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1 Non-technical Summary 

1.1 Background 
This Health Impact Assessment (HIA) report presents an analysis of the health effects 
associated with the proposed development of the Royal Sussex County Hospital 
(RSCH) and is submitted as part of the detailed planning application.  

The HIA was funded by Brighton and Sussex University Hospitals NHS Trust (BSUH). 
Ben Cave Associates Ltd (the HIA team) prepared this HIA report.  

A Steering Group was convened to provide oversight of, and advice to, the HIA team. 
The Steering Group was chaired by Professor Duane Passman, BSUH. It included 
representatives from Brighton and Hove City Council and from NHS Brighton and 
Hove.  

The HIA team state that this is an independent report.  

1.2 Need for redevelopment 
BSUH identify five key reasons for the development of 3Ts:  

• replace ageing buildings – The Barry Building, which was completed in 1828, 
came into service 20 years before Florence Nightingale started nursing. 
Accommodation is cramped and outdated and there is an urgent need to 
improve these facilities.  This is required to ensure the best care possible for 
patients in a dignified setting and a pleasant, clinically efficient environment for 
staff; 

• the transfer of neurosciences from Hurstwood Park and its expansion to meet 
future demands and the needs of the proposed Major Trauma Centre (MTC); 

• the development and expansion of cancer services by rebuilding the Sussex 
Cancer Centre with twice the number of beds, additional radiotherapy bunkers 
and chemotherapy day case spaces; 

• the development of a Level One MTC for Sussex and the wider region including a 
helipad for use by the Kent and Sussex Air Ambulance and HM Coastguard 
(Search and Rescue). The MTC, the first of its kind in Sussex, will be for patients 
with severe and multiple injuries. It will ensure patients with complex trauma 
receive treatment locally instead of being referred to London hospitals; and 

• the enhancement and expansion of teaching and training facilities for students 
and staff, in partnership with the Brighton & Sussex Medical School and the Kent, 
Surrey & Sussex Deanery. 

Collectively, this programme is known as “3Ts” (Teaching, Trauma & Tertiary Care). 
The Trust Statement which accompanies this planning application provides further 
information in relation to these aspects of the proposal including background 
information on BSUH and the RSCH. 

1.3 Scheme description 
BSUH is seeking to redevelop the site to provide an increase in hospital and ancillary 
floor space. BSUH describe the proposed development as follows: 
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Demolition of existing hospital buildings and garages and erection of a new hospital 
(C2) with ancillary restaurant and café facilities; associated car parking; drop-off 
space; highway junction improvements; energy centre; and substation building; 
helipad; and area of tree planting. The development includes: 

• a two level underground car park; 
• cycle parking spaces; 
• addition of a helicopter landing pad, and associated trauma lift, to the existing 

Thomas Kemp Tower building; 
• external amenity spaces; 
• public realm with associated landscaping fronting Eastern Road, and areas of 

tree planting; 
• site-wide infrastructure including substation, energy centre and flues; 
• service yard; 
• relocation of Bristol Gate Piers; 
• reinstatement of the interior of the chapel; 
• engineering works including siting of Ground Anchors; and 
• associated highway works (including improvements to the Eastern Road / Bristol 

Gate junction). 

This application is accompanied by two listed building applications and other 
applications associated with the 3Ts proposals.  

1.4 Approach 
The HIA uses the World Health Organization definition of health (1) 

Health is a state of complete physical, mental and social well-being and not merely 
the absence of disease or infirmity. 

Health is affected by many factors outside the health services, for example: 
employment, transport, housing, environmental conditions etc. People enjoy 
different access to these factors and there are thus inequalities in health between 
population groups. The HIA seeks to identify issues that may harm, or improve, 
general levels of health. The HIA also seeks to identify how inequalities will be 
affected by the proposal.  

The assessment draws upon reports prepared for the application such as the 
Environmental Statement (ES); it looks at the results of the consultation activities 
that BSUH have conducted; and at peer-reviewed and academic articles that 
examine the health effects of relevant interventions. 

The HIA team consistently fed interim results of their analysis into the design of the 
3Ts programme, the planning application and the ES.   

The HIA has a separate role to the ES and is assessing the proposed development in a 
different way. The HIA does not form part of the ES but it is submitted as part of the 
information requested by Brighton and Hove City Council in support of the 
application. 
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This HIA report is written for the decision makers who are involved in developing the 
3Ts Programme or are responsible for determining planning applications associated 
with its implementation. The report documents the HIA process which has been 
undertaken in conjunction with planners, commissioners and a Steering Group.  

The assessment uses quantified analysis where it is available for example noise and 
air quality. Other effects are considered qualitatively. The HIA team analysed the 
potential health effects of the proposed redevelopment in several stages.    

• Issues associated with the proposed development were identified, for example: 
air quality, noise, employment etc.  

• The population who might be affected by the changes were identified, for 
example: hospital users, hospital visitors, hospital staff, local residents etc.  

• The HIA team systematically examined each issue for each population group 
against a range of criteria. By working through each issue for each population 
group the HIA team came to a conclusion about the final health effect. 

Please refer to the text in the main report below and to the technical appendices for 
the details of this analysis.  

The HIA makes recommendations about ways to minimise harmful effects and to 
enhance positive effects.  

1.5 Conclusions 
Overall the 3Ts Programme brings net health benefits to the people of Brighton and 
Hove as well as the wider South East. The redevelopment at the RSCH site will 
improve the hospital facilities and the capacity to deliver effective and efficient 
services.  

The redevelopment will enable BSUH to construct a healthcare facility according to 
current design standards. This will improve the atmosphere and setting in which care 
is provided and will improve patient experience and the hospital staff’s work 
environment.  

The 3Ts Programme will reshape the hospital and the care environment of the RSCH. 
It will enhance the range of services provided by the RSCH.  

The city context of this large development means that there are inevitably some 
adverse effects for certain population groups. Large construction sites can be 
disruptive for local residents. These may manifest as negative health outcomes. 
BSUH recognise this risk and indicate that they will take all appropriate measure to 
maintain communication and to reduce disruption.  

The HIA notes concerns about the potential impact of noise and air quality emissions 
on the patient environment.  These observations are made with particular regard to 
the upper floors of the Thomas Kemp Tower.  The HIA recommends that the Trust 
undertake more detailed analysis to determine the appropriate levels of mitigation 
required. 
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On the basis that this report’s recommendations are adopted, the HIA supports 
implementation of the 3Ts Programme.  

 

Figure 1: Site Location Plan  

 
  
 

Figure 2: Development Boundary Plan 

 
 

 
Scale@ A1 : 1:1,250  

 

reproduced from figure 1.1 of ES 
© Crown Copyright. All rights reserved. Licence number 100046120 

 

© Crown Copyright. All rights reserved. Licence number 100046120 
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2 Introduction 
This Health Impact Assessment relates to a planning application which is submitted 
by BDP on behalf of the Brighton and Sussex University Hospitals’ NHS Trust (BSUH) 
for the redevelopment of the Royal Sussex County Hospital (RSCH) on Eastern Road 
in Brighton and Hove. 

This report examines the potential health effects of the planning case. It has 
informed the preparation of the planning case to redevelop the southern half of the 
RSCH site for new Teaching, Trauma and Tertiary care services known as “3Ts.” 

The 3Ts programme expands and modifies health services provided at the RSCH. It 
will replace outdated buildings (the oldest dates back to 1828) with healthcare 
facilities appropriate for 21st Century care. It will expand capacity in inpatient beds, 
outpatient facilities, chemotherapy and radiotherapy places that will be required to 
meet the needs of a growing, ageing population. 

2.1 BSUH 
BSUH provides general acute services to the local populations of Brighton, Hove and 
Mid-Sussex; and specialist and tertiary/regional services for patients across Sussex 
and the South East of England. This level of care is provided by two hospitals: The 
Princess Royal Hospital (PRH) in Haywards Heath and the RSCH in Brighton. These 
hospitals provide many of the same acute services for their local populations. In 
addition, PRH is the designated elective surgery centre for patients from both 
Brighton and Hove and Mid-Sussex; while the RSCH is the emergency and critical care 
centre for the same population. 

BSUH provides a number of regional/tertiary care services: neurosciences, 
paediatrics, cardiac, cancer, renal, infectious diseases, HIV care, and from April 2012 
major trauma.  

BSUH is also a University Teaching Hospital and works in close partnership with 
Brighton & Sussex Medical School and the Kent, Surrey & Sussex Deanery. 

BSUH also works in close partnership with local General Practitioners (GPs), Primary 
Care Trusts (PCTs) and the emerging Clinical Commissioning Consortia (CCC) to 
ensure that local health services are provided and improved in ways that best meet 
the needs of patients and their families. 

The hospitals’ specialised services see patients from across Sussex and beyond. In 
2010/11 734,000 patients were seen by BSUH, including: 

• 14,000 planned inpatients 
• 34,000 planned day cases 
• 53,000 emergency inpatients 
• 495,000 outpatients 
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• 138,000 Accident and Emergency Cases 

The main buildings on the southern half of the RSCH site were built nearly 200 years 
ago and BSUH states that it views the redevelopment as an important opportunity to 
replace outdated facilities with state-of-the-art modern ones. 

BSUH states that the 3Ts development also provides an opportunity to produce 
substantial cost and efficiency savings through consolidation and rationalisation of 
services, while at the same time offering a much improved standard of care to a 
regional population. Overall, BSUH believe this will be an exemplar development 
which fulfils the aspiration to be: 

“One of the UK’s leading University Teaching Hospitals, providing excellent secondary 
services to the local populations and as a Critical Care Centre providing excellent 
tertiary / specialist services to the wider region.” (BSUH) 

2.2 The Need for Redevelopment 
BSUH state that they identify five key reasons for the development of 3Ts:  

• replace ageing buildings – The Barry Building, which was completed in 1828, 
came into service 20 years before Florence Nightingale started nursing. 
Accommodation is cramped and outdated and there is an urgent need to 
improve these facilities.  This is required to ensure the best care possible for 
patients in a dignified setting and a pleasant, clinically efficient environment for 
staff; 

• the transfer of neurosciences from Hurstwood Park and its expansion to meet 
future demands and the needs of the proposed Major Trauma Centre (MTC); 

• the development and expansion of cancer services by rebuilding the Sussex 
Cancer Centre with twice the number of beds, additional radiotherapy bunkers 
and chemotherapy day case spaces; 

• the development of a Level One MTC for Sussex and the wider region including a 
helipad for use by the Kent and Sussex Air Ambulance and HM Coastguard 
(Search and Rescue). The MTC, the first of its kind in Sussex, will be for patients 
with severe and multiple injuries. It will ensure patients with complex trauma 
receive treatment locally instead of being referred to London hospitals; and 

• the enhancement and expansion of teaching and training facilities for students 
and staff, in partnership with the Brighton & Sussex Medical School and the Kent, 
Surrey & Sussex Deanery. 

Collectively, this programme is known as “3Ts” (Teaching, Trauma & Tertiary Care). 
The Trust Statement which accompanies this planning application provides further 
information in relation to these aspects of the proposal including background 
information on BSUH and the RSCH. 

2.3 Benefits of the proposal 
BSUH state that it is anticipated that the 3Ts proposal will result in a number of 
clinical benefits to hospital-users but also quality of life and socio-economic benefits 
to the wider public. These are summarised below: 
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2.3.1 Hospital-user and clinical benefits 
• RSCH will become the designated MTC in the regional trauma network, serving a 

population of 1.45 million people; 
• an increase in bed numbers will allow more patients to be treated every year; 
• a new helipad will allow rapid trauma patient transfer to the hospital providing 

better treatment of serious trauma in young adults and higher survival rates;  
• new inpatient accommodation will provide a high proportion of single bedrooms 

with en-suite facilities resulting in significant reduction of inpatients in multi-
occupancy bays; 

• the increase in the number of single rooms will provide greater flexibility to 
achieve gender segregation; 

• co-location of clinical specialties will facilitate multi-disciplinary team working 
improving efficiency in the delivery of clinical services and patient care;  

• new buildings will be designed to accommodate the latest specialist acute 
diagnostic and treatment equipment. 

• health and clinical benefits will result from new, modern care facilities e.g. higher 
levels of cleanliness on wards and increased patient privacy; 

• improved patient care environment will be realised through aesthetic 
improvements e.g. healing gardens and sea views from wards; 

• improved access to the hospital through increased provision of cycle and car 
parking spaces and better bus services; 

• the new buildings will be organised and integrated with the existing estate which 
will drastically improve wayfinding around the entire RSCH campus; 

• provision of accommodation for patients’ families; 
• significant improvement in staff support areas such as changing rooms, staff rest 

rooms and clinical support spaces; 
• more accessible heritage and sanctuary space;  
• segregation of visitor, patient and logistics routes and traffic throughout the new 

facilities to provide a significant improvement in privacy and dignity for patients; 
• external spaces – gardens and terraces have been included in the new 

development with dedicated areas for patients and separate spaces for the 
public to enjoy;  

• new high quality dedicated clinical education and training facilities; and 
• enhanced public spaces and facilities support relatives and visitors with ease of 

access to patient and visitor receptions and support services, dining and café. 

2.3.2 Public benefits 
• lower rates of mortality and morbidity as a result of better critical care facilities 

which will benefit the economy; 
• reduced risk of mortality, especially in young adults, from serious trauma injury; 
• new employment opportunities during construction and residually through job 

creation; 
• better training / education facilities for trainee medical staff will produce 

economic and social benefits; 
• generation of secondary spending in the local economy e.g. local shops; 
• community access to new facilities within the hospital building e.g. pharmacy; 
• opportunities for access to community and religious space in the multi-faith area; 
• access to open space within the new hospital e.g. Stage 2 roof garden; 
• environmental improvements to Eastern Road and the surrounding area e.g. 

improved public realm on Eastern Road with new street planting; 
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• capacity improvements at local junctions to ease traffic congestion;  
• access to café spill out space at ground floor level; 
• sustainability improvements including retro-fitting energy infrastructure to 

existing buildings on the northern half of the RSCH campus to reduce carbon 
emissions; and 

• new tree planting and provision of opportunities for biodiversity and ecology. 

2.4 Site and Planning History 
The site has been in use as a hospital since 1828 when it was built as part of a 
specialist group of “sea bathing infirmaries.” Its original construction was a three 
storey building designed by Charles Barry. This original design has been substantially 
altered and extended, including significant additions in the form of the Adelaide and 
Victoria wings in 1839 and 1841 respectively. The Jubilee and Latilla Buildings were 
subsequently built in a manner sympathetic to the Barry Building in the latter half of 
the nineteenth century. The RACH is the most modern building on the RSCH site. 

Numerous temporary structures have also been erected, and subsequently retained 
on site as the service requirements of the hospital outpaced the development of 
specialised buildings in which they could be housed.  

The Historic Buildings Appraisal (HBA) provides further detailed information about 
the development history of the site and an assessment of the heritage assets 
contained on the site. The Design and Access Statement (DAS) contains a summary 
history of all buildings on the site.  

There have also been a number of planning applications on the RSCH site. The 
Planning Statement provides further information on the most relevant of these 
applications. 

2.5 The Proposed Scheme 
BSUH is seeking to redevelop the site to provide an increase in hospital and ancillary 
floor space. The description of the proposed development is: 

“Demolition of existing hospital buildings and garages and erection of a new hospital 
(C2) with ancillary restaurant and café facilities; associated car parking; drop-off 
space; highway junction improvements; energy centre; and substation building; 
helipad; and area of tree planting. The development includes: 

• A two level underground car park; 
• Cycle parking spaces; 
• Addition of a helicopter landing pad, and associated trauma lift, to the existing 

Thomas Kemp Tower building; 
• External amenity spaces; 
• Public realm with associated landscaping fronting Eastern Road, and areas of 

tree planting; 
• Site-wide infrastructure including a substation, energy centre and flues; 
• Service yard; 
• Relocation of Bristol Gate piers; 
• Reinstatement of the interior of the chapel; 
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• Engineering works including siting of ground anchors; and 
• Associated highway works (including improvements to the Eastern Road / Bristol 

Gate junction).” 

This application is accompanied by two listed building applications which seek 
consent for: 

• demolition of Grade II listed Chapel (located within the Barry Building); and 
• demolition of Grade II listed Bristol Gate Piers. 

An explanation as to the mitigation in relation to the demolition of these listed 
structures is contained within the Planning Statement, Design and Access Statement 
and Heritage Statement which accompany this application.  

There are a number of other applications associated with the 3Ts proposals. These 
include; 

• decant and temporary applications;  
o six storey temporary modular building to be located on the southern half 

of the RSCH site (ref: BH2011/01558) 
o two storey temporary modular building to be located in the northern 

courtyard of the RSCH site (ref: BH2011/00921) 
• highways Works e.g. Bristol Gate and Arundel Road; 
• change of use application at St. Mary’s Hall Senior School from D1 school use to 

B1 office space (ref: BH2010/01833); and 
• a consolidation centre to facilitate the construction process (location to be 

determined). 

A separate application is also to be submitted for the Rosaz House site (ref: 
BH2011/02181). This is submitted by Macmillan Cancer Support, and does not form 
part of the 3Ts proposals or BSUH’s care model. It is however included in the EIA 
cumulative assessments. 

2.6 Supporting Documents 
The planning application is accompanied by a suite of supporting documents 
including: 

• Planning Applications Forms and Certificates; 
• Design and Access Statement; 
• Environmental Statement incorporating Site Waste Management Plan, 

Construction Environmental Management Plan and Arboricultural Assessment; 
• Planning Statement; 
• Flood Risk Assessment 
• Transport Assessment and Travel Plan; 
• Trust Statement; 
• Helipad Report; 
• Consultation Statement; 
• Heritage Statement; 
• Historic Buildings Appraisal; 
• Conservation Area Appraisal; 
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• Tall Buildings Statement; 
• Sustainability Statement incorporating BHCCC Sustainability checklist and 

BREEAM pre-assessment; and 
• Energy Statement.  

A full set of drawings is also included as part of this application. The accompanying 
drawing schedule provides further information. 

2.7 The Design Team 
These documents have been produced by a multi-disciplinary team, led by BDP 
(Planning, Architecture, Sustainability, Mechanical and Electrical Engineering, 
Lighting and Landscape Architecture) that includes BSUH (Client), Laing O’Rourke 
(Project Management), Cyril Sweet (Cost Consultant), WSP (Environmental Impact 
Assessment, Structural Engineering, and Transport), Ben Cave Associates (Health 
Impact Assessment), Purcell Miller Tritton (Heritage) and Arbtech (Arboriculture).  

2.8 Structure and Purpose of the HIA 
The purpose of the Health Impact Assessment is to examine and identify the 
potential for beneficial and for adverse health effects. It sets the scene in terms of 
the relevant context and provides a description of the proposal.  

This HIA report is written for the decision makers who are involved in developing the 
3Ts Programme or are responsible for determining planning applications associated 
with its implementation. The HIA report documents the HIA process which has been 
undertaken in conjunction with planners, commissioners and a steering group.  

Section 3 provides an overview of the 3Ts Programme scheme.  

Section 4 describes the methodology used in this assessment.  

Section 5 provides profiles of the populations who are likely to be affected, 
beneficially and adversely, by this development.  

Section 6 maps out a detailed scheme description. This collates information on what 
is going to happen in the 3Ts Programme and what will change. Clearly identifying 
the changes means that it is possible to state what the effects might be.  

Section 7 outlines some of the policy context within which this scheme is taking 
place.  

Section 8 describes, in detail, the way in which the effects have been appraised. The 
results of this appraisal are given in section 9.  

The report finishes with recommendations and conclusions in sections 9 and 10.  

All sources used in this report are cited. They are shown within the text as numbers 
in brackets. A full list of the sources can be found in section 11.  
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3 Scheme overview 
The Proposed Development scheme description is based on relevant extracts from 
the project’s Environmental Statement (ES).  

3.1 The site and surrounding area 
The Site extends approximately 35m north of Eastern Road to the southern service 
road which bisects the overall Hospital site that is situated north of Eastern Road. A 
plan showing the current layout of buildings on the RSCH site is provided as Figure 3. 
The Royal Sussex County Hospital has been in continual use as a hospital building 
since 1828 and has changed over time with the extension of original buildings and 
construction of new buildings, including the provision of temporary buildings. The 
Site contains the following main hospital buildings: 

• Charles Barry Building - the original hospital building which was built in 1828 and 
is locally listed. It is located adjacent to Eastern Road in the south-western corner 
of the Site and has a footprint of approximately 10,100m2. This building includes 
the Reception, X-Ray and MRI facilities and basement plant and gas rooms. At 
the rear of the Charles Barry Building is a Grade II Listed chapel, built circa 1856. 

• Jubilee Block - built in 1887 and located adjacent to Eastern Road in the 
southern portion of the Site. The building’s footprint is approximately 1,005m2 
and contains hospital wards including a cancer care isolation ward.  

• Latilla Block - located adjacent to Eastern Road in the south-eastern portion of 
the Site and has footprint of approximately 2,155m2. The Latilla block contains 
hospital wards and a physiotherapy area. The Nuclear Medicine and Anaesthetics 
Nuclear Research Facility is located on the eastern side of the Latilla Block and is 
approximately 795m2 in area.  

• Sussex Cancer Centre - located in the south-eastern corner of the Site, adjacent 
to the corner of Eastern Road and Bristol Gate. This building contains hospital 
wards and cancer care facilities and has a footprint of approximately 3,730m2.  

• Stephen Ralli Building - located to the north between the Jubilee Block and 
Latilla Block and is used primarily for administration.  

There are also a number of ancillary buildings within the Site including the IT Data 
Centre, Nigel Porter Buildings (both located to the rear of the Barry Building), and the 
Ear, Nose and Throat/ Breast Screening and Audiology Unit, the Headquarters and 
the Estates Office.  

The external areas of the Site are dominated by hardstanding comprising footpaths, 
roadways or parking bays. The front portion of the Site, adjacent to Eastern Road, is 
utilised as an access road. A small soft-landscaped area comprising amenity grassland 
and a limited number of trees is present in the centre of the Site, to the north of the 
Latilla Building. A further area of soft-landscaping is present on an embankment to 
the north of the Barry Building.  
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Figure 3: Current layout of building on and around the RSCH site  
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3.2 The planning application 
As indicated above the Proposed Development is part of the Regional Centre for 
Teaching, Trauma and Tertiary Care, (known as the 3Ts Programme) which is being 
developed by BSUH NHS Trust to replace out-dated building stock with state of the 
art accommodation for clinical and associated services on sites in Brighton (The Royal 
Sussex County Hospital) and Haywards Heath (Princess Royal).  
Figure 4 provides an artist’s impression of the finished development.  

The Proposed Development will involve the relocation of specialist treatment 
facilities from Hurstwood Park Neurosciences Centre in Haywards Heath to the Royal 
Sussex County Hospital.  Due to the specialist nature of such facilities it is anticipated 
that the Development will be the level one trauma centre for the South East and will 
provide expanded cancer treatment services for the people of Sussex.   

The Proposed Development includes the demolition of the existing hospital buildings 
and their replacement with improved modern facilities in three main stages of 
construction.  Existing hospital services provided within the Site will be relocated 
temporarily to other areas in the vicinity, a process known as “decanting”. 

The scheme proposals comprise construction of the following new buildings on three 
main areas of the Site. The specific details in respect of certain elements are subject 
to further studies as part of the ongoing design work, although the following 
descriptions reflect the anticipated maximum likely extent of the Development. 

• Stage 1 - Latilla site – comprising neurosciences areas, a trauma care facility and 
fit for purpose facility. The building proposed on this site is 12 storeys in height, 
with a plant room located on the roof. The building has a proposed gross floor 
area of approximately 52,800m2 (excluding parking areas).  Two basement levels 
will provide parking and building services plant beneath this building. A 3 storey 
building situated to the south of Stage 3, comprising a chapel and areas of the 
nuclear medicine and facilities management departments will also form part of 
stage 1. The approximate gross internal area will be 280m2. 

• Stage 2 - Barry site – comprising oncology, research areas, radiotherapy and non-
clinical offices. The building proposed on this site is 5 storeys in height with a 
gross floor area of approximately 19,200m2 (in excluding parking areas). Two 
basement levels will provide parking beneath this building. 

• Stage 3 - service yard –. A service yard, landscaped areas and access to the 
underground car park (off Bristol Gate) will be situated in the Stage 3 area. 

The Proposed Development also includes: 

• Helipad – Thomas Kemp Tower; and  
• Energy centre – Thomas Kemp Tower.  
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3.2.1 Helipad – Thomas Kemp Tower 
The helipad will be constructed on top of the existing Thomas Kemp Tower during 
the early stages of the works and will form an essential element of the role of the 
new hospital as a trauma centre.   

BSUH NHS Trust has used national trauma audit data to predict RSCH’s activity as a 
Major Trauma Centre.  BSUH NHS Trust estimates that air ambulance transfers to 
Brighton will be critical in achieving a safe journey time for 50 patients out of a total 
of 500 per annum. Therefore, typically, a helipad is likely to be a critical factor in the 
outcome and survival for major trauma for a minimum of 50 patients each year 
excluding extreme events such as major incidents.   

It is proposed that the hours of operation for the helipad are 7am-7pm or for 
daylight hours, whichever is the shortest period.  However, it is possible that there 
may be a requirement for night-time use in the event of a major incident on land or 
at sea (when the Coastguard may require access to the helipad). 

The helipad will be used primarily by the air ambulance operated by Kent, Surrey and 
Sussex Air Ambulance Trust who use the McDonnell Douglas (MD) Explorer 900 
series aircraft (specifically MD902 helicopters), which are among the quietest 
helicopters available.  The largest and noisiest helicopter to use the helipad, which 
will be in exceptional circumstances, will be the Sikorsky S92 air sea rescue helicopter 
used by HM Coastguard.  The helipad will not be used for commercial purposes.  

3.2.2 Energy centre – Thomas Kemp Tower  
An Energy Centre, including Combined Cooling Heat and Power (CCHP), will replace 
the existing out-dated boilers and will be installed within the existing boiler room at 
level 3 adjacent to the Thomas Kemp Tower.  The new Energy Centre will serve the 
Proposed Development as well as many of the retained hospital buildings in the 
northern part of the hospital campus.  
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Figure 4: Artists impression following completion of the Proposed Development of the 
RSCH site  

 

reproduced from figure 3.9 of the ES 
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3.3 Construction programme 
Buildings located in Stage 1 will be demolished and construction completed prior to 
commencement of demolition and construction works on Stage 2. 

The construction of the temporary “decant” buildings on front car park and 
Courtyard is noted in the ES to be an integral part of the development. 

The construction will be undertaken over a period of approximately 10 years from 
commencement of works, which is anticipated to be in 2012 subject to planning 
approval. The main stages and approximate durations of the works (some of which 
will overlap) are as follows: 

• Diversions of existing services and pre-commencement works for decant and 
Stage 1 construction (5 months); 

• Decant activities – the main decant activities will be phased and comprise the 
front car park modular building construction (1 year), Thomas Kemp courtyard 
modular building construction (6 months), refurbishment of part of the 
Pathology and Accident and Emergency Building to create ancillary office and 
storage space (referred to as the Estates Application) (less than 6 months), 
refurbishment of the existing building previously used to store medical gases 
(referred to as the MIE Store) (less than 6 months) and partial demolition of 
Building 545 (also known as the Ear, Nose and Throat, or ENT, building) and 
refurbishment of the retained element of Building 545 (6 months); 

• Helipad construction – relocation of existing services, structural alterations and 
steel frame construction (16 months); 

• Stage 1 – site establishment, demolition, enabling works and surveys, excavation, 
construction works and commissioning (196 weeks, completion approximately 
August 2017); 

• Barry Building decant, decommissioning, services diversions, surveys (6 months); 
• Stage 2 – demolition / enabling works, excavation, construction works and 

commissioning (145 weeks, completion approximately March 2021);   
• Existing Cancer Centre decant and decommissioning (3 months); and 
• Stage 3 – demolition / enabling works, construction works and commissioning 

(40 weeks, completion approximately March 2022).  

The peak of construction activities is predicted to occur in 2014. 

The energy centre will be constructed and operational prior to the handover of Stage 
1. 

The hours of construction work will be 7am until 7pm Monday to Friday with vehicle 
movements undertaken between 8am and 6pm.  There may be times where there 
will be a need to exceed these hours due to previously unforeseen circumstances. 
There will be rare exceptional events which will require Saturday working. However, 
any need to change these times will be developed in liaison with BHCC and 
communicated well in advance.  

Construction traffic routes have been agreed with BHCC, whereby vehicles use only 
principal roads to gain access to Eastern Road, via either Edward Street or Arundel 
Road. Any changes to construction traffic routing will be agreed in advance with 
BHCC. Table 1 and Figure 5 together set out the activities and locations of 
construction activities.



3ts_hia_v9_main_report_270911  

18 | P a g e  

 
Table 1: Construction phasing and main activities 
Duration Key Events 

 
Core Activities 

Stage 1 Construction and Helipad 
 
Nov 
2011 – 
Dec 
2011 

Removal of outhouse to the Barry 
Building 

 Machine/hand demolition 
 

Modification to existing drainage, gas 
and water adjacent to front car park 
building 

 Machine/hand excavation 
 

Jan 2012 
– Mar 
2012 

Helipad level L15  Erection of scaffold 
Oil Tanks (refurbishment)  Machine/hand activity 

 
Courtyard modular building 
construction 

 Machine construction (mobile crane) and hand 
activity 

South service road  High voltage electrical cable diversion, drainage 
diversion and connections 

 Machine excavation 
Front car park (FCP) modular building 
construction  

 Machine construction (mobile crane) and hand 
activity 

Moving of sub-switch board to the new 
electrical substation near the 
restaurant 

 Machine/hand activity 
 

New permanent gas supply along 
Bristol Gate 

 Machine/hand excavation 
 

Plant Room  Machine/hand activity 
 

Apr 
2012 – 
Aug 
2012 

Helipad L15  Tower crane erected (April) 20m above the 
Thomas Kemp Tower 

 Structural alterations (May) 
 Helipad steel frame construction (July) 

FCP construction  As above 
New permanent gas supply along 
Bristol Gate 

 As above 

Work to north west corner of Stage 1 to 
allow erection of hoarding/ preparation 
for Stage 1 piling 

 Machine construction 

Aug 
2012 – 
Dec 
2012 

Helipad level L15  As above, tower crane removed (December) 
Building 545 (also referred to as Ear, 
Nose and Throat or ENT Building) 
partial demolition 

 Machine/hand activity 
 

FCP construction  As above 
Cable duct installation  Machine/hand excavation 

 
Removal of existing MRI from Jubilee 
Building 

 Hand activity and machine (mobile crane)  

Jan 2013 
– May 
2013 

Helipad handover  
Road works (changes to highways 
furniture) 

 Machine/hand activity 
 

June 
2013 – 
Dec 
2013 

Site wide service diversions enabling 
demolition  

 Machine construction  
 

Demolition and site clearance  Machine activity  
Construction of retaining rear wall to 
new basement 

 Machine construction  
 

Road works – S278  Machine/hand activity 
 

Jan 2014 
– Sept 
2014 

Construction of retaining rear wall to 
new basement 

 Machine/hand activity 
  

Piling, excavation and temporary 
support works 

 Machine construction  
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Duration Key Events 
 

Core Activities 

Form up to four tower crane bases   Machine/hand activity 
 

Structure up to level 1 slab  Machine(tower crane)/hand activity  
 

Basement level -2 raft slab  As above 
Structure up to level -1 slab  As above 

Oct 2014 
– Mar 
2015 

Piling, excavation and temporary 
support works 

 As above 

Tower cranes  Machine (tower crane)/hand activity 
 

RC jump-formed cores basement level 2 
to roof level 

 Machine (tower crane)/hand activity 
 

Basement fit out  Hand activity 
Precast frame erection  Machine activity 

Apr 
2015 – 
Dec 
2015 

Basement fit out  As above 
RC jump-formed cores basement level 2 
to roof level 

 As above 

Precast frame erection  As above 
Departments fit out  Hand activity 

Jan 2016 
– May 
2016 

Basement fit out  As above 
Envelope started  Machine (tower crane)/hand activity 

 
Departments fit out  Hand activity 
Tower cranes dismantled  To be removed in May 2016 

June 
2016 – 
Aug 
2017 

Departments fit out  Hand activity 
Commissioning started  Hand activity 

Aug 
2017 – 
Jan 2018 

Departments fit out  As above 
Commissioning completed  Hand activity 

Stage 2 Construction 
 
Jan 2018 
– Aug 
2018 

Demolition: Barry Building, Nigel Porter 
Building 

 Machine activity  

Demolition: ENT/Breast 
Screening/Audiology 

 Machine activity  

Demolition: Site clearance  Machine activity  
Demolition: Retaining wall to basement  Machine activity  
Demolition: Piling mat, piles, capping 
beam 

 Machine/hand activity 
 

Aug 
2018 – 
Dec 
2018 

Capping beam  Machine/hand activity 
A wall constructed of concrete and 
steel   

 Machine/hand activity 
 

Excavation and grade to formation level 
will be installed from basement level to 
ground level along the north edge of 
the site perimeter 

 Machine/hand activity 
 

Excavate and construct pad foundations  Machine activity  
Jan 2019 
– June 
2019 

Sub-slab drainage and basement level -
2 

 Machine activity  

Walls and columns basement -2 to -1  Machine activity  
Basement level -1 slab and structure up 
to level 1 slab 

 Machine activity  

Superstructure – form RC walls – levels 
1-4 

 Machine activity  

Erection of three tower cranes (Jan 
2019) 

 20m above Stage 1 

June Precast cladding installation  Machine activity  
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Duration Key Events 
 

Core Activities 

2019 – 
June 
2020 

Waterproof terrace roofs and roof 
finishes 

 Machine activity  

Basement car park fit-out  Hand activity 
Tower cranes dismantled  To be removed by June 2020  

July 
2020 – 
Mar 
2021 

Departments fit out  Hand activity 
Commissioning   Hand activity 

Mar 
2021 – 
June 
2021 

Handover and Trust migration Not applicable 

Stage 3 Construction 
 
June 
2021 – 
Mar 
2022 

Demolition of Sussex Cancer Unit  Machine activity 
Piling, excavation   Machine activity  
Capping Beam Service yard Slab   Machine/hand activity 

 
Soft landscaping and Infrastructure  Machine/hand activity 

June 
2022 

Handover Not applicable 
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Figure 5: Construction phasing plan 

 
From figure 3.11 of the ES
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3.4 Decant plan 
Existing hospital services provided within the RSHC site will be relocated temporarily 
to other areas in the vicinity during the construction works, a process known as 
“decanting”. It is assumed for the purposes of the HIA that planning permission for 
the six storey temporary modular building in the car park in front of the Barry 
Building and the Jubilee Block will be granted. 

In order to ensure that the hospital remains functional throughout the construction 
period a number of healthcare services will be relocated in suitable temporary 
accommodation until such time as their final locations within the Proposed 
Development are commissioned and ready for use. This process will retain the 
majority of displaced clinical services within the main RSCH campus in suitable 
temporary accommodation. The exceptions are the Rheumatology and 
Physiotherapy Outpatients which will be relocated to refurbished accommodation at 
the Brighton General Hospital site. Displaced non-clinical services will move to the 
former St Mary’s Hall Senior School, approximately 200m east of the Site. 

The decant activities, including demolition / enabling works and construction 
activities or refurbishment will be undertaken in a staged manner and are subject to 
separate planning applications.  The main temporary decant activities which will be 
undertaken within the Site are as follows:   

• A six storey modular building will be constructed in the car park in front of the 
Barry Building and the Jubilee Block and will remain in use until the completion 
of Stage 1.  The MRI scanner will be accommodated within this building.  The 
planning application (ref: BH2011/01558)  relates to erection of a six storey 
modular building for a period of seven years with alterations to vehicle access on 
Eastern Road; 

• A two storey modular building will be constructed in the courtyard to the east of 
the Thomas Kemp Tower and will remain in use after the completion of Stage 1.  
The planning application (ref: BH2011/00921) relates to the provision of a two 
storey modular building for a period of 10 years. 

• Refurbishment of part of the Pathology and Accident and Emergency Building to 
the east of the Thomas Kemp Tower, including external alterations to the 
southern facade and internal alterations to create ancillary office and storage 
space (referred to as the Estates Application, ref: BH2011/00556); 

• Refurbishment of the existing building adjacent to the north service road and 
Bristol Gate, formerly used to store medical gases, incorporating external 
alterations and a new roof (referred to as the MIE Store Application, Ref: 
BH2011/00827); and 

• Demolition of part of Building 545 and refurbishment of the retained element of 
this building. This building is located within the area of the Site which will be 
occupied by the Stage 2 Building, adjacent to the south of the southern service 
road.  Part of the building will be demolished and the retained element will be 
refurbished for use as a temporary decant facility.  On completion of the Stage 1 
development the remainder of Building 545 will be demolished to create space 
for the Stage 2 construction. 
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Other smaller-scale decant activities which will be undertaken within the Site, 
include relocation of the linen store to the Thomas Kemp Courtyard. 

Works will also be undertaken at other sites in the vicinity in order to accommodate 
some of the existing services from the Royal Sussex County Hospital during the 
proposed works. These comprise refurbishment of the Cuckmere Building at Brighton 
General Hospital (which does not require planning consent) and a change of use 
from class D1 education to class B1 office use with residential accommodation and 
retention of swimming pool and tennis courts at the former St. Mary’s Hall Senior 
School, located to the east of the Site. These decant activities will be permanent.   

The decant activities at St Mary’s School are the subject of a separate planning 
application (ref: BH2010/01833) and will be developed by a separate contractor. 
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4 HIA methodology 
The steps involved in the HIA are outlined below: 

• Stage 1: Often called screening - is the stage when it is decided whether an HIA is 
likely to be the best way to address health and equity issues. This step was 
undertaken by Brighton and Hove City Council (hereafter referred to as 
“B&HCC”) and NHS Brighton and Hove Teaching Primary Care Trust (hereafter 
referred to as “NHS B&H”) and led to the decision to request BSUH NHS Trust to 
prepare an HIA.  

• Stage 2: Often referred to as scoping - is when it is decided how to undertake 
your HIA. This involved review of previous hospital HIAs and the EIA scoping 
report, meetings with B&HCC, NHS B&H and establishing the HIA Steering Group. 
The HIA team conducted a site visit. The scoping considered 44 potential health 
issues and 36 potentially relevant population groups. Through the scoping 
exercise many of these issues or groups were scoped-out as not being likely to be 
associated with important health effects. This left 29 potential health issues and 
23 potentially relevant population groups to be evaluated at a strategic level. 

• Stage 3: Often called the evaluation or assessment stage - is when the evidence 
about the likely effects on health is identified and considered. This stage draws 
on research evidence, evidence from stakeholders, the current (and previous) 
3Ts Programme consultation exercises as well as baseline data collection. The 
HIA team and the steering group worked through matrices of the possible 
effects. The scoring system considered both: the size of changes caused by the 
3Ts Programme which affect the health of relevant populations; and how much 
of a health effect occurs to relevant populations once factors which improve 
positive health effects and reduce negative health effects are taken into 
consideration. 

• Stage 4: Often called developing and prioritising recommendations - is when 
specific recommendations are formulated and prioritised for the decision makers 
based on best available evidence. 

Two further stages will be conducted once this report is submitted to B&HCC:  

• Stage 5: There needs to be continued work between BSUH NHS Trust, B&HCC 
and NHS B&H after the HIA is completed to reinforce the value of evidence based 
recommendations and to support the implementation of recommendations. 

• Stage 6: ongoing evaluation and monitoring by BSUH NHS Trust, B&HCC and NHS 
B&H to monitor the long-term health and equity outcomes of the 3Ts 
Programme. 

4.1 Screening 
The IAIA (International Association for Impact Assessment) define the screening 
stage as deciding what scale, if any, HIA is required. This is principally a desk exercise 
(2). In this case the screening decision by B&HCC to require HIA was based on the 
NHS B&H policy, which is incorporated into the core strategy1

                                                           
1 The core strategy is an emerging policy that has not yet been adopted.  

 of the Local 
Development Framework (LDF), of undertaking HIA on significant projects. As the 
Proposed Development requires Environmental Impact Assessment (EIA) it is 
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considered a significant project and has therefore been judged by NHS B&H and 
B&HCC to require HIA. 

4.2 Scoping 
This stage provides a credible, impartial and defensible analysis of the coverage of 
health to date and it establishes the factors on which the HIA will concentrate: for 
example, the ability of relevant population groups to access neuroscience, non-
surgical cancer services and Level One trauma centre services under the different 
service configuration options. 

During the scoping stage consideration has been given as to which groups are likely 
to be affected by the proposed development and reconfiguration of services. This 
has included particular consideration of the equalities groups defined in legislation 
(3-5) and any sensitive groups who may be disproportionately affected.  

Although the scope of the HIA does not extend to Equalities Impact Assessment 
(EqIA), consideration has been given to the six equality themes of age, disability, 
gender, race or ethnic origin, religion or belief and sexual orientation.  As part of the 
HIA process a HIA Scoping Report was produced (relevant extracts are included in 
this report and its technical appendices). That HIA scoping report referred to 
previous HIAs and the published literature on social determinants of health. The 
determinants of health approach is all encompassing and the number of topics that 
are associated with health can grow quickly. Thus our presumption was to scope 
factors out of consideration. Scoping decisions were made based on evidence from 
the scientific literature, feedback from the HIA steering group and professional 
judgement. Work was ongoing throughout the HIA between BSUH NHS Trust and the 
steering group (see below) to identify any appropriate changes in the HIA scope as 
the scheme and HIA developed.  

The HIA considered scheme alternatives through an iterative approach as the 
scheme evolved over the course of the assessment period. The scope of the 
assessment was regularly reviewed and changes documented through steering group 
minutes. Although not explicitly set out, the evaluation scored effects in the context 
of ‘with’ and ‘without’ the 3Ts Programme to ensure that only changes caused by the 
3Ts Programme were included. 

More details of the HIA Scoping can be found in Appendix 1 of the HIA Technical 
Appendices document. 

4.2.1 Scoping rationale for: Issues/Activities/Elements 
Table 2 sets out the broad rationale for the scoping decisions in relation to each 
issue/activity/element of the proposed development.  

 

Table 2: Scoping commentary – issues/activities/elements  
Issue/Activity/Element Scoping justification 
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Issue/Activity/Element Scoping justification 

a 
Access to essential 
services during severe 
weather events 

Scoped in: where access limitations are likely to be 
significant, for example: hospital users have to travel a 
significant distance and are unable to easily re-route to 
alternative providers; and hospital staff who are unable to 
get to work.  
Scoped out: for all other climate change impacts, as they are 
unlikely to be associated with significant changes to or as a 
result of the Proposed Development.   

b Biodiversity of green 
space 

Scoped in: N/A 
Scoped out: although there is some evidence (6) for causal 
links between recovery outcomes and access to green space 
with higher biodiversity, such effects are not likely to be 
significant in this case. 

c 
Changes in the areas of 
/ views of / access to 
green space  

Scoped in: focussing on access to green space for in-patients 
and staff. Green space is associated with improved recovery 
rates and opportunities to view and undertake physical 
activity in green space should be assessed. The 3Ts 
Programme includes provision of green roofs; there are 
currently no green spaces accessible to patients on the site. 
Scoped out: the loss of the small poorly accessible areas of 
green space that exist on the RSCH site.  

d 

Air quality including 
particulate matter (PM) 
and nitrogen oxides 
(NOx)  

Scoped in: changes in NOx (notably NO2) and particulate 
matter (notably PM10, but also including PM2.5) 
concentrations as a result of the operation of the proposed 
development (including the proposed energy centre and 
traffic). N.B. there is an Air Quality Management Area 
(AQMA) covering parts of Eastern Road and the proposed 
development site. 
Scoped out: changes in NOx (notably NO2) and particulate 
matter (notably PM10 but also including PM2.5) 
concentrations as a result of construction plant and traffic. 
As such traffic levels will be a relatively small proportion of 
vehicle movements in the area and intermittent throughout 
the duration of the construction phase. [ES found 
construction traffic air quality effects to be slight adverse to 
negligible]. 

e Dust from demolition 
and construction 

Scoped in: effects of dust from demolition, construction 
activities, including excavations into the chalk bedrock for 
foundations and the underground car park in relation to in-
patients and residents in close proximity to RSCH. Potential 
impacts will be mitigated by dust control measures, but 
there may be residual effects on health such as exacerbation 
of respiratory conditions. The duration of effects is likely to 
correlate with the timetabled excavation elements of the 
development programme during Stages 1 and 2.  
Scoped out: all other sources of dust and long distance dust 
effects, as levels associated with the Proposed Development 
are likely to be low.   

f Water toxins 

Scoped in: N/A 
Scoped out: site management protocols/plans will govern 
and monitor demolition and construction activities that may 
create pollution linkages between water toxins and human 
receptors. N.B. The site has no natural surface water 
features. 

g Exposure to untreated Scoped in: N/A 
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Issue/Activity/Element Scoping justification 
harvested 
ground/surface water 

Scoped out: as use of harvested ground/surface water will 
involve regulated treatment steps, even if the water has 
non-potable uses. 

h Ground toxins 

Scoped in: N/A 
Scoped out: as site management protocols/plans will govern 
and monitor demolition and construction activities that may 
create pollution linkages between ground toxins and human 
receptors. No major sources of ground contamination are 
anticipated to exist on the RSCH site.  

i Asbestos during 
demolition 

Scoped in: N/A 
Scoped out: site management protocols/plans will govern 
and monitor the demolition of any building or excavation of 
any ground containing asbestos. 

j Temporary loss of 
health infrastructure 

Scoped in: N/A 
Scoped out: as there will be strict oversight of decant plans 
to ensure continued provision of healthcare services 
between demolition of old buildings and completion of new 
buildings. 

k 

Disruption of 
emergency protocols 
(e.g. fire evacuation 
procedures, but not 
A&E services 
themselves). 

Scoped in: focussing on hospital staff/emergency services 
who may require some retraining / re-orientation to 
emergency procedures during the project.  
Scoped out: the construction management and traffic 
management planning will avoid any disruption to A&E 
services during the project.  

l Quality of facilities  

Scoped in: population groups most likely to experience 
significant benefits of the new facilities. Consideration will 
also be given to the quality of decant facilities.  
Scoped out: hospital facilities and services not relocated to 
new buildings nor involved in the decant plans.  

m 
Noise and vibration 
from demolition and 
construction 

Scoped in: focussing on residents in close proximity to the 
RSCH site, hospital staff and in-patients at other parts of the 
RSCH site (e.g. the children’s hospital). Although demolition 
and construction activities (including HGV traffic) will be 
managed by stringent site management protocols/plans, 
there are likely to be residual effects, including periods of 
exposure to elevated noise and/or vibration. Appropriate 
use of materials to control operational noise levels in the 
new hospital buildings will also be considered.  
Scoped in: noise effects from use of the helipad. 
Scoped out: construction vehicle noise away from the main 
site, as such vehicle movements are likely to comprise a 
relatively small proportion of local traffic levels. 
Scoped out: operational traffic and plant noise and vibration.  

n 

Detailed design features 
that may encourage or 
discourage certain 
cultures  

Scoped in: focussing on design features of the multi-faith 
facilities for staff, patients and visitors that encourage equal 
access by all cultures using the new facilities.  
Scoped out: all other detailed design features as these are 
not anticipated to give rise to cultural sensitivities which 
could affect access to health care or wellbeing during 
recovery.  
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Issue/Activity/Element Scoping justification 

o Availability of natural 
sunlight 

Scoped in: focussing on in-patients, hospital staff and 
residents in close proximity to the RSCH site. Exposure to 
appropriate levels of natural sunlight is important to 
wellbeing aspects of health. Design should be assessed for 
features that prevent a reasonable amount of natural light 
reaching these groups.  
Scoped out: where structural or clinical constraints make 
natural lighting impractical or undesirable.  

p 
Visual impact of sites 
(internally and 
externally)  

Scoped in: focussing on interior issues for in-patients and 
hospital staff. An aesthetically pleasing environment is 
associated with improved wellbeing aspects of health. Links 
with use of green space.  
Scoped out: the exterior visual change experienced by 
relevant population groups (within the context of a city site 
redevelopment) are unlikely to be associated with significant 
health effects. 

q 
Severance of 
communities / 
amenities 

Scoped in: N/A 
Scoped out: changes in road usage or other effects of the 
development that divide communities. The development will 
have a transport management plan and in the city context of 
this development it is unlikely that communities would be 
divided. 

r Use of pedestrian and 
cycle routes 

Scoped in: focussing on hospital users from B&H and 
hospital staff. Given the city context of this development, 
pedestrian and cycle routes and amenities will form an 
important part of the access plan. As with many other types 
of transport, pedestrian and cycle modes promote physical 
activity which is linked to health benefits. Issues are scoped 
in where they have a direct relationship with this 
development.  
Scoped out: issues relating to wider B&H cycling and 
pedestrian route planning are considered beyond the scope 
of this HIA. 

s Use of public transport 
routes 

Scoped in: focussing on hospital users from B&H and 
hospital staff. Given the city context of this development, 
public transport routes will form an important part of the 
access plan. As with many other types of transport multi-
modal public transport use can promote physical activity 
which is linked to health benefits. Issues are scoped in where 
as a result of the 3Ts Programme there are changes in use of 
public transport or provision of public transport for 
accessing the RSCH site. Such changes are focused on 
transport networks within B&H. The wider transport 
networks for accessing RSCH from Sussex and the South East 
are not significantly changing as a result of the 3Ts 
Programme. Consequently the HIA will focus on the 
connectivity of the RSCH site with B&H, rather than links 
with Sussex and the South East.  
Scoped out: issues relating to wider public transport route 
planning in B&H, Sussex and the South East are considered 
beyond the scope of this HIA. (Such issues fall within the 
remit of the Transport Assessment (TA), Travel Plan and 
Design and Access Statement). 

t Road network 
congestion 

Scoped in: focussing on residual effect on the local transport 
network for residents in close proximity to the hospital.  
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Issue/Activity/Element Scoping justification 
Scoped out: issues relating to wider road network 
congestion are considered beyond the scope of this HIA. 

u Parking  

Scoped in: for benefits of promoting a modal transport shift 
for hospital service users from B&H and hospital visitors 
(who are reasonably able to use alternatives to private car 
transport).  
Scoped in: for hospital service users from the wider Sussex 
and South East catchment areas who are more reasonably 
dependant on private car parking which may be disrupted or 
reduced during the construction and operational phases.  
Scoped in: for availability of parking for hospital staff during 
the demolition and construction phases, as there is likely to 
be a requirement for some staff to use satellite car parking 
with a shuttle bus service. Issues relating to the number of 
allocated staff parking spaces available at the completion of 
the development are also scoped in.  
Cost of parking may be a particular access issue for those on 
low incomes. Access issues for: parents with childcare 
obligations; older people; and those with physical or mental 
health issues are also scoped in for further consideration. 
Scoped out: Issues relating to wider parking provision in B&H 
are considered beyond the scope of this HIA. 

v Emergency service 
response times 

Scoped in: N/A 
Scoped out: the geographical location of the hospital 
emergency A&E facilities is not materially changed. The issue 
of response times is part of the hospital’s core business 
planning.  
It is noted that the Level One trauma unit will have a larger 
catchment area than the current A&E services and that the 
helipad will also improve some emergency transit times.  

w Direct hazards from 
demolition/construction 

Scoped in: N/A 
Scoped out: demolition and construction activities will be 
managed by stringent site management protocols/plans. 

x Employment and skills 
migration 

Scoped in: focussing on possible movement of skilled 
hospital clinicians/teaching staff to the area.  
Scoped out: due to the relatively small number of jobs 
involved (compared to total employment in B&H), there is 
not anticipated to be a significant impact on population 
health from employment. Both construction and operational 
effects are scoped out. The ES socio-economic chapter 
considers non-health related impacts of employment 
further.  

y Travel time to new 
facilities 

Scoped in: focussing on occasions when decant 
arrangements or relocation of services may significantly 
affect travel times for service users, hospital staff or visitors. 
This may have a particular impact on those with low income.  
Scoped out: as the geographical location of most services 
and facilities is not greatly changed wider effects on travel 
times are not anticipated.  
It is noted that some services may potentially expand their 
catchment areas; however at a population level significant 
changes in travel times from existing providers are not 
anticipated.  
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Issue/Activity/Element Scoping justification 

z Locating new facilities  

Scoped in: focussing on service users, visitors and many 
equality groups who may struggle to locate decanted 
services. There are also opportunities to improve signposting 
and access arrangements in and around the RSCH site to 
facilitate locating new and relocated services.  
Scoped out: as the geographical location of most services 
and facilities is not greatly changed wider effects of locating 
the main hospital site are not anticipated. 

aa Access in and around 
new facilities  

Scoped in: focussing on service users, visitors and many 
equality groups who may struggle with access arrangements 
in and around decanted services (such as stairs, lifts or 
narrow/uneven surfaces). There are also opportunities for 
improved access features in and around the new facilities. 
Scoped out: issues relating to wider access provision in B&H 
are considered beyond the scope of this HIA. 

ab Quality of signposting in 
and around sites 

Scoped in: focussing on service users, visitors and many 
equality groups who may struggle to locate decanted 
services. There are also opportunities for improved signage 
in the new facilities in line with the ‘comprehensive way 
finding strategy’. 
Scoped out: issues relating to wider signage in B&H are 
considered beyond the scope of this HIA. 

ac Continuity of healthcare 
service provision 

Scoped in: focussing on existing in-patients and out-patients 
who may encounter difficulties during the brief time as 
services are relocated to their decant facilities 
(commissioning of decant facilities) - and later back into the 
new facilities (commissioning of new-build facilities). Service 
users within the criminal justice system are a particularly 
vulnerable group in relation to keeping appointments and 
making alternative arrangements for service provision. 
Scoped out: there are not considered to be wider issues of 
continuity of healthcare during the Proposed Development 
as new services/facilities will improve healthcare and 
adequate decant provision has been provided. 

ad Service waiting times 

Scoped in: focussing on potential increases in waiting times 
as decant site resources are placed under increased 
pressures during the brief time as services are relocated to 
their decant facilities (commissioning of decant facilities) - 
and later back into the new facilities (commissioning of new-
build facilities).  
Scoped out: there are not considered to be wider issues for 
service waiting times during the Proposed Development as 
new services/facilities will improve capacity and adequate 
decant provision has been provided. 

ae 
Availability of visitor 
accommodation for 
visitors/families 

Scoped in: focussing on design features which facilitate 
accommodating visitors who wish to stay overnight at the 
bedside of in-patients. 
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Issue/Activity/Element Scoping justification 
Scoped out: changes in numbers of families requiring 
accommodation while young children receive treatment, as 
children’s facilities at the hospital are housed in a separate 
specialist building that is not affected by the 3Ts 
Programme.  
Scoped out: for issues in relation to accommodation options 
for visitors (e.g. affordable hotels or guest houses), due to 
the city context of the RSCH site. 
Scoped out: for reduced availability of visitor 
accommodation due to rises in student numbers as there is 
not expected to be a large change in student numbers as a 
result of the 3Ts Programme (the focus being improved 
teaching facilities). 

af Changes in use of 
recreational amenities  

Scoped in: N/A 
Scoped out: development plans are not expected to change 
available community recreational space or facilities. It is 
noted that there is additional green space (cover under 
‘issue c’) and hospital staff access to some leisure facilities 
(covered under ‘issue aq’). 

ag Educational 
opportunities  

Scoped in: focussing on hospital teaching staff and medical 
students due to the potential benefits of the proposals for 
medical teaching.  
Scoped out: issues relating to the wider (regional or 
national) educational significance of the hospital’s teaching 
facilities are considered beyond the scope of this HIA. 

ah 
Improvements in 
patient data 
management 

Scoped in: N/A 
Scoped out: although there are likely to be indirect benefits 
to the management of patient records under the scheme, 
these are not a direct part of the development plans. 

ai Impact on local 
businesses 

Scoped in: N/A  
Scoped out: due to the self contained nature of a hospital 
development (including internal shops/facilities). 
Consequently any boost in economic activity as a result of 
the development and influx of professionals and students is 
unlikely to have a significant impact beyond the RSCH site. 
Both construction and operational effects are scoped out.  

aj 
Access to commercial 
health outlets (e.g. 
pharmacies) 

Scoped in: focussing on effects of a potential commercial 
pharmacy in the main entrance of hospital. 
Scoped out: although there are likely to be indirect benefits 
to accessing other commercial health outlets, these are not 
a direct part of the development plans. 

ak 
Change in housing 
demand from extra 
staff/students 

Scoped in: N/A 
Scoped out: there is potential for additional housing market 
demand from hospital staff (clinical and teaching) and 
medical students, however, the city context of the 
development means that any change in the housing capacity 
is unlikely to be significant.  

al Community perceptions 
of project 

Scoped in: focussing on the effects on social capital for local 
residents and the people of Brighton and Hove from this 
major investment in health infrastructure and services.  
Scoped out: Similar social capital effects for the wider Sussex 
and South East are likely to be much smaller. 

am Actual and perceived 
changes in crime rates 

Scoped in: N/A 
Scoped out: the development is not anticipated to 
significantly affect levels or perception of crime in the area.  
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Issue/Activity/Element Scoping justification 

an Impact on community 
social networking 

Scoped in: N/A  
Scoped out: although there are likely to be some benefits 
from the community participation process, the development 
is not anticipated to provide a new location or forum for 
community networking.  

ao 
Availability of facilities 
to promote patient 
social networking 

Scoped in: focussing on opportunities for in the new facilities 
to provide in-patients with social networking tools, for 
example by provision of bedside communications 
equipment, or the increase in dayrooms for in-patients 
socialising.  
Scoped out: all other social networking media which do not 
form part of the Proposed Development (e.g. personal 
electronic devices).  

ap Access to affordable 
healthy food 

Scoped in: focussing on in-patients; hospital visitors; hospital 
staff and local residents whose access to affordable healthy 
food could be improve as a result of changes to catering and 
food dispensing arrangements alongside the new 
development. (Although changes to catering arrangements 
are not part of the 3Ts Programme there are important 
opportunities to improve access to affordable healthy food). 
Scoped out: for food and drink provision that is neither 
provided by the hospital nor by retailers/vending-machines 
within the hospital.  

aq 
Opportunities for 
physical activity in and 
around the site 

Scoped in: focussing on planned improvements to exercise 
facilities available to hospital staff. Opportunities for 
physical activity within green-space within the Proposed 
Development will also be considered (see ’issue c’). Similarly 
active or multimodal transport options that promote 
physical activity will also be considered (see ‘issues r, s & u‘). 
Scoped out: issues relating to other facilities for physical 
activity in surrounding areas of B&H are considered beyond 
the scope of this HIA. 

ar Work environment of 
new facilities 

Scoped in: focussing on work/life balance opportunities for 
clinical and non-clinical staff due to reconfiguring new or 
relocated services. 
Scoped out: issues of staffing numbers and working hours 
are considered beyond the scope of this HIA.  
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4.2.2 Scoping rationale for: Population groups 
Table 3 sets out the broad rationale for the scoping decisions in relation to each of 
the population groups.  

 

Table 3: Scoping commentary – population groups 
 Population 

Group 
Scoping Justification 

1 In-patients Scoped in: for those issues where significant benefits from new 
facilities or services are likely.  
Scoped in: where residual demolition, construction or operational 
effects are likely to have important clinical or recovery implications. 
Scoped out: for those issues where new or decant facilities are only 
associated with general improvements and that do not have 
important clinical or recovery implications.  
Scoped out: for those issues where demolition/construction will be 
under an approved management plan that will minimise disturbance 
to the surroundings such that there are deemed to be no residual 
effects with important clinical or recovery implications. 

2 Hospital 
service users 
from Brighton 
& Hove 

Scoped in: for those issues where significant benefits from new 
facilities, services or travel arrangements are likely, particularly in 
relation to transport and access from B&H.  
Scoped out: for those issues where new or decant facilities are only 
associated with general improvements in their attributes that do not 
have important clinical or recovery implications.  
Scoped out: for those issues where demolition/construction will be 
under an approved management plan that will minimise disturbance 
to the surroundings such that there are not residual effects that have 
important clinical or recovery implications. 
Scoped out: for those issues where access and travel planning do not 
have important implications for clinical or working conditions.   

3 Hospital 
service users 
from Sussex 

Scoped in: for those issues where significant benefits from new 
facilities, services or travel arrangements are likely, particularly in 
relation to wider transport and access from Sussex.  
Scoped out: for those issues where new or decant facilities are only 
associated with general improvements in their attributes that do not 
have important clinical or recovery implications.  
Scoped out: for those issues where demolition/construction will be 
under an approved management plan that will minimise disturbance 
to the surroundings such that there are not residual effects that have 
important clinical or recovery implications. 
Scoped out: for those issues where access and travel planning do not 
have important implications for clinical or working conditions.   

4 Hospital 
service users 
from the 
South East 

Scoped in: for those issues where significant benefits from new 
facilities, services or travel arrangements are likely, particularly in 
relation to regional services hubs and wider transport and access 
from the South East.  
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 Population 
Group 

Scoping Justification 

Scoped out: for access issues where this broad level of catchment 
area has alternative facilities/services available. 
Scoped out: for those issues where new or decant facilities are only 
associated with general improvements in their attributes that do not 
have important clinical or recovery implications.  
Scoped out: for those issues relating to demolition/construction 
disturbance will be under an approved management plan that will 
minimise disturbance to the surroundings such that there are not 
residual effects that have important clinical or recovery implications. 
Scoped out: for those issues where access and travel planning do not 
have important implications for clinical or working conditions.   

5 Wider UK NHS 
service users 
from the UK 
and 
international 

Scoped in: N/A 
Scoped out: this broad level of catchment area will have alternative 
facilities/services available. 

6 Hospital 
visitors 

Scoped in: for those issues where significant benefits from new 
facilities, services or travel arrangements are likely, particularly in 
relation to improving access such that in-patients receive more 
visitors.  
Scoped out: for those issues where new or decant facilities are only 
associated with general improvements in their attributes that do not 
have important implications for visitor access.  
Scoped out: for those issues where demolition/construction will be 
under an approved management plan that will minimise disturbance 
to the surroundings such that there are not residual effects that have 
important implications for visitor access. 
Scoped out: for those issues where access and travel planning do not 
have important implications for clinical or working conditions.   

7 Clinical 
medical staff 

Scoped in: for those issues where significant benefits from new 
facilities, services or travel arrangements are likely.  
Scoped in: where residual demolition, construction or operational 
effects are likely to have important clinical or occupational health 
implications. 
Scoped out: for those issues where new or decant facilities are only 
associated with general improvements in their attributes that do not 
have important implications for clinical or working conditions.  
Scoped out: for those issues where demolition/construction will be 
under an approved management plan that will minimise disturbance 
to the surroundings such that there are not residual effects that have 
important implications for clinical or working conditions. 
Scoped out: for those issues where access and travel planning do not 
have important implications for clinical or working conditions.   

8 Non-clinical 
hospital staff 
and 
contractors  

Scoped in: for those issues where significant benefits from new 
facilities, services or travel arrangements are likely.  
Scoped in: where residual demolition, construction or operational 
effects are likely to have important occupational health implications. 
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 Population 
Group 

Scoping Justification 

Scoped out: for those issues where new or decant facilities are only 
associated with general improvements in their attributes that do not 
have important implications for working conditions.  
Scoped out: for those issues where demolition/construction will be 
under an approved management plan that will minimise disturbance 
to the surroundings such that there are not residual effects that have 
important implications for working conditions. 
Scoped out: for those issues where access and travel planning do not 
have important implications for working conditions.   

9 Educational 
staff using 
hospital 
teaching 
facilities 

Scoped in: where there are likely to be significant benefits from new 
teaching facilities, or issues around the influx of additional staff or 
issues with accessing the RSCH site. 
Scoped out: for the construction period, as teaching opportunities 
and facilities will only be available during the operational phase of the 
project. 

10 Students 
using hospital 
teaching 
facilities 

Scoped in: where there are likely to be significant benefits from new 
teaching facilities, or issues around the influx of additional students or 
issues with accessing the RSCH site. 
Scoped out: for the construction period, as teaching opportunities 
and facilities will only be available during the operational phase of the 
project. 

11 Residents in 
close 
proximity to 
hospital 

Scoped in: for those issues where significant benefits from new 
facilities, services or travel arrangements are likely.  
Scoped in: where residual demolition, construction or operational 
effects are likely to result in disturbance of the surrounding 
population.  
Scoped out: for those issues where new facilities or services are only 
associated with general improvements in their attributes that do not 
have important implications for local residents.  
Scoped out: for those issues where demolition/construction will be 
under an approved management plan that will minimise disturbance 
to the surroundings such that there are not residual effects that have 
important implications for local residents. 
Scoped out: for those issues where access and travel planning do not 
have important implications for local residents.   

12 Residents 
within 
Brighton & 
Hove 

Scoped in: where there are likely to be significant benefits to the 
wider B&H community. 
Scoped in: where residual demolition, construction or operational 
effects are likely to result in disturbance for the wider B&H 
community. 
Scoped out: for those issues where new facilities or services are only 
associated with general improvements in their attributes that do not 
have important implications for the wider B&H community.  
Scoped out: for those issues where demolition/construction will be 
under an approved management plan that will minimise disturbance 
to the surroundings such that there are not residual effects that have 
important implications for the wider B&H community. 
Scoped out: for those issues where access and travel planning do not 
have important implications for the wider B&H community.   

13 Residents 
within Sussex 

Scoped in: N/A 
Scoped out: this broad level of catchment area effects due to 
residency will be very minor. Effects for those accessing or using 
hospital facilities are addressed under population group 3 (hospital 
service users from Sussex). 
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 Population 
Group 

Scoping Justification 

14 Residents in 
close 
proximity to 
decant 
facilities 

Scoped in: N/A 
Scoped out: the majority of decant arrangements will be on the RSCH 
site (therefore the relevant population group is 11 – residents in close 
proximity to the hospital). Where decant arrangements move services 
beyond the RSCH site there are not expected to be associated 
activities that would cause significant disruption to local residents. 

15 Demolition 
workers 

Scoped in: N/A 
Scoped out: a detailed site management plan will be in operation 
requiring appropriate use of safety equipment and procedures. 

16 Construction 
workers 

Scoped in: N/A 
Scoped out: a detailed site management plan will be in operation 
requiring appropriate use of safety equipment and procedures. 

17 Project team Scoped in: N/A 
Scoped out: a detailed site management plan will be in operation 
requiring appropriate use of safety equipment and procedures. 

18 Physically 
disabled or 
chronically ill 

Scoped in: where significant access benefits or difficulties may arise. 
Scoped out: for those issues where new facilities or services are only 
associated with general improvements in their attributes that do not 
have important implications for this equity group.  
Scoped out: for those issues where access and travel planning do not 
have important implications for this equity group.   

19 People with 
mental health 
conditions 

Scoped in: where significant access benefits or difficulties may arise. 
Scoped out: for those issues where new facilities or services are only 
associated with general improvements in their attributes that do not 
have important implications for this equity group.  
Scoped out: for those issues where access and travel planning do not 
have important implications for this equity group.   

20 Older people Scoped in: where significant access benefits or difficulties may arise. 
Also scoped in for specific changes to geriatric ward conditions during 
decant and operation. 
Scoped out: for those issues where new facilities or services are only 
associated with general improvements in their attributes that do not 
have important implications for this equity group.  
Scoped out: for those issues where access and travel planning do not 
have important implications for this equity group.   

21 Children and 
young people 

Scoped in: where significant access benefits or difficulties may arise. 
Scoped out: for those issues where new facilities or services are only 
associated with general improvements in their attributes that do not 
have important implications for this equity group.  
Scoped out: for those issues where access and travel planning do not 
have important implications for this equity group.   

22 Low income Scoped in: where significant access benefits or difficulties may arise. 
Scoped out: for those issues where new facilities or services are only 
associated with general improvements in their attributes that do not 
have important implications for this equity group.  
Scoped out: for those issues where access and travel planning do not 
have important implications for this equity group.   

23 High income Scoped in: N/A 
Scoped out: new facilities and services are not anticipated to have any 
features that would notably benefit or discourage affluent people as a 
separate sub-set of the population. 

24 Male Scoped in: N/A 
Scoped out: new facilities and services are not anticipated to have any 
features that could give rise to significant gender inequalities. 
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 Population 
Group 

Scoping Justification 

25 Female Scoped in: N/A 
Scoped out: new facilities and services are not anticipated to have any 
features that could give rise to significant gender inequalities. It is 
noted that there are issues in relation to parents with childcare 
obligations who may benefit from onsite parking allocations. However 
as either parent may be relevant to this issue it is more appropriately 
covered under population group 21 (children and young people). 

26 Transgender  Scoped in: N/A 
Scoped out: new facilities and services are not anticipated to have any 
features that could give rise to significant gender inequalities. 

27 LGB (Lesbian, 
gay and 
bisexual 
people) 

Scoped in: for improvements in facilities for in-patients and 
outpatients with HIV. This is because knowledge around HIV risk 
factors suggests that elements of the LGB population may be 
disproportionately represented amongst service users.  
Scoped out: where new facilities or services are not anticipated to 
have any features that could give rise to significant inequalities 
relating to sexuality.  

28 Black and 
ethnic 
minority 

Scoped in: where significant access benefits or difficulties may arise, 
or there are design issues that may encourage or discourage use on 
cultural grounds. 
Scoped out: for those issues where new facilities or services are only 
associated with general improvements in their attributes that do not 
have important implications for this equity group.  
Scoped out: for those issues where access and travel planning do not 
have important implications for this equity group.   

29 Non-English 
speaking 

Scoped in: where significant access benefits or difficulties may arise. 
Scoped out: for those issues where new facilities or services are only 
associated with general improvements in their attributes that do not 
have important implications for this equity group.  
Scoped out: for those issues where access and travel planning do not 
have important implications for this equity group.   

30 Non-literate Scoped in: where significant access benefits or difficulties may arise. 
Scoped out: for those issues where new facilities or services are only 
associated with general improvements in their attributes that do not 
have important implications for this equity group.  
Scoped out: for those issues where access and travel planning do not 
have important implications for this equity group.   

31 People within 
the criminal 
justice system 

Scoped in: where significant access benefits or difficulties may arise, 
or where opportunities exist to improve healthcare service provision. 
Scoped out: for those issues where new facilities or services are only 
associated with general improvements in their attributes that do not 
have important implications for this equity group.  
Scoped out: for those issues where access and travel planning do not 
have important implications for this equity group.   

32 South East 
Coast 
Ambulance 
Trust 

Scoped in: where significant access benefits or difficulties may arise. 
Scoped out: for those issues where new facilities or services are only 
associated with general improvements in their attributes that do not 
have important implications for ambulance services.  
Scoped out: for those issues where access and travel planning do not 
have important implications for ambulance services.   

33 Brighton & 
Sussex 

Scoped in: where there are likely to be significant benefits from new 
teaching facilities. 
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 Population 
Group 

Scoping Justification 

Medical 
School 

Scoped out: for the construction period, as teaching opportunities 
and facilities will only be available during the operational phase of the 
project. 

34  South East 
Coast 
Strategic 
Health 
Authority 

Scoped in: N/A 
Scoped out: as although there are likely to be benefits at an 
organisational level, this is beyond the HIA scope. 

35 NHS Brighton 
& Hove 

Scoped in: N/A 
Scoped out: as although there are likely to be benefits at an 
organisational level, this is beyond the HIA scope. 

36 Brighton & 
Hove City 
Council 

Scoped in: N/A 
Scoped out: as although there are likely to be benefits at an 
organisational level, this is beyond the HIA scope. 

 

4.2.3 Scope of Detailed Assessment 
In addition to the scope outlined in Table 2 and Table 3 above the following areas 
were scoped in for a more detailed level of analysis. This reflects the view that 
additional detail would be needed in forming recommendations and conclusions in 
these areas (not that these are necessarily the most important health effects).  

The following potential health issues were scoped in for detailed assessment during 
the HIA: 

• (d & e) Air quality including dust and particulate generation during 
construction and concentrations of NOx and PM during the operation of the 
proposed development (including traffic).For population groups: 

o (1) In-patients 
o (12) Residents within Brighton & Hove 

• (l) Quality of facilities. For population groups: 
o (1) In-patients 

• (m) Noise and vibration from demolition and construction. For population 
groups: 

o (1) In-patients 
o (8) Clinical medical staff 
o (9) Non-clinical hospital staff and contractors 
o (12) Residents within Brighton & Hove 

See Section 8.3 for the detailed analysis.  

4.3 Assessment approach 
A detailed method statement for the evaluation stage of the HIA is provided in 
Appendix 5 of the HIA Technical Appendices. The following provides an overview of 
the assessment approach.  

The assessment and evaluation stage included: 
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• Consideration of the potential positive and negative health effects of the 3Ts 
Programme. 

• A qualitative description of the potential health effects. 
• The scoring of potentially significant health effects for each relevant 

population group in terms of: the potential scale of change caused by the 3Ts 
Programme; and the capacity of such changes to influence the determinants 
of health. The assessment also estimates the number of people affected by 
such impacts [subject to appropriate data availability]. 

• For each potential health effect relevant enhancement and mitigation 
measures within the 3Ts Programme are identified.  

• Recommendations are made where the assessment identifies that there are 
opportunities for additional enhancements or mitigation.  

The systematic scoring of the scale of potential change caused by the 3Ts 
Programme (for each potentially significant health effect) includes consideration of: 

• The intensity of the change caused by the scheme; and  
• The duration of the effects or timescale over which effects are likely to 

operate. 

The systematic scoring of the capacity of changes caused by the 3Ts Programme to 
influence the determinants of health (for each potentially significant health effect) 
includes consideration of: 

• The characterisation of the causal pathway by which changes caused by the 
3Ts Programme affect the determinants of health; and  

• The degree of enhancement or mitigation already within the 3Ts 
Programme. 

The methods do not explicitly deal with issues of certainty or likelihood of health 
effects. This is because only those potential issues that had a reasonably high 
certainty of affecting the health of relevant population groups and which were 
reasonably likely to occur as a result of the scheme were scoped in for further 
assessment during the HIA scoping stage.  

A matrix has been compiled for the above evaluation setting out the scoring of each 
potential health issue for each relevant population group, as identified by the 
scoping stage. The matrix is set out in full in Appendix 5 of the HIA Technical 
Appendices. 

Figure 6 and Figure 7 show how the outputs of the assessment stage are presented. 
The potential health issues are shown on the graph: the ‘letter’ in each circle 
corresponds to a potential health issue scoped-in (see Table 2). The ‘number’ in each 
circle corresponds to the population group affected by that issue (see Table 3).  

The size of the circle represents the estimated size of the population affected by that 
issue: a key is provided in Figure 7.The population sizes are estimated from the 
baseline and projection figures provided for each population group (see Sections 5.3 
and 5.4).  
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The potential change caused by the 3Ts Programme is plotted along the x-axis. Issues 
that will be greatly affected by the scheme, adversely or beneficially, are towards the 
outer ends of the x-axis.  

The sensitivity to changes in the determinants of health is plotted along the y-axis. 
Issues that are highly sensitive to changes in the determinants of health, adversely or 
beneficially, are towards the outer ends of the y-axis.  

The reasoning supporting the scoring of these two axes is provided in Section 8 (and 
further detail in Appendix 5 of the HIA Technical Appendices).  
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Figure 6: Example of assessment graphical output 
   Y-Axis: Residual capacity to 

influence determinants of 
health 

  

HIGH 
       

MEDIUM 

      X-Axis: 
Scale of 
change 
caused 
by 3Ts 

      

LOW 

       

 LARGE MODERATE SLIGHT SLIGHT MODERATE LARGE  

Figure 7: Size of the affected population 
 

<100 
 The graph in Figure 6 is divided into: six regions on the x-axis (LARGE, 

MODERATE & SLIGHT for both positive and negative effects); and three 
regions on the y-axis (HIGH, MEDIUM & LOW). The regions are bordered by 
dashed lines, the solid axes lines bisect the y-axis (but do not sub-divide this 
region). 
 
The example in Figure 6 shows that: with respect to population group ‘1’ 
(in-patients at RSCH) and issue ‘l’ (quality of facilities at RSCH) the HIA 
determines that the scale of changes caused by the 3Ts Programme is likely 
to be ‘LARGE’ and that this type of change is likely to have a ‘HIGH’ residual 
capacity to influence the determinants of health.  
 
The size of the circle in Figure 6 indicates that the population affected is in 
the range of greater than 5,000 people.  

 
100 to 1,000 

 

1,000 to 5,000 

 

>5,000  

 
For definitions and an explanation of the x-axis and y-axis scorings see Appendix 5 of the HIA 
Technical Appendices.  
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1l 
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Figure 8 sets out a conceptual model for the causal pathways between changes 
caused by the 3Ts Programme and potential effects on people’s health. The figure is 
a simplification of complex relationships with many interdependencies.  

Figure 8: Conceptual model of causal pathways for potential health effects of 3Ts 
programme 
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4.3.1 Steering group 
The steering group oversees the HIA and includes key stakeholders from the main 
3Ts Programme work group. Table 4 sets out the members of the HIA Steering Group 
and those who will also attend HIA Steering Group meetings.  

Table 4: HIA Steering Group membership 
HIA Steering Group: Representing: 
Professor Duane Passman / Dr Anna Barnes (Chair)  BSUH NHS Trust 
Karen Hicks (Health sector project leader) Laing O’Rourke (LO’R) 
Mick Anson / Kathryn Boggiano (Lead planning case 
officer) 

B&HCC 

Katie Rasdall (Planning project officer) B&HCC  
Lydie Lawrence (PCT) NHS B&H 

 
Also attending HIA Steering Group meetings: Representing: 
Ben Cave BCA 
Ryngan Pyper BCA 

 

The HIA Steering Group’s terms of reference and defined lines of accountability are 
set out in Table 5.  

Table 5: Terms of reference for the HIA Steering Group 
Item from (7) 3Ts Programme HIA 
1.  the goals, aims, purpose and functions 

of the HIA 
1. To identify the potential significant effects 

of the 3Ts Programme on the health and 
wellbeing of patients, their family and 
carers as well as people living adjacent to, 
and working at, and with, the RSCH.  

2. To identify opportunities for improving 
health and reducing health inequalities.  

3. To identify mitigation opportunities.  
2.  the membership of the steering 

committee together with an explicit 
description of the roles and 
responsibilities of members 

Membership 
• Chair: Duane Passman/Anna Barnes 

(BSUH NHS Trust) 
• Advice and comment: Kate Rasdall / 

Kathryn Boggiano / Mick Anson 
(BHCC) 

• Advice and comment: Lydie Lawrence 
(PCT) 

• Project leader: Karen Hicks (LO’R) 
Attending 

• Health Impact Assessment team: Ben 
Cave and Ryngan Pyper (BCA ) 

3.  agreement on definitions, for example 
‘health’ and ‘inequality’ 

Health is a state of complete physical, mental 
and social well-being and not merely the 
absence of disease or infirmity (8). 
Inequality is found between different groups 
and can be measured in different ways e.g. by 
geography, social class or social position and 
population.  
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Item from (7) 3Ts Programme HIA 
4.  the nature and frequency of the 

project team’s feedback to the HIA 
Steering Committee 

Reports issued to steering group for comment 
& critique 

• at scoping stage; and 
• at draft report stage. 

5.  the number of group meetings to be 
held  

Four meetings were scheduled originally. This 
was expanded to meet the changing 
timetable.  

 
6.  a protocol for information and data 

sharing between agencies if required 
The HIA team will have access to planning & 
design information.  
The PCT offered assistance with information.  

7.  the standards by which the HIA will be 
judged 

UK example of quality assurance standards for 
HIA (9) 

8.  any conditions associated with 
production and publication of findings 
and outputs (for example journal 
articles and media releases) including 
intellectual property, confidentiality 
agreements, copyright and publication 

The HIA will be published alongside the ES and 
submitted as part of the detailed planning 
application for the Proposed Development.  

9.  an outline of the project plan including 
deadlines2

 
 

08/09/10: Inception meeting.  
27/09/10: Completion of scope, TOR and 
methodology. 
10/11/10: Interim report - discussed with 
Steering Group. 
15/12/10: Analysis - discussed with Steering 
Group. 
05/08/11: Final draft report to be discussed 
with Steering Group. 
TBC: Report to relevant organisational boards. 

10.  the budget and source of funding Funding from BSUH NHS Trust 
11.  how to deal with conflict and/or 

disagreement 
The screening and scoping phases of the HIA 
will seek to develop consensus on the aims of 
the HIA and on the approaches to be used. 
The HIA team report to BSUH NHS Trust. The 
HIA team will provide an independent report 
to BSUH NHS Trust. 

12.  how changes to the terms of 
reference will be handled should they 
need to be made 

Changes to the TOR will be agreed through the 
steering group. The Chair of the steering 
group will have final say. 

 

4.3.2 Evidence 
It is expected that the evidence will be largely qualitative in nature, but will be 
subject to a degree of quantitative analysis (as described above) to provide a clear 
and firm basis to inform decision making. Data gathering will be discussed further 

                                                           
2 A final Steering Group meeting was scheduled but it was not possible to hold the meeting. 
Accordingly, the dates for item 9 of the Terms of Reference have not been updated. The final 
project plan was informed by the timeline for the planning application. The Steering Group 
agreed the stages for the HIA, and indicative dates, which are shown in the right-hand 
column. The actual timeline by which reports were issued can be seen in the Document 
history. The minutes of the Steering Group meetings are also available in Appendix 10. 
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with the HIA Steering Group and where possible dovetailed with public consultation 
events associated with studies to support the planning submission. 

The evidence base has been comprised from the following sources:  

Literature Review: we conducted a rapid review of relevant literature and completed 
HIAs to establish a firm evidence base. Where possible existing relevant evidence 
reviews would be used. Evidence based support for the causal pathways of 
potentially significant health effects identified during the HIA will also be provided. 
However it should be noted from the outset that there are limitations to the 
scientific literature on health impacts.  

 

It is generally assumed that the evidence for health impacts exists, and that searching 
and collating will provide the necessary evidence. Unfortunately this is not often the 
case, and the evidence of health impacts is often not available. This is because of the 
long causal pathway between the implementation of a project/programme/policy 
and any potential impact on population health, and the many confounding factors 
that make the determination of a link difficult. World Health Organization (10) 

 

Consultation findings: reports compiled by the Trust have been provided and 
findings reviewed to capture the views of stakeholders in both forthcoming and 
previous consultation exercises. The HIA team contributed to consultation being 
conducted as part of the wider development. Given the inclusion of HIA in the wider 
consultation on the 3Ts Programme it was decided not to undertake separate in-
depth consultation with the general public specifically for the HIA. . 

In order to capture any health impact insights or lessons learnt from a recent 
development (AmEx Building) of similar scale in the same area of Brighton, the HIA 
team spoke with Chris Cooke, the chair of the American Express Residents Liaison 
Group (see Appendix 8).  

Targeted consultation exercises with hospital groups have also been undertaken. 
Presentations and discussions have been made to both the RSCH Patient Public 
Design Panel and the RSCH Hospital Liaison Group (HLG) (see Appendix 8). 

Steering group: Views of the steering group have been carefully recorded and 
documented as part of the HIA’s evidence base.  

Population Profiles: The HIA scoping exercise identified the population groups that 
are relevant to the 3Ts Programme HIA. Profiles for these population groups include 
key summary statistics, demographics and some specific health and equality 
indicators:  

The profile data is split into the following sections:  

• General population profile of the South East  
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• General population profile of Brighton & Hove  
• Local population profile for the ‘Super Output Area Lower Layers’3

• Population estimates for patients, staff, visitors and residents in close 
proximity to the RSCH site  

 around 
Royal Sussex County Hospital (see Appendix 4). 

• Population estimates for equity groups 

These profiles look at the current populations and the future trends to 2018. Trends 
beyond 2018 are excluded due to greater uncertainly in the modelling assumptions. 
The HIA Steering Group has agreed that trend data to 2018 is sufficient for the 
purposes of the HIA.  

The equity groups identified during this HIA include those affected by both health 
inequalities and health inequities. Health inequalities can be defined as differences in 
health status or in the distribution of health determinants between different 
population groups, e.g. differences in mobility between elderly people and younger 
populations; or differences in mortality rates between people from different social 
classes. The concept of health equity is distinct from inequality in that it has a moral 
and ethical dimension. Health inequities can be seen as resulting from avoidable and 
unjust differentials in health status (11).  

 

                                                           
3 A Super Output Area (SOA) is a geographical area designed for the collection and publication 
of small area statistics. Lower Layer SOAs are a detailed resolution for local statistics typically 
covering approximately 1,500 residents.  For further details see: 
http://www.neighbourhood.statistics.gov.uk 
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5 Population profiles 

5.1 South East  

Snapshot: [APHO Health Profile 2010 – South East Coast Strategic Health Authority 
(SHA)]. Regional profiles have not been produced for 2011.  

• The health of people in the South East Coast SHA area is generally better 
than the average for England. Levels of deprivation are low and life 
expectancy for both men and women is higher than the England average. 

• There are inequalities in health within South East Coast. For example, the 
health of people in Thanet, Hastings and Brighton & Hove is generally worse 
than for England as whole. In contrast, the health of those living in more 
affluent areas such as Elmbridge, Waverley and Guildford is predominantly 
better. 

• Early deaths from cancer and from heart disease and stroke are lower than 
the England average. Death rates from all causes for males and females 
continue to fall, but deaths and serious injuries from road accidents are 
worse than average. The health of children in the South East Coast is 
generally better than the England average. Although the proportion of 
children spending at least 3 hours a week on school sport is lower, the 
percentage of children in Reception Year classified as obese is lower than 
average. 

• The rate of hospital stays for alcohol-related harm is below average but 
rising, 

5.2 Brighton and Hove  
Snapshot: [APHO Health Profile 2011 – Brighton and Hove] 

The following information provides an overview of health in Brighton and Hove. 
Further information is summarised from the 2011 NHS Brighton and Hove Joint 
Strategic Needs Assessment in Appendix 3.  

Local profile data for Super Output Area Lower Layers3 around the RSCH is provided 
in Appendix 4. 

5.2.1 Main health issues in Brighton and Hove 
Health in Brighton and Hove shows a mixed picture: 

• Deprivation is higher than average and 10,555 children live in poverty. 
• Life expectancy for men is lower than the England average. 
• Life expectancy is 10.1 years lower for men and 7 years lower for women in 

the most deprived areas of Brighton and Hove than in the least deprived 
areas (based on the Slope Index of Inequality published on 5th January 
2011). 

• Over the last 10 years, all cause mortality rates have fallen. Early death rates 
from cancer and from heart disease and stroke have also fallen and the 
former is worse than the England average. 

http://www.apho.org.uk/default.aspx?QN=HP_METADATA&AreaID=50375�
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• About 15.5% of Year 6 children are classified as obese. A higher than average 
percentage of pupils spend at least three hours each week on school sport. 
The level of GCSE attainment is worse than the England average. 

• Estimated levels of adult smoking are worse than the England average. Rates 
of road injuries and deaths, smoking related deaths and hospital stays for 
alcohol related harm are higher than average. 

• Priorities in Brighton and Hove include alcohol and substance misuse, deaths 
from cancer and educational attainment as measured by GCSEs. 

5.2.2 Deprivation 
This map shows differences in deprivation levels in this area based on national 
quintiles (of the Index of Multiple Deprivation 2007 by Lower Super Output Area). 
The darkest coloured areas are some of the most deprived areas in England. 

This chart shows the percentage of the population in England, this region, and this 
area who live in each of these quintiles. 

Figure 9: Deprivation in Brighton & Hove 
APHO Health Profile 2011– Brighton and Hove 

 

5.2.3 Health indicators  
The chart below4

                                                           
4 Chart is from the Association of Public Health Observatories (APHO) heath profile for 
Brighton and Hove 2011 

 shows how the health of people in Brighton and Hove compares 
with the rest of England. This area's result for each indicator is shown as a circle. The 
average rate for England is shown by the red line, which is always at the centre of the 
chart. The range of results for all local areas in England is shown as a grey bar. A red 
circle means that this area is significantly worse than the average for England for that 
indicator; a green circle means that this area is significantly better than the average 
for England for that indicator, however, a green circle may still indicate an important 
public health problem. 



3ts_hia_v9_main_report_270911  

49 | P a g e  

The indicators below refer to the whole of Brighton and Hove. Where indicators refer 
to hospitals, this is therefore wider than just the RSCH.  

Figure 10: Performance of Brighton and Hove against health indicators 
APHO Health Profile 2011– Brighton and Hove 

 

 
 

5.3 Population estimates  
The data provides estimates of population groups relevant to the 3Ts Programme 
HIA. The figures are approximate and should not be quoted as being otherwise.  

Full details of how these estimates were derived are provided in Appendix 4 (Table 
7).  
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Table 6: Estimates for population groups using, working at, or living close to the RSCH Site 
Population 
Group 

Baseline 2009  Projected 2018 

Total number of 
in-patient 
admissions at the 
RSCH site. 

88,900 in-patient admissions annual total.  100,400 patient admissions annual total. 
230 in-patient admissions per day.   280 in-patient admissions per day. 
Total of 629 beds at RSCH site. 
This is also the maximum number of in-
patients on site at any given time. 

 729 beds. 
This is also the maximum number of in-
patients on site at any given time. 

    
Total number of 
outpatient 
attendances at 
the RSCH site 
(number of 
individuals). 
 

313,800 outpatient attendances annual 
total (number of individuals). 

 361,300 outpatient attendances annual total 
(number of individuals). 

1,260 outpatient appointments per 
weekday.  

 1,450 outpatient appointments per weekday.  
 

    
Total number of 
outpatient 
attendances at 
the RSCH site 
(including follow-
up 
appointments). 
 

627,600 outpatient attendances annual 
total (including follow-up appointments). 

 722,700 outpatient attendances annual total 
(including follow-up appointments).5

2,500 outpatient appointments per 
weekday (including follow-up 
appointments). 

 
 2,890 outpatient appointments per weekday 

(including follow-up appointments). 

    
Total number of 
A&E attendances 
at the RSCH site 
(who attend the 
RSCH site, 
excluding those 
already counted 
within in-patient 
numbers). 

83,400 A&E attendances annual total (who 
attend the RSCH site, excluding those 
already counted within in-patient 
numbers). 

 83,400 A&E attendances annual total (who 
attend the RSCH site, excluding those already 
counted within in-patient numbers). 

230 A&E admissions per day (excluding 
those already counted within in-patient 
numbers). 

 230 A&E admissions per day (excluding those 
already counted within in-patient numbers). 

310 A&E admissions per day (including 
those who are later admitted as in-
patients). 

 310 A&E admissions per day (including those 
who are later admitted as in-patients). 

    
Total number of 
hospital service 
users from B&H 
using the RSCH 
site. 

 264,300 in-patient admissions and 
outpatient attendances annual total from 
B&H.  
Equals approximately 65.7% of RSCH site 
service users being from within B&H. 

 311,900 in-patient admissions and 
outpatient attendances annual total from 
B&H. 

1,060 total average in-patient admissions 
and outpatient attendances per weekday 
from B&H.  

 1,250 total average in-patient admissions 
and outpatient attendances per weekday 
from B&H.  

    
Total number of 
hospital service 
users from Sussex 
using the RSCH 
site. 

397,500 in-patient admissions and 
outpatient attendances annual total from 
Sussex (including B&H).  
Equals approximately 98.8% of RSCH site 
service users being from within Sussex 
including B&H. 

 469,100 in-patient admissions and 
outpatient attendances annual total from 
Sussex (including B&H). 

1,590 total average in-patient admissions 
and outpatient attendances per weekday 
from Sussex (including B&H). 
 

 1,880 total average in-patient admissions 
and outpatient attendances per weekday 
from Sussex (including B&H). 

133,200 in-patient admissions and 
outpatient attendances annual total from 
Sussex (excluding B&H).  
(I.e. those travelling into B&H from Sussex).  
Equals approximately 33.1% of RSCH site 

 157,200 in-patient admissions and 
outpatient attendances annual total from 
Sussex (excluding B&H). 
(I.e. those travelling into B&H from Sussex).  

                                                           
5 This figure does not take into account NHS B&H plans to relocate 90,000 outpatient 
attendances from the RSCH to community settings. This population projection is therefore 
likely to be an overestimate.  
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Population 
Group 

Baseline 2009  Projected 2018 

service users coming into B&H from Sussex. 
530 total average in-patient admissions and 
outpatient attendances per weekday from 
Sussex (excluding B&H). 

 630 total average in-patient admissions and 
outpatient attendances per weekday from 
Sussex (excluding B&H). 

    
Total number of 
hospital service 
users from the 
South East using 
the RSCH site 

402,400 in-patient admissions and 
outpatient attendances annual total from 
the South East (including Sussex and B&H).  
Equals approximately 100% of RSCH site 
service users. 

 474,800 in-patient admissions and 
outpatient attendances annual total from the 
South East (including Sussex and B&H). 

1,600 total average in-patient admissions 
and outpatient attendances per weekday 
from the South East (including Sussex and 
B&H). 
 

 1,900 total average in-patient admissions 
and outpatient attendances per weekday 
from the South East (including Sussex and 
B&H). 

138,100 in-patient admissions and 
outpatient attendances annual total from 
Sussex and the South East (excluding B&H)  
(i.e. those travelling into B&H from Sussex 
and the South East).  
Equals approximately 34.3% of RSCH site 
service users coming into B&H from Sussex 
and the South East. 

 162,900 in-patient admissions and 
outpatient attendances annual total from the 
South East (excluding B&H). 

550 total average in-patient admissions and 
outpatient attendances per weekday from 
Sussex and the South East (excluding B&H). 

 650 total average in-patient admissions and 
outpatient attendances per weekday from 
Sussex and the South East (excluding B&H). 

4,880 in-patient admissions and outpatient 
attendances annual total from the wider 
South East (excluding Sussex and B&H). 
Equals approximately 1.2% of RSCH site 
service users coming into B&H from the 
wider South East (excluding Sussex).  

 5,760 in-patient admissions and outpatient 
attendances annual total from the wider 
South East (excluding Sussex and B&H). 
 

20 total average in-patient admissions and 
outpatient attendances per weekday from 
the wider South East (excluding Sussex and 
B&H). 

 23 total average in-patient admissions and 
outpatient attendances per weekday from 
the wider South East (excluding Sussex and 
B&H). 

    
Total number of 
visitors using the 
RSCH site 

688,800 annual total visitors to the RSCH 
site. 

 798,300798,300 annual total visitors to the 
RSCH site. 
 

1,890 average visitors per day to the RSCH 
site. 

 2,190 average visitors per day to the RSCH 
site.  

630 average visitors at any one time to the 
RSCH site. 

 730 average visitors at any one time to the 
RSCH site. 

    
Total number of 
staff at RSCH site 

4,250staff at the RSCH site.   4,700 staff at the RSCH site. 
1,417 staff on the RSCH site at any one 
time.  

 1,567 staff on the RSCH site at any one time. 

860 approximate total staff travelling in 
from outside of B&H.  

 950 approximate total staff travelling in from 
outside of B&H. 

    
Total number of 
clinical staff at 
RSCH site 

3,200 total clinical staff at the RSCH site. 
(Includes: medical and dental staff; nursing 
and midwifery staff; nursing and midwifery 
learners; scientific, therapeutic and 
technical staff; and healthcare scientists).  

 3,540 total clinical staff at the RSCH site. 
(Includes: medical and dental staff; nursing 
and midwifery staff; nursing and midwifery 
learners; scientific, therapeutic and technical 
staff; and healthcare scientists). 
 
 

1,070 clinical staff on the RSCH site at any 
one time.  

 1,180 clinical staff on the RSCH site at any 
one time. 

650approximate total clinical staff travelling 
in from outside of B&H.  

 860 approximate total clinical staff travelling 
in from outside of B&H. 

    
Total number of 
non-clinical staff 
at RSCH site 

1,050 total non-clinical staff at the RSCH 
site. (Includes: management, clerical and 
administrative staff; general payments; 
maintenance and works staff; and 
healthcare assistants and other support 

 1,160 total non-clinical staff at the RSCH site. 
(Includes: management, clerical and 
administrative staff; general payments; 
maintenance and works staff; and healthcare 
assistants and other support staff). 
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Population 
Group 

Baseline 2009  Projected 2018 

staff).  
350 non-clinical staff on the RSCH site at 
any one time.  

 390 non-clinical staff on the RSCH site at any 
one time.  

210 approximate total non-clinical staff 
travelling in from outside of B&H.  

 230 approximate total non-clinical staff 
travelling in from outside of B&H.  

    
Total number of 
teaching staff at 
RSCH site 

30 approximate clinical academic staff using 
BSUH facilities.  

 33 approximate clinical academic staff using 
BSUH facilities. 

    
Total number of 
students at RSCH 
site 

430 approximate total students accessing 
the RSCH site annual total.  
 
(372 undergraduate medical students 
(BSUH total). 
56 Nurse Learners (BSUH total)). 

 430 approximate total students accessing the 
RSCH site annual total.  
 

    
Total number of 
residents in B&H 

256,600 residents in B&H.  267,700 residents in B&H. 

    
Total number of 
residents in close 
proximity to the 
RSCH site 

9,600 approximate number of people 
(adults and children) within a quarter of a 
mile radius of the RSCH site.  
 
 

 10,150 approximate number of people 
(adults and children) within a quarter of a 
mile radius of the RSCH site. 
 

Total number of 
residents in close 
proximity to the 
RSCH site who 
are likely to 
spend extended 
periods of the 
working day in 
their home 

2,350 total average number of residents 
(adults and children) in close proximity to 
the RSCH site who are likely to spend 
extended periods of the working day in 
their home. 

 2,490 total average number of residents 
(adults and children) in close proximity to the 
RSCH site who are likely to spend extended 
periods of the working day in their home. 

 

5.4 Population estimates for equality groups  
The data provides estimates of equality groups relevant to the 3Ts Programme HIA. 
The figures are approximate and should not be quoted as being otherwise.  

Full details of how these estimates were derived are provided in Appendix 4 of the 
HIA Technical Appendices (Table 7 and Table 9).  

The percentages show in Table 7 below are of the relevant total population (B&H, 
South East or England), for the year relevant to the estimate, as set out in Table 8 of 
Appendix 4 of the HIA Technical Appendices. 

These equity group percentage estimates have been used in the HIA to derive 
estimates for the size of the equity group component of other population groups (as 
reported in Table 10). For example the 15.6% LGB population of B&H is applied to 
the 474,800 in-patients admissions and outpatient attendances annual total from the 
South East (including Sussex and B&H) (2018 projection) to give an estimate of the 
LGB in-patients admissions and outpatient attendances annual total (74,100). 
Further details of how such population estimates are calculated are set out in Table 
14 of Appendix 5 in the HIA Technical Appendices.  
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Table 7: Summary population group estimates for equality group including regional and 
national comparators 
Population Group Indicator B&H South East England 

No. % No. % No. % 
18 Physically 

disabled  
Disability Living Allowance 
Claimants  
 

13,200 5.2 303,370 3.6 2,537,590 4.9 

Chronically ill 
people 

Limiting long-term illness  
 

44,925 18.0 1,237,399 15.4 8,809,194 17.8 

19 People with 
mental 
health 
conditions 

Adults accessing NHS specialist 
mental health services 

10,575 4.1 163,893 1.9 1,182,233 2.3 

20 Older people All Persons Aged 65+ 
 

35,900 14.0 1,433,600 17.0 8,434,400 16.3 

All Persons Aged 85+ 
 

6,500 2.5 213,700 2.5 1,162,800 2.2 

21 Children and 
young people 

All Persons Aged Under 15 
 

38,700 15.1 1,489,700 17.7 9,075,800 17.5 

22 People with 
low incomes 

All People of Working Age 
Claiming a Key Benefit  

37,530 15.0 829,550 10.0 7,154,868 14.0 

Jobseeker's Allowance 
Claimants 
 

7,506 3 82,955 1 10,22,124 2 

27 LGB (Lesbian, 
gay and 
bisexual 
people) 

LGB population 
 

40,000 15.6 - - 777,146 1.5 

28 Black and 
Ethnic 
minority 

White   233,582 94.3 7,608,989 95.1 44,679,361 90.9 

White: British   218,134 88.0 7,304,678 91.3 42,747,136 87.0 

White: Irish   3,965 1.6 82,405 1.0 624,115 1.3 

White: Other White   11,483 4.6 221,906 2.8 1,308,110 2.7 

Mixed   4,799 1.9 85,779 1.1 643,373 1.3 

Mixed: White and Black 
Caribbean   

834 0.3 23,742 0.3 231,424 0.5 

Mixed: White and Black African   961 0.4 9,493 0.1 76,498 0.2 

Mixed: White and Asian   1,582 0.6 29,977 0.4 184,014 0.4 

Mixed: Other Mixed   1,422 0.6 22,567 0.3 151,437 0.3 

Asian or Asian British   4,539 1.8 186,615 2.3 2,248,289 4.6 

Asian or Asian British: Indian   2,106 0.8 89,219 1.1 1,028,546 2.1 

Asian or Asian British: Pakistani   540 0.2 58,520 0.7 706,539 1.4 

Asian or Asian British: 
Bangladeshi   

975 0.4 15,358 0.2 275,394 0.6 

Asian or Asian British: Other 
Asian   

918 0.4 23,518 0.3 237,810 0.5 

Black or Black British   1,992 0.8 56,914 0.7 1,132,508 2.3 

Black or Black British: Caribbean   468 0.2 27,452 0.3 561,246 1.1 

Black or Black British: African   1,380 0.6 24,582 0.3 475,938 1.0 

Black or Black British: Other 
Black  

144 0.1 4,880 0.1 95,324 0.2 

Chinese or Other Ethnic Group  2,905 1.2 62,348 0.8 435,300 0.9 

Chinese or Other Ethnic Group: 
Chinese  

1,305 0.5 33,089 0.4 220,681 0.4 

29 Non-English 
speaking  

Number of adults who do not 
speak English as their first 
language.  

7,130 4.4 202,915 4.1 2,358,060 7.6 

30 Non-literate  Number of adults classified as 
having lower level literacy skills, 
i.e. Entry level 3 or below.  

9,810 5 605,485 11 5,021,930 16 
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Population Group Indicator B&H South East England 
No. % No. % No. % 

- English not 
first language 
and Entry 
level literacy 
skills.  

Number of adults for whom 
English is not their first 
language (ENFL) and who have 
Entry Level literacy skills (EL). 

2,920 1.8 83,180 1.7 966,615 3.1 

31 People 
within the 
criminal 
justice 
system 

Prison population  - - 14,000 0.2 85,201 0.2 

- People likely 
to spend 
extended 
periods of 
the working 
day in their 
home 

Combined: 
• Unemployed  
• Retired  
• Students 

(economically 
inactive) 

• Look after 
home/family  

• Permanently 
sick/disabled 

61,241 24.5 1,723,422 21.5 11,862,144 24.0 
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6 Detailed scheme description  
Table 8 sets out details of the 3Ts Programme relevant to each of the potential issues 
scoped in for further assessment during the scoping stage (see Section 4.2 ). The 
focus of the table is identifying the existing enhancement and mitigation measures 
within the scheme. Such enhancements and mitigations are an important element of 
scoring the potential positive and negative health effects of the 3Ts Programme (see 
Section 8).  
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Table 8: Existing Enhancements and Mitigations within the 3Ts Programme relevant to HIA 
Issues/Activities/Elements Existing enhancements or mitigations included in the 3Ts Programme 

a Access to essential 
services during 
severe weather 
events 

Enhancements: None identified as relevant to the HIA. 

Mitigations:  

Although not part of the 3Ts Programme, BSUH will be producing a ‘Winter Pressures Plan’ 
to help mitigate potential effects on access to the RSCH by patients and staff during extreme 
weather events. 

c Changes in the areas 
of / views of / access 
to green space  

Enhancements:  

The 3Ts Programme will improve the physical environment of the RSCH site including 
Improved quantity and quality of outside space.  

The 3Ts Programme will improve landscaping and open spaces to provide a host of benefits, 
including:  

- Relaxation spaces for staff, patients and visitors 
- Therapeutic gardens to promote a sense of well-being and aid patient recovery 
- New habitats to enhance the biodiversity of the local area. 

The 3Ts Programme will include additional ‘green space’ included via terraces and living 
roofs.  The Proposed Development includes 5,217 m² of green roof.   

The redevelopment will include high quality open space which will break up the buildings 
and improve views from the surrounding areas and residences. The following open spaces 
are planned:  

- Roof terraces and gardens for patients, staff and public use 
- Larger arrival spaces into the hospital 
- Streetscape improvements to Eastern Road 
- Open spaces to be provided will comprise: roof gardens (on levels 6 and 8) terraces 

(levels 4, 6, 10 and 11), and courtyards (on level 1).  

The 3Ts Programme aims to maximise sea views from all wards.  

Mitigations:  

During the construction phase the Thomas Kemp Courtyard will be used to accommodate 
new offices from within the 3Ts Programme area. The courtyard is currently used for staff 
amenity, a new amenity space is needed for staff.  

No existing open spaces are to be overshadowed by the development. 

d Air quality including 
PM and NOx  

Enhancements:  

The 3Ts Programme makes use of a Combined Cooling Heat and Power Plant (CCHP) to 
produce all of the heating and cooling to the building plus approximately 50% of the 
electricity.  

Mitigations:  

Under the 3Ts Programme in-patient rooms will have closed windows, however there will be 
provision to adjust the room temperature by plus or minus eight degrees centigrade (though 
specification is not equivalent to climate controlled or air conditioned). 

Wind factors in the tower component of the 3Ts Programme building design mean that it will 
also be a sealed building. Natural ventilation of other areas of the development at lower 
levels will be provided where possible taking into account clinical constraints.  

Transport mitigation measures for both construction & operation will contribute to reducing 
traffic flows and emissions to air from transport sources.  

e Dust from demolition 
and construction 

Enhancements: None identified as relevant to the HIA. 

Mitigations:  

Dust monitoring will take place during the demolition and construction phases in order to 
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Issues/Activities/Elements Existing enhancements or mitigations included in the 3Ts Programme 

monitor dust deposition and ensure effective mitigation is implemented.  

A Construction Traffic Management Plan will be in place for the duration of construction to 
minimise the impact of construction traffic, including air quality, on the local environment.  

During the construction phase, the 3Ts Programme contractors will sign up to the 
Considerate Constructors Scheme in order to minimize environmental impacts and nuisance 
to neighbours.  

During the construction a Site Waste Management Plan will be also adopted to minimise 
construction waste (with consequences for associated vehicle movements).  

The 3Ts Programme will also implement a Construction Environmental Management Plan, 
including various control and mitigation measures to ensure that environmental impacts 
associated with the construction activities are minimised and that the effectiveness of 
control measures is monitored.  

The 3Ts Programme has a Hospital Liaison Group (HLG), which is comprised of a group of 
local residents who will provide feedback to the Trust during the construction process and 
notify them of any problems arising from the construction process.  

k Disruption of 
emergency protocols 
(e.g. fire evacuation 
procedures, but not 
A&E services 
themselves). 

Enhancements:  

The 3Ts Programme will include a new major incident centre, which will relocate the control 
room to the Meeting and teaching suite. This is a more appropriate location than current 
arrangements and will provide fit for purpose facilities including enhanced telephone and 
audio-visual equipment.  

The 3Ts Programme helipad has an important role for major incidents, allowing the patients 
to get to RSCH quickly and transferring patients to other hospitals.  

Mitigations:  

Construction activities will be undertaken to avoid disruption to emergency protocols, e.g. 
keeping access clear. 

l Quality of facilities  Enhancements:  

More than 160,000 patients per year will benefit from the new redevelopments of the 3Ts 
Programme, which will bring key emergency and specialist services together under one roof, 
ensuring immediate and co-coordinated healthcare for the most critically ill.  

Modern, spacious and fully-equipped wards will ensure patients receive safe, clean and first-
class healthcare 

The 5 key redevelopment objectives can be summarised as:  

- Replacing ageing buildings e.g. Barry Building to provide fit for purpose 
accommodation. 

- Transfer of Neurosciences from Hurstwood Park and an expansion of services and 
capacity. 

- Redeveloping the Sussex Cancer Centre, which will increase radiotherapy and 
chemotherapy capacity and the number of ward beds. 

- Development of a Major Trauma Centre (MTC) for the SE Coast, including a helipad, 
for patients with severe and multiple injuries.  

- Development of additional teaching, training and research facilities at the Trust, in 
continuing close partnership with Brighton & Sussex Medical School and the 
Universities of Brighton and Sussex. 

Current estimates suggest that the MTC will treat around 360 trauma major trauma patients 
per year (currently BSUH treats approx. 100 trauma patients per year). 

The 3Ts Programme will create light, modern, spacious public and waiting areas for patients 
and visitors.  

The 3Ts Programme will create high quality modern buildings which are designed for modern 
healthcare standards for the people of Sussex.  

Under the 3Ts Programme in-patient beds will be predominantly in their own rooms. The 3Ts 
Programme new build is planned to have an average of 69% single rooms overall, with 70% 
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Issues/Activities/Elements Existing enhancements or mitigations included in the 3Ts Programme 

single rooms on the medical and elderly care wards. For stroke and neurosciences wards the 
acuity of the patients has led to a higher proportion of 4 bed bays within the operational 
policy. The clinical infection wards will have 82% single rooms and the cancer wards will have 
two 4 bedded bays.  

Under the 3Ts Programme en suite facilities will be provided to all single rooms and 4 bed 
bays; the latter having 2 WCs available for patients plus a shower. Separate public toilets will 
be available on wards.  

Under the 3Ts Programme day rooms have been provided on all wards in addition to a high 
proportion of single rooms. The expectation is that patients will spend more time in their 
rooms and the increased acuity of in-patients will reduce the demand for day space.  

Under the 3Ts Programme all wards and clinical areas have been provided with levels of 
storage designed to ensure that corridors are clear. Every ward has a separate commode 
cleaning room so that high levels of cleanliness are maintained and cross infection risks 
minimised.  

Patients with HIV are currently cared for in accommodation (Jubilee building) that is over 120 
years old. The 3Ts Programme will provide modern, appropriate, purpose-built patient 
facilities in 100% single rooms, all with en suite toilet and bathroom facilities.  

Under the 3Ts Programme the Clinical Infection Service will centralise clinical expertise in the 
management of patients with clinical infection. This will create an environment in which 
medically highly complex patients with HIV and other clinical infections, e.g. patients with 
HIV and TB co-infection, can be managed by different specialties in a single unit under 
common clinical protocols.  

Under the 3Ts Programme the new Acute Brain Injury Centre (ABIC) brings together into a 
single location the expertise of four key services in the management of patients with stroke: 
the existing Stroke Unit and acute rehabilitation service at the RSCH and the neurology and 
acute neuro-rehabilitation services from the Regional Centre for Neurosciences (currently on 
the Princess Royal Hospital campus). It will serve the population of Brighton & Hove in-hours 
and a wider catchment out-of-hours.  

The 3Ts Programme will create an integrated Imaging, Neuro-Imaging, Nuclear Medicine and 
Interventional Radiology service. Patients will benefit from the purpose-built environment 
that is being designed to ensure their privacy, dignity and safety, as well as increase capacity.  

Under the 3Ts Programme the new Regional Centre for Neurosciences on the RSCH campus 
will be a modern, purpose-built development. It will offer significantly higher standards of 
patient privacy and dignity, with 47% single rooms on the neurology wards and 43% on the 
neurosurgery wards to reflect the need for close observation and monitoring. All single 
rooms and all multi-bed bays will have en suite toilets and bathrooms. 

 Under the 3Ts Programme the expansion of the Centre for Neurosciences will also 
significantly improve patient access. The additional inpatient neurosurgical beds and the 
increase from two to three neurosurgical theatres will allow Sussex patients who have to 
travel to London currently to be treated locally, as set out in the Sussex Tertiary Services 
Commissioning Strategy.  

Complex spinal surgery is currently undertaken by neurosurgeons within the Regional Centre 
and by orthopaedic surgeons at the main Princess Royal Hospital. Under the 3Ts Programme 
the expanded Regional Centre for Neurosciences will cohort these patients and the 
associated clinical expertise within a Regional Spinal Surgery Unit.  

The 3Ts Programme will create a modern, purpose-built, integrated haemato-oncology 
inpatient ward that has been sized to provide more integrated, local care for patients with 
cancer.  

The 3Ts Programme will create a modern, purpose-built haemato-oncology Day Unit which 
will integrate the Day Units currently provided in the Sussex Cancer Centre and haematology 
unit.  

Trauma provision of the 3Ts Programme includes the following: 

- A dedicated polytrauma theatre with full interventional capability, plus an additional 
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Issues/Activities/Elements Existing enhancements or mitigations included in the 3Ts Programme 

interventional theatre for elective interventional radiology and to provide a back-up 
for the polytrauma theatre; 

- A polytrauma ward; and 
- A helipad. 

Under the 3Ts Programme all inpatient clinical services will be moving to larger wards. Some 
will also be integrating previously separate services, for example Infectious Diseases and HIV 
will become the Clinical Infection Service; the Stroke Unit, Neurology inpatient ward and 
Neuro-Therapies service will be co-located to strengthen the treatment and care of patients 
with acute brain injury.  

Under the 3Ts Programme there will be an improved ward environment. This will include 
replacement of the Barry and Jubilee buildings to provide accommodation which is fit for 
purpose and meets standards of privacy and dignity in line with current and emerging NHS 
standards. Specific measures include:  

- Greater privacy and dignity with an increase in single rooms; 
- Access to interventional radiology 24/7; 
- Improved infection control; 
- 100% negatively pressured rooms in Clinical Infection Service (CIS); 
- Improved use of IT, including ability to order tests electronically and tracking of 

vulnerable patients with radio-frequency identification (RFID); 
- More privacy and dignity at end of life care through increased use of single rooms if 

indicated in care plans; 
- Better environment for relatives/carers staying with patients; 
- Unified communications and Internet Protocol telephony allows telephone numbers 

to follow the staff user regardless of location within facility; 
- Increased quality and availability of space; and 
- Increased access to multi -functional rooms, which are easy to adapt for 

accommodating new services. 

Under the 3Ts Programme Regional Centre for Neurosciences from Hurstwood Park will be 
transferred to the RSCH, as agreed through Best Care, Best Place (2004), and capacity will be 
expanded in line with the Sussex-Wide Tertiary Services Commissioning Strategy (2008). 
Specific measures include:  

- Increase in patients being seen at BSUH; 
- More integrated service, improved care pathways between services; 
- Access to diagnostics 24/7; and 
- Access to diagnostic tests in imaging & nuclear meds within 2 weeks. 

Under the 3Ts Programme Sussex Cancer Centre will be developed and expanded to ensure 
that waiting time standards continue to be met, in line with the Sussex-Wide Tertiary 
Services Commissioning Strategy (2008). 

Under the 3Ts Programme the Royal Sussex County Hospital will be developed as the 
Major/Level 1 Trauma Centre for the Region, as set out in NHS South East Coast’s Healthier 
People, Excellent Care and in line with the direction of travel of Lord Darzi's report High 
Quality Care for All. Specific measures include: 

- Increase in patients being seen at BSUH; 
- Improved mortality rates and long term outcomes for trauma, complex trauma and 

critical care patients; and 
- Provide local treatment for patients requiring plastic surgery. 

Mitigations: None identified as relevant to the HIA. 

m Noise and vibration 
from demolition and 
construction 

Enhancements:  

Under the 3Ts Programme a new service yard will be located on the north east corner of the 
development, adjacent to Bristol Gate and the southern Service Road. Service vehicles will 
gain access to the service yard via Bristol Gate and leave the site via Upper Abbey Road as 
with the existing situation. However the loading/unloading activity will move to the east of 
the site, which aims to reduce noise and disruption for residents of Upper Abbey Road.  

Mitigations:  
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Issues/Activities/Elements Existing enhancements or mitigations included in the 3Ts Programme 

3Ts Programme contractors will sign up to the Considerate Constructors Scheme in order to 
minimise environmental impacts and nuisance to neighbours during the construction stage.  

A Site Waste Management Plan will be adopted to minimize construction waste.  

The 3Ts Programme will implement a Construction Environmental Management Plan, 
including various control and mitigation measures to ensure that environmental impacts 
associated with the construction activities are minimised and that the effectiveness of 
control measures is monitored. 

The 3Ts Programme has a Hospital Liaison Group (HLG), which is comprised of a group of 
local residents who will provide feedback to the Trust during the construction process and 
notify them of any problems arising from the construction process.  

In order to minimise construction impact the following measures will be taken by the 
contractor as part of the construction management plans:  

- General approach to minimise piling wherever possible  
- Design for Manufacture & Assembly (off-site construction) 
- Off-site material consolidation centre (location to be identified) 
- Pre-booked deliveries; loading and unloading 
- Satellite managed car parking for construction workers (transported to site by 

minibus and public transport) 
- Regular consultation with residents to update the construction strategy 
- Working hours limited and to be agreed with B&HCC 

The Construction Traffic Management Plan will reduce the number of vehicle moments 
required to the site during the demolition and construction phase. This will contribute to 
reduced levels of road traffic noise. 

n Detailed design 
features that may 
encourage or 
discourage certain 
cultures  

Enhancements:  

The 3Ts Programme includes a new multi-faith centre (“The Sanctuary”) to provide an 
appropriate space for use by people of all faiths and beliefs.  

Mitigations: None identified as relevant to the HIA. 

o Availability of natural 
sunlight 

Enhancements:  

Under the 3Ts Programme all clinical areas have direct access to natural light, which is 
recognised as an agent of wellbeing and recovery.  

Mitigations: None identified as relevant to the HIA. 

p Visual impact of sites 
(internally and 
externally)  

Enhancements:  

Design philosophy adopted for the 3Ts Programme aims to achieve:  

- Clarity of layout and flow of spaces that makes the building easy to navigate, even for 
first-time visitors, for staff and for patients who may be tired, unwell and stressed; 

- An appropriate gradation from public to private space, recognising that within the 
overall public identity of the hospital, there is a need for spaces of very different 
character and with different levels of access; 

- reconciling the patients’ desire for privacy with the need for effective staff 
observation, particularly in wards accommodation which may have a preponderance 
of single rooms; 

- In-between spaces are recognised as important in the overall feel of the hospital. 
Corridors often feel institutional, cutting off people from the outside. They will always 
be necessary, but should be designed to minimise the ‘tunnel’ effect and exploit 
opportunities to open them up as informal spaces, possibly with views to the outside 
and into other neighbouring shared paces; 

- The hospital is an important destination in Brighton. Its architecture needs to reflect 
this, giving it an attractive presence on the Brighton skyline and improving the quality 
of the streetscape along its frontage to Eastern Road; 

- The new architecture should express a welcoming and re-assuring image that draws 
both on its activities and its location to give it a re-invigorated sense of place; 

- The hospital should be a health promoting place where light, air, water and nature 
are intrinsic to its character and instil a ‘healthier frame of mind’; 
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- Light and above all, good daylight can aid a ‘healthier frame of mind’. Daylight and 
sunlight connect us with the outside and with our own natural rhythms, potentially 
contributing to the quality of the healing environment; 

- Orientation and micro-climate should be carefully considered so that the buildings’ 
internal and external spaces look at using light and views whilst minimising the 
unwanted effects of the local climate such as high volumes of sunlight and wind; 

- Health should be encouraged by providing attractive and easily accessible 
environments to walk around; 

- The panoramic sweep of city and sea is potentially the site’s greatest asset. The new 
buildings can look to embrace these views without compromising the existing hospital 
buildings’ views, particularly from patients’ bedrooms; 

- The Royal Sussex County Hospital is a campus in name but not in feel. Introducing 
gardens and a pattern of attractive external spaces and routes can bind different 
buildings together within a more coherent ‘urban quarter’; 

- Art is potentially a very positive way of engaging public interest and participation 
both during design development and throughout the lifetime of the building. It should 
be a seamless part of the character of the architecture and the interior and exterior 
spaces, planned from the beginning of the design process. The Trust has 
commissioned Willis Newsom (Arts Consultancy) to ensure that the art in the new 
hospital compliments the design and enhances the environment for patients, visitors 
and staff; and 

- The front door is an opportunity to give the new hospital a ‘public face’; a clear point 
of arrival that will be critical in forming first impressions. It must be highly visible 
along Eastern Road and provide re-assuring glimpses of the inside: cafes, lounges and 
reception points where the emphasis should be on putting ‘hospitality’ back into 
hospital. 

Mitigations:  

Key findings of the 3Ts Programme massing and height configuration study:  

- Stage 1 tower should not be higher than the existing Thomas Kemp tower. 
- Building to be set back sufficiently from Eastern Road to avoid appearing overbearing 

at ground level. 
- External façade treatment to be in keeping with the Kemp Town conservation area 

and the coastal setting. 
- Intermediate and distant perspective views should be in keeping with the existing 

cityscape skyline. 
- Additional ‘green space’ should be included via terraces and living roofs. 

r Use of pedestrian 
and cycle routes 

Enhancements:  

Under the 3Ts Programme there will be a dramatic increase in staff showers and facilities for 
changing for those staff opting to cycle to work.  

The 3Ts Programme design incorporates appropriate cyclist facilities (including showers and 
storage) and meets all BREEAM cyclist requirements. 

The 3Ts Programme will create links with the community and take into account local 
initiatives to produce a holistic design which encourages healthy travel.  

Improvements in onsite cycle storage. 102 additional spaces will be provided. The total cycle 
space provision will be up to 387 spaces, an increase of 36%. These will be spread across the 
site, with 127 located in front of the hospital and 120 spaces provided in a secure compound 
at Sussex House. 140spaces will be provided solely for staff use. 

The 3Ts Programme Pedestrian Access improvements will include:   

- Improved hospital frontage with widened footways on northern side of Eastern Road; 
- Resurfacing of footway and provision of DDA compliant access to the hospital; 
- Making the hospital more welcoming – both from Eastern Road and the underground 

car park; 
- New drop off area for Patient Transport Service vehicles with shared surface 

arrangement to reduce dominance of vehicles; 
- Seating for hospital users; 
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- Landscaping; 
- One additional and one relocated pedestrian crossing to match pedestrian desire 

lines, with the proposed location agreed in principle with BHCC; 
- Improvements to pedestrian and cycle routes to and from the hospital. 

Under the 3Ts Programme staff salary sacrifice schemes will exist for cycle loans.  

Under the 3Ts Programme pedestrian access to the hospital will be from two new and 
improved entrances on Eastern Road. The main entrance, located in front of Stage 1 is where 
the reception, café and retail areas will be located and is the central area for arrival at the 
hospital. A second pedestrian access will replace the existing drop off facility in front of stage 
2, which will provide direct access into the cancer treatment and other departments located 
within this building.  

Mitigations: None identified as relevant to the HIA. 

s Use of public 
transport routes 

Enhancements:  

The 3Ts Programme has supported plans to increase the capacity and extend the operating 
times of the 40x bus service (service improvements took place in September 2011). This 
service now runs from 6am to 9:30pm on Monday to Friday with a limited final bus leaving at 
10:30pm.  The service has been upgraded from a single decker vehicle to a double decker 
vehicle and has altered running times to ensure that staff do not arrive late for work.  

The 40x improvements have been proposed regardless of the 3Ts Programme as there was 
already a need for increased capacity on this route. 

Under the 3Ts Programme staff salary sacrifice schemes are being planned for bus passes on 
Brighton & Hove Bus services and Mid Sussex Country liner services. 

Mitigations: None identified as relevant to the HIA. 

t Road network 
congestion 

Enhancements:  

Key findings of the 3Ts Programme Traffic Assessment (TA) and Travel Plan:  

- Bristol Gate road junction is to be widened to accommodate an additional lane for 
vehicles turning right into Eastern Road; 

- The Eastern Road / Arundel Road junction will be redesigned to incorporate traffic 
signals at this junction; and 

- The Freshfield Road approach of the Eastern Road / Freshfield Road junction will be 
widened to two lanes. 

BSUH currently operates a very successful Travel Plan, which will be updated as part of the 
3Ts Programme Planning Application to include future initiatives to promote and facilitate 
journeys made to the hospital by modes other than the car. It is possible that that the level 
of car parking on site could continue to be a problem in the future due to increased staff and 
patient numbers. BSUH will continue to implement the Travel Plan so that encourage travel 
by alternative modes of transport, and as such a number of challenging targets will be set for 
monitoring mode share of trips made to the hospital.  

Features of new parking proposals that will reduce road congestion:  

- There will be no barrier on the basement car park in order to prevent the queuing at 
the entrance to the car park.  Instead vehicles should be able to circulate the car park 
until a space becomes available. A pay and display system will then operate.    

- The basement car park will be only for patient and visitor use.  The multi-story-car-
park will be for staff use. 

- The multi-story-car-park will be for staff permit holders only – this in itself should 
remove queuing. 

- Parking on surrounding streets is already at capacity for much of the day and 
therefore the impact will not be noticeable. 

 

Mitigations:  

A Construction Traffic Management Plan will be agreed with BHCC as part of the 3Ts 
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Programme Planning Application, this will include:  

- HGV routing plan (using major roads into and out of Brighton); 
- Agreed operating times for HGV movements; and 
- Managed arrivals and departures to and from the hospital site.  

The 3Ts Programme routes for construction traffic into Brighton have been agreed.  It is 
likely that construction trips will peak at approximately 80 per day for Stage 1 and 
approximately 80 per day for Stage 2. The following traffic management measures will be 
employed:  

- All unloading to be within the confines of the site; and 
- Due to the consolidation centre and the booking system, no vehicles will be backed 

up onto pavement or road; and 
There is potential for limiting HGV movements to outside the peak traffic hours (e.g. 9am-
5pm). However this will put pressure on the estimated number of HGV movements per day 
by increasing the frequency during this time period. 

u Parking  Enhancements:  

Proposed: Once the 3Ts Programme redevelopment is complete car parking will have 
increased from 508 to 820 spaces including:  

- dedicated standard patient and visitor spaces (including Renal & Oncology spaces) 
increased by 349 spaces to 394, accounting for 47% of the total number of spaces on 
site; 

- dedicated staff spaces (including Trust Pool Car Spaces) increased by 272 spaces to 
365, accounting for 45% of the number of spaces on site.  Of these 365 spaces 10% 
will be reserved for car sharing users. All staff parking will be provided in the existing 
multi-story-car-park (MSCP), with the new basement car park exclusively for patient 
and visitor use; 

- the number of shared spaces has been reduced from 326 to 0 to prevent these spaces 
being dominated by staff use; 

- the number of disabled spaces has been increased from 34 to 39 spaces, (21 disabled 
bays will be provided in the basement car park, 16 in the existing multi-story-car-park 
and 2 at A&E. Disabled bays in the new basement car park have been located as close 
as possible to lifts and entrances whilst taking into account the location of supporting 
pillars in the basement car park; 

- the number of oncology spaces has increased from 3 to 40; 
- 10 spaces are reserved for Trust Pool Cars in the multi-story-car-park which are used 

to reduce the need to drive to work.  

Ratio of car parking spaces to site users:  

- In relation to patients, the number patient and visitor spaces per bed is increasing 
from 0.09 (55 spaces) to 0.5; 

- The ratio of staff spaces per member of staff is increasing from 0.02 to 0.08; 
Mitigations:  

Temporary staff parking during the construction phase: 

- Alternative staff parking will be provided to replace the 93 parking spaces being lost 
during construction in front of the hospital.   

- Staff are likely to be provided with permits for an off-site facility in place of on-site 
permits.  However, the location of the temporary parking solution has not yet been 
finalised.   

- All construction worker parking will be provided at the consolidation centre.   

x Employment and 
skills migration 

Enhancements:  

3Ts Programme construction on-site employment will peak at approximately 600 people in 
stage 1, and 200 in stage 2.  

Mitigations: None identified as relevant to the HIA. 

y Travel time to new 
facilities 

Enhancements:  

The 3Ts Programme expansion of the Sussex Cancer Centre will result in less distance for 
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Issues/Activities/Elements Existing enhancements or mitigations included in the 3Ts Programme 

patients to travel including the introduction of satellite clinics. 

The 3Ts Programme development of the RSCH as the Major/Level 1 Trauma Centre for the 
Region will result in a positive local patient experience with less distance to travel.  

Mitigations: None identified as relevant to the HIA. 

z Ease of locating 
relocated facilities 

Enhancements:  

The 3Ts Programme will include a ‘comprehensive way finding strategy’.  

Mitigations: None identified as relevant to the HIA. 

aa Access in and around 
new facilities  

Enhancements:  

Under the 3Ts Programme the site will be easier for people to navigate and find their way 
around. 

The 3Ts Programme with provide improved access to a greater range of services in one 
place.  

The 3Ts Programme will include design to make it easy-to-find the right entrance to the 
building. 

The 3Ts Programme design proposal aims to:  

- provide clear and legible routes to and through the site;  
- Improve clinical adjacencies; and  
- Link existing A&E facilities with new trauma & neuroscience departments. 

One of the major benefits of the 3Ts Programme is that it will allow services to be re-
organised and located more efficiently, with a well located clinical heart and improved 
access to the wider hospital campus.  

Accompanying the main entrance will be a new drop-off area for patient and public transport 
services. For patients arriving in private vehicles, there will be an additional drop off area 
provided in the patient and visitor underground car park which will be accessed via Bristol 
Gate. This car park will have direct access into the main hospital concourse via lifts. For 
cancer patients receiving outpatient treatment at the hospital a further drop-off facility is to 
be provided at the back of the redevelopment, accessed via the southern Service Road. This 
will give cancer patients privacy when arriving and leaving the hospital.  

The 3Ts Programme aims to achieve a decrease in the number of clinical problems related to 
the lack of co-coordination across site.  

 

The 3Ts Programme design will decrease travel time inside the facility.  

The 3Ts Programme design will address current issues of queuing to park in the current multi 
storey car park where waiting periods can be up to 1-2 hours.  

The 3Ts Programme design will increase patient/staff satisfaction with layout, pathways and 
integration of services.  

In the 3Ts Programme plans, the Acquired Brain Injury (ABI) care is vertically co-located with 
specialised neuro-imaging facilities (CT, MRI) to ensure ease and speed of access.  

Under the 3Ts Programme ward entrances have been designed so that visitors immediately 
meet someone who can help and guide them. Visitor waiting areas have been provided 
shared between two wards.  

Under the 3Ts Programme all wards and departments have been designed to include easy 
access to a receptionist and information.  

The Main Entrance will be light, spacious and give immediate visibility to public lifts and 
stairs as well as support facilities including WCs and public telephones. There will be full 
visibility to the drop off point for people waiting to be collected by vehicle. 

Mitigations: None identified as relevant to the HIA. 
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Issues/Activities/Elements Existing enhancements or mitigations included in the 3Ts Programme 

ab Quality of signposting 
in and around sites 

Enhancements:  

The 3Ts Programme with include signage to make it easy-to-find the right entrance to the 
building. 

The 3Ts Programme signage will decrease travel time inside the facility.  

The 3Ts Programme signage will increase patient/staff satisfaction with layout, pathways and 
integration of services.  

The 3Ts Programme will include a ‘comprehensive way finding strategy’.  

Mitigations: None identified as relevant to the HIA. 

ac Continuity of 
healthcare service 
provision 

Enhancements: None identified as relevant to the HIA. 

Mitigations:  

Under the 3Ts Programme the relocation for individual departments – particularly clinical 
ones – is guided by the principle that the number of such decants must be kept to the 
absolute minimum.  See full decant plan in section 3.4. 

ad Service waiting times Enhancements:  

The 3Ts Programme will provide Physiotherphy and new X-ray services at Brighton General 
Hospital, which will remain in place and provide GP direct access X-ray services for eastern 
and central Brighton and Hove.  This is seen as a positive for the local health economy with 
the PCT agreeing that the BGH site is an appropriate location for community diagnostics.  

Expansion of the Sussex Cancer Centre will result in repatriation of patients treated out of 
area and reduction in waiting list for radiotherapy in line with national targets. 

Mitigations:  

During the 3Ts Programme decant, service capacities will not be lower.  

ae Availability of visitor 
accommodation  

Enhancements:  

St Mary’s Hall will include staff accommodation. There is therefore unlikely to be any 
significant effect on local housing demand as a result of the scheme.  

Under the 3Ts Programme it is anticipated that many relatives will choose to stay at the 
bedside particularly in the single rooms where sufficient space will be available. Separate 
relatives’ overnight accommodation is provided for the neurosciences, ITU and the cancer 
wards. The spacious critical care accommodation for patients will allow relatives to spend 
time alongside the patient where this is clinically feasible. 

Mitigations: None identified as relevant to the HIA. 

ag Educational 
opportunities  

Enhancements:  

Under the 3Ts Programme there will be much greater access to teaching and training areas.  

Half of the top floor of the Stage 1 building will be a dedicated teaching/training suite with 
12 units ranging from 15m2 to 120m2.  

In addition to this there will be a dedicated clinical simulation suite including two simulation 
rooms and a Clinical skills Lab. The new building will also take into account the logistics of 
being a teaching hospital, for example some consultation rooms are specifically designed to 
accommodate additional space for medical students. There will also be live embedded video 
feeds from surgical theatres to seminar rooms so medical students can follow operations. 
The new wards are also designed with teaching in mind. There are hot desks and seminar 
rooms for teaching all healthcare professionals on each ward floor.  

The 3Ts Programme includes the introduction of a training programme for stoke and 
neurology specialities.  

The 3Ts Programme includes development of teaching, training and research functions at the 
Trust which supports Lord Darzi’s vision of high quality teaching and research supporting 
high quality care for all. As well as creation of an appropriately equipped environment in 
which to train the clinical leaders of the future.  
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Issues/Activities/Elements Existing enhancements or mitigations included in the 3Ts Programme 

- New facilities will allow BSUH to meet demand for places at undergraduate and post 
graduate level (5% increase in graduates and 50% increase in post graduates); 

- Improved undergraduate programme in an improved environment; 
- Improved clinical outcomes (up to 25% improvement in some research studies); 
- Improved post graduate research capacity and clinical research opportunities for 

BSUH staff;  
- Access to Interdisciplinary cross-speciality working for BSUH staff. 

Mitigations: None identified as relevant to the HIA. 

al Community 
perceptions of 
project 

Enhancements:  

As part of the 3Ts Programme there has been extensive community consultation. 
Consultation initiatives include: presentations to the Hospital Liaison Group; stakeholder 
consultation groups (e.g. Friends of the Earth); public exhibitions; and other consultation 
events (8 held to date).  

The 3Ts Programme has also included preparation of a Statement of Community 
Involvement (which will be a planning application document and will provide a summary of 
consultations).  

The 3Ts Programme also includes the Hospital Liaison Group (HLG).  

Mitigations: None identified as relevant to the HIA. 

aj 
Access to commercial 
health outlets (e.g. 
pharmacies) 

Enhancements:  

A new commercial pharmacy may be provided in the main entrance of hospital. 

Mitigations: None identified as relevant to the HIA. 

ao Availability of 
facilities to promote 
patient social 
networking 

Enhancements:  

Under the 3Ts Programme 100% of wards will have day rooms.  

Under the 3Ts Programme there will be roof gardens, terraces and courtyards where 
patients can socialise.  

Mitigations: None identified as relevant to the HIA. 

ap Access to affordable 
healthy food 

Enhancements:  

Changes to catering and food dispensing do not form part of the 3Ts Programme, but are 
included because there may be important opportunities to improve access to affordable 
healthy food. 

Under the 3Ts Programme catering services are outsourced to ISS.  

Under the 3Ts Programme vending machines will be easily accessible.  

The 3Ts Programme forms only part of the RSCH and the hospital’s overall catering policies 
will pertain. The development includes ward kitchens but not the central catering facility.  

The 3Ts Programme public consultation has suggested opportunities to integrate food 
growing within the scheme.  

Mitigations: None identified as relevant to the HIA. 

aq Opportunities for 
physical activity in 
and around the site 

Enhancements:  

The 3Ts Programme includes a gym for cardiac & pulmonary rehabilitation. This will also be 
available for staff use out of hours.  

Under the new scheme there will be significant additional green-space for patients and staff 
to access. Currently access to green space is very limited.  

Under the 3Ts Programme there will be opportunities for staff, patients, and visitors to make 
use of new green spaces, courtyard and terraces within the site for exercise.  

Mitigations: None identified as relevant to the HIA.  

ar Work environment of Enhancements:  
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Issues/Activities/Elements Existing enhancements or mitigations included in the 3Ts Programme 

new facilities The 3Ts Programme will result in a safe and clinically appropriate environment for staff.  

The Trust is developing a strategy to support and develop the workforce in preparation for 
the implementation of the 3Ts Programme, including the role of the RSCH as the Major 
Trauma Centre. The principal themes of this strategy include:  

- Improve the quality of staff’s work life, including the implementation of the ‘Health, 
Work & Wellbeing’ programme; 

- Implement the Trust’s race equality ‘Commitment to Change’ programme; and 
- Provide maximum support to staff in implementing the service changes that will be 

required over the next few years. 

Mitigations:  None identified as relevant to the HIA.  
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7 Policy context 

7.1 National policy 
National health policy is set out in a wide range of sources including White Papers, 
various strategy and operational publications and ministerial speeches. The health policy 
of the new coalition Government is still emerging but there are some key themes that 
are likely to have a lasting impact. These include: 

• A focus on prevention of ill health; 
• Local decision-making, with fewer national targets; 
• Greater clinical input into decision-making (particularly general practitioners); 
• A focus on health outcomes; and 
• Greater plurality of healthcare provision, with more voluntary and independent 

sector providers competing for work alongside public sector bodies.  

There are many policy documents dealing with specific health issues (e.g. heart disease, 
mental health etc.), but the rest of this chapter highlights some important overall policy 
drivers.  

7.1.1 Equity and Excellence: Liberating the NHS 2010 
The recent NHS White Paper (12) sets the scene for future planning. This has four main 
elements: 

1. Putting patients and the public first: ‘We will put patients at the heart of the 
NHS, though an information revolution and greater choice and control’ (12, p3). 

2. Improving healthcare outcomes: ‘To achieve our ambition for world-class 
healthcare outcomes, the service must be focussed on outcomes and the quality 
standards that deliver them. The Government’s are to reduce mortality and 
morbidity, increase safety, and improve patient experience and outcomes for all’ 
(12, p4). 

3. Autonomy, accountability and democratic legitimacy: ‘The Government’s 
reforms will empower professionals and providers, giving them more autonomy 
and, in return, making them more accountable for the results they achieve, 
accountable to patients through choice and accountable to the public at local 
level’ (12, p4) 

4. Cutting bureaucracy and improving efficiency: ‘The NHS will need to achieve 
unprecedented efficiency gains, with savings reinvested in front-line services, to 
meet the current financial challenge and the future costs of demographic and 
technological change’ (12, p5).  

The emphasis on choice and competition means that the pattern of health service 
provision is likely to be different in the future, with a strong possibility of new health 
providers being in place locally.  
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7.1.2 Health and Social Care Bill 2011 
The Health and Social Care Bill was introduced into Parliament on 19th January 2011 
(13). The Bill takes forward the areas of Equity and Excellence: Liberating the NHS (12) 
and the subsequent Government response Liberating the NHS: legislative framework 
and next steps (14). The Bill contains provisions covering five themes: 

• strengthening commissioning of NHS services; 
• increasing democratic accountability and public voice; 
• liberating provision of NHS services; 
• strengthening public health services; and 
• reforming health and care arm’s-length bodies. 

The Bill proposes to create an independent NHS Board, promote patient choice, and to 
reduce NHS administration costs. Key areas include: 

• establishing an independent NHS Board to allocate resources and provide 
commissioning guidance; 

• increasing GPs’ powers to commission services on behalf of their patients; 
• strengthening the role of the Care Quality Commission; 
• developing Monitor, the body that currently regulates NHS foundation trusts, 

into an economic regulator to oversee aspects of access and competition in the 
NHS; and 

• cutting the number of health bodies to help meet the Government's 
commitment to cut NHS administration costs by a third, including abolishing 
Primary Care Trusts and Strategic Health Authorities. 

This new national policy will take time to be fully felt on the ground but changes in the 
architecture of the NHS are already being prepared. By the time the 3Ts Programme is 
built and occupied: 

• Existing NHS commissioning structures in Brighton & Hove will be replaced. 
There will be no Brighton & Hove Primary Care Trust, and many of its functions 
will be taken over by local GP commissioning consortia;  

• Local authorities will be stronger players in co-ordinating health services and in 
promoting good health through their new role in public health; 

• There will be more choice of GP, hospital and other services for patients; and 
• The existing South East England Strategic Health Authority will no longer exist 

and some of its functions will be taken over by a regional branch of the new NHS 
Commissioning Board.  

7.1.3 Healthy lives, healthy people: our strategy for public health in England 

In a speech the Secretary of State for Health (15) heighted that ‘Britain now has the 
highest obesity rates in Europe ... among the worst rates of sexually transmitted 
infection, and ... rising rates of alcohol and drug problems. Even smoking, which has 
declined for decades, remains stubbornly high and still claims over 80,000 lives a year’. 
He suggested that these are too often seen as separate issues and he stressed the 
importance of understanding and tackling the underlying causes of health-damaging 
lifestyles.  
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Longer term strategy on improving population health was published in a Government 
White Paper on public health (16).  

The white paper: ‘Healthy lives, healthy people’ is the Government’s strategy for public 
health in England (16). Published in November 2010, the white paper aims to create a 
‘wellness’ service (Public Health England) and to strengthen both national and local 
leadership. ‘Healthy lives, healthy people: update and way forward’ (17) (July 2011) 
develops the vision.  

The white paper identifies issues including: 

• Maternal health; 
• Child health; 
• Better physical and mental health especially through being in work; 
• Changing behaviour to reduce cancers, vascular dementias and circulatory 

disease as well as alcohol and drug abuse; and 
• Improving housing conditions. 

The white paper responds to Professor Sir Michael Marmot’s Fair Society, Healthy Lives
 

report (18) and adopts its life course framework for tackling the wider social 
determinants of health. The white paper builds on Equity and Excellence: Liberating the 
NHS (12) setting out a set of guiding principles for public health and a framework to 
bring about change.  

The white paper aims to give local authorities new responsibilities for public health, 
creating opportunities for holistic solutions to health and wellbeing embracing the full 
range of local services (e.g. health, housing, leisure, planning, transport, employment 
and social care).  

This vision of integrated public health delivery would create ever closer ties and working 
relationships between the local authority and NHS providers, including hospitals. The 
wider social determinants of health model for public health underlines the importance 
of maximising health outcomes though all aspects of the 3Ts Programme, not only the 
service improvements, but also the wider community context of the new build. 

7.1.4 NHS 2010 - 2015: from good to great. Preventative, people-centred, 
productive 

Within the overall policy context, some strategic priorities for the NHS are set out in a 
five year plan for 2010 to 2015 (19). This includes commitments to: 

• More rights for patients (e.g. choice of hospital); 
• Accelerated improvements in quality across five key areas of care (cancer, 

cardiac care, stroke care, maternity care and patient experience); 
• Transformed services for those with a long term condition (such as diabetes, 

chronic obstructive pulmonary disease and dementia); and 
• Ensuring that a proportion of hospital income is dependent on patients 

experience and satisfaction with services. 
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7.1.5 The Operating Framework for the NHS in England 2011/12 
Detailed priorities for the NHS are set out each year in the Department of Health 
Operating Framework (20).  

The 2010/11 framework was revised by the new Government shortly after coming into 
office (21), removing some access targets and highlighting the requirement for efficiency 
savings.  

The 2011/12 framework addresses how all parts of the health service are required to 
work across organisational boundaries to respond positively to the reform set out in 
"Equity and excellence: Liberating the NHS", whilst ensuring that service quality and 
financial performance are maintained and improved at a time of change. The framework 
has three inter-related themes: 

• Transition and reform – what needs to happen in 2011/12 to begin to realise the 
challenges set out in the White Paper;  

• Transparency and local accountability – what public and patients involvement is 
required to improve their understanding of spending that improves services and 
strengthen local accountability; and in doing so make a significant contribution 
to the Big Society; and  

• Service quality – delivery on the quality and productivity challenge, making 
wider productivity gains and quality improvements, securing re-investment to 
meet demand and improve quality and outcomes, and taking more 
responsibility for working together with local authorities. 

The 2011/12 framework sets out the building blocks for the NHS to create a system that 
is more responsive and better able to reflect the varying needs of the people who 
require health and care services.  

A key challenge will be maintaining and improving quality, while keeping tight financial 
control and delivering the QIPP challenge. 

7.1.6 Quality, Innovation, Productivity and Prevention (QIPP) 

The NHS needs to make savings because of finite resources and growing demands, such 
as an ageing population putting the NHS under increasing pressure (22).  

The Quality, Innovation, Productivity and Prevention (QIPP) programme aims to ensure 
that each pound spent is used to bring maximum benefit and quality of care to patients.  

The Government has reaffirmed the need to place quality of care at the heart of the 
NHS. The White Paper, Equity and Excellence: Liberating the NHS (July 2010) makes it 
clear that quality cannot be delivered through top down targets but by focusing on 
outcomes, giving real power to patients and devolving power and accountability to the 
frontline.   

Major health infrastructure investments such as the 3Ts Programme must therefore 
deliver value for money as well as quality.  
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7.2 Regional and local policy 
The OBC locates the 3Ts Programme firmly within the regional context for healthcare in 
the south east (23). It refers to the following strategies:  

• Central Sussex Partnership Programme (2001); 
• Best Care, Best Place (2004); 
• Fit for the Future (2007); 
• Developing a county-wide tertiary services commissioning strategy for Sussex 

(2008); and 
• Healthier People, Excellent Care (2008).  

7.2.1 Local planning policy 
In outline the 3Ts Programme was judged by B&HCC to require HIA on the basis that 
NHS B&H have a policy of undertaking HIA on significant projects which is incorporated 
into the core strategy of the LDF.6

“Any development requiring an Environmental Impact Assessment (EIA) should consider 
health of the existing community by incorporating a Health Impact Assessment (HIA) as 
part of an EIA” (25).  

 The 3Ts Programme requires Environmental Impact 
Assessment (EIA) and has therefore been judged by NHS B&H and B&HCC to also require 
HIA. 

Excerpt from the Brighton and Hove Local Development Framework (LDF) Core Strategy, 
(submission document) (26).  

Core Policy 4 Healthy City (page 91) 

Planning will support programmes and strategies which aim to reduce health 
inequalities and promote healthier lifestyles through the following: 

1. Carry out health impact assessments (HIA or incorporated into a sustainability 
appraisal) on all planning policy documents. 

2. Require HIA on all strategic developments in the city. 
3. Require larger developments to demonstrate how they maximise positive impacts 

on health within the development or in adjoining areas (where the benefits of new 
development can be maximised). 

4. Encourage development that works towards Lifetime Neighbourhood principles; 
promotes health, safety and active living for all age groups, including healthy living 
options for older people (see also CP2 and CP3). 

5. Recognise, safeguard and encourage the role of allotments; garden plots within 
developments; small scale agriculture and farmers markets in providing access to 
healthy, affordable locally produced food options. 

6. Joint working with health providers to help deliver and protect a sub regional 
network of critical care hospitals and a citywide integrated network of health 
facilities that is within reasonable walking distance of public transport. 

                                                           
6 From BHCC (24) “The Council at its 21st July 2011 meeting agreed to request that the Secretary 
of State directs the Council to withdraw the Submitted Core Strategy from the Examination 
process under Section 22 (2) (b) of the Planning and Compulsory Purchase Act 2004 to allow it to 
be updated and amended.” 
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7. Through the Development Policies and Site Allocations DPD appropriate sites for 
health use with good access will be identified and safeguarded taking into account 
future growth and demand for health services in the city. 
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8 Appraisal 
The HIA and ES cover many of the same issues and reach very similar conclusions. The 
HIA uses the information prepared in the ES. The HIA also notes the record that the 
Trust has in managing the development of the RSCH site while continuing to provide 
services (see Figure 18 on page 119).   

There are some instances when the emphasis of the HIA differs from the ES. The HIA has 
a different scope to the ES and it uses a different methodology to assess the proposed 
development. These instances are examined below and any difference is considered and 
explained.  

The Trust has taken this analysis into account whilst preparing the application.  

8.1 Strategic analysis 
Table 10 sets out the results of the strategic analysis. The following information is 
provided for each potential health issue for the relevant population groups who may be 
affected (as determined by the scoping stage, see Table 2 and Table 3).  

 
Table 9: Information for strategic analysis 
Information Notes 
Health issue Table 2 
Population group Table 3 
Estimated size of the potentially affected 
population group 

Appendix 4 

Nature of health effect e.g. Positive or Negative 
Scale of potential change caused by 
scheme 

applying matrix in Appendix 5, Table 10 of the HIA 
Technical Appendices 

Residual capacity to influence 
determinants of health 

applying matrix in Appendix 5, Table 11 of the HIA 
Technical Appendices 

 
The estimated sizes of the population groups are shown in Table 10. Some population 
groups have more than one population estimate. This indicates that for some issues a 
different part of a particular population group is most relevant. Some population 
estimates reflect the number of people in an area; others reflect the number of people 
using a service. For details of how population group sizes were estimated see Sections 
5.3 and 5.4 (and for further detail Appendix 5 in the HIA technical appendices).  

These equity group population estimates have been derived from applying the 
percentage of the Brighton and Hove population within that equity group (as this is the 
most relevant population to the study), to the relevant population for a given effect 
(based on either an area or service usage).  

For example the 15.6% LGB population of B&H is applied to the 474,800 in-patients 
admissions and outpatient attendances annual total from the South East (including 
Sussex and B&H) (2018 projection) to give an estimate of the LGB in-patients admissions 
and outpatient attendances annual total from the South East (74,100). It is noted that 
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this is larger than the total B&H LGB population (approx. 40,000) because it reflects a 
wider catchment area and multiple attendances by some individuals.  

Table 10 summarizes the results of the HIA strategic analysis. For full details of how 
scorings and population group sizes were derived see Appendix 5 of the HIA Technical 
Appendices, Section 5.1 and Table 14. 
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Table 10: Summary HIA strategic analysis including scoring of potential health effects 
Health issue  Population Group Size of 

population 
affected 
(people) 

Positive or 
negative 

effect 

Duration of 
effects or 
timescale 

X-AXIS: Scale of 
potential change caused 

by scheme 

Y-AXIS: 
Residual 

capacity to 
influence 

determinants 
of health 

Important 
effect 

Commentary on analysis  

a Access to 
essential services 
during severe 
weather events 

3 Hospital 
service 
users from 
Sussex 

157,200  Negative Short term SLIGHT LOW No The larger catchment area of the 3Ts 
Programme may result in occasional 
difficulty for some people from the 
Sussex area in accessing the RSCH 
during severe weather events. 
However BSUH has a ‘winter pressure 
plan’ which should help mitigate such 
problems.  

7 Clinical 
medical 
staff 

860  Negative Short term SLIGHT LOW No The larger catchment area of the 3Ts 
Programme may result in occasional 
difficulty for some clinical medical 
staff in accessing the RSCH during 
severe weather events. However 
BSUH has a ‘winter pressure plan’ 
which should help mitigate such 
problems. 

c Changes in the 
areas of / views 
of / access to 
green space 

1 In-patients 100,400  Positive Continuous / 
long term 

LARGE MEDIUM Yes The 3Ts Programme increases good 
quality green space to be viewed and 
accessed by inpatients. This is 
expected to contribute to recovery 
and wellbeing.  

7 Clinical 
medical 
staff 

3,540  Positive Continuous / 
long term 

LARGE MEDIUM Yes The 3Ts Programme increases good 
quality green space to be viewed and 
accessed by clinical staff. This is 
expected to contribute to wellbeing 
in the workplace and opportunities 
for gentle exercise in a natural 
environment during breaks.  
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determinants 
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Important 
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8 Non-clinical 
hospital 
staff and 
contractors 

1,160  Positive Continuous / 
long term 

LARGE MEDIUM Yes The 3Ts Programme increases good 
quality green space to be viewed and 
accessed by clinical staff. This is 
expected to contribute to wellbeing 
in the workplace and opportunities 
for exercise and/or activity in a 
natural environment during breaks.  

d Air quality 
including PM10 
and NOx 

1 In-patients 100,400  To be quantified Cannot be scored Cannot be 
scored 

N/A Further investigation is required 
during the detailed planning stage of 
the development to determine 
whether the Proposed Development 
will result in exceedances of AQS 
objectives in both new and retained 
buildings on the RSCH site as a result 
of emissions from the new energy 
centre being subsequently drawn into 
buildings by natural or mechanical 
ventilation systems.  Where 
appropriate any such potential 
exceedances must be mitigated to 
avoid AQS objectives being breached 
within buildings. The HIA agrees with 
the ES that such mitigation may 
include NO2 filters being fitted and 
maintained on mechanical ventilation 
systems.  The score for this issue is 
therefore ‘to be quantified’. 
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11 Residents in 
close 
proximity to 
hospital 

2,490  Negative Continuous / 
long term 

MODERATE LOW No The Proposed Development will result 
in a small change in air quality for the 
majority of residents in proximity to 
the RSCH site. A small number of 
residents on Eastern road the 
Proposed Development may be 
exposed to exceedances of AQS 
objectives. The HIA notes that 
exceedance of the AQS objectives is 
an adverse effect that must be 
mitigated. For the purposes of this 
assessment the HIA notes that the 
proposed development will make 
only a relatively minor contribution to 
this existing exceedance.  This 
represents a minor adverse health 
impact. 

e Dust from 
demolition and 
construction 

1 In-patients 100,400  Negative Prolonged 
intermittent 

/medium 
term 

MODERATE MEDIUM Yes For the majority of in-patients the 
effects of construction dust will be 
minor. There is however the potential 
for particularly sensitive patients to 
experience greater adverse health 
outcomes, e.g. those being treated 
for severe respiratory illness. 

11 Residents in 
close 
proximity to 
hospital 

2,490  Negative Prolonged 
intermittent 

/ medium 
term 

SLIGHT MEDIUM No Some residual dust effects to 
residents are inevitable and the Trust 
is taking all reasonable steps to avoid 
and/or address these effects. 
Changes in health outcomes would be 
associated with increased levels of 
annoyance and potentially some 
exacerbation of existing respiratory 
illness.  Such effects are likely to be 
minor.   
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k Disruption of 
emergency 
protocols (e.g. 
fire evacuation 
procedures, but 
not A&E services 
themselves). 

7 Clinical 
medical 
staff 

1,180 Negative Brief 
intermittent 
/ short term 

SLIGHT LOW No Development activities during the 3Ts 
have the potential to disrupt 
emergency protocols; however 
revised protocols that account for site 
changes will significantly mitigate this 
issue for all affected groups. 
(e.g. retraining / re-orientation to fire 
evacuation procedures, [no effect 
expected to A&E services 
themselves]).   

8 Non-clinical 
hospital 
staff and 
contractors 

390  Negative Brief 
intermittent 
/ short term 

SLIGHT LOW No 

32 South East 
Coast 
Ambulance 
Trust 

N/A Negative Brief 
intermittent 
/ short term 

SLIGHT LOW No 

l Quality of 
facilities 

1 In-patients 100,400  Positive Continuous / 
long term 

LARGE HIGH Yes The 3Ts Programme will provide 
improvements in the infrastructure 
and facilities available to inpatients at 
RSCH. This is expected to improve 
health outcomes, wellbeing and 
recovery rates. 

4 Hospital 
service 
users from 
the South 
East 

474,800  Positive Continuous / 
long term 

LARGE HIGH Yes The 3Ts Programme will improve the 
infrastructure and facilities available 
to outpatients from across the South 
East, particularly for non-surgical 
cancer services, neuroscience and 
major trauma. This is expected to 
improve health outcomes, wellbeing 
and recovery rates. 

7 Clinical 
medical 
staff 

3,540  Positive Continuous / 
long term 

LARGE MEDIUM Yes The 3Ts Programme will improve the 
infrastructure and facilities available 
to clinical hospital staff. These 
improvements are expected to 
increase wellbeing in the workplace.  

8 Non-clinical 
hospital 
staff and 
contractors 

1,160  Positive Continuous / 
long term 

LARGE MEDIUM Yes The 3Ts Programme will improve the 
infrastructure and facilities available 
to non-clinical hospital staff. These 
improvements are expected to 
increase wellbeing in the workplace.  
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20 Older 
people 

66,500 Positive Continuous / 
long term 

LARGE HIGH Yes The 3Ts Programme will improve the 
geriatric wards at RSCH. Such 
improvements are expected to 
improve health outcomes, wellbeing 
and recovery rates. 

27 LGB lesbian, 
gay and 
bisexual 
people) 

74,100 Positive Continuous / 
long term 

LARGE MEDIUM Yes Improvements in facilities for in-
patients and outpatients with HIV are 
likely to have particular benefits for 
the LGB population who are likely to 
be disproportionately represented 
amongst service users.   

m Noise and 
vibration from 
demolition and 
construction 
 

1 In-patients 100,400  Negative Prolonged 
intermittent 

/ medium 
term 

MODERATE MEDIUM Yes In-patients are a particularly 
vulnerable group who need to rest or 
sleep throughout the daytime as well 
as the night. In this respect if nothing 
else they can be considered more 
sensitive than people who are not in 
hospital.  
The proposed noise mitigation 
recommended by the ES will reduce 
the noise. At some point during the 
construction period, it is likely that 
some in-patients will experience 
increased residual (i.e. not dealt with 
by mitigation) construction noise 
during their stay at RSCH.   
Construction noise is not conducive to 
in-patient recovery. BSUH state that 
residual construction noise will be 
managed appropriately.  

7 Clinical 
medical 
staff 

3,540  Negative Prolonged 
intermittent 

/ medium 
term 

SLIGHT MEDIUM No Some residual construction noise 
effects to hospital staff at some point 
over the construction period are 
inevitable. Any changes in health 

http://en.wikipedia.org/wiki/Bisexuality�
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8 Non-clinical 
hospital 
staff and 
contractors 

1,160  Negative Prolonged 
intermittent 

/ medium 
term 

SLIGHT MEDIUM No outcomes are likely to be minor and 
to be associated with increased levels 
of annoyance.  
 

11 Residents in 
close 
proximity to 
hospital 

2,490  Negative Prolonged 
intermittent 

/ medium 
term 

MODERATE 
 

MEDIUM Yes Some residual construction noise 
effects to residents who usually spend 
extended periods of the working day 
in their home are inevitable at some 
point over the construction period. 
Any changes in health outcomes are 
likely to be associated with increased 
levels of annoyance. For the majority 
of residents the change in health 
outcomes will be minor. Residents 
who sleep during the day may also be 
disturbed.  For this limited number 
effects may be moderate. There are 
not expected to be important health 
effects associated with vibration from 
construction activities.  

Noise and vibration effects on 
residents are discussed in more detail 
in section 8.3.4. 

n Detailed design 
features that may 
encourage or 
discourage 
certain cultures 

1 In-patients 100,400  Positive Continuous / 
long term 

LARGE MEDIUM Yes The 3Ts Programme includes a new 
multi-faith centre to provide an 
appropriate space for use by people 
of all faiths and beliefs. There are 
expected to be wellbeing benefits for 
all groups making use of this facility.  

2 Hospital 
service 
users from 
Brighton & 
Hove 

311,900  Positive Continuous / 
long term 

LARGE MEDIUM Yes 

7 Clinical 
medical 
staff 

3,540  Positive Continuous / 
long term 

LARGE MEDIUM Yes 
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8 Non-clinical 
hospital 
staff and 
contractors 

1,160  Positive Continuous / 
long term 

LARGE MEDIUM Yes 

28 Black and 
ethnic 
minority 

57,000 Positive Continuous / 
long term 

LARGE MEDIUM Yes 

o Availability of 
natural sunlight 
 

1 In-patients 100,400  Positive Continuous / 
long term 

LARGE MEDIUM Yes The 3Ts Programme includes specific 
design features to provide natural 
sunlight to inpatient rooms. Such 
sunlight is expected to increase 
general wellbeing.  

7 Clinical 
medical 
staff 

3,540  Positive Continuous / 
long term 

LARGE MEDIUM Yes The 3Ts Programme aims to provide 
natural sunlight to many of the areas 
routinely used by clinical staff. Such 
sunlight is expected to increase 
general wellbeing. 

8 Non-clinical 
hospital 
staff and 
contractors 

1,160  Positive Continuous / 
long term 

MODERATE MEDIUM Yes The 3Ts Programme aims to provide 
natural sunlight to some of the areas 
routinely used by non-clinical staff. 
Such sunlight is expected to increase 
general wellbeing. 

11 Residents in 
close 
proximity to 
hospital 

26 
 

 (may be lower 
as currently 

assumes every 
window 

affected in 
Courtney King 

House is a 
separate flat).  

Negative Continuous / 
long term 

MODERATE LOW No The height of the new buildings of the 
3Ts Programme could result in some 
reduction in natural sunlight for some 
residents in proximity to the site 
[some houses on Eastern Road]. 
Reduced exposure to natural sunlight 
may be associated with a reduction in 
wellbeing. The HIA scoring of the 
scales of potential change as 
‘moderate’ reflects that this is a small 
change (lowest level of change in the 
HIA scoring system), but that the 
change is continuous or long-term.  

p Visual impact of 
sites (internally 

1 In-patients 100,400  Positive Continuous / 
long term 

LARGE MEDIUM Yes The 3Ts Programme includes specific 
design features to enhance the visual 
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and externally) 7 Clinical 
medical 
staff 

3,540  Positive Continuous / 
long term 

LARGE MEDIUM Yes aesthetic appeal of both internal and 
external views. A visually pleasing 
environment is expected to improve 
wellbeing for all groups within the 
new buildings.  

8 Non-clinical 
hospital 
staff and 
contractors 

1,160  Positive Continuous / 
long term 

LARGE MEDIUM Yes 

r Use of pedestrian 
and cycle routes 

2 Hospital 
service 
users from 
Brighton & 
Hove 

311,900  Positive Continuous / 
long term 

MODERATE MEDIUM Yes The 3Ts Programme will include 
improvements in the pedestrian 
environment around the RSCH site 
and onsite cycle storage. This 
additional provision should 
encourage an increase in hospital 
users and hospital staff who chose to 
cycle to the RSCH.  The BSUH NHS 
Trust travel plan also further 
facilitates walking and cycling 
commuting for staff. The physical 
activity associated with walking and 
cycling is expected to provide general 
health benefits.  

7 Clinical 
medical 
staff 

3,540  Positive Continuous / 
long term 

MODERATE MEDIUM Yes 

8 Non-clinical 
hospital 
staff and 
contractors 

1,160  Positive Continuous / 
long term 

MODERATE MEDIUM Yes 

s Use of public 
transport routes 

2 Hospital 
service 
users from 
Brighton & 
Hove 

311,900  Positive Continuous / 
long term 

MODERATE LOW No The 3Ts Programme has contributed 
to the case for an expanded bus 
shuttle services to the RSCH. The 40x 
bus service is now more frequent 
[6am to 10:30pm], with greater 
capacity [double decker rather than 
single decker vehicle] and is 
scheduled at times more appropriate 
to staff working patterns.  The BSUH 
NHS Trust travel plan also further 
facilitates public transport options for 
staff. This may result in some health 
benefits from increase physical 
activity as part of multi-modal 
transport usage. 
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7 Clinical 
medical 
staff 

3,540  Positive Continuous / 
long term 

LARGE MEDIUM Yes Staff will benefit from the 
improvements to the 40x bus service 
which is run by BSUH NHS Trust. The 
40x service is being extended to run 
from 6am to 9:30pm (formally 7am-
7pm), it will use a double decker 
vehicle rather than a single decker 
vehicle and scheduling will be altered 
to better meet staff work hours. Staff 
can use the 40x service free of charge 
upon production of a valid staff ID 
badge. 
Staff will also be given improved 
information and incentives to make 
use of other public transport. Where 
satellite parking is required during 
construction a shuttle bus service will 
be provided to help mitigate any 
disruption to journey times (such 
disruption is addressed in issue ‘u’ 
parking).  
  

8 Non-clinical 
hospital 
staff and 
contractors 

1,160  Positive Continuous / 
long term 

LARGE MEDIUM Yes 
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t Road network 
congestion 

11 Residents in 
close 
proximity to 
hospital 

10,200  Positive Continuous / 
long term 

LARGE MEDIUM Yes Construction: 
A Construction Traffic Management 
Plan will avoid congestion through 
measures including: routing, 
operating times, arrival booking, on-
site loading/unloading. Consequently 
no change in congestion around the 
RSCH site is expected. 
Operation: 
The new parking system will remove 
on-street queuing. The increased 
parking provision will not increase 
pressure on on-street parking 
(although it is likely to remain at 
capacity). Consequently a net 
reduction in congestion around the 
RSCH site is expected.  

u Parking 2 Hospital 
service 
users from 
Brighton & 
Hove 

311,900  Positive Continuous / 
long term 

LARGE MEDIUM Yes The 3Ts Programme promotes a 
modal transport shift away from 
private car use towards options with 
greater physical activity, such as 
walking, cycling and multi-modal 
public transport use. It is noted that 
whist some hospital service users will 
remain dependant on private car use, 
many people from Brighton & Hove 
attending the RSCH site for hospital 
appointments could reasonably avoid 
using private cars. 

3 Hospital 
service 
users from 
Sussex 

157,200  Positive Continuous / 
long term 

LARGE MEDIUM Yes The 3Ts Programme results in patient 
and visitor spaces per bed increasing 
from 0.09 to 0.5. This is an increase in 
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4 Hospital 
service 
users from 
the South 
East 

5,760 Positive Continuous / 
long term 

LARGE MEDIUM Yes dedicated standard patient and 
visitor spaces (including Renal & 
Oncology spaces) of 349 spaces. 
This net increase in available parking 
for patients is likely to reduce stress 
and anxiety over locate parking 
spaces.   

6 Hospital 
Visitors 

798,300 Positive Continuous / 
long term 

LARGE MEDIUM Yes The 3Ts Programme promotes a 
modal transport shift away from 
private car use towards options with 
greater physical activity, such as 
walking, cycling and multi-modal 
public transport use. It is noted that 
whist some hospital visitors will 
remain dependant on private car use, 
many visitors attending the RSCH site 
could reasonably avoid using private 
cars.  
 
There is also an increase in the 
dedicated parking available to in-
patients and visitors. This is likely to 
improve the visitor experience.   

7 Clinical 
medical 
staff 

3,540  Positive Prolonged 
intermittent/ 

medium 
term 

MODERATE MEDIUM Yes Once operational the proposed 
development increases the ratio of 
staff spaces per member from 0.02 to 
0.08. An increase of 272 spaces, all to 
be provided in the existing multi-
story-car-park. Although this change 
in parking provision is not as great as 
that for patients and visitors, there 
are still likely to be benefits from 
reduced stress and anxiety associated 
with parking. 

8 Non-clinical 
hospital 
staff and 
contractors 

1,160  Positive Prolonged 
intermittent/ 

medium 
term 

MODERATE MEDIUM Yes 

9 Educational 
staff using 
hospital 
teaching 
facilities 

33  Positive Prolonged 
intermittent/ 

medium 
term 

MODERATE MEDIUM Yes 
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10 Students 
using 
hospital 
teaching 
facilities 

430  Positive Prolonged 
intermittent/ 

medium 
term 

SLIGHT LOW No The 3Ts Programme includes no 
dedicated parking provision for 
medical students or other hospital 
staff undergoing training at the RSCH 
site.  This does not change the 
baseline situation. However as there 
is a  general increase in parking 
provision associated with 3Ts it is 
likely that parking will be easier for 
this group, although the effect less 
pronounced than in other groups.   

11 Residents in 
close 
proximity to 
hospital 

10,200 Negative Continuous / 
long term 

MODERATE LOW No Although the 3Ts Programme is 
improving net parking provision for 
patients, visitors and staff, there is 
unlikely to be reduced pressure on 
on-street parking which is already at 
capacity. The negative parking 
experience for local residents is 
therefore largely unchanged 
(although congestion is likely to be 
reduced – see issue ‘t’ above).  
The scoring therefore reflects that the 
experience is negative, but that there 
is little change as a result of the 
proposed development.  The HIA 
scoring of the scales of potential 
change as ‘moderate’ reflects that 
this is a small change (lowest level of 
change in the HIA scoring system), 
but that the change is continuous or 
long-term. 

18 Physically 
disabled or 
chronically 
ill people 

85,500 Positive Continuous / 
long term 

LARGE MEDIUM Yes The 3Ts Programme includes 
improved dedicated parking for 
disabled motorists, including 
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19 People with 
mental 
health 
conditions 

19,500 Positive Continuous / 
long term 

LARGE MEDIUM Yes appropriate access arrangements 
between the parking bays and the 
hospital reception. Health inequalities 
are therefore likely to be reduced for 
equity groups who are legitimately 
dependent on private car use. 
 
The improved links between the 
underground car parking and the 
hospital reception are also likely to 
improve the parking experience of 
those who are elderly and those with 
children.  

20 Older 
people 

66,500 Positive Continuous / 
long term 

LARGE MEDIUM Yes 

21 Children 
and young 
people 

71,700 Positive Continuous / 
long term 

LARGE MEDIUM Yes 
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22 People with 
low incomes 

71,200 Negative Continuous / 
long term 

MODERATE LOW No The additional patient and visitor 
parking provision provided by the 3Ts 
Programme will be pay and display. 
There are no provision is made for 
reduced rates for those who 
legitimately need to access the site by 
private vehicle, but who have low 
incomes.  This represents no change 
from the baseline situation.  
The scoring therefore reflects that the 
experience is negative, but that there 
is little change as a result of the 
proposed development.   
Little change is therefore expected in 
health inequalities for people with 
low incomes who are less able to 
afford the satellite location pay car 
parks, parking meters and shuttle 
buses.  
 
It is noted that in relation to staff, the 
parking permit scheme tariff will be 
linked to income, thus providing more 
favourable rates for those on lower 
incomes. In this respect the situation 
is somewhat mitigated.  

x Employment and 
skills migration 

7 Clinical 
medical 
staff 

450  Positive Continuous / 
long term 

MODERATE MEDIUM Yes The 3Ts Programme will establish 
regional centres for non-surgical 
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9 Educational 
staff using 
hospital 
teaching 
facilities 

3  Positive Continuous / 
long term 

MODERATE MEDIUM Yes cancer services, neuroscience, major 
trauma and medical training. The new 
facilities are likely to attract skilled 
clinical practitioners to the area. 
Although there are likely to be 
relatively few posts, these may be 
associated with improvements in 
wellbeing from high quality 
employment.  

y Travel time to 
new facilities 

3 Hospital 
service 
users from 
Sussex 

469,100  Positive Continuous / 
long term 

LARGE MEDIUM Yes The expansion of non-surgical cancer 
services, neuroscience and major 
trauma services at RSCH is likely to 
reduce the travel time of many users 
of those services in Sussex and across 
the South East. Reduced travel time 
may improve wellbeing. Decant 
services will be in close proximity to 
RSCH and therefore not alter travel 
times. 

4 Hospital 
service 
users from 
the South 
East 

5,760  Positive Continuous / 
long term 

LARGE MEDIUM Yes 

6 Hospital 
Visitors 

798,300 Positive Continuous / 
long term 

LARGE MEDIUM Yes The expansion of non-surgical cancer 
services, neuroscience and major 
trauma services at RSCH is likely to 
reduce the travel time of visitors of 
users of those services Reduced 
travel time may increase frequency of 
visits which may improve patient 
wellbeing. Decant services will be in 
close proximity to RSCH and 
therefore not alter travel times. 

7 Clinical 
medical 
staff 

3,540  Negative Prolonged 
intermittent 

/ medium 
term 

MODERATE MEDIUM Yes During the demolition and 
construction phases of the 3Ts 
Programme there will be a loss of 
onsite staff parking. Staff will need to 



3ts_hia_v9_main_report_270911  

91 | P a g e  

Health issue  Population Group Size of 
population 

affected 
(people) 

Positive or 
negative 

effect 

Duration of 
effects or 
timescale 

X-AXIS: Scale of 
potential change caused 

by scheme 

Y-AXIS: 
Residual 

capacity to 
influence 

determinants 
of health 

Important 
effect 

Commentary on analysis  

8 Non-clinical 
hospital 
staff and 
contractors 

1,160  Negative Prolonged 
intermittent 

/ medium 
term 

MODERATE MEDIUM Yes take a shuttle bus from a designated 
car park. This may increase many 
journey times and generally reduce 
staff wellbeing. 
This is considered important as the 
hospital staff group are likely to be 
working extended or irregular hours 
and the quality of the hospital staff’s 
performance is paramount to 
realising the benefits of the 3Ts 
Programme’s improvements to 
facilities.  

22 People with 
low incomes 

71,200 Positive Continuous / 
long term 

LARGE LOW No The expansion of non-surgical cancer 
services, neuroscience and major 
trauma services at RSCH is likely to 
reduce the travel time for hospital 
service users and their visitors. This 
may reduce health inequalities for 
people with low incomes who would 
consequently be more likely to afford 
the shorter journey.   

z Ease of locating 
relocated 
facilities  

2 Hospital 
service 
users from 
Brighton & 
Hove 

311,900  Negative Brief 
intermittent 
/ short term 

SLIGHT LOW No Some hospital service users and their 
visitors may have difficulty locating 
decanted services, however there will 
be clear signposting and letters to 
out-patients who may need to attend 
different sites as a result of decant.  

6 Hospital 
Visitors 

798,300 Negative Brief 
intermittent 
/ short term 

SLIGHT LOW No 

18 Physically 
disabled or 
chronically 
ill people 

85,500 Negative Brief 
intermittent 
/ short term 

SLIGHT LOW No Locating decanted facilities away 
from where service users are used to 
accessing them is a potentially larger 
issue for some equalities groups. 
There may be associated reductions 
in appointment attendance and 
reduced wellbeing for those with 

19 People with 
mental 
health 
conditions 

19,500 Negative Brief 
intermittent 
/ short term 

SLIGHT LOW No 
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Health issue  Population Group Size of 
population 

affected 
(people) 

Positive or 
negative 

effect 

Duration of 
effects or 
timescale 

X-AXIS: Scale of 
potential change caused 

by scheme 

Y-AXIS: 
Residual 

capacity to 
influence 

determinants 
of health 

Important 
effect 

Commentary on analysis  

20 Older 
people 

66,500 Negative Brief 
intermittent 
/ short term 

SLIGHT LOW No actual or perceived difficulties in 
locating services. Mitigation will exist 
but will not specifically target these 
groups. 

21 Children 
and young 
people 

71,700 Negative Brief 
intermittent 
/ short term 

SLIGHT LOW No Most children services will be in the 
children’s hospital, this group will be 
unaffected. However some younger 
people who are patients or visitors to 
the decanted services may be put off 
attending due to perceptions of 
reduced accessibility.  

aa Access in and 
around decanted 
or new facilities 

2 Hospital 
service 
users from 
Brighton & 
Hove 

311,900  Positive Continuous / 
long term 

LARGE MEDIUM Yes Both in the decant sites and 
particularly in the new facilities there 
will be specific provision for high 
quality access both in and around 
buildings: the design will include lifts, 
ramps, stairs and doors. There will be 
improvements compared to current 
access arrangements at buildings due 
to be replaced by the scheme. Better 
access and navigation of the site is 
likely to encourage visitors and 
appointment attendance, as well as 
increasing use of facilities that aid 
recovery such as green space.  

6 Hospital 
Visitors 

798,300 Positive Continuous / 
long term 

LARGE MEDIUM Yes 

18 Physically 
disabled or 
chronically 
ill people 

85,500 Positive Continuous / 
long term 

LARGE MEDIUM Yes 

19 People with 
mental 
health 
conditions 

19,500 Positive Continuous / 
long term 

LARGE MEDIUM Yes 

20 Older 
people 

66,500 Positive Continuous / 
long term 

LARGE MEDIUM Yes 

21 Children 
and young 
people 

71,700 Positive Continuous / 
long term 

LARGE MEDIUM Yes 

ab Quality of 
signposting in 
and around 
decanted or new 
facilities 

2 Hospital 
service 
users from 
Brighton & 
Hove 

311,900 Positive Continuous / 
long term 

LARGE MEDIUM Yes A ‘comprehensive way finding 
strategy’ is being implemented as 
part of the scheme. There will be l 
improvements in the signage in and 
around the site. Specific provision is 
being made to facilitate navigation 

6 Hospital 
Visitors 

798,300 Positive Continuous / 
long term 

LARGE MEDIUM Yes 
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Health issue  Population Group Size of 
population 

affected 
(people) 

Positive or 
negative 

effect 

Duration of 
effects or 
timescale 

X-AXIS: Scale of 
potential change caused 

by scheme 

Y-AXIS: 
Residual 

capacity to 
influence 

determinants 
of health 

Important 
effect 

Commentary on analysis  

18 Physically 
disabled or 
chronically 
ill people 

85,500 Positive Continuous / 
long term 

LARGE MEDIUM Yes for all hospital users including 
equality groups, who may have 
limited literacy, field of vision, or 
sensory perceptions. Improvements 
in navigation are likely to encourage 
visitors and appointment attendance, 
as well as increasing use of facilities 
that aid recovery such as green space.   

19 People with 
mental 
health 
conditions 

19,500 Positive Continuous / 
long term 

LARGE MEDIUM Yes 

20 Older 
people 

66,500 Positive Continuous / 
long term 

LARGE MEDIUM Yes 

21 Children 
and young 
people 

71,700 Positive Continuous / 
long term 

LARGE MEDIUM Yes 

29 Non-English 
speaking 

20,900 Positive Continuous / 
long term 

LARGE MEDIUM Yes 

30 Non-literate 23,700 Positive Continuous / 
long term 

LARGE MEDIUM Yes 

ac Continuity of 
healthcare 
service provision 
as current 
services move to 
their decant 
location (very 
time limited). 

1 In-patients 100,400  Negative Brief 
intermittent 
/ short term 

SLIGHT LOW No Decant arrangements during the 3Ts 
Programme will ensure in-patients 
are appropriately directed to any 
changes in location. Effects on 
treatment and wellbeing are 
therefore likely to be minimal. Any 
reduction in continuity of care is 
therefore likely to be negligible. 

2 Hospital 
service 
users from 
Brighton & 
Hove 

311,900  Negative Brief 
intermittent 
/ short term 

SLIGHT LOW No Decant arrangements during the 3Ts 
Programme may result in some out-
patients not arriving at the correct 
location at the correct time as a result 
of decant. This may result in a 
reduction in attendances at 
appointments.  However letters will 
be sent to relevant out-patients and 
signs posted appropriately. Any 
reduction in continuity of care is 
therefore likely to be negligible. 



3ts_hia_v9_main_report_270911  

94 | P a g e  

Health issue  Population Group Size of 
population 

affected 
(people) 

Positive or 
negative 

effect 

Duration of 
effects or 
timescale 

X-AXIS: Scale of 
potential change caused 

by scheme 

Y-AXIS: 
Residual 

capacity to 
influence 

determinants 
of health 

Important 
effect 

Commentary on analysis  

31 People 
within the 
criminal 
justice 
system 

950 Negative Brief 
intermittent 
/ short term 

SLIGHT MEDIUM No This sensitive group are potentially 
particularly affected by poor 
communications of venue or time 
changes for appointments. As they 
are limited in their capacity to 
reschedule or make alternative 
transport arrangements at short 
notice. This is a group with often very 
high health needs. There is no specific 
mitigation for this group to reduce 
disruption from decant 
arrangements.  

ad Service waiting 
time effects as 
current services 
move to their 
decant location 
(very time 
limited). 

1 In-patients 100,400  Negative Brief 
intermittent 
/ short term 

SLIGHT LOW No Decant arrangements during the 3Ts 
Programme will be managed and 
monitored. Increased resources will 
be made available to ensure that 
facilities, teams or services dealing 
with increased case loads do not 
reduce the quality of care they are 
providing, nor increase the service 
waiting times. Any reduction in 
service waiting time is therefore likely 
to be negligible.  

2 Hospital 
service 
users from 
Brighton & 
Hove 

311,900  Negative Brief 
intermittent 
/ short term 

SLIGHT LOW No 

ae Availability of 
visitor 
accommodation 

6 Hospital 
Visitors 

798,300 Positive Continuous / 
long term 

LARGE MEDIUM Yes The 3Ts Programme involves 
improvements in the facilities for 
visitors to be accommodated 
overnight where they wish to stay at 
the bedside of in-patients.  

ag Educational 
opportunities  
 

9 Educational 
staff using 
hospital 
teaching 
facilities 

33  Positive Continuous / 
long term 

LARGE HIGH Yes The 3Ts Programme involves an 
expansion of medical teaching 
capability at the RSCH site. This is 
likely to be associated with high 
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Health issue  Population Group Size of 
population 

affected 
(people) 

Positive or 
negative 

effect 

Duration of 
effects or 
timescale 

X-AXIS: Scale of 
potential change caused 

by scheme 

Y-AXIS: 
Residual 

capacity to 
influence 

determinants 
of health 

Important 
effect 

Commentary on analysis  

10 Students 
using 
hospital 
teaching 
facilities 

430  Positive Continuous / 
long term 

LARGE HIGH Yes quality health care for hospital 
service users. There are also likely to 
be improved educational and 
employment opportunities for those 
involved, with associate wellbeing 
benefits. 

33 Brighton & 
Sussex 
Medical 
School 

N/A Positive Continuous / 
long term 

LARGE HIGH Yes 

aj Access to 
commercial 
health outlets 
(e.g. pharmacies) 

2 Hospital 
service 
users from 
Brighton & 
Hove 

311,900  Positive Continuous / 
long term 

LARGE MEDIUM Yes The 3Ts Programme may provide a 
commercial pharmacy in the main 
entrance of hospital. The pharmacy 
will provide a direct health benefit to 
patients accessing prescription 
medications as well as providing 
more diffuse wellbeing benefits as a 
positive component of the local 
economy. 

11 Residents in 
close 
proximity to 
hospital 

10,200  Positive Continuous / 
long term 

LARGE MEDIUM Yes 

al Community 
perceptions of 
project 

11 Residents in 
close 
proximity to 
hospital 

10,200 Positive Prolonged 
intermittent 

/ medium 
term 

SLIGHT MEDIUM No The 3Ts Programme represents a 
major investment in health 
infrastructure. There is likely to be 
some increase in social capital from 
association with this important 
scheme, although the effect is likely 
to diminish with time. Increased 
social capital has general wellbeing 
benefits.  

12 Residents 
within 
Brighton & 
Hove 

267,700  Positive Prolonged 
intermittent 

/ medium 
term 

SLIGHT MEDIUM No 
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Health issue  Population Group Size of 
population 

affected 
(people) 

Positive or 
negative 

effect 

Duration of 
effects or 
timescale 

X-AXIS: Scale of 
potential change caused 

by scheme 

Y-AXIS: 
Residual 

capacity to 
influence 

determinants 
of health 

Important 
effect 

Commentary on analysis  

ao Availability of 
facilities to 
promote patient 
social networking 

1 In-patients 100,400  Positive Continuous / 
long term 

LARGE MEDIUM Yes Modernisations in the scheme: 
layout; private and communal spaces; 
and imbedded technologies may 
increase in- patients’ social 
networking with consequent benefits 
to wellbeing. It is expected that the 
majority of in-patient beds will be 
equipped with the equivalent of 
‘patient line’ which provides 
multimedia and communications for 
each bed.  

ap Access to 
affordable 
healthy food 

1 In-patients 100,400 No Change* Continuous / 
long term 

(MODERATE) (HIGH) Yes Changes to catering and food 
dispensing do not form part of the 3Ts 
Programme, but are included because 
there may be important opportunities 
to improve access to affordable 
healthy food. 
The Trust, in seeking concessionaries 
for the retail outlets in the Proposed 
development, will include in the 
tender documents or output 
specifications, a requirement for the 
concessionaire to offer a Healthy 
Eating option prominently alongside 
its usual menu. 
Scoring is included to illustrate the 
potentially positive impact on the 
determinants of health if the 
opportunity is taken. 

6 Hospital 
Visitors 

798,300 No Change* Continuous / 
long term 

(MODERATE) (MEDIUM) Yes 

7 Clinical 
medical 
staff 

3,540  No Change* Continuous / 
long term 

(MODERATE) (HIGH) Yes 

8 Non-clinical 
hospital 
staff and 
contractors 

1,160  No Change* Continuous / 
long term 

(MODERATE) (HIGH) Yes 
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Health issue  Population Group Size of 
population 

affected 
(people) 

Positive or 
negative 

effect 

Duration of 
effects or 
timescale 

X-AXIS: Scale of 
potential change caused 

by scheme 

Y-AXIS: 
Residual 

capacity to 
influence 

determinants 
of health 

Important 
effect 

Commentary on analysis  

11 Residents in 
close 
proximity to 
hospital 

10,200 No Change* Continuous / 
long term 

(MODERATE) (MEDIUM) Yes The 3Ts Programme catering facilities 
(cafe/restaurant) will be open to the 
public. However there are no plans to 
make the food available an exemplar 
of healthy eating.  Scoring is included 
to illustrate the potentially positive 
impact on the determinants of health 
if the opportunity is taken. 

aq Opportunities for 
physical activity 
in and around 
the site 

7 Clinical 
medical 
staff 

3,540  Positive Continuous / 
long term 

LARGE HIGH Yes The 3Ts Programme includes 
improved opportunities for staff to 
engage in physical activity. These 
include: the access to green space; 
the promotion of pedestrian, cycle 
and multi-modal transport; and 
continued access to swimming and 
tennis sports facilities close to the 
RSCH site. Physical activity is closely 
linked to improved physical, mental 
and social wellbeing.  

8 Non-clinical 
hospital 
staff and 
contractors 

1,160  Positive Continuous / 
long term 

LARGE HIGH Yes 

ar Work 
environment of 
new facilities 

7 Clinical 
medical 
staff 

3,540  Positive Continuous / 
long term 

LARGE MEDIUM Yes The 3Ts Programme results in a 
modernised work environment for 
staff, which should promote 
wellbeing in the workplace. 
Expansion of and improved resources 
for: the non-surgical cancer services; 
neuroscience; and major trauma may 
result in an improved work/life 
balance for staff, with consequent 
wellbeing benefits. 

8 Non-clinical 
hospital 
staff and 
contractors 

1,160  Positive Continuous / 
long term 

LARGE MEDIUM Yes 

* Changes to catering and food dispensing do not form part of the 3Ts Programme, but are included because there may be important opportunities alongside the 3Ts Programme to improve 
access to affordable healthy food. As such they are neither a positive nor a negative health effect (being technically outside the HIA scope). Scoring is included to illustrate the potentially 
positive impact on the determinants of health if the opportunity is taken. This issue (ap) ‘Access to affordable healthy food’ is consequently not included in the plotted results or qualitative descriptions in 
Section 8.2 below. 
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8.2 Plotted results of strategic level analysis 
The following graphs show the results of the evaluation. Each graph sets out the results 
for a particular wider grouping of potentially affected population groups. These are: 
Hospital Users; Hospital Visitors; Hospital Staff; Residents; Equality Groups; and Project 
Stakeholders.  

For guidance on reading the graphs see Section 4.3 and the example provided in Figure 
6. 

The estimates of the population size affected shown in Table 10 are stratified into 
bands. The bands are skewed to differentiate between the smaller population sizes, with 
the largest band being any population group in excess of 5,000.  

The stratified population size bands for the affected populations are shown in Figure 11. 

Figure 11: Size of the affected population 
 

 

 

 

 

 

 

 
 

Qualitative descriptions are provided for each graph in Appendix 5 section 5.3 of the HIA 
Technical Appendices. Where appropriate these include general text on the main 
dose/response and exposure issues. The text is formulaic. The descriptions draw on the 
definitions and scorings described in Appendix 5 section 5.2 of the HIA Technical 
Appendices.  

For commentary on the rationale behind the scoring of a particular health effect see the 
final column in Appendix 5, Table 14 of the HIA Technical Appendices. 

This HIA identifies health issues in terms of ‘importance’ rather than ‘significance’. This 
is because the term ‘significant’ is often used in impact assessments to describe whether 
the loss of, or decline in, a proportion of a population affects the overall population’s 
viability. (E.g. the loss of a small proportion of a common species may be considered 
‘not-significant’). In the context of human health even a small change in a single person’s 
health can be considered a significant health effect. The term significant therefore 
becomes too wide to focus the assessment on the key issues. Consequently it is 
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distinguished by the use of the term ‘important’ to describe which effects of a 
development cause the largest changes in people’s health (positively or negatively). 

Department of Health guidance on HIA uses the term ‘important impacts’ rather than 
‘significant impacts’ (27).  

Where the analysis shows that the ‘Residual capacity to influence the determinants of 
health’ is ‘Slight’; or where the ‘Scale of change caused by 3Ts’ is ‘Low’, the analysis 
concludes that the associated effect is ‘unlikely’ to result in important health effects as a 
result of the 3Ts Programme. 

Where the analysis shows that the ‘Residual capacity to influence the determinants of 
health’ is ‘Moderate or Large’; and where the ‘Scale of change caused by 3Ts’ is 
‘Medium or High’, the analysis concludes that the associated effect is ‘likely’ to result in 
important health effects as a result of the 3Ts Programme. 

The size of the population affected does not determine conclusions on the importance 
of a potential health effect. However population size may be relevant to maximising 
population benefits when choosing where to direct resources for additional mitigation 
or enhancement measures.  
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8.2.1 Hospital users 

Figure 12: Strategic level results for hospital users 
  Y-Axis: Residual capacity to 

influence determinants of 
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Figure 12 continued ... 

Important POSITIVE effects are likely for: [see Appendix 5 section 5.3 of the HIA Technical Appendices for more details] 
c 1 Areas of / views of / access to green space by in-patients (approximately 100,400 people ) 
l 1 Quality of operational and decant facilities available to in-patients (approximately 100,400 people) 

4 Quality of operational and decant facilities available to hospital service users from the South East (approximately 474,800 
people) 

n 1 Detailed design features that may encourage equal access by all cultures by In-patients (approximately 100,400 people) 
2 Detailed design features that may encourage or discourage certain cultures by hospital service users from Brighton & Hove 

(approximately 311,900 people) 
o 1 Availability of natural sunlight to in-patients (approximately 100,400 people) 
p 1 Visual impact of the site (particularly the internal aesthetic environment) by in-patients (approximately 100,400 people) 
r 2 Use of pedestrian and cycle routes by hospital service users from Brighton & Hove (approximately 311,900 people) 
u 2 Parking provision promoting a modal shift away from private car use for hospital service users from Brighton & Hove 

(approximately 311,900 people) 
3 Improved parking provision for hospital service users from Sussex (approximately 157,200) 
4 Improved parking provision for hospital service users from the South East (approximately 5,760) 

y 
 

3 Travel time (due to decant arrangements or relocation of services) for hospital service users from Sussex (approximately 
469,100 people) 

4 Travel time (due to decant arrangements or relocation of services) for hospital service users from the South East (approximately 
5,760 people) 

aa 2 Access in and around decanted or new facilities by hospital service users from Brighton & Hove (approximately 311,900 people) 
ab 2 Quality of signposting in and around decanted or new facilities used by hospital service users from Brighton & Hove 

(approximately 311,900 people) 
aj 2 Access to commercial health outlets for hospital service users from Brighton & Hove (approximately 311,900 people) 

ao 1 Availability of facilities to promote patient social networking  to in-patients (approximately 100,400 people) 
 

Important NEGATIVE effects are likely for: [see Appendix 5 section 5.3 of the HIA Technical Appendices for more details] 
d 1 Although not currently quantifiable, there are concerns relating to air quality including PM and NOx exposure for in-patients 

(approximately 100,400 people). Further work will be undertaken by BSUH NHS Trust at the detailed planning stage to 
determine the impact of the new energy centre emission to in-patients.   

e 1 Dust from demolition and construction for inpatients (approximately 100,400 people) 
m 1 Noise and vibration exposure from demolition and construction activities to in-patients (approximately 100,400 people). There 

are also some concerns around helicopter noise to some sensitive in-patients on the upper floors of the Thomas Kemp Tower. 
Further investigation and mitigation of any adverse effect on health outcomes from helicopter noise is being undertaken by 
BSUH NHS Trust. 
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8.2.2 Hospital visitors 

Figure 13: Strategic level results for hospital visitors 
  Y-Axis: Residual capacity to 

influence determinants of 
health 

  

HIGH 
       

  

MEDIUM 

      X-Axis: 
Scale of 
change 
caused 
by 3Ts 

 

      

LOW 

      

 

 LARGE MODERATE SLIGHT SLIGHT MODERATE LARGE  

Hospital visitors 
Figure 13 continued ... 
Important POSITIVE effects are likely for: [see Appendix 5 section 5.3 of the HIA Technical Appendices for more details] 
u 6 Improved parking provision and promoted  modal shift away from private car use for hospital visitors (approximately 

798,300 people) 
y 6 Travel time to new facilities (due to decant arrangements or relocation of services) for hospital visitors (approximately 

798,300 people) 
aa 6 Access in and around decanted or new facilities by hospital visitors (approximately 798,300 people) 
ab 6 Quality of signposting in and around decanted or new facilities used by hospital visitors (approximately 798,300 people) 
ae 6 Availability of visitor accommodation for hospital visitors (who may wish to stay overnight at the bedside of in-patients) 

(approximately 798,300 people) 
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8.2.3 Hospital staff 

Figure 14: Strategic level results for hospital staff  
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Figure 14 continued ...  
 Important POSITIVE effects are likely for: [see Appendix 5 section 5.3 of the HIA Technical Appendices for more details] 
c 7 Areas of / views of / access to green space by clinical medical staff (approximately 3,540 people) 
 8 Areas of / views of / access to green space by non-clinical hospital staff and contractors (approximately 1,160 people) 
l 7 Quality of operational and decant facilities available to clinical medical staff (approximately 3,540 people) 
 8 Quality of operational and decant facilities available to non-clinical hospital staff and contractors (approximately 1,160 people) 
n 7 Detailed design features that may encourage equal access by all cultures by clinical medical staff (approximately 3,540 people) 
 8 Detailed design features that may encourage equal access by all cultures by non-clinical hospital staff and contractors 

(approximately 1,160 people) 
o 7 Availability of natural sunlight to clinical medical staff (approximately 3,540 people) 

8 Availability of natural sunlight to non-clinical hospital staff and contractors (approximately 1,160 people) 
p 7 Visual impact of the site (particularly the internal aesthetic environment) for clinical medical staff (approximately 3,540 people) 

8 Visual impact of sites (particularly the internal aesthetic environment) for non-clinical hospital staff and contractors 
(approximately 1,160 people) 

r 7 Use of pedestrian and cycle routes (and uptake of these modes to access the site) by clinical medical staff (approximately 3,540 
people) 

8 Use of pedestrian and cycle routes (and uptake of these modes to access the site) by non-clinical hospital staff and contractors 
(approximately 1,160 people) 

s 7 Public transport routes (including the x40 service and shuttle buses between satellite parking and the RSCH site) by clinical 
medical staff (approximately 3,540 people) 

8 Public transport routes (including the x40 service and shuttle buses between satellite parking and the RSCH site) by non-clinical 
hospital staff and contractors (approximately 1,160 people) 

u 7 Availability of parking (during the operational phase) to clinical medical staff (approximately 3,540 people) 
8 Availability of parking (during the operational phase) to non-clinical hospital staff and contractors (approximately 1,160 

people) 
9 Availability of parking (during the operational phase) to educational staff using hospital teaching facilities (approximately 33 

people) 
x 7 Employment and skills migration to B&H associated with clinical medical staff (approximately 450 people) 
 9 Employment and skills migration to B&H associated with educational staff using hospital teaching facilities (approximately 3 

people) 
ag 9 Educational opportunities for educational staff using hospital teaching facilities (approximately 33 people) 
 10 Educational opportunities for students using hospital teaching facilities (approximately 430 people) 
aq 7 Opportunities for physical activity in and around the site for clinical medical staff (approximately 3,540 people) 
 8 Opportunities for physical activity in and around the site for non-clinical hospital staff and contractors (approximately 1,160 

people) 
ar 7 Work environment of new facilities for clinical medical staff (approximately 3,540 people) 
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 8 Work environment of new facilities for non-clinical hospital staff and contractors (approximately 1,160 people) 
 
 
Important NEGATIVE effects are likely for: [see Appendix 5 section 5.3 of the HIA Technical Appendices for more details] 
y 7 Travel time to new facilities (due to required use of satellite parking) for clinical medical staff (approximately 3,540 people) 
 8 Travel time to new facilities (due to required use of satellite parking) for non-clinical hospital staff and contractors 

(approximately 1,160 people) 
 

8.2.4 Residents 

Figure 15: Strategic level results for residents 
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Figure 15 continued ...  
Important POSITIVE effects are likely for: [see Appendix 5 section 5.3 of the HIA Technical Appendices for more details] 
t 11 Road network congestion (notably less on-street queuing congestion during operation) for residents in close proximity to 

the hospital (approximately 10,200 people) 
aj 11 Access to commercial health outlets (for example the potential for a new commercial pharmacy in the main entrance of 

hospital) by residents in close proximity to hospital (approximately 10,200 people) 
 
Important NEGATIVE effects are likely for: [see Appendix 5 section 5.3 of the HIA Technical Appendices for more details] 
m 11 Noise and vibration exposure from demolition and construction activities (including operation of the helipad) for residents 

in close proximity to hospital (approximately 2,490 people) 
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8.2.5 Equity groups 

Figure 16: Strategic level results for equality groups 
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Figure 16 continued ...  
Important POSITIVE effects are likely for: [see Appendix 5 section 5.3 of the HIA Technical Appendices for more details] 
l 20 Quality of operational and decant facilities available to older people (approximately 66,500 people) 
 27 Quality of operational and decant facilities available to LGB (Lesbian, gay and bisexual people) (approximately 74,100 

people) 
n 28 Detailed design features that may encourage equal access by all cultures for black and ethnic minority groups 

(approximately 57,000 people) 
u 18 Availability of parking (due to better disabled parking facilities) for physically disabled or chronically ill people 

(approximately 85,500 people) 
 19 Availability of parking (due to better disabled parking facilities) for people with mental health conditions (approximately 

19,500 people) 
 20 Availability of parking (due to improved links between parking and the hospital reception) for older people (approximately 

66,500 people) 
 21 Availability of parking (due to improved links between parking and the hospital reception)) for parents with children 

(approximately 71,700 children or young people) 
aa 18 Access in and around decanted or new facilities by physically disabled or chronically ill people (approximately 85,500 

people) 
 19 Access in and around decanted or new facilities by people with mental health conditions (approximately 19,500 people) 
 20 Access in and around decanted or new facilities by older people (approximately 66,500 people) 
 21 Access in and around decanted or new facilities by children and young people (approximately 71,700 people) 
ab 18 Quality of signposting in and around decanted or new facilities used by physically disabled or chronically ill people 

(approximately 85,500 people) 
 19 Quality of signposting in and around decanted or new facilities used by people with mental health conditions 

(approximately 19,500 people) 
 20 Quality of signposting in and around decanted or new facilities used by older people (approximately 66,500 people) 
 21 Quality of signposting in and around decanted or new facilities used by children and young people (approximately 71,700 

people) 
 29 Quality of signposting in and around decanted or new facilities used by non-English speakers (approximately 20,900 people) 
 30 Quality of signposting in and around decanted or new facilities used by non-literate people (approximately 23,700 people) 
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8.2.6 Stakeholders 

Figure 17: Strategic level results for project stakeholders 
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Figure 17 continued... 
Important POSITIVE effects are likely for: [see Appendix 5 section 5.3 of the HIA Technical Appendices for more details] 
ag 33 Educational opportunities (due to design features which facilitate teaching/learning) for Brighton & Sussex Medical School 
 

POSITIVE NEGATIVE 
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8.3 Detailed analysis 
The scoping exercise set out in Appendix 1 scoped issues in at two levels, ‘strategic’ 
or ‘detailed’.  

Each issue that was scoped in was subject to a strategic assessment.  

An issue was subject to further detailed level assessment if, following the strategic 
level assessment, it was judged that a particular issue required more detailed 
inquiry/analysis to reach robust recommendations and conclusions.  

8.3.1 Scope of detailed analysis 
The following issues were identified for detailed assessment: 

Air quality including dust and particulate generation during construction and 
concentrations of NO2 and PM during the operation of the proposed development 
(including traffic) for: 

• In-patients; and  
• Residents within Brighton & Hove 

Noise and vibration from demolition and construction. For population groups: 

• In-patients; 
• Clinical medical staff; 
• Non-clinical hospital staff and contractors; and 
• Residents within Brighton & Hove.  

Quality of facilities for In-patients.  

Evidence showing the ways in which health outcomes are affected by noise and air 
quality is provided in Appendix 7 of the Technical Report.  

8.3.2 Expected dust levels and health implications 

Construction dust 
The HIA uses the data provided by the ES to draw conclusions relating to health 
outcomes. The following italicised sections are adapted extracts from ES chapter 8 
Air Quality. Following these sections the ES findings for dust are reported. These are 
followed by an HIA commentary and the HIA findings in relation to dust.    

Dust comprises particles typically in the size range 1-75 micrometres (µm) in 
aerodynamic diameter and is created through the action of crushing and abrasive 
forces on materials. Due to this relatively large particle size, dust is only resident for 
short periods of time after initial release to the atmosphere, and falls out of 
suspension quickly and relatively close to the source of emission. Dust therefore, is 
unlikely to cause long-term or widespread changes to local air quality; however, 
deposition on property and cars can cause ‘soiling’ and discolouration. This may 
result in complaints of nuisance through amenity loss or perceived damage caused, 
which is usually temporary. 
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The smaller particles of dust (typically less than 10µm in aerodynamic diameter) are 
known as particulate matter (PM10), or ‘suspended particles’. They represent only a 
small proportion of total dust released. As PM10 is much smaller in size than dust it 
remains suspended in the atmosphere for a longer period and can be transported by 
wind over a wider area. It is small enough to be drawn into the lungs during 
breathing, which in sensitive members of the public could cause an adverse reaction. 
As a result of this potential effect on health, standards and objectives for PM10 are 
defined in the AQS and the Regulations. 

Locations with a high sensitivity to dust generated by construction activities include 
hospitals and clinics. 

The study area for the assessment of construction phase effects includes sensitive 
receptors located within 200m of the Site boundary (including nearby residential 
properties and sensitive receptors within the wider hospital site). 

The construction will be undertaken over a period of approximately 10 years from 
commencement of works, which is anticipated to be early 2012. The main sources of 
dust and PM10 during this time include: 

• demolition works; 

• bulk excavation works up to a depth of approximately 8.5 - 19.5m (needed to  
construct the basements in stages 1 and 2); 

• haulage routes, vehicles and construction traffic; 

• materials handling, storage, stockpiling, spillage and disposal; 

• exhaust emissions from site plant, especially when used at the extremes of 
their capacity and during mechanical breakdown; 

• site preparation and restoration after completion; 

• construction and fabrication processes; and 

• internal and external finishing and refurbishment. 

The ES reviewed five year of windrose data for Shoreham (2005 – 2009) which 
indicates that the prevailing wind direction at the Site is from the south-west with 
frequent winds from the north. Consequently, the ES concludes that receptors to the 
north-east and south of the Site are the most likely to experience an increase in dust 
deposition during the demolition and construction phases of the Proposed 
Development. 

Hospitals are considered to be highly sensitive to increases in dust deposition due to 
the sensitivity of patients and equipment contained within them. There are hospital 
buildings to the south and north-east of the Site (i.e. within the direction of the 
prevailing wind). There are also hospital buildings to the north and north-west of the 
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Site which could experience an increase in dust levels during times of southerly and 
south-easterly winds and Rosaz House, to the east of the Site, which is being 
redeveloped to provide a cancer care unit, may be affected during times of westerly 
winds.  

In addition to existing hospital buildings, there are also a number of residential 
properties within the immediate vicinity of the Site including properties along Upper 
Abbey Road, Great College Street, Abbey Road, Eastern Road, Paston Place, Sudeley 
Terrace, Upper Sudeley Street, Sudley Place, Easton Place and Bristol Gate. These 
properties could also experience an increase in dust deposition during the demolition 
and construction of the Proposed Development. 

The impact of the demolition and construction works will be reduced by a number of 
in-built mitigation measures, including: 

• An off-site consolidation centre which will be in place throughout the 
construction phase (Stages 1 – 3). This centre will include a waste transfer 
station (for materials sorting and crushing), materials storage, parking and 
welfare facilities for the construction workers (who will travel to the Site via a 
shuttle bus);and 

• Adoption of Design for Manufacture and Assembly principles, such that 
sections of the buildings will be delivered to the Site ready sized etc. which 
will save the amount of construction work, cutting etc. that will need to be 
undertaken on site. 

Both of these in-built mitigation measures will help to reduce the impact of dust and 
particulate generation associated with the demolition and construction of the 
Proposed Development.  

A Construction Environmental Management Plan (CEMP) will be implemented during 
the demolition and construction phases of the Proposed Development. This will 
incorporate a number of measures to help minimise the impact of dust and 
particulate generation including: 

• secure hoarding which will be erected around construction working areas up 
to a maximum height of 1.8m. this will provide a physical barrier between the 
site and the surroundings; 

• vehicles carrying dusty materials should be sheeted at all times; 

• implementation of design controls for construction equipment and vehicles 
and use of appropriately designed vehicles for materials handling; 

• completed earthworks should be covered or vegetated as soon as is 
practicable; 
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• regular inspection and, if necessary, cleaning of local highways and site 
boundaries to check for dust deposits (and removal if necessary); 

• minimise surface areas of stockpiles (subject to health and safety and visual 
constraints regarding slope gradients and visual intrusion) to reduce area of 
surfaces exposed to wind pick-up;  

• where appropriate, windbreak netting/screening should be positioned 
around material stockpiles and vehicle loading/unloading areas, as well as 
exposed excavation and material handling operations, to provide a physical 
barrier between the site and the surroundings; 

• where practicable, stockpiles of soils and materials should be located as far 
as possible from sensitive properties, taking account of prevailing wind 
directions and seasonal variations in the prevailing wind; 

• during dry or windy weather, material stockpiles and exposed surfaces should 
be dampened down using a water spray to minimise the potential for wind 
pick-up;  

• use of dust-suppressed tools for all operations;  

• ensuring that all construction plant and equipment is maintained in good 
working order and not left running when not in use;  

• restrict on-site movements to well within site and not near the perimeter, if 
possible; and 

• no unauthorised burning of any material anywhere on site. 

Furthermore with respect to Spores Associated with Construction/Demolition Dust 
the ES recommends that the filters on the mechanical ventilation units are replaced 
more regularly during the demolition and construction phases of the Proposed 
Development. The ES also notes that an Aspergillus Management Plan will also be 
established which will identify high-risk receptors (i.e. immuno-compromised 
patients) and detail any mitigation measures required specifically to reduce the risk 
of Aspergilliosis as a result of construction activities. 

Given the scale and location of the Proposed Development, dust deposition 
monitoring will be undertaken during the demolition and construction phase to 
ensure that dust deposition levels on site and in the area immediately surrounding 
the Site do not exceed twice the current baseline level. If the threshold value for dust 
is exceeded, the mitigation measures employed for dust should be reviewed 
immediately and if necessary additional mitigation put into place. 

8.3.2.1 ES findings 
Given the sensitivity of patients and equipment within the hospital the residual 
effect of dust and particulate generation during the demolition and construction 
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phases (Stages 1, 2 and 3) is considered to be temporary, direct, short to medium 
term and minor negative for receptors within the hospital site.  

The potential effects outside of the hospital site are also considered to be 
temporary, direct, short to medium term and of minor negative significance. 

8.3.2.2 HIA commentary 
Dust is a ubiquitous feature of construction sites. The ES sets out the robust 
mitigation that should be adopted for the Proposed Development to minimise dust 
impacts to sensitive people and sensitive hospital equipment.  

The HIA agrees with the ES that a small number of hospital patients will have 
heightened sensitivity, particularly where suffering from existing respiratory 
conditions or vulnerable to nosocomial infection.  

A proportion of the buildings on the retained hospital site have mechanical 
ventilation and therefore the capability to keep windows closed to minimise dust 
intrusion. There are areas of the site where this will not be possible.  

The filters on the mechanical ventilation units installed across the RSCH site are not 
currently designed for particulates. This should be considered in developing the 
Aspergillus Management Plan: Aspergillus spores are small (2.5μm-3.5μm), they 
settle slowly (0.03 cm per second) and they can remain suspended in air for 
prolonged periods increasing the likelihood that they will be inhaled or will 
contaminate environmental surfaces (28).   

The HIA notes the importance of the Aspergillus Management Plan and states that 
mitigation should be appropriately tailored for controlling dust and particulate 
matter in areas reliant on open window ventilation and in areas around mechanical 
ventilation air intakes.  

8.3.2.3 HIA findings 

In-patients 
For the majority of in-patients the effects of construction dust will be minor. There is 
however the potential for some patients to experience adverse health outcomes. 
The Aspergillus Management Plan should ensure that procedures are in place to 
mitigate any potential adverse effects.  

Residents in close proximity to hospital 
Some residual dust effects to residents are inevitable. Any changes in health 
outcomes are likely to be associated with increased levels of annoyance and 
potentially some exacerbation of existing respiratory illness.  It is not possible to 
quantify these effects but they are considered likely to be minor.   

It is noted that the resident population includes occupants of Courtney King House 
on Eastern Road, a sheltered housing scheme of 49 flats adjacent to the Proposed 
Development. Appropriate mitigation may include dust monitoring at this receptor 
and communication with residents so they can temporarily keep windows closed.  
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Operational dust 
No issues relating to operational dust have been identified by the ES.  

8.3.3 Expected air quality levels and health implications 

Construction emissions 
The HIA uses the data provided by the ES to draw conclusions relating to health 
outcomes. The following italicised sections are adapted extracts from ES chapter 8 
Air Quality. Following these sections the ES findings for construction air quality 
emissions are reported. These are followed by an HIA commentary and the HIA 
findings in relation to construction air quality emissions.    

The ES notes that, whilst the changes in NO2 concentrations from construction traffic 
are predicted to be small, they will increase total concentrations in an area where 
exceedences of the UK Air Quality Strategy (AQS) objective for annual mean NO2 
concentrations are already occurring. 

The ES concludes that the changes in NO2 and PM10 concentrations as a result of 
emissions from traffic associated with the Proposed Development during the 
construction phase are generally small to imperceptible and are therefore unlikely to 
have a significant impact on local air quality. 

8.3.3.1 ES finding 
The residual effect of emissions from construction vehicles are considered to be 
temporary, direct, short term and to range from minor negative to negligible at the 
receptors assessed.  

8.3.3.2 HIA findings 

In-patients 
Based on the information available from the ES operational air quality emissions are 
not expected to result in important health effects.  

Residents in close proximity to hospital 
Based on the information available from the ES operational air quality emissions are 
not expected to result in important health effects.  

Operational emissions 
The HIA uses the data provided by the ES to draw conclusions relating to health 
outcomes. The following italicised sections are adapted extracts from ES chapter 8 
Air Quality. Following these sections the ES findings for operational air quality 
emissions are reported. These are followed by an HIA commentary and the HIA 
findings in relation to operational air quality emissions.    

Both traffic and the new energy centre will contribute to operational emissions. The 
sections below consider these first separately then sets out the findings in relation to 
the cumulative effect.  

Operational traffic emissions: 



3ts_hia_v9_main_report_270911  

112 | P a g e  

Once construction has been completed the traffic generated by the Proposed 
Development will have an effect on local pollution concentrations, both on and 
around the Proposed Development. The main pollutants of concern for road traffic 
are generally considered to be NO2, PM10, CO and C6H6. Of these pollutants, emissions 
of NO2 and PM10 are considered in this assessment as these are most likely to result in 
exceedences of the relevant air quality standards or objectives in urban areas.  

The ES concludes that traffic associated with the Proposed Development is predicted 
to cause an imperceptible change at the majority of receptors and a small change at 
nine receptors. 

Operational energy centre emissions: 
The Proposed Development also includes an Energy Centre which will serve both the 
existing Hospital to the north of the Site and the Proposed Development itself. 
Emissions from the proposed Energy Centre could also impact on local air quality in 
the vicinity of the Site and, consequently, both NOX and CO emissions from the 
proposed Energy Centre have been considered within the ES assessment.   

The ES notes that the proposed Energy Centre will, in part, replace a number of the 
existing boilers serving the Hospital, including the current buildings within the Site. 
However, at the time of assessment sufficient information was not available to allow 
modelling of emissions from these boilers and, consequently, the contribution of 
these boilers to local air quality was not considered within the ‘baseline’ and ‘without 
development’ scenarios.   

For the ES assessments current and future baseline air quality in the vicinity of the 
Site were calculated from concentrations of NO2 and PM10 at a number of sensitive 
receptors using traffic flows provided for the 2011 and 2022 ‘without development’ 
scenarios. [Whilst this provides a baseline for the ES, it is not suitable for the HIA due 
to differences in approach].  

The proposed Energy Centre will incorporate the following plant: 

• 4 x 3370kW (fuel input) gas fired boilers, operating on natural gas, and diesel 
fuel oil as the emergency standby); and 

• 2 x 4848kW (fuel input) gas fired Combined Heat and Power (CHP) plants. 

Under normal operating conditions only two of the gas fired boilers and two of the 
CHP units will be operational at any one time. Consequently, this is the boiler 
configuration which has been modelled within the ES air quality assessment. 

The ES notes that whilst exceedences of the AQS objectives for NO2 are predicted on 
the Site and wider hospital site, mechanical ventilation is proposed throughout the 
majority of the Proposed Development. 
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The ventilation intakes will be located on the roof of the Stage 1 building at Levels 11 
and 12 (i.e. away from emissions from road traffic) and on Level 2 of the Stage 2 
building. 

Much of the existing hospital is also mechanically ventilated, including the 
Millennium Wing, Thomas Kemp Tower and the Pathology, Accident and Emergency 
building, which are the buildings predicted to be most affected by emissions from the 
proposed Energy Centre. 

The ES recommends further dispersion modelling at the detailed design stage to fully 
understand the dispersion of pollutants in the immediate vicinity of the existing and 
proposed ventilation intakes and to ensure that the air being drawn into the 
mechanical ventilation units meets the AQS objective levels for NO2 concentrations in 
particular. The ES notes that should the modelling indicate any exceedences of these 
objectives, filters will be required to be fitted to the ventilation intakes in order to 
reduce NO2 concentrations within the hospital. 

8.3.3.3 ES Findings 
The following conclusions represent the cumulative effect of traffic and of the energy 
centre air quality effects.  

The air quality assessment results used in the HIA are based on modelling of the 
helipad at 66m above ground level (115m AOD). 

NO2 Concentrations 
The AQS objective for annual mean NO2 concentrations is predicted to be exceeded 
at just over a quarter of the existing assessment receptors.  

The Proposed Development is predicted to cause an imperceptible change in annual 
mean NO2 concentrations at eight receptors, a small change at 36 receptors, a 
medium change at five receptors and a large change at one receptor. At locations 
where NO2 concentrations were close to the AQS objective (Receptors 17, 20 and 
23), a small increase in concentrations will lead to exceedences of the objective 
assuming no reduction in background concentrations over time. 

Based on the above, the residual effect of the Proposed Development on NO2 
concentrations is considered to be permanent, direct, long term and substantial 
adverse (ES criteria – major negative) at one receptor, moderate adverse (ES criteria 
– moderate negative) at five receptors, slight adverse (ES criteria – minor negative)  
at 26 receptors and negligible (ES criteria – negligible) at 18 receptors. 

PM10 Concentrations 
The AQS objectives for annual and 24 hour mean PM10 concentrations are predicted 
to be met, both with and without the Proposed Development. The Proposed 
Development is predicted to cause either an imperceptible change or no change in 
PM10 concentrations.  
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Based on the above, the residual effect of the Proposed Development on PM10 

concentrations is considered to be permanent, direct, long term and to range from 
negligible to neutral. (ES criteria – negligible). 

8.3.3.4 HIA commentary 
The HIA intended to use the Defra ‘Air Pollution Health Bandings’ (29) to compare 
the outputs of the EIA modelling to indexed health outcome descriptions (see section 
6.2 of the HIA Technical Appendices). The ES did not model the hourly mean 
concentrations. The specialists undertaking the modelling noted that:  

‘Detailed assessment of short term effects [hourly mean concentrations] is often 
complex as the maximum contribution from each source may be separated both 
temporally and spatially, such that the addition of two ‘worst case’ concentrations 
together may not represent a likely event. Therefore, it is not possible to sum the 
predicted maximum hourly average predicted concentrations at each receptor for the 
two models as the maximum concentrations are unlikely to occur in the same hour 
for each of the sources, and would therefore result in overestimation of the likely 
hourly mean concentrations at receptors locations.’ [Consequently data is available 
as annual mean concentrations.] 

‘Research (30;31) has concluded that exceedances of the 1 hour mean objective 
(200μg m3 not to be exceeded more than 18 times a year) are unlikely to occur where 
annual mean NO2 concentrations do not exceed 60 µg/m3. In the absence of 
appropriate criteria for combined sources this has been used as an indication of the 
likelihood of exceedance of the hourly objective in this assessment.’ 

The HIA accepts the ES specialists’ explanation for use of the annual mean and for 
the relation between the annual and the hourly means.   

In-patients 
It is important that the site’s emissions around the flue outlet of the consolidated 
energy centre 3m above the top floor of TKT (within the helipad structure) are not 
drawn into hospital buildings’ air vents.  

Further investigation is required during the detailed planning stage of the 
development to determine whether the Proposed Development will result in 
exceedances of AQS objectives in both new and retained buildings on the RSCH site 
as a result of emissions from the new energy centre being subsequently drawn into 
buildings by natural or mechanical ventilation systems.  Where appropriate any such 
potential exceedances must be mitigated to avoid AQS objectives being breached 
within buildings. The HIA agrees with the ES that such mitigation may include NO2 
filters being fitted and maintained on mechanical ventilation systems.   

Current air quality modelling by the ES indicates the possibility that there may be an 
existing air quality problem on the RSCH site which is independent of the Proposed 
Development. Further investigation of this issue is required and if appropriate any 
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such baseline exceedances of AQS objectives within the hospital due to onsite plant 
emissions must be mitigated. The score for this issue is therefore ‘to be quantified’. 

Residents in close proximity to hospital 
Brighton and Hove City Council has declared an AQMA covering a number of roads in 
central Brighton due to exceedences of the AQS objectives for annual and hourly 
mean NO2 concentrations.  

ES modelling indicates likely exceedences of the objective due to the Proposed 
Development at Receptors 17, 20 and 23.  

 

Table 11: ES residential receptors where AQS objectives may be exceeded 
Receptor Number Effects centred around 
17 188 Eastern Road 
20 1 Chesham Street 
23 234 Eastern Road 

 

These receptors are considered to be worst-case in terms of road transport 
emissions as they represent the properties closest to the road edge. Pollution 
concentrations will decrease with distance from the road edge (with decreasing 
impact of emissions from road transport).  

The receptors identified by the ES are situated along Eastern Road to the east of the 
Proposed Development, on the stretch parallel with St Mary’s Hall site. These 
receptors represent indicative points within an area of general NO2 exceedances 
along Eastern Road rather than localised exceedances limited to these properties.   

Exceedances of the annual mean air quality objective for NO2 are therefore likely for 
some residents along Eastern Road as a result of the Proposed Development.  

8.3.3.5 HIA findings 

In-patients 
There is currently insufficient information to determine the effect of operational 
plant emissions on in-patients. HIA scoring is therefore not currently possible. The 
Trust are investigating the air quality baseline.  

Residents in close proximity to hospital 
The Proposed Development will result in only a very small change in air quality for 
the majority of residents in proximity to the RSCH site. The Proposed Development 
may result in exceedances of AQS objectives for a small number of houses on Eastern 
Road.  

The AQS limit value does not represent a level at which no health effect will be 
noticeable. Thus, any increase in air emissions will have an additional effect on 
health.  
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The HIA notes that exceedance of the AQS objectives is an adverse effect that must 
be mitigated. It also notes that the proposed development will make a relatively 
minor contribution to this existing exceedance.  For the 3Ts development this 
represents a minor adverse health impact.  

8.3.4 Expected noise levels and health implications 

Construction Noise 

The HIA uses the data provided by the ES to draw conclusions relating to health 
outcomes. The following italicised sections are adapted extracts from ES chapter 7 
Noise and Vibration. Following these sections the ES findings for construction noise 
are reported. These are followed by an HIA commentary and the HIA findings in 
relation to construction noise.    

Construction traffic 
The ES concludes that for the duration of the construction works, the noise impact 
associated with the construction traffic is predicted to remain low.  Therefore, there is 
likely to be a direct, temporary, medium-term impact on the nearest receptors of 
minor negative significance. 

Helipad construction noise 
The ES notes that in the absence of sufficient information at this stage, no predictions 
have been undertaken of the likely noise (and vibration) levels during the construction 
of the helipad on top of the Thomas Kemp Tower.  Drilling tests are to be undertaken, 
and the effects will be considered once these are complete and sufficient information 
is available. 

All other construction activities 
The ES notes that it is inevitable with any major development that there will be some 
disturbance caused to those nearby during the site clearance and construction phase, 
which spans some 10 years. 

Only people living near to the Site boundary are likely to be affected by construction 
noise or vibration.  In the case of the Proposed Development, there will be a number 
of working hospital and other clinical buildings in proximity to the construction works.  
These buildings, as well as nearby residential locations, are considered to be noise-
sensitive. 

Some activities such as bored piling works that may take place at the excavated 
basement levels may benefit from some partial acoustic shielding provided by the 
edge of the excavation.  The ES assumes that there will be a site hoarding around the 
site perimeter (of approximately 2.4m in height, and close boarded), although the ES 
notes that this may be ineffective in reducing noise levels at the upper storeys of the 
higher buildings. 

Table 12 sets out a summary of the worst case magnitude of construction noise 
effects at the residential and hospital receptors considered by the ES. 
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Table 12: Worst Case Magnitude of Noise Effect during Construction Works 
Receptor Location Worst Case Magnitude of Effect 
Dwellings to north of site (Chadborn Close, Turton Close) Negligible 
Dwellings to east of site (Bristol Gate) Medium 
Dwellings to south-east of site (Eastern Road, Sudeley 
Place) Medium 

Dwellings to south-west of site (Glen Court, Courtney 
King House) Medium 

Dwellings to north-west of site (Upper Abbey Road) Medium 
Outpatients Dept Building, Eastern Road Medium 
Audrey Emerton Building and Sussex Eye Hospital, 
Eastern Road Medium 

Royal Alexandra Children’s Wing Medium 
Pathology and A&E Building Medium 
Sussex Kidney Unit and Millennium Wing Negligible 
Barry Building, north façade  Medium 
Barry Building, south façade  High 
New Stage 1 Building, north façade  Medium 
New Stage 1 Building, south façade  Medium 
 

Proposed noise mitigation 
The main contractor for this development project has produced an outline 
Construction Environmental Management Plan (CEMP).  The ES suggests that this be 
developed to include a noise and vibration control plan that provides a management 
system tailored to the specific needs of the construction works, the site and the 
surrounding area.  As a minimum, any noise and vibration control plan should cover: 

• procedures for ensuring compliance with statutory or other identified noise 
control limits, and with any specific requirements of the Brighton City Council. 
Consideration should be given to entering into an agreement with the Council 
that specifies appropriate noise and vibration limits and control measures, as 
described in Section 61 of the Control of Pollution Act 1974; 

• procedures for ensuring that all works are carried out according to the 
principle of ‘Best Practicable Means’ as defined in the Control of Pollution Act 
1974; 

• general induction training for site operatives and specific training for staff 
having responsibility for particular aspects of controlling noise and vibration 
from the Site; and 

• liaison with Brighton City Council and the local community. 

The adoption of Best Practicable Means (BPM) is usually the most effective way of 
controlling noise and vibration from construction sites and should be enforced 
rigorously. In order to ensure the adoption of BPM to control noise and vibration 
emissions from the Site, the following conditions and measures could be imposed on 
the construction works.  
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The contractors should bring to site and employ on the works only the most 
environmentally acceptable and quietly operating plant and equipment compatible 
with the safe and efficient execution of the works.  The noise emitted by any plant 
item should not exceed the limits quoted in either the relevant EC Directive / UK 
Statutory Instrument and should be no greater than the relevant values quoted in the 
current version of BS 5228.  All items of plant operating on the Site in intermittent use 
should be shut down in the intervening periods between use. 

8.3.4.1 ES findings 

The ES notes that experience from other sites has shown that by implementing noise 
control measures, typical noise levels from construction works can be reduced by up 
to 5 dB(A).   

The measures detailed in the ES will reduce the noise and vibration effect at 
residential and other noise sensitive properties; the ES finds that there are still likely 
to be minor to moderate, short-term to long-term adverse impacts during the 
construction works. 

8.3.4.2 HIA commentary 
Noise is a ubiquitous feature of construction sites. The ES sets out the robust 
mitigation that should be adopted for the Proposed Development to minimise noise 
impacts during construction activities.  

The ES mitigation is subject to discussion during planning submission and will 
ultimately, on approval, be reflected in the CEMP.  

The HIA notes that a small number of hospital patients may be particularly 
vulnerable to construction noise effects, particularly in the upper floors of the TKT.  

BSUH NHS Trust notes with respect to construction noise that: 

• All 'sensitive' departments within the RSCH site have been considered and 
located appropriately within the Decant scheme. Any mitigating measures 
have been included in the design. 

• The new buildings constructed as part of the proposed development will be 
as per the requirements of Technical Design Manual 4032:0.3 (replacing HTM 
08-01 guidance). 

• Retained Trust buildings (including TKT) were all built at different times and 
were subject to differing NHS construction guidelines therefore the retained 
buildings will not meet current requirements of Technical Design Manual 
4032:0.3 (replacing HTM 08-01 guidance). 

 

Where the hospital has no open ventilation, door or windows Technical Design 
Manual guidance levels (32) may be achieved with appropriate site noise reducing 
mitigation. Internal noise levels are approximately 28dB lower than the facade.  
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However noise levels are likely to be temporarily exceeded for those buildings with 
openings to allow ventilation or where recovery areas directly overlook sources of 
construction [internal noise levels being approximately 13dB lower than the facade]. 

Such exceedances are likely to cause annoyance and may be intrusive. Such 
disruption would not be consistent with maintaining a tranquil recovery or work 
environment.  

Figure 18 shows that the Trust has conducted extensive and more or less continuous 
development work at the site since 1995.  

It has accrued experience in managing construction works while delivering clinical 
services. In addition to the timeline in Figure 18 the Trust state that alongside these 
major developments the RSCH site has seen numerous projects that have replaced or 
provided new medical equipment, engineering system replacement etc. These 
schemes have been managed by Project Managers working within the Capital 
Development Team who have developed close working relationships with the Trust’s 
operation and department clinical teams. This has ensured that despite this 
ambitious delivery programme the hospital has maintained its ability to deliver its 
clinical service without major disruption over the last 15 years. 

 

Figure 18: Developing the RSCH Site: a timeline 
In 1969 the Thomas Kemp Tower block on the RSCH site is completed and marks the last 
major development of this site until the phase 1 redevelopment plans are approved in 1994 
which sees redevelopment of the north section of the site including demolition of the Nurses 
home.  

1995-1999 sees the start of the construction of a new data centre behind the Barry Building, 
refurbishment of 7 floors of the Thomas Kemp tower including Level 7 ITU, Level 9 as a 
Integrated Care pathway for Digestive Diseases, Level 10 for Cardiac services and Levels 11-14 
for Women’s Services including Obstetrics and the Trevor Mann Baby Unit; sited on Level 14 
for security reasons. This period also sees the refurbishment of the Accident & Emergency 
department in 4 phases on Level 5 Brighton Pathology Building. 

In 1997 The new North Road Car Park is opened.  

In 1999 the extension to the Outpatients department on Eastern Road is opened and on the 
main site the Millennium wing and Brighton Pathology buildings are completed and opened. 
This allows obsolete pathology buildings including mortuary to be demolished on the site 
south of the Tower. 

In 2001 the Sussex Cancer centre is extended on its northern boundary with the development 
of 4 Linac bunkers and ancillary support space.  

2003 starts to see the phase 2 redevelopment plans accelerate across the site. 

Work starts on the new Education Centre, The Audrey Emerton Building to the south of 
Eastern Road. This is opened in 2005. 

On the site, works commence to refurbish the Trust’s main theatre suite in Level 5 Thomas 
Kemp Tower and add a seventh theatre, the works include major new and replacement 
engineering services including new generators, throughout and refurbishment of ancillary 
services on level 4. This completes in 2006. 
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During 2003-2004 decanting projects undertaken for the Royal Alexandra Children’s Hospital 
with the new Sussex Kidney Unit built and opened on the Top of the North Car Park. A 
Modular building is placed in the centre of the site to reprovide for the Facilities team in 2006 
before becoming the current Headquarters building.    

2004 sees the old renal unit is demolished to make way for the new RACH PFI building. 

Throughout 2005 and 2006 the new RACH building is constructed and opens in the summer 
of 2007. 
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Figure 18: Developing the RSCH Site ... continued 

Also during 2005-2006, to the south of the Tower, there is a further extension of the Cancer 
centre with the building of the CIRU which provides a level 5 and 6 connection across the 
South Service road into the Brighton Pathology building. 

In 2005 the Thomas Kemp Tower is fitted with new electrical switch panels and the pharmacy 
is refurbished with the installation of a new pharmacy dispensing robot. 

2005-2006 sees a further expansion to the Brighton Pathology building with the construction 
of the Urgent Care Centre and alterations to level 5 A&E department. We also see the Barry 
Building external repaired and new windows fitted and an extension fitted to the rear for the 
new switchboard facility. 

In 2006 the Barry Building sees the development of a MRI suite with two MRI scanners and a 
replacement Angiography Suite within its imaging department. 

In 2006 Brighton Pathology Level 5 is again altered, this time for new CT scanners and 
replacement X-Ray equipment. 

2007 sees bed reconfiguration projects which involve minor yet disruptive refurbishment 
works to Levels 8, 10 & 11 Thomas Kemp Tower and major works to expand the Trevor Mann 
Baby unit on Level 14. The expansion project of TMBU sees the unit double in size from 2 
small nurseries into 30 cot spaces. The works are carried out in phases which redevelop level 
14 on an east/west basis and are carried out with the service fully functioning. These works 
included a full replacement of engineering plant craned onto the Level 15 and 16 roof of TKT 
and creation of substantial holes through the concrete floors and walls on all floors from level 
4 to 15. This work is completed in 2008. 

2007-2008 sees refurbishment of the Cancer Centre and various ward areas within Barry 
Building are carried out in 2008/9. 

2009 sees the reconfiguration of the Millennium wing for Expansion of Cardiac department 
and the installation of a third Catheter laboratory   

In 2008 alterations to Level 5 are commenced with the relocation of the Fracture clinic to 
temporary accommodation west of the Barry building. The vacated space is developed for the 
Acute Medical Unit in 2010 and Level 5 Millennium wing sees the Trust first dedicated HDU 
open along with refurbished day surgery facilities in 2011.  

Text provided by BSUH NHS Trust 

 

There is anecdotal evidence from other major construction projects on operational 
hospital sites that good, timely communication to explain the impact of potentially 
disruptive construction activities and their duration are an important part of 
mitigating disruption.  This equally applies to local residential areas. 

8.3.4.3 HIA findings 

In-patients 
In-patients are a particularly vulnerable group who need to rest or sleep throughout 
the daytime as well as the night. In this respect if nothing else they are more 
sensitive than the average person. In-patients are also likely to be in a fragile state, 
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such that disturbance is likely to have greater effects on health outcomes compared 
to a person in better health.  

The HIA agrees with the ES that the proposed noise mitigation will reduce noise but 
that areas of the hospital will, at some point during the construction period, 
experience increased residual (i.e. not dealt with by mitigation) construction noise.   

Construction noise is not conducive to in-patient recovery. BSUH state that residual 
construction noise will be managed appropriately.  

The construction will also enable the wider health benefits that the improved 
facilities of the Proposed Development will bring once completed.  

BSUH should ensure that procedures are in place to identify and monitor any 
patients who, as a result of their condition, may experience particularly significant 
changes in health outcomes as a result of elevated construction noise. A mitigation 
plan should also be prepared, which may include moving particularly sensitive 
patients to areas of the hospital less affected by construction noise. 

Hospital staff 
Some residual construction noise effects to hospital staff are inevitable. Any changes 
in health outcomes are likely to be associated with increased levels of annoyance. 
However the effects of construction noise on health outcomes are generally likely to 
be minor. 

Residents in close proximity to hospital 
Some residual construction noise effects to residents are inevitable. Any changes in 
health outcomes are likely to be associated with increased levels of annoyance and 
potentially some sleep disturbance for those residents who usually sleep during 
normal daytime working hours.  

Operational noise 

The HIA uses the data provided by the ES to draw conclusions relating to health 
outcomes. The following italicised sections are adapted extracts from ES chapter 7 
Noise and Vibration. Following these sections the ES findings for operational noise 
are reported. These are followed by an HIA commentary and the HIA findings in 
relation to operational noise.    

Operational plant 

The actual noise from the fixed plant associated with the Proposed Development has 
not been assessed at this stage.  

However suitable noise limits have been presented which should be used to control 
noise from any proposed buildings services plant.  Assuming the adoption of those 
limits, effects due to plant noise should be of minor significance. 

Operational traffic 
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With the exception of the nearest receptors to Bristol Gate, the additional road traffic 
movements generated by the operation of the Proposed Development, as well as 
those associated with factors not associated with the Development, will result in a 
minor increase in noise levels.  Based on the assessment of road traffic on Bristol Gate 
alone, the change in noise levels on this road are predicted to be up to 5.1 dB, which 
represents a moderate impact.  However, having further considered the noise levels 
in relation to the measured, baseline noise levels, and taking into account the likely 
contribution from other sources of noise, the overall change is anticipated to be less, 
and perhaps as low as 2 dB.  Accordingly, the change is anticipated to be of minor to 
moderate significance.  On this basis, and given the lack of suitable options, no 
further mitigation measures are proposed.   

Helicopter noise 

The majority of the flights will be performed by the air ambulance operated by Kent, 
Surrey and Sussex Air Ambulance Trust who use the McDonnell Douglas (MD) 
Explorer 900 series aircraft (specifically MD902 helicopters), which have the greatest 
compliance margin of any helicopter tested to both the ICAO (International Civil 
Aviation Organisation) and FAA (Federal Aviation Administration) Stage II noise 
requirements.  The largest and noisiest helicopter to use the helipad, which will be 
under Emergency conditions only, will be the Sikorsky S92 air sea rescue helicopter 
used by HM Coastguard.  Accordingly, it is these two helicopters that have been 
assessed, representing the “typical” and “worst” case scenarios. 

The Air Ambulance Trust helicopters operate only during daylight hours, which are 
taken to be normally 07:00 – 19:00 or until it is dark, whichever is earlier.  Use of the 
helipad at night will occur very rarely, if at all (i.e. during night-time, sea-based 
emergencies only).  However, for completeness this assessment has included 
consideration of the potential noise effects from use of the helipad by HM Coastguard 
during the night-time period. 

Whilst the frequency of helicopter arrivals at the facility will be variable, it is 
understood that 50 flights are anticipated annually. 

The actual flight paths to and from the helipad will depend on wind direction, with 
the helicopters landing and taking off into the wind.  Therefore, given the 
predominant wind direction is south-westerly, the majority of landings and take-offs 
are also likely to be in a south-westerly direction. 

To all intents and purposes, this is also likely to be the worst case direction, since the 
approach of a helicopter is typically noisier than its departure, and it would be during 
its approach (from the north-east) that the helicopter would pass over the nearest, 
and highest, dwellings to the helipad, i.e. those to the north of the Site, in Chadborn 
Close and Turton Close.   

Depending on the receptor and the flight path, the noise levels range from 58 to 71 
dB LAeq,6min for the MD902 and 64 to 76 dB LAeq,6min for the S92.   
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During the use of the helipad during the day, i.e. for up to a 6 minute period, there is 
likely to be some disruption to activities involving speech, such as watching television 
or holding a telephone conversation, or teaching at the local schools. 

During the use of the helipad at night, i.e. for up to a 6 minute period, reasonable 
conditions for resting/sleeping will not be achieved. 

Together with a large number of other considerations, noise from the operation of 
the proposed helipad has been taken into account during its design and the location 
selection process, with a position on top of the Thomas Kemp Tower being deemed 
the best location on balance, but which is also the best location (by virtue of its 
height) in terms of minimising the noise impact on the hospital and its neighbours.  In 
many respects, therefore, and given that the helicopter that will be using the helipad 
most is the quietest available, but which are inherently noisy nonetheless, there is 
little more that can be done to reduce the noise impact further.  It could reasonably 
be concluded, therefore, that the noise impact has been minimised as far as 
reasonably practicable. 

8.3.4.4 ES findings 
Once the residents have become accustomed to the use of the helipad, and 
presuming good relations are maintained generally between the Hospital and 
residents, the magnitude of effect is predicted to be low, which would represent a 
direct, permanent, long-term effect of minor negative significance. 

It is also anticipated that the magnitude of effect on the local schools will also be 
low, and thus represent a direct, permanent, long-term effect of minor negative 
significance. 

8.3.4.5 HIA commentary 
This HIA notes that this is a very difficult effect to score. A national review of the 
costs and benefits of helicopters for emergency services found that they are a 
worthwhile addition to the emergency services (33) and that they improve access to 
and delivery of care in emergency situations.  

HTM 08-01 guidance (34) observes that helicopter noise may result in exceedances 
of guide thresholds and thus cause some disturbance7

The noise from the helicopter as it arrives and departs will be noticed by people in 
the hospital and people nearby. The HIA agrees with the ES that this is a negative 
effect.  

.  

                                                           
7 HTM 08-01 2.17 (34): “It is unlikely that the criteria in Table 1 will be achievable with helicopter 
movements included, so helicopters may cause some disturbance. Careful planning of the hospital 
layout and flight path can, however, reduce the effects of helicopter noise.” 
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8.3.4.6 HIA findings 

In-patients 
Due to the infrequent use of the helipad (approximately 50 flights per year) and the 
limited period that most in-patents are admitted for, the majority of in-patients will 
not experience changes in their health outcomes as a result of the temporary 
disturbance caused by helicopter landings and take-offs. 

For a small number of in-patients in the TKT this temporary noise disturbance may 
have serious implication if it is not appropriately mitigated.  

Further investigation is required during the detailed planning stage of the 
development to determine whether the Proposed Development will result in 
exceedances of the noise thresholds appropriate to these in-patients.  

It is recommended that the Trust undertake more detailed analysis to determine the 
appropriate levels of mitigation required. 

Hospital staff 
The 6 minute period of elevated noise associated with each use of the helipad has 
the potential to temporarily disrupt clinical communications. Such disruption is not 
expected to affect clinical outcomes so is not considered further.  

The temporary disruption caused by the helicopter use may cause some annoyance 
to staff, but any effects on health outcomes are generally likely to be minor. 

Residents in close proximity to hospital 
Residents in close proximity to hospital will experience increased noise while the 
helicopter arrives and departs.  

Each time the helipad is used it will be for someone who is in a life critical condition 
and needs rapid transit to a hospital. This does not change the levels of noise that 
people will experience but it places the disturbance into a wider context (i.e. the 
overall net health benefit of the helipad).  

The HIA concludes that each use of the helipad will cause a disturbance to residents. 
This will be during the day and it will be short in duration. The HIA also notes that in 
the interests of patients requiring urgent care, and when transport by a land 
ambulance is not feasible, the helicopter noise might be considered acceptable to 
local residents.  

8.3.5 Expected vibration levels and health implications 

Construction vibration 

The HIA uses the data provided by the ES to draw conclusions relating to health 
outcomes. The following italicised sections are adapted extracts from ES chapter 7 
Noise and Vibration. Following these sections the ES findings for construction 
vibration are reported. These are followed by an HIA commentary and the HIA 
findings in relation to construction vibration.    
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The ES excludes consideration of the effects of vibration during the construction 
works on any sensitive equipment associated with the hospital that could be 
operational during the works.    

Based on current knowledge of the proposed demolition and construction works, the 
ES identifies the main sources of ground borne vibration are likely to be: 

• The use of percussive breakers during demolition of the existing buildings and 
also, possibly, the removal of hard material during the excavation for the 
proposed basement car parking levels. 

• Impulsive vibration from demolition rubble or masonry striking the floor/ 
ground during the demolition of existing buildings. 

• The use of tracked excavators. 

• Piling works associated with the construction of the new buildings and 
retaining walls for the below ground excavations.  As stated in the 
Construction Environmental Management Plan bored piling methods would 
be employed.  The vibration sources associated with bored piling activities 
will include the use of pile augers whilst boring and the dollying and insertion 
of pile casings. 

• The use of vibratory rollers for the reinstatement of road surfaces following 
the utilities diversion works. 

Table 13 sets out a summary of the overall magnitude of construction vibration 
effects at the residential and hospital receptors considered by the ES. 

 

Table 13: Overall Magnitude of Vibration Effect during Construction Works 
Receptor Location Overall Magnitude of Effect 
Dwellings to north of site (Chadborn Close, Turton Close) Negligible 
Dwellings to east of site (Bristol Gate) Low 
Dwellings to south-east of site (Eastern Road, Sudeley 
Place) Low 

Dwellings to south-west of site (Glen Court, Courtney 
King House) Low 

Dwellings to north-west of site (Upper Abbey Road) Low 
Outpatients Dept Building, Eastern Road Medium 
Audrey Emerton Building and Sussex Eye Hospital, 
Eastern Road Medium 

Royal Alexandra Children’s Wing Medium 
Pathology and A&E Building Medium 
Sussex Kidney Unit and Millennium Wing Negligible 
Barry Building and New Stage 1 Building High 
 

For the mitigation measures proposed by the ES in relation to construction vibration 
see the ‘construction noise’ section above.  
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8.3.5.1 ES findings 
The measures detailed in the ‘construction noise’ section will lessen the vibration 
effect at residential and other sensitive properties. The ES finds there is likely to be 
minor to moderate, short-term to long-term adverse impacts during the 
construction works. 

8.3.5.2 HIA commentary 
There are two types of vibration effects from the Proposed Development that are 
relevant to the HIA scope: 

• exacerbation of noise effects; and  
• disruption of clinical equipment or procedures that is sensitive to vibration.  

Vibration effects generally decrease rapidly with increased distance from the source. 
Consequently the majority of vibration effects both on and off-site will be relatively 
minor.  Such effects may however exacerbate noise disturbance causing annoyance 
or sleep disruption for those resting during normal daytime working hours.  

Where high levels of vibration occur in close proximity to hospital buildings there is 
the potential for sensitive medical equipment to be affected, e.g. an MRI machine. 
Similarly some medical procedures may be affected, e.g. operations.   

Further investigation is required during the detailed planning stage of the 
development to determine whether the Proposed Development will result in 
exceedances of the vibration thresholds appropriate to use of sensitive medical 
equipment or the undertaking of delicate clinical procedures. 

Where appropriate any such potential exceedances must be mitigated to avoid 
adverse clinical outcomes. Such mitigation may include scheduling use of some 
equipment or undertaking of some procedures to outside of times then particularly 
vibration intensive construction activities are occurring.  

Notable periods of expected high vibration activity are the two 5 week periods of 
intensive piling activity.  

8.3.5.3 HIA findings: 

In-patients 
Assuming appropriate clinical mitigation measures are taken with respect to 
vibration no adverse impact is expected to in-patients from vibration effects on 
medical equipment or procedures.  

There may be some minor exacerbation of construction noise effects as a result of 
low level vibration (35).  

Hospital staff 
No adverse effects on the health outcomes of staff are expected as a result of 
construction vibration beyond some exacerbation of construction noise effects.  
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Residents in close proximity to hospital 
No adverse effects on the health outcomes of residents are expected as a result of 
construction vibration beyond some exacerbation of construction noise effects.  

Operational vibration 

No issues of operational vibration have been identified by the ES.  

8.3.6 Quality of facilities 

8.3.6.1 Evidence, including key thresholds  
Appendix 9 of the HIA Technical Appendices provides excerpts from an Australian 
literature review on the health impacts of the design of hospital facilities on patient 
recovery and wellbeing, and staff wellbeing (36) and a US literature review on 
evidence-based healthcare design (37). The Australian study looks at potential health 
outcomes for patients, and for staff, associated with hospital design. It also suggests 
design interventions to mitigate potential health outcomes to patients and staff.  

Factors that are covered include 

• noise; 
• light; 
• patient control over the ambient environment; 
• windows (daylight and views); 
• physical plan of ward/unit; 
• the single patient room; 
• access to nature and gardens; 
• provision of staff areas; 
• physical plan of the hospital; 
• interior design features; 
• reception areas; 
• floor coverings and surfaces; 
• colour and lighting; 
• social features; 
• wayfinding; and 
• safety issues.  

 

This HIA recommended that the findings of these literature reviews be taken into 
consideration during the detailed design of the Proposed Development.  
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9 Recommendations  
The HIA has developed the following recommendations in conjunction with the HIA 
Steering Group. Due to the iterative nature of the scheme’s design process and the 
inputs the HIA has provided during this period, many of these recommendations 
have already been incorporated into the detailed design and construction planning 
of the Proposed Development.    

1. Ensure that, within the given design parameters, the design brief establishes the 
importance of views of, and access to, green spaces for patients and staff. 

2. Ensure that the findings in Appendix 9 of the HIA Technical Appendices are, within the 
given design parameters, incorporated into the detailed design. 

3. Ensure that the design and location of the multi-faith centre is integral to the hospital and 
that over the design life of the hospital it provides a comfortable and tranquil environment 
within the hospital that is accessible to all faiths and communities. 

4. Ensure, that within the design parameters, the design brief establishes the importance of 
natural lighting throughout the hospital. 

5. Ensure, that within the design parameters, the design brief establishes the importance of 
an aesthetically pleasing internal and external environment. 

6. Ensure, that within the design parameters, the design brief establishes opportunities to 
access the RSCH site and its environs, in a way that enhances health outcomes. 

7. Ensure that the design and the transport plans place a premium on achieving a modal shift, 
amongst people travelling to the hospital, from car transport to walking, cycling and use of 
public transport. 

8. Engage with public transport providers to ensure that there is suitable capacity to support 
the modal shift away from private car use when accessing the RSCH site. 

9. Engage with, and consult, hospital service users and hospital visitors regarding 
multimodal/active transport options and alternatives to private cars. 

10. Ensure that the scheme design and transport plans minimise changes in local air quality 
associated with the RSCH activities during the operation of the hospital and reduces the risk 
of exceeding national air quality standards within the AQMA within which the RSCH is 
located. 

Monitor the implementation of the travel plan and measures to reduce use of the private car 
by staff and visitors to the hospital. If air quality exceedances occur appropriate abatement 
action should be taken through the AQMA protocols. 

11. Through the scheme design and Construction and Environmental Management Plan 
(CEMP) ensure that demolition and construction dust does not exceed relevant thresholds 
and that appropriate mitigation measures will be in place. 
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12. Ensure that demolition and construction noise and vibration (including from excavation 
and piling activities) does not exceed relevant thresholds and that mechanisms are in place by 
which BSUH are informed of, and take action regarding, construction noise. 

13. Implement a suitable, realistic and sustainable solution for patient and visitor parking.   

14. Implement a suitable, realistic and sustainable solution for staff parking.   

15. Catering arrangements are not part of the 3Ts Programme, but this presents an important 
opportunity to provide healthy food options throughout the day to all: hospital service users 
(including in-patients); hospital staff; hospital visitors; and residents in proximity to the RSCH 
site who chose to access the hospital’s catering facilities. 
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10 Conclusions 
Overall the 3Ts Programme brings net health benefits to the people of Brighton and 
Hove as well as the wider South East. The redevelopment at the RSCH site will 
improve the hospital facilities and the capacity to deliver effective and efficient 
services.  

The redevelopment will enable BSUH to construct a healthcare facility according to 
current design standards. This will improve the atmosphere and setting in which care 
is provided and will improve patient experience and the hospital staff’s work 
environment.  

The 3Ts Programme will reshape the hospital and the care environment of the RSCH. 
It will enhance the range of services provided by the RSCH.  

The city context of this large development means that there are inevitably some 
adverse effects for certain population groups. Large construction sites can be 
disruptive for local residents. These may manifest as negative health outcomes. 
BSUH recognise this risk and indicate that they will take all appropriate measure to 
maintain communication and to reduce disruption.  

The HIA notes concerns about the potential impact of noise and air quality emissions 
on the patient environment.  These observations are made with particular regard to 
the upper floors of the Thomas Kemp Tower.  The HIA recommends that the Trust 
undertake more detailed analysis to determine the appropriate levels of mitigation 
required. 

On the basis that this report’s recommendations are adopted, the HIA supports 
implementation of the 3Ts Programme.  

 

Appendices 

Please see the separate technical appendices document that supports this HIA report 
if you require further detail on the following: 

Appendix 1. ...... HIA scoping – detailed methods and results 
Appendix 2. ...... Review of HIAs for hospital developments 
Appendix 3. ...... Brighton and Hove health profiles – additional material 
Appendix 4. ...... Population estimates – detailed workings 
Appendix 5. ...... HIA strategic analysis – methods and detailed workings 
Appendix 6. ...... Air quality thresholds – additional material 
Appendix 7. ...... Evidence: air quality, noise and vibration 
Appendix 8. ...... Interviews and meetings with 3Ts Programme stakeholders 
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Appendix 9. ...... The design of hospital facilities: patient recovery and wellbeing, and 
staff wellbeing 

Appendix 10.  ... Steering group: meeting agenda and minutes 
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