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Case for Change 
Introduction 
1. The case for change for 3Ts is summarised below against each of the five Investment Objectives.  This was 

approved at Outline Business Case stage, and at Full Business Case stage continues to align with national, 
regional and local policy/strategy and commissioning priorities – although the urgency of the need for 
redevelopment of the estate has only increased. 

 
2. The statement of outputs/benefits (set out in the Management Case) mirrors the case for change but also 

includes other opportunities afforded by a major capital redevelopment, eg. to progress the Trust’s Social 
Value and Due Regard obligations. 

 

Five Investment Objectives 
3. The services/facilities included within the redevelopment are set out below: 
 

Investment Objective Principal Services 

1. Replace the Barry Building (1828) and 
Jubilee Wing (1887) with modern, fit for 
purpose accommodation. 

- Clinical Infection Service (HIV, Infectious Diseases): 
inpatient ward and Outpatient facilities 

- Dementia Care 

- Elderly & Medicine inpatient wards 

- Stroke Unit 

- Medical Day Unit 

- Imaging & Nuclear Medicine 

- Outpatient and other ambulatory care facilities 

2. Transfer the Regional Centre for 
Neurosciences from Hurstwood Park 
(Princess Royal Hospital) to the Royal 
Sussex County Hospital site. 

- Neuro-Critical Care Unit 

- Neuro-Imaging 

- Neurology ward 

- Neurology Planned Investigation Unit (PIU) 

- Neurosurgery (Wards, Theatres) 

- Outpatients and other clinical support 

3. Replace the Sussex Cancer Centre with a 
larger, integrated facility to meet the 
growth in population/demand. 

- Integrated Chemotherapy Daycase Unit 

- Oncology & Haematology Inpatient wards 

- Radiotherapy (Linear Accelerators, Brachytherapy) 

- Support accommodation, incl. Aseptic Suite, Medical 
Physics 

4. Provide bespoke clinical facilities to 
complete the Major Trauma Centre 
development. 

- Helideck 

- Major Trauma theatre and Interventional Radiology 

- Critical Care Unit 

5. Enhance facilities for teaching, training 
and Research & Development, in 
partnership with the Brighton & Sussex 
Medical School; the Universities of 
Brighton and Sussex; and Health Education 
Kent, Surrey & Sussex. 

- Brighton & Sussex Medical School Centre for Innovative 
Therapies (laboratory space) 

- NIHR Clinical Research Facility 

- Simulation Suite 

- High-Fidelity Surgical Skills Lab 

- Meeting & Teaching suite 
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Barry Building 
Introduction 
4. The Barry Building opened in 1828, nearly 20 years before Florence Nightingale started nursing, as part of 

a specialist group of ‘sea bathing infirmaries’.  Its original construction was a three storey building, and the 
adjoining Jubilee Wing opened in 1887 (for Queen Victoria’s Golden Jubilee).  In 2015 this became the 
oldest building in the NHS still in use for acute care. 

 
5. In summary, this building is outdated, cramped and wholly unfit for modern clinical use: 
 • although the building has undergone a number of extensions and refurbishments, bed spacing in 

some multi-bed bays remains less than the 6’ (1.83m) Florence Nightingale and the Sanitary 
Commission set as a minimum standard for Scutari in 18561; 

 • as an indication of how cramped the facilities are, replacing current Barry Building accommodation 
to modern healthcare standards (per Health Building Notes) would require 1.7 times the current 
floor area; and 

 • the Trust’s main Imaging service is located in a building erected nearly 70 years before the discovery 
of X-rays in 1895, and where the ground floor ceiling is too low to be able to move mobile X-ray 
machines from the lift towards the western end of the building. 

 

PLACE Audit 
6. PLACE (Patient-Led Assessments of the Care Environment) audits assess providers against a range of non-

clinical activities that directly impact patients’ experience of care.  The criteria assessed are: 
 • cleanliness; 
 • the condition, appearance and maintenance of premises; 
 • the extent to which the environment supports the delivery of care with privacy and dignity; and 
 • the quality and availability of food and drink. 
 
7. The 2014 PLACE audit findings for the Royal Sussex County Hospital (appended) included: 
 
 ‘Long standing environmental issues which are impacting on the privacy and dignity scores in particular in 

the Barry Building and Sussex Eye Hospital at RSCH and at Hurstwood Park, including: 
 • spacing between beds; 
 • large enough reception areas in departments; 
 • sufficient space at reception desks so conversations cannot be overheard; and 
 • patients leaving consulting rooms without having to return through the general waiting area.’ 
 
8. Specific examples given included:- 
 • ‘Some of the elderly wards are very overcrowded and it would be very difficult to have any private 

conversations.’ 
 • ‘Baily and Chichester ward were almost chaotically overcrowded and the nurses’ work station was 

unsuitably placed causing further chaos.’ 
 
9. The audit concluded that ‘[i]n many instances, improvements are largely dependent on the Trust’s 3Ts 

redevelopment programme to achieve a permanent solution.’ 
 

Care Quality Commission 
10. The May 2014 Care Quality Commission inspection2 found many positives about the Trust, including the 

delivery of services ‘by caring and compassionate staff who were dedicated to providing the highest 
possible standards of care’ and, with very few exceptions, staff’s ‘pride in the services they were delivering 
and the support they received from colleagues and managers.’ 

 

                                                 
1
  McDonald, L (Ed) (2010)  Florence Nightingale: The Crimean War.  Collected Works for Florence Nightingale, Volume 14, p.810 

2
 Care Quality Commission (August 2014)  Brighton & Sussex University Hospitals NHS Trust: Quality Report 
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11. However it also recognised that ‘[t]he older buildings and some aspects of the layout of the Royal Sussex 
County Hospital campus presented a significant challenge in delivering care…’  Inspectors gave a number 
of specific examples, which mirror the case for change in the 2008 3Ts Strategic Outline Case and 2011 
Outline Business Case:- 

 
 • Although ‘[t]he areas of the hospital we visited appeared to be clean and we saw cleaning taking 

place throughout our inspection...  [s]ome areas were difficult to maintain and clean due to the age 
of the buildings.’ 

 • ‘The patient’s journey to the right ward often meant their moving several wards until beds became 
available.  Movement of patients at night included patients living with dementia and this was not 
responsive to their specific needs.’ 

 • ‘The environment in the older part of the hospital was cluttered and some bed spaces, which were 
not suitable for purpose, were used when the hospital had exceeded capacity.’ 

 • ‘The clinical environment was not always appropriate for certain tests that were being carried out.  
Equipment storage in some areas presented a hazard to staff as well as additional challenges to 
cleaning standards.’ 

 • On the Infectious Diseases ward in the Barry Building, ‘[a]ppropriate negative ventilation was not 
available to ensure the air flow on the ward was safe.  There were insufficient toilet and hand wash 
facilities for visitors…  The nurse in charge explained that the risks were minimal, but the 
environment was challenging, with limited facilities.’ 

 • ‘We were told by staff that a sturdy concealment trolley, wheelchair and trolleys are available for 
the transportation of obese patients, but problems arose in the Barry Building and side rooms, as the 
doorways were small and wards had little space to manoeuvre.’ 

 

 
 

 
Chichester Ward (corridor, bed space and storage) 
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Baily Ward      Egremont Ward Storage 
 
12. Inspectors also identified that the very low proportion of single inpatient rooms in the Barry Building limits 

patient choice, involves frequent patient moves to maintain single-sex environments, and requires clinical 
staff to juggle use of the few single rooms that do exist, eg. for Infection Prevention & Control and End of 
Life care:- 

 
 • ‘On Bristol and Jowers Wards, staff told us that patients on [End of Life] care would be offered a side 

room if this was available (there was only one on the Bristol Ward).  If this was being used to nurse 
an infection-control patient, EOL patients would have to be nursed in the bays.’ 

 • ‘In Jowers Ward, we were told by the Ward Manager that they had no facilities for families to stay.  
Staff told us that the staff room had to be released to let [End of Life] care families stay there 
overnight.’ 

 • ‘On Howard 1 ward [for patients with cancer], only one side room exists that can be used for [End of 
Life] patients.  A two-bed bay can be used if the side room is occupied.  We were told by the Ward 
Manager that there was a sofa bed in the day room that relatives could use, however there were no 
shower facilities available.’ 

 
13. Inspectors observed three particular examples that illustrate the impact on the quality, safety, privacy and 

dignity of patient care in continuing to operate clinical services from such outdated accommodation:- 
 
 • ‘We found that on Baily ward, access to the only toilet and shower room allocated solely for the use 

of female patients was by way of a side room (the Balcony Room).  The person using this room 
would need to have their curtains drawn at all times should they not wish to be inconvenienced by 
others using the toilet overnight.’ 

 
 • ‘For the adjacent beds [in the Stroke Unit] to be accessible for therapist, Bed 5 would have had to be 

moved.  Another area of the stroke ward had a bed which was positioned against a wall and staff 
could not walk around the bed to support the patient to move if needed.  Therapists explained that 
the close proximity of this bed to the adjacent bed limited assessments and therapy access.  By using 
these areas of the ward as bed spaces patients may be limited in the care they could receive there.’ 

 
 • ‘We followed a patient who was required to undergo a magnetic resonance imaging (MRI) scan 

following a road traffic accident.  The MRI scanner was situated in the Barry Building.  We were 
required to use three separate lifts during the transfer, which took approximately 15 minutes.  The 
transfer between the main hospital and the Barry Building required the team to escort the patient 
outside.  Although a canopy had been fitted between the two buildings [across the South Service 
Road], we noted that a large section of the canopy was missing. 
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  On the evening of the transfer it was raining and, overall, the weather was inclement.  The patient 

complained of pain on a number of occasions, due to the various wet floor and road surfaces 
encountered.  Overall, the transfer was considered as a poor patient experience.  Staff told us that it 
was routine for elderly patients to be transferred via the same route when they were admitted to 
wards in the Barry Building direct from the Emergency Department.’ 

 
14. As a result of the inspections, the Care Quality Commission has issued compliance actions under two 

regulations related to the physical estate at the Royal Sussex County Hospital: 
 
 • ensuring service users are protected against the risks associated with unsafe or unsuitable premises 

by means of suitable design and layout and adequate maintenance of the premises, so far as is 
reasonably practicable (Regulation 15); and 

 • making suitable arrangements, so far as reasonably practicable, to ensure the privacy and dignity of 
service users (Regulation 17). 

 
15. In 2015 the Barry Building will be 187 years old, and the Hurstwood Park Building 77 years old.  The Care 

Quality Commission report provides a timely reminder of the continuing impact on patient care in having 
to operate from such aged and fragmented estate. 
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Transfer Route into Barry Building - RSCH Site 
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Barry Building – Case for Change 
 

Dimension Case for Change 

Regulatory & 
Compliance 

• The recent Care Quality Commission inspection found that ‘[t]he older buildings and some aspects of the layout of the Brighton 
campus presented a significant challenge in delivering care.’  The Trust has received compliance notices relating to patient privacy & 
dignity and suitability of premises. 

• In March 2014 the Medicines & Healthcare Products Regulatory Agency (MHRA) assessed that the Nuclear Medicine and Aseptic 
Radiopharmacy premises ‘are dated and flawed in their design and have reached the end of their economic life.’  This will be 
addressed through reprovision of the service in 3Ts decant, and then in the main scheme. 

Quality & Safety Inpatients: 
• Bed spacing in multi-bed bays, which currently averages between 2.2m and 2.4m, is significantly less than both current standards (HBN 

states 3.6m bed centres) and the minimum standard set by Florence Nightingale for Scutari.  This not only compromises patient 
privacy and dignity but also makes it a challenge for clinical teams to get all the necessary medical equipment around the patient’s 
bed. 

• The outdated building design and fabric/materials make Infection Prevention & Control a significant daily challenge.  Much of the 
supply pipework and services are not concealed, increasing the surface area available for dust collection.  This is also not a ‘sealed’ 
building and has low numbers of single rooms; gold standard deep-cleaning methods, such as Hydrogen Peroxide systems, are 
therefore not suitable.  Work surfaces, floors, windows, ducting and ceiling should be sealed to prevent the accumulation of dust and 
dirt. 

• The Infectious Diseases ward (used to cohort patients with C. Difficile and other infections) has one single inpatient room, with 
remaining beds in 1 x 2 bed bay and 2 x 4 bed bays.  There are no pressure-controlled inpatient rooms or treatment spaces. 

• Cramped bed spacing make it difficult for clinical staff to place peripherally-inserted central venous catheters in a safe and 
uninterrupted manner.  Although treatment rooms have been designated, the lack of space means that some of these are being used 
for storage and are not available for patient care. 

• Lack of standard single room isolation facilities and general space concerns are recorded on the Trust Risk Register (Risk 142).  This risk 
is scored as 20 (High Risk) – the inability to isolate patients with an infection creates the risk of an outbreak. 

• Only one ward (Jowers) has a procedure room, so some clinical procedures are undertaken in inpatient rooms/bays.  This does not 
meet Department of Health best practice guidance for reducing Healthcare-Associated Infections (2008, 2013). 

• Each ward currently has a different configuration/layout, and beds are multi-handed (ie. clinicians approach the bed from different 
sides).  There is some evidence that standardised layout and same-handed design improves patient safety, and facilities in 3Ts have 
been designed accordingly. 

• Current wards are small (average 15 beds/ward in the Barry Building, 9 beds/ward in the Jubilee Wing).  This has therefore limited the 
development of innovative service models that the co-location of facilities in 3Ts will enable (eg. co-location of the HIV and Infectious 
Diseases wards, including some respiratory patients, to create a Clinical Infection Service). 
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Dimension Case for Change 

• On the West side of the building, patients/visitors, staff and Facilities Management have to pass through one ward to access the 
adjacent ward.  This is a significant issue for patient privacy and dignity, as well as operational efficiency and Infection Prevention & 
Control. 

• There are currently no facilities designed specifically for bariatric patients (eg. inpatient toilets/bathrooms).  In 3Ts, four rooms per 
ward have been designated as bariatric and will therefore have larger bathrooms/toilets. 

• Interventional Radiology and MRI services are located in the Barry Building, and access from other buildings (wards in the Thomas 
Kemp Tower, Millennium Building etc.) and the Emergency Department is therefore poor: it requires three separate lift journeys, 
navigation of lengthy narrow corridors, and external transfers under a covered walkway across the South Service Road.  During times 
of inclement weather, such as high winds, these transfers have had to be suspended and a road ambulance has been required to 
transfer patients around the site/main highway. 

Patient Choice • With avg. 11% single rooms in the Barry Building/Jubilee Wing (compared to the 50% Department of Health minimum standard for 
newbuilds, and the 65% avg. planned for 3Ts) patients rarely have a choice of single room and are often required to share multi-bed 
bays with up to nine other patients. 

Patient Experience Inpatients: 
• Wards are cramped and afford patients and visitors little visual or auditory privacy.  Bed spacing in multi-bed bays is between 2.2m 

and 2.4m on average compared with 3.6m in HBN.  In addition to patient safety considerations, these are not the ‘comfortable 
surroundings’ the Francis Inquiry considers a fundamental standard of care. 

• With small wards and so few single rooms, patients have to be moved frequently to juggle competing clinical needs, meet single-sex 
accommodation requirements and eventually locate the patient on the clinically most suitable ward. 

• Most patients requiring end of life care cannot be accommodated in single rooms.  This is poor patient experience and contrasts with 
the recent recommendations of the Leadership Alliance for the Care of Dying People that there should be ‘suitable provision for 
making the environment sensitive to the needs of the dying person and those important to them, including dignity, privacy and 
suitable space for care and difficult conversations to take place.’3 

• Single inpatient rooms have also been shown to improve sleep, reduce the spread of infection and reduce Length of Stay4’5. 
• The site Building Management System monitors and controls the core internal space temperatures/humidity throughout buildings on 

the north side of the site, but this system is not available in Barry Building. 
• The Barry Building currently has too few bathrooms/toilets – each is shared by avg. 4 patients.  Although bathrooms/toilets are 

designated single-sex, doing so means that some patients have to leave their bay, cross the main ward thoroughfare (shared with 
Facilities Management and visitors) and pass bays with patients of different gender in order to access them. 

• 50% of wards are bisected by main visitor/Facilities Management thoroughfares to other wards. 

                                                 
3
  Leadership Alliance for the Care of Dying People (2014)  One chance to get it right: Improving people’s experience of care in the last few days and hours of life 

4
 Gallant et al (2001)  Streamlining patient care processes through flexible room and equipment design 

5 Ulrich (2003)  Creating a healing environment with evidence based design 
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Dimension Case for Change 

• The cramped building affords insufficient rehabilitation space.  There are no near-patient rehabilitation facilities and the current 
rehabilitation gym is used as a store room because of lack of available space.  The closest gym facility is in the Latilla Building, which 
requires an external transfer and is shared with exercise classes for high-risk outpatients.  Having to share the accommodation 
inevitably limits the amount of time the different patient group can use the facilities.  (3Ts includes a dedicated rehabilitation gym for 
stroke, neurology and other patients, with vertical lift adjacency to all wards.  Cardiac rehabilitation services will be provided from a 
separate, dedicated gym facility in Stage 1). 

• The Discharge Lounge currently located at the front of the Barry Building is small (63m2) and has poor functionality because of its size 
and layout.  There are too few patient spaces, which delays patient discharge and impacts on patient experience and achievement of 
the 4-hour Emergency Department target. 

 
Outpatients & Clinical Support: 
• Imaging procedure rooms are not located near toilet facilities.  Some patients will therefore need to pass other waiting patients to 

access the nearest patient toilets, for example following a barium enema procedure. 
• The current Imaging Department layout means that patients who are required to change before their procedure then have to pass in 

gowns through the main waiting area, where outpatients and accompanying visitors are sitting, to reach the treatment room. 
• Lack of Imaging accommodation means that patients have to complete their MRI safety check in a general waiting area, which 

inevitably compromises auditory privacy. 
• Imaging waiting areas are currently shared by inpatients (on trolleys) and general outpatients, with limited visual screening possible.  

Ventilated inpatients also have to pass through the outpatient imaging waiting area to reach the MRI scanners. 
• The Non-Invasive Cardiology department is currently located in sub-standard accommodation in the Barry Building.  The current 

department is cramped and does not support patient privacy and dignity, eg. inpatients have to take an external transfer route from 
the cardiac wards (Thomas Kemp Tower, Millennium Buildings) and wait in a public corridor. 

 
Building/Site: 
• The main entrance to the Barry Building was originally the basement level, and patients/visitors (often mobility-impaired) therefore 

have to negotiate a steep incline to reach the main thoroughfare and access the lifts. 
• There is no separation of public movement and patient/Facilities Management (‘back of house’): there is only one communication 

corridor so all traffic is mixed, again compromising patient privacy and dignity.  Clinical and general waste from the Barry Building is 
transported in the public lift and through the public corridor towards the waste drop-off point outside the east of the building; this 
also increases the risk of infection. 

• The front section of the building (where the MRI scanners are located) is prone to flooding and leaking during heavy rain.  In 2011/12 
and 2012/13, flooding caused 12 days of service downtime. 

• There are only two lifts in the Barry Building/Jubilee Wing.  Both are old and in high demand (for patients, bed transfers, staff, visitors 
and Facilities Management), which results in frequent lift breakdown. 
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Dimension Case for Change 

• Patients/visitors requiring the north of the site (Sussex Heart Centre, Millennium Building, Thomas Kemp Tower, Royal Alexandra 
Children’s Hospital, Emergency Department) have to negotiate a steep hill (up Bristol Gate), or series of steps/terraces or lifts through 
the main site.  Wayfinding in/around the Barry Building is unintuitive and not patient-friendly, exacerbated by the change in levels and 
narrow corridors with poor sight lines.  (In 3Ts, patients will enter the site from Eastern Road and walk on the flat to the Thomas Kemp 
Tower lift core, or via a single lift journey in 3Ts Stage 1 to the Level 6 ‘transfer floor’). 

Patient/Visitor Amenity • The main entrance to the Barry Building is cramped and visually indistinct.  The reception desk is not immediately visible from the front 
entrance.  It affords very limited work space for reception staff (7m2) and is located within a cramped (47m2) entrance corridor, which 
is subject to a very high footfall – not only from patients/visitors using Barry Building services but also those accessing the rest of the 
site, and patients/visitors and staff using the coffee shop, convenience shop and Discharge Lounge.  By contrast, the main entrance in 
3Ts has a 560m2 lobby, a 25m2 reception space, a 240m2 seating waiting area with closely located café and retail space, and a 150m2 
performance area.  The main entrance in 3Ts also provides telephone booths and wheelchair parking space/associated charging points, 
which are not currently available. 

• There is currently very limited retail space in the main entrance (18m2 vs. 93m2 in 3Ts). 
• There are no dedicated infant feeding areas/rooms located in the Barry Building.  There will be three such rooms in 3Ts (designed to 

HBN guidance). 
• Although the current Chapel in the Barry Building is available to people of all faiths and none, it is limited in its ability to function as a 

multi-faith space because of its Christian heritage and aesthetic/iconography.  By contrast, the ‘Sanctuary’ space in 3Ts has been 
designed with faith groups to be fully inclusive. 

• There are three sets of publicly accessible toilets in the Barry Building, with only one disabled toilet/baby change located on the 
ground floor.  The 3T buildings have more public toilets, disabled facilities and baby changes.  (Separate toilet facilities are provided for 
staff in 3Ts, in line with BS6465-1). 

• There are no adult changing toilet facilities in the Barry Building.  The 3T building will incorporate two adult assisted-changing rooms, 
which provide space and equipment such as a hoist and adjustable benches in line with recommendations set out in BS8300:2009. 

• There are currently too few car parking spaces for patients/visitors using the Royal Sussex County Hospital.  300 additional spaces (plus 
105 replacement spaces) will be provided in 3Ts.  There is also an insufficient number of bicycle/bike parking spaces: this will increase 
from 306 cycle spaces currently to 470 in 3Ts, exceeding the Local Authority Special Planning Guidance minimum requirement (352 
spaces). 

Teaching & Research • Cramped inpatient and Outpatient accommodation makes it difficult to teach students while maintaining patient privacy & dignity. 
• There is currently no access on site to a dedicated, adult simulation training environment. 
• The lack of teaching/seminar space on inpatient wards is a significant limitation and inhibits learning opportunities for both students 

and staff. 

Operational Efficiency & 
Performance 

• The ceiling height on the ground floor corridor is too low at one end of the building to accommodate a mobile X-ray machine and this 
therefore requires a circuitous transfer journey. 
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Dimension Case for Change 

• Wards are small (avg. 15 beds/ward in the Barry Building, 9 beds/ward in the Jubilee Wing) whereas larger ward templates are 
operationally more efficient (eg. staffing, bed utilisation).  Wards/facilities in 3Ts have been designed to incorporate best ergonomic 
practice, including the Productive Ward principles6.  (An evaluation7 by NHS London in 2009 found that the Productive Ward initiative 
had increased median patient satisfaction by 7% and direct care time by 13%). 

• Inpatient capacity in 3Ts is planned at 90% occupancy vs 94% currently at RSCH.  This has been shown to improve operational 
efficiency. 

• Ward layouts are inefficient and provide inadequate support accommodation (incl. storage).  As a measure, replacing the current Barry 
Building capacity to modern healthcare spacing/standards would require 1.7 times the floor area. 

• Ward-based and peripatetic staff lack working space.  In 3Ts, there will be a hotdesk room on every ward and multiple ‘touchdown 
stations’ to allow staff to work near the patient. 

• Frequent bed moves (eg. to achieve single-sex accommodation, balance clinical priorities and try to locate patients in the appropriate 
specialty ward) delay patient transfers from the Emergency Department, which contributes to poor 4-hour performance.  Although 
data on bed and ward moves are not currently recorded by the Trust, research undertaken by the King’s Fund found that ‘every ward 
move puts at least one day on a length of stay and has a detrimental impact on patient experience.’8 

Environmental 
Sustainability & 
Resilience 

• Modern building design/construction will mean a significant reduction in Facilities Management costs and carbon footprint (per m2). 
• The investment will also significantly reduce backlog maintenance. 

Staff Experience • In spite of best team leadership, working in aged, cramped accommodation with poor patient privacy and dignity and poor staff 
amenities (eg. rest rooms, changing/locker facilities, showers/toilets) is inevitably demotivating.  It also presents significant 
recruitment challenges, requiring greater use of bank/agency staff – this impacts both cost and continuity of care.  Evidence from 
other Trusts is that significant improvements in the quality of accommodation would also be expected to improve sickness absence 
and turnover (wastage) – this is detailed in the Benefits Realisation plan. 

• Working in cramped conditions also inevitably increased the risk associated with Health & Safety (eg. hoisting patient in 
bathroom/toilet). 

                                                 
6
  NHS Institute for Innovation & Improvement (2008)  The Productive Ward: Releasing Time to Care 

7
  NHS London (2009)  Evaluation of Releasing Time to Care 

8
  Royal College of Physicians (2012)  Hospitals on the Edge?  The Time for Action 
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Neurosciences 
Introduction 
16. Hurstwood Park was built in 1938, at the instigation of the Lunacy Commission, as an acute psychiatric 

admissions unit to relieve overcrowding at the Sussex Asylum (St Francis).  It was used by the Ministry of 
Health during World War II as an Emergency Medical Services hospital to receive members of the armed 
forces, civilian air raid casualties and others.  The National Hospital (Queen Square, London) was 
evacuated to Hurstwood Park in 1939 and a neuroscience service has been provided from the building 
since 1946. 

 
17. In summary, this accommodation is too small for the current demand, significantly limits patient choice, is 

functionally outdated and is on the wrong site. 
 

Acute Brain Injury Centre 
18. A particular feature/benefit of3Ts is that it will provide an Acute Brain Injury Centre (ABIC), comprising the 

neurology ward from Hurstwood Park, Hyperacute Stroke Unit (due to be established at the Royal Sussex 
County Hospital in advance of 3Ts Stage 1) and rehabilitation/re-ablement services (including acute 
rehabilitation and acute neuro-rehabilitation), dedicated inpatient gym and therapy/therapeutic garden.  
All these facilities will be immediately co-located. 

 
19. The ABIC will also have ready access to neurosurgery and neurophysiology services; Imaging and 

Diagnostics, for investigations such as MR, CT, EEG and EMG; and neuro-Critical Care.  The Centre will be 
vertically adjacent to the medical and elderly care wards and will have good access from the Emergency 
Department for efficient patient transfer. 

 
20. The establishment of the ABIC also recognises that 50% of patients admitted for possible stroke have a 

different neurological condition that requires the input of a specialist neurology consultant.  By 
transferring the whole neuroscience service from Hurstwood Park to the Royal Sussex County hospital, 
this specialist input will become immediately accessible. 

 

Neurology 
21. At present, the Neurology inpatient beds are no longer co-located with the Neurophysiology department, 

which impacts access to telemetry monitoring and sleep studies.  In addition, Neurology beds are not on 
the same site as the Clinical Research Facility (CIRU), which limits research activity in priority areas such as 
Dementia.  The Neurological Alliance Manifesto 20159 notes that although there is a wide variation in 
neurological conditions and their impact, ‘[a]ll types of neurological condition require life-long support.’ 

 

Public Engagement & Consultation 
22. Three independent reviews since 1996 have highlighted the inadequacies of the current accommodation 

and the need to expand capacity and relocate the Neurosciences Centre to the Royal Sussex County 
Hospital: 

 • a Review of Neurosciences Services in Sussex, commissioned in 1996 by the then Sussex Health 
Authorities; 

 • a peer review undertaken in 2001; and 
 • a further Review of Neurosciences Services in Sussex, undertaken by the Kent, Surrey & Sussex 

Specialist Commissioning Group in 2003. 
 
23. The proposed relocation was included in the 2004/5 Best Care, Best Place10 public consultation 

undertaken by the Mid Sussex Primary Care Trust.  In response, the West Sussex County Council 
Performance & Scrutiny Committee concluded that the case for retaining a fully functioning neurosciences 

                                                 
9
  The Neurological Alliance (2014)  Manifesto 2015: a Call to Action for Neurology 

10
  Mid Sussex Primary Care Trust and Brighton & Sussex University Hospitals Trust (2004)  Best Care, Best Place 
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unit in Sussex was ‘overwhelming’ and should be ‘fully supported’11, and the Joint Health Overview & 
Scrutiny Committee (established in 2005 by Brighton & Hove City Council, West Sussex County Council and 
East Sussex County Council) was ‘satisfied that the draft business case adequately considered the option 
of re-providing neurosciences services on the Princess Royal Hospital site.’ 

 
24. The planned transfer has also been reflected in: 
 • the Fit for the Future public consultation (2007/8) undertaken by West Sussex and Brighton & Hove 

PCTs, which identified the Royal Sussex County Hospital as the Critical Care Hospital for Sussex (to 
include neurosciences); 

 • NHS South East Coast’s 2008 public consultation, Healthier People, Excellent Care12, which formed 
part of the High Quality Care for All NHS Next Stage Review13; 

 • the Sussex Tertiary Services Commissioning Strategy14 (2008), which was prepared by an 
independent consultancy for, and approved by, the Sussex Primary Care Trusts; and 

 • the Consultation Statement submitted as part of the Trust’s application to Brighton & Hove City 
Council for Full Planning Consent for the 3Ts redevelopment in September 2011. 

 
25. The case has been further strengthened by the establishment of the adult Emergency Department at the 

Royal Sussex County Hospital as the Major Trauma Centre.  The Major Trauma Centre serves a regional 
population of c.1.75m, from Chichester in West Sussex to Hastings in East Sussex, and parts of Kent.  This 
therefore requires a co-located neurosciences service to meet NHS England specialised commissioning 
standards. 

 

Care Quality Commission 
26. The recent (May 2014) Care Quality Commission inspection15 identified a number of concerns relating to 

the age and configuration of the neuro-critical care unit at Hurstwood Park and the potential impact on 
patient care and work working conditions:- 

 
 • ‘The neurological [critical care] unit… was small and made up of a number of small areas and 

narrow internal corridors…  It did not allow of a good visibility of patients.  There was very limited 
storage or staff working space.’ 

 • ‘We were concerned with how visitors coming into [Hurstwood Park critical care] walked directly 
onto the unit [via a public corridor], where two patients were located.  There was no reception area 
to protect the patients’ privacy, apart from curtains around the bed, which needed to be generally 
open for safe visibility for staff…  Neither [the general nor neurosciences critical care] units had any 
reception or administration staff to meet visitors, as they did not have staff in these posts and the 
units were not configured with any reception areas.’ 

 • ‘There was no general area for the clinical staff to work from which provided acceptable visibility of 
patients.’ 

 

                                                 
11

  West Sussex County Council: Performance & Scrutiny Committee (2005)  Provision of Neuroscience Services, Hurstwood Park, 
Haywards Heath – Position Statement 

12
  NHS South East Coast (2008)  Healthier People, Excellent Care 

13
  Department of Health (2008)  High Quality Care for All: NHS Next Stage Review Final Report 

14
  2020 Delivery (2008)  Developing a County-Wide Tertiary Services Commissioning Strategy for Sussex 

15
 Care Quality Commission (August 2014)  Brighton & Sussex University Hospitals NHS Trust: Quality Report 
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ITU at Hurstwood Park 

 
27. In addition, the inspection identified that none of the critical care facilities in the Trust (on either site) is 

fully able to double their capacity in 48 hours, in line with national pandemic emergency protocols.  This 
will be made even more challenging when neuro-trauma services move from the Princess Royal Hospital 
to constrained accommodation at the Royal Sussex County Hospital by the end of 2014/15. 

 
28. More positively, the inspection commented on the access to green space and natural light from the 

Hurstwood Park Building, and this approach to a creating a ‘therapeutic environment’ has informed the 
design of the 3Ts buildings (detailed in the Commercial Case). 

 
 ‘One of the bed spaces, where patients could be nursed in isolation, led onto an internal garden area, 

which is rare in intensive care settings.  This was an area treasured by staff and patients.  One family in 
particular who made use of it said in a letter to staff, “Thank heaven for the garden and you letting [the 
patient] turn his face to the sun.”  Another patient wrote to say, “Your kindness, allowing me to go out into 
the sweet air and sunshine has nourished me beyond words…”.’ 

 

PLACE Audit 
29. PLACE (Patient-Led Assessments of the Care Environment) audits assess providers against a range of non-

clinical activities that directly impact patients’ experience of care.  In the 2014 audit, the Hurstwood Park 
accommodation scored 84% for patient privacy and dignity – an improvement since 2013 (80%) but 
significantly below both the national average (88%) and more modern buildings on the Princess Royal 
Hospital site, eg. Sussex Orthopaedic Treatment Centre (97%). 

 
30. The report identified that: ‘Long standing environmental issues which are impacting on the privacy and 

dignity scores in particular in the Barry Building and Sussex Eye Hospital at RSCH and at Hurstwood Park 
include: 

 • spacing between beds; large enough reception areas in departments; 
 • sufficient space at reception desks so conversations cannot be overheard; and 
 • patients leaving consulting rooms without having to return through the general waiting area. 
 
31. The report recognised that ‘[i]n many instances, improvements are largely dependent on the Trust’s 3Ts 

redevelopment programme to achieve a permanent solution.’ 
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Neurosciences – Case for Change 
 

Dimension Case for Change 

Regulatory & 
Compliance 

• In the 2014 PLACE (Patient-Led Assessments of the Care Environment) audit, Hurstwood Park accommodation scored 84% for patient 
privacy and dignity – an improvement since 2013 (80%) but significantly below the national average (88%) and more modern buildings 
on the Princess Royal Hospital site, eg. Sussex Orthopaedic Treatment Centre (97%). 

• The interim move of neurosurgery activity to the Royal Sussex County Hospital addresses the peer review requirement for co-location 
with the Major Trauma Centre and current derogation against NHS England specialised commissioning standards for major trauma.  
However although the transfer has been planned to avoid other derogations (in particular maintaining co-location with 
neurophysiology and neurology services), running the neurosciences services across two sites creates significant operational challenges 
and inefficiencies. 

• Lack of inpatient and critical care capacity means the Regional Centre is unable to fully comply with NICE guidance on management of 
head injury16. It has not been possible to provide additional neurosurgery inpatient and critical care capacity for this activity as part of 
Site Reconfiguration (ie. establishment of the neuro-trauma service in advance of 3Ts). 

Quality & Safety • Ageing building and fabric/construction make Infection Prevention & Control a significant challenge.  Much of the supply pipework and 
services are not concealed, which increases the surface area available for dust collection.  Hurstwood Park is not a ‘sealed’ building and 
has low numbers of single inpatient rooms.  Work surfaces, floors, windows, ducting and ceiling should be sealed to prevent the 
accumulation of dust and dirt.  Gold standard deep-cleaning methods, such as Hydrogen Peroxide systems, are not therefore suitable. 

• It has not been possible to develop/operate innovative models of care (eg. Acute Brain Injury Centre) when component services are 
based on separate sites, at some distance apart.  New models of care and rapid access to a range of related clinical specialties will 
significantly enhance the range of services and subspecialisation available to patients, as well as supporting teaching and research. 

• The Neuro Critical Care Unit is not currently co-located with general Critical Care, which creates operational inefficiencies and reduces 
opportunities for training and skills-sharing. 

• There are no separate ‘clean preparation’ rooms on the ITU or surgical ward. 
• Poor connection between Hurstwood Park and the main Princess Royal Hospital building to access MRI scanning, which neurosciences 

patients often require daily, involves two lift transfers and negotiating a steep incline.  To minimise clinical risks associated with this 
transfer, patients often receive a CT scan instead (located within Hurstwood Park), even when an MRI would be the clinically optimal 
investigation. 

Patient Choice • Because of lack of capacity (incl. critical care beds) and the current 98% occupancy at Hurstwood Park, 30% of Sussex residents 
referred for neurosurgery have to attend centres outside the county (eg. London, Southampton).  If effect, these patients do not have 
the choice of their local provider or to receive care closer to home.  This also impacts families/visitors who have to travel further. 

• Expansion in capacity/workforce will enable greater clinical subspecialisation.  Again, the availability of an increased range of specialist 
services locally means Sussex patients will be able to choose to receive services closer to home. 

                                                 
16

  National Institute for Health & Clinical Excellence (2007)  Head Injury: Triage, Assessment, Investigation and Early Management of Head Injury in Infants, Children and Adults 
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Dimension Case for Change 

• With only 23% single rooms currently in Hurstwood Park, patients often lack the choice of single room or multi-bed bay. 

Patient Experience Inpatients: 
• Wards are cramped.  Current facilities offer 70% less space than suggested in current HBN guidance. 
• 19% single rooms in Hurstwood Park necessitates frequent patient moves and means many patients are not afforded the choice of a 

single room.  Single rooms have been shown to improve sleep, improve Infection Control and reduce Length of Stay. 
• With only a single main corridor, there is no separation of Facilities Management, patient and public/visitor traffic.  This is poor patient 

experience and increases the risk of infection. 
• Hurstwood Park currently has limited rehabilitation facilities (near-patient facilities and specialist gym).  The 3Ts development includes 

a large, shared rehabilitation gym for patients with stroke, neurological and other consitions, with vertical adjacency by lifts to all 
inpatient wards in the building.  Cardiac rehabilitation services will be offered from a dedicated gym facility in Stage 1 Level 2. 

 
Outpatients: 
• The current Outpatient waiting room is a former store cupboard; this is very cramped and offers a poor patient/visitor experience. 
• There is no dedicated children’s play area.  Waiting areas in 3Ts will all have a dedicated play area for children, in line with Department 

of Health guidance17. 

Patient/Visitor Amenity • There is a lack of toilets, so patients and visitors are required to share the same facilities. 
• Café facilities are provided in the Main Princess Royal Hospital Building, so visitors have to make an external journey (with the patient, 

where clinically appropriate). 
• The waiting area is cramped and is also a thoroughfare to other clinical areas. 

Teaching & Research • Co-location of neurosciences with other tertiary/specialist services (eg. major trauma, Hyperacute Stroke/Acute Brain Injury Centre, 
Sussex Cancer Centre, Clinical Infection Service) will significantly enhance teaching and research opportunities (eg. rapid access for 
services to neurophysiology). 

• Neurosciences will also benefit from access to enhanced research infrastructure and sub-specialist clinical support services.  This will 
help to support research in areas such as dementia (a key research priority for the Trust and Brighton & Sussex Medical School). 

• The current 1.5 Tesla18 MRI and difficult physical access route limits research activity.  In 3Ts, provision of 3.0 Tesla MRI scanners and 
an intra-operative MRI will greatly enhance research opportunities. 

• The Regional Centre’s teaching/training programme will also benefit from access to the bespoke teaching facilities in 3Ts. 

Operational Efficiency & 
Performance 

• The service is currently operating at avg. 98% occupancy for inpatient activity (vs 90% assumed in 3Ts activity/capacity planning).  
Occupancy at 90% or less has been shown to improve overall operational efficiency. 

• Hurstwod Park currently has only two operating theatres, requiring elective and emergency activity to be mixed.  This results in 
frequent elective patient cancellations (14% in 2013/14 compared to 6% Trust avg.). 

                                                 
17

 Department of Health (2003)  Getting the Right Start: National Service Framework for Children – Standard for Hospital Services 
18

  A measurement of field strength. 
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Dimension Case for Change 

• Ward layouts are inefficient and support accommodation (incl. storage) is inadequate.  By way of illustration, replacing the current 
Hurstwood Park facility to modern healthcare spacing/standards would 1.75 times the floor area (per HNB). 

• The building provides insufficient working space for ward-based and peripatetic staff.  In 3Ts, hotdesks will be available on all wards, 
and touchdown stations will enable staff to work near the patient without compromising patient privacy. 

• Splitting the neurosciences service between the Princess Royal and Royal Sussex County Hospital sites will also necessitate frequent 
staff moves between sites, which is both operationally inefficient and impacts environmental sustainability. 

Environmental 
Sustainability & 
Resilience 

• The 3Ts building design/construction will mean a significant reduction in Facilities Management costs and carbon footprint (per m2). 
• The investment will also significantly reduce backlog maintenance. 
• Repatriating the 30% of Sussex residents currently referred to centres outside the county for neurosurgery will reduce travel time/cost, 

with associated impact on environmental sustainability. 

Staff Experience • In the temporary neurosurgery facilities at the Royal Sussex County Hospital, the lack of space and absence of natural light or external 
views means that staff working in the theatres and neuro-critical care will have a diminished experience and working environment – 
until these are replaced by bespoke facilities in 3Ts. 
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Cancer 
National Context 
32. More than 331,000 people were diagnosed with cancer in 201119 and currently about 1.8 million people 

are living with and beyond a cancer diagnosis (DH, 2011).  Analysis by Macmillan Cancer Support20 found 
that the proportion of people in the UK who will get cancer has increased by more than a third over the 
past 20 years – from one in three (32%) in 1992 to more than four in 10 (44%) in 2010.  This is expected to 
rise to almost one in two (47%) by 2020.  In the recent survey for Public Health England21, Ipsos MORI 
found that cancer is the health issue of greatest concern to the public (34% of respondents included it, 
unprompted). 

 
33. Improving Outcomes: A Strategy for Cancer notes that ‘[d]espite improvements in survival and mortality in 

recent decades, cancer outcomes in England remain poor when compared with the best outcomes in 
Europe...  [I]f England was to achieve cancer survival rates at the European average, then 5,000 lives 
would be saved every year.  If England was to achieve cancer survival rates at the European best, then 
10,000 lives would be saved every year.’ 22 

 
34. The King’s Fund and Cancer UK report, How to Improve Cancer Survival: Explaining England’s Relatively 

Poor Rates23 assessed that ‘[a] range of factors contribute to international differences in cancer survival, 
including more advanced stage at diagnosis; delays in diagnosis and treatment; and treatment variation 
and co-morbidity, particularly in older people.  Overall, the most plausible drivers for improved survival 
appear to be diagnosis at an early stage, including through effective screening programmes, access to 
optimal treatment and improvements in the management of older people.’ 

 
35. The Health of NHS Cancer Services recommends that ‘the Government should increase investment in 

cancer services, to ensure the NHS can met rising demand and ensure our cancer outcomes become the 
best in the world.  Investment is particularly crucial in diagnostic services, where rising demand is starting 
to outstrip the resources available.’ 

 
36. The NHS Constitution has retained the commitment to maximum waiting times for referral (‘two week 

wait’) and treatment (‘31 day’ and ‘62 day’ waits).  The Mandate to NHS England includes cancer as one of 
the key areas where improvements in clinical outcomes are expected, and this reflected in the NHS 
Outcomes Framework24. 

 

Cancer & Older People 
37. Cancer Services Coming of Age25 calculated that between 1995-97 and 2003-05, cancer mortality rates fell 

by 16-17% for patients under 75 but increased by 2% in those patients aged over 85.  In 2006, 74% of 
patients aged 70 and over with conservatively-treated invasive breast cancer had radiotherapy treatment 
recorded compared with 84% of those aged under 70.  The report concludes that plans to improve cancer 
survival rates in England will not be achieved without tackling inequalities in access to and outcomes from 
treatment, and that the Equality Act 2010 requires all public services to eliminate unequal treatment on 
the grounds of age. 

 

Radiotherapy 
38. ‘Radiotherapy is a highly cost effective and clinically effective treatment.  It accounts for just 5% of the 

national spend on cancer treatment but is the second most effective treatment for cancer (next to 

                                                 
19

  University of Birmingham / ICF GHK Consulting for Cancer Research UK (2014)  Measuring Up?  The Health of NHS Cancer Services 
20

  Macmillan Cancer Support (2013)  Cancer Mortality Trends: 1992-2020 
21

  Public Health England / Ipsos MORI (2014)  2014 Public Awareness and Opinion Survey 
22 

 Department of Health (2011)  Improving Outcomes: A Strategy for Cancer 
23

  King’s Fund and Cancer UK (2011)  How to Improve Cancer Survival: Improving England’s Relatively Poor Rates 
24 

 Department of Health (2012)  NHS Outcomes Framework 2013/14 
25

  Department of Health (2012)  Cancer Services Coming of Age: Learning from the Improving Cancer Treatment Assessment and 
Support for Older People Project 



Brighton & Sussex University Hospitals NHS Trust – Full Business Case – 3Ts Redevelopment – February 2016 
 
 

Page 22 of 33 

surgery).  Of all patients cured of their cancer, 40% will have received radiotherapy as part of their 
curative treatment, and 16% of all cures can be attributed entirely to their radiotherapy.’ 26 

 
39. The National Radiotherapy Advisory Group27 (NRAG) has found that ‘the need for radiotherapy services 

was significantly underestimated by experts 15-20 years ago.  As a result… there is a significant gap in 
radiotherapy capacity (both in terms of equipment and staff) and the position is set to worsen as cancer 
incidence increases over the next 10 years.’  It recommended ‘urgent action… both to make up the 
shortfall (63%) that currently exists and also to build additional capacity to cope with the continued 
increasing demand…’ 

 
40. Radiotherapy Services in England 201228 drew on the radiotherapy dataset to review whether the 2007 

NRAG report metrics remained current.  Using a new modelling tool (Malthus) to examine best practice in 
radiotherapy prescribing, it identifies that 55,000 attendances per million population will be required by 
2016 to meet rising demand, a 67% increase. 

 
41. From December 2010, the NHS has been required to deliver second or subsequent radiotherapy 

treatments within a maximum waiting time of 31 days.  In addition to setting out the need to expand 
capacity, the NRAG report also highlighted scope to improve current productivity.  This was echoed by the 
National Audit Office29 in 2010 and by the House of Commons Committee of Public Accounts30 in 2011.  
National standards, growth in demand and assumed productivity improvements have been factored into 
capacity planning for radiotherapy in 3Ts. 

 
42. Separate business cases are currently being progressed to develop linked radiotherapy units in East and 

West Sussex.  This has informed the overall capacity planning for radiotherapy in 3Ts (discussed in the 
activity/capacity section). 

 
 

                                                 
26

  Department of Health (2012)  Radiotherapy Services in England 2012 
27 

 Department of Health / National Radiotherapy Advisory Group (2007)  Radiotherapy: Developing a World Class Service for 
England 

28
  Department of Health (2012)  Radiotherapy Services in England 2012 

29
  National Audit Office (2010)  Delivering the Cancer Reform Strategy 

30
  House of Commons Committee of Public Accounts (2011)  Delivering the Cancer Reform Strategy 
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Cancer – Case for Change 
 

Dimension Case for Change 

Regulatory & 
Compliance 

• The extant Peer Review31 of haematology and chemotherapy provision across the Sussex Cancer Network (undertaken as part of the 
National Cancer Peer Review Programme) identified fragmented service provision across the Royal Sussex County Hospital site.  The 3Ts 
redevelopment will provide the integrated, expanded facilities to address this concern. 

Quality & Safety • The 25 additional haematology and oncology inpatient beds in 3Ts will enable the transfer of the acute leukaemia service currently 
provided at Worthing Hospital, in line with Improving Outcomes Guidance for Haematological Cancers32 and Sussex Cancer Network 
commissioning recommendations. 

Patient Choice • Lack of inpatient capacity means that Sussex patients who have undergone Bone Marrow Transplantation are not currently able to 
choose to return to their local provider as quickly as they could. 

• A proportion of Sussex patients requiring inpatient radiotherapy have to ‘board’ at neighbouring NHS acute Trusts and then make the 
daily journey by ambulance for specialist treatment at the Sussex Cancer Centre. 

• The current shortfall of cancer daycase facilities leads to delayed access to treatment and can leave patients waiting unnecessarily for 
access to chemotherapy facilities on the day of care. 

Patient Experience Inpatients: 
• The Cancer Patient Experience Survey 2012/13 reported that the Trust performed lower than average in many areas, including choices 

of treatment. 
• Howard 1 ward (oncology) is located in the Jubilee Wing.  This has the same patient experience issues as identified for the Barry 

Building in general but suffers additionally from being in a separate building from Oncology outpatients, diagnostic and treatment 
services such as radiotherapy.  This means external patient transfers are required, which offers a poor patient experience.  In addition, 
external transfers have had to be suspended during inclement weather (high wind, heavy rain or snow) and patients then require 
transfer by road ambulance transfer between buildings, via the public highway. 

• The ward has 10% single rooms (vs DH minimum of 50% for newbuilds, and the planned 82% in 3Ts).  This significantly impacts patient 
choice and patient experience, and is operationally inefficient. 

• There are insufficient bathrooms/toilets – these are shared by avg. four patients each.  Although facilities are designated single-sex, this 
often means patients have to leave their bay, cross the main ward thoroughfare (used by Facilities Management and visitors) and pass 
bays with patients of different gender to access their nearest toilet/bathroom. 

 
Outpatients: 
• The Chemotherapy Day Unit is small and has little natural light.  Patient feedback describes the area as cold, dark and unpleasant.  In 

3Ts the treatment area will have access to light and outside space. 

                                                 
31

  South Zone Peer Review Team/Sussex Cancer Network (June 2007)  Cancer Peer Review Report 
32

  National Institute for Clinical Excellence (2003)  Improving Outcomes in Haematological Cancers: The Manual 
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Dimension Case for Change 

• Patients wait for chemotherapy drugs to be prepared and sent from the main pharmacy department.  This can delay treatment and 
increase the time spent in this environment.  3T includes a dedicated sterile pharmacy adjacent to the Chemotherapy Suite within the 
Sussex Cancer Centre. 

• Haematology daycase patients have to wait in a corridor.  There is limited seating, no access to natural light and the area lacks privacy.  
Patients comment that they can hear conversations in the adjacent clinic rooms.  The chemotherapy and haematology facilities are co-
located in 3Ts, with dedicated waiting with access to light and an outside space. 

Patient/Visitor Amenity • The lack of a physical link between the Sussex Cancer Centre and other buildings on site means that visitors have to leave the Centre 
and cross a car park, in all weathers, to access retail and the main café facilities.  Accessing the restaurant requires further navigation 
through the Barry Building and externally across/along the South Service Road, or up a steep set of external steps. 

Teaching & Research • The increase in inpatient and outpatient capacity in 3Ts will enable research across a wider range of tumour sites. 
• The Clinical Research Facility, which will be co-located with the Sussex Cancer Centre in 3Ts Stage 2, will include a Tissue Bank.  This will 

support increased research activity, in partnership with the Sussex Genome Centre and other national cancer networks. 
• Cramped inpatient accommodation in the Jubilee Wing and lack of single inpatient accommodation inevitably means that teaching is 

undertaken in conditions that are not optimal either for learning or maintaining patient privacy and dignity. 
• The Cancer Centre will also benefit from access to the bespoke teaching and research facilities in 3Ts. 

Operational Efficiency & 
Performance 

• The haematology and oncology wards, daycase facilities and Sussex Cancer Centre (radiotherapy, chemotherapy, outpatients) are 
currently in separate locations across the site.  This is operationally inefficient and limits opportunities for shared staff learning. 

• A shortfall in outpatient clinic rooms and MDT facilities makes multidisciplinary working a challenge and reduces the opportunity for 
cross-specialty and sub-specialty working.  This in turn limits the range of services offered to patients and the manner in which those 
services are delivered. 

• Ward layouts are inefficient and the support accommodation (incl. storage) is inadequate. 
• Ward-based and peripatetic staff lack working space.  In 3Ts, hotdesks will be provided on each ward and touchdown stations 

throughout the ward will allow staff to work near the patient. 

Environmental 
Sustainability & 
Resilience 

• The 3Ts building design/construction will mean a significant reduction in Facilities Management costs and carbon footprint (per m2). 
• The investment will also significantly reduce backlog maintenance. 

Staff Experience • Fragmentation of services limits the opportunity for supported specialist staff training, eg. chemotherapy administration. 
• There are no staff rest areas or change facilities on Howard 1 ward, so staff have to change in toilets or day areas. 
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Major Trauma 
National Context 
43. Although major trauma represents only 0.5% of Emergency Department attendances, it is the leading 

cause of death in people under the age of 4033.  In 2010 the National Audit Office34 estimated that there 
were at least 20,000 cases of major trauma in England, resulting in 5,400 deaths and many more cases of 
permanent disabilities that require long-term care.  Death rates were assessed as 40% higher in the UK 
than in parts of the US, Canada and Europe, where there are effective trauma systems. 

 
44. In 2008 the Government agreed to take forward the NCEPOD (National Confidential Enquiry into Patient 

Outcome and Death) recommendation and establish regional trauma networks.  This development was 
reconfirmed in the Operating Framework for the NHS in England 2011/12 and reflected in the first 
Mandate to NHS England and the NHS Outcomes Framework. 

 
45. Trauma Networks went live in London in 2010 and across the rest of the country in 2012.  The recent 

independent audit by the Trauma Audit & Research Network (TARN) found that between 2008/9 and 
2013/14, the chance of patient survival in England following severe injury had improved by 20-40% (best 
estimate, casemix adjusted)35.  The NHSE Chief Executive has described this as ‘a major success story – 
more people are surviving serious injuries because they are taken straight to specialist trauma teams who 
identify life-threatening problems quicker and perform life-saving operations earlier.’ 

 
Regional Context 
46. Healthier People, Excellent Care36 set out the regional strategy to establish 24/7 specialist units for major 

trauma across the South East Coast.  The Sussex Trauma Network was formally constituted in 2009/10 and 
the Royal Sussex County Hospital went live as the Major Trauma Centre in April 2012, supporting a 
number of Trauma Units (and units functioning as Local Emergency Hospitals) across the county.  The 
network works in close partnership with the South East Coast Ambulance Service NHS Foundation Trust 
(SECAmb); the Kent, Surrey & Sussex Air Ambulance Trust (KSSAAT); the Queen Victoria NHS Foundation 
Trust (South East Burns Network); and other key providers. 

 
47. For paediatric major trauma, the network is aligned with the designated Paediatric Major Trauma Centres 

at Southampton General Hospital (University Hospital Southampton NHS Foundation Trust) and King’s 
College Hospital (King’s College Hospital NHS Foundation Trust) in London. 

 

Case for Change (Summary) 
48. Although the Royal Sussex County Hospital went live as the Major Trauma Centre in 2012, designation was 

conditional on a planned programme of capital development to provide additional clinical capacity and 
bespoke facilities.  The 3Ts development will provide the final phase of these planned developments, 
including expanding the Trust’s critical care capacity and adding an on-site helideck. 

 

Helicopter Emergency Medical Services 
49. A 2013 Cochrane meta-analysis into the use of Helicopter Emergency Medical Services (HEMS) for adults 

with major trauma noted that ‘[h]elicopters offer several potential advantages, including faster transport 
to expert medical care and treatment en route to the hospital by providers who are specifically trained in 
trauma management.’  It concluded that ‘[h]elicopter transport for some trauma patients may be 
beneficial for a variety of reasons and more research is required to determine what elements of helicopter 
transport help improve outcomes.’ 

 
50. The Sussex Trauma Network and Regional Trauma System consider that an on-site helipad/helideck at the 

Royal Sussex County Hospital is a vital component of the major trauma service, particularly given the 
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  NCEPOD (2007) Trauma: who cares?  National Confidential Enquiry into Patient Outcome & Death 
34

  National Audit Office (2010)  Major Trauma Care in England 
35

  https://www.tarn.ac.uk/Content.aspx?c=3477 
36

  NHS South East Coast (2008)  Healthier People, Excellent Care 
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network’s geographical dispersion and the large stretch of coastline that is inaccessible to road 
ambulances. 

 
51. Currently the Air Ambulance lands in East Brighton Park, requiring a secondary transfer by road 

ambulance for the remaining one mile to the Royal Sussex County Hospital (including three significant 
road junctions).  This delays transfer, is poor patient experience and is operationally inefficient – the Air 
Ambulance remains out of use until the crew returns from the hospital having competed handover to the 
hospital team. 

 
52. In addition, the Trust has worked with HM Coastguard (Maritime & Coastguard Agency), which is 

responsible for the initiation and coordination of all civilian maritime Search & Rescue (SAR) operations, to 
ensure that the on-site helideck will be suitable for use by its vehicles.  The current estimate is that a 12 
major trauma cases per annum will be brought to the Major Trauma Centre by the Coastguard, with the 
benefit of reduced flying time and earlier return to service for the aircraft. 

 

Major Emergency Centre 
53. As set out in Strategic Case, the Emergency Department at the Royal Sussex County Hospital is outside the 

scope of the 3Ts redevelopment.  However by transferring facilities, including the temporary major 
trauma and temporary neurosurgery theatres, into the 3Ts Stage 1 building, space adjacent to the 
Emergency Department is freed up for future expansion. 

 
54. This therefore supports the Trust’s ambition to be designated as a Major Emergency Centre and is a 

radiated benefit of the 3Ts investment.  It also provides a subsequent, medium-term solution to the 
significant estate/capacity issues identified in the recent Care Quality Commission inspection37: 

 
 ‘The Emergency Department at Royal Sussex County Hospital was not sufficiently safe…  Overall, the ED 

environment was found to be too small for the number of patients seen on a daily basis…  [W]e observed 
the department to be chaotic, due to the sheer volume of patients…  We saw that the nurse in charge was 
working under extreme pressure to ensure the department ran as smoothly as possible and to ensure 
patients were kept safe…  The department’s capacity was listed as the highest risk on the departmental 
risk register.’ 

 
 

                                                 
37

  Care Quality Commission (August 2014)  Brighton & Sussex University Hospitals NHS Trust – Quality Report 
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Major Trauma – Case for Change 
 

Dimension Case for Change 

Regulatory & 
Compliance 

• The interim move of neurosurgery activity to the Royal Sussex County Hospital addresses the requirement for co-location with the Major 
Trauma Centre and current derogation against NHS England commissioning standards.  However although the transfer has been planned 
to avoid incurring other derogations, splitting the neurosciences services across two sites creates significant operational inefficiencies. 

• Lack of overall theatre capacity means that the temporary major trauma theatre is currently also used for some orthopaedic activity.  
Although this does not constitute a derogation against the NHSE commissioning requirement (for 24/7 immediately available, fully 
staffed operating theatres), it does create operational management challenges and causes disruption to routine orthopaedic operating 
lists. 

Quality & Safety • The temporary nature of the major trauma theatre has inevitably required compromises: it is 11m2 smaller than the bespoke facility in 
3Ts and is not immediately co-located with emergency general and neuro-Interventional Radiology, and is not adjacent (horizontally or 
vertically) with Critical Care. 

• The lack of an onsite helipad/helideck means that major trauma patients require a secondary transfer by road ambulance from East 
Brighton Park; this inevitably delays the patient’s accessing definitive treatment. 

Patient Choice • Because neurosurgery is not currently co-located with the Major Trauma Centre, c. 80 Sussex Network patients a year with major trauma 
involving suspected head injury are currently diverted to other Major Trauma Centre to other providers.  (This will be largely addressed 
once neurosurgery activity is transferred temporarily to the Royal Sussex County Hospital in preparation for 3Ts). 

Patient Experience • The lack of an on-site helipad/helideck means the patient requires secondary transfer by road ambulance from East Brighton Park.  
Transfers are inevitably uncomfortable and distressing, as well as adding delay. 

• The recent CQC inspection noted: ‘[p]atients, visitors and staff commented that the relatively new facilities in the Higher Dependency 
Unit were good, but the unit was below ground and there were no windows or natural light.’  The integrated Critical Care Unit on Level 7 
of 3Ts Stage 1 has been designed to benefit from the plentiful natural light and views. 

Patient/Visitor 
Amenity 

• The current requirement to divert major trauma patients with suspected head injury to other Major Trauma Centres (explained above) 
also impacts families/visitors, who have to travel to London or Southampton rather than to their local Major Trauma Centre.  This offers 
a poorer experience and may well add time and cost to their visits.  (This will be addressed once neurosurgery activity is transferred 
temporarily to the Royal Sussex County Hospital in preparation for 3Ts). 

Teaching & Research • The Major Trauma Centre will benefit from access to the bespoke teaching and research facilities in 3Ts. 
• For example, the interim Major Trauma theatre does not have audiovisual (AV) links to meeting rooms.  In 3Ts, the theatres will have AV 

links to the Meeting & Teaching Suite so cases can be observed for teaching and research purposes. 

Operational Efficiency 
& Performance 

• The absence of a helipad/helideck on site requires the Air Ambulance to land in East Brighton park.  Secondary transfer by road 
ambulance delays transfer and release of the aircraft as crews accompany the patient to the Emergency Department to handover. 

Staff Experience • There is currently no Major Trauma Control Room, where the multi-disciplinary operating team and Trauma Co-ordinators can prioritise 
and agree treatment plans at short notice for major trauma patients.  In 3Ts, such a room is included in Acute Floor facility. 
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Dimension Case for Change 

• Staff currently have poor access to appropriate meeting facilities, eg. for After Action Review/clinical team debriefing.  
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Teaching, Research & Development 
Introduction 
55. The Berwick review38 stated that ‘Every person working in NHS-funded care has a duty to identify and help 

to reduce risks to the safety of patients, and to acquire the skills necessary to do so in relation to their own 
job, team and adjacent teams.  Leaders of health care provider organisations, managers, clinical leaders 
and Health Education England have a duty to provide the environment, resources and time to enable staff 
to acquire these skills.’ 

 
56. The Royal College of Physicians recommends that ‘[t]o provide excellent care for patients in the future, 

government must invest in medical education and support research.  Training the next generation of 
doctors must be part of all health service planning and delivery…  Investing in research and medical 
education now will help to develop innovative new treatments and technology, and improve the way we 
care for patients in the future.’39 

 

Context 
57. Brighton & Sussex University Hospitals is the university Teaching Hospital for the region.  It works in close 

partnership with Brighton & Sussex Medical School, the Universities of Brighton and Sussex and Health 
Education Kent, Surrey & Sussex.  In close collaboration with its academic partners, the Trust provides 
placements/mentoring for c. 395 student nurses and midwives, Allied Health Professionals, Pharmacists 
and Healthcare Scientists, plus c. 400 medical students and c. 650 doctors in training (incl. c. 60 working in 
GP practices), as well as Continuing Professional Development/learning & development opportunities for 
the whole workforce. 

 
58. In the most recent national survey of final year students, BSMS achieved 96% overall satisfaction – 10 

percentage points higher than the sector average for other UK Medical Schools, and one point higher than 
the previous year’s results.  The Medical School has recently appointed Professor Malcolm Reed, a leading 
academic surgical oncologist, as its new Dean, and this will support the development of new areas of 
research activity. 

 

Current Constraints 
59. The Trust provides Postgraduate Education Facilities on both principal sites (Audrey Emerton Building, 

Euan Keat Education Centre), however these are regularly full to capacity.  There are also significant 
limitations in the clinical environment, for example: 

 
 • cramped inpatient and outpatient accommodation means that students are taught in suboptimal 

conditions in the clinical setting and patient dignity and visual/auditory privacy is inevitably often 
compromised.  Many Outpatient Consult/Exam rooms are too small to accommodate students as 
well as patients and their clinician, limiting teaching opportunities; 

 
 • lack of facilities that are now commonplace in other teaching hospitals (eg. dedicated Simulation 

and Surgical Skills training, meeting/teaching rooms, AV links between teaching rooms and key 
clinical settings such as theatres); and 

 
 • cramped wards and lack of hotdesking facilities limits staff/student access to PCs/laptops, which 

constrains their ability to use online teaching resources such as pathway information, decision 
support and e-learning. 

 
60. These issues will be addressed in 3Ts through dedicated facilities, designed to improve access to teaching 

for students of all disciplines, and appropriately sized and spaced clinical facilities, which enable teaching 

                                                 
38

  National Advisory Group on the Safety of Patients in England (2013)  A Promise to Learn – a Commitment to Act.  Improving the 
Safety of Patients in England 

39
  Royal College of Physicians (2014)  Future Hospital: More than a Building 
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without compromising patient privacy and dignity.  The Trust is also continuing to enhance the capacity, 
capability and resilience of its IM&T infrastructure (eg. wifi), which also supports teaching and research 
activities. 

 
61. The current age/condition of clinical accommodation and lack of facilities also significantly limits Research 

& Development activities, eg. 
 
 • the low number/proportion of single inpatient rooms means that research activity is largely 

restricted to the central Trust Clinical Research Facility (CRF), which limits the overall volume of 
research activity and reduces the capacity available in the CRF for experimental medicine activities, 
including Phase 1 and 2 studies and investigations; 

 
 • the physical separation of research-active specialities such as Neurology and Stroke, HIV and 

Infectious Diseases, combined with lack of specialist facilities and infrastructure, limits collaborative 
inpatient-based research opportunities; 

 
 • Brighton & Sussex Medical School laboratories are currently located offsite at the University of 

Sussex (Falmer campus).  This severely limits the volume of tissue-based research that can be 
undertaken since tissue samples cannot be transferred with sufficient speed; and 

 
 • the Trust NIHR Experimental Cancer Medicine Centre’s research programme is severely constrained 

by lack of immediate access to/co-location with the tissue bank, PET-CT and SPECT-CT.  This is 
exacerbated by the current fragmentation of Oncology and Haematology services across the site. 

 

Case for Change 
62. The provision of appropriate facilities/infrastructure for teaching and Research & Development is a critical 

component of patient safety in general, and of the Trust’s role as the Teaching Hospital for the region in 
particular.  The Trust’s long-established partnership with BSMS and other academic partners 
demonstrates its track record in innovative student education, its ability to continue to strengthen 
postgraduate education and its commitment to research. 

 
63. The investment will realise a number of significant benefits for both the Trust and its academic partners 

and the wider Health Economy, including: 
 
 • the breadth and depth of clinical research activity, and opportunities for patients to enrol in clinical 

trials; 
 • the quality of undergraduate and postgraduate teaching (through the provision of modern, bespoke 

facilities such as the Simulation Centre), with a particular focus on multiprofessional education and 
integrated learning and working across traditional NHS boundaries; and 

 • the consequential impact on the recruitment and retention of high-calibre students/trainees and 
substantive staff within the Trust and wider Health Economy – critical as the Trust continues to 
compete with long-established teaching hospitals. 

 
64. It is important to note that although 5% of the floor area in 3Ts is allocated specifically for teaching and 

research facilities (eg. Simulation Centre), 100% of the floor area will support teaching and research 
activities.  Teaching and research are not ‘niche’ roles but, as the regional Teaching Hospital, permeate all 
aspects of the Trust’s activities.  This is critical in securing competitive parity for the Trust as Teaching 
Hospital, the wider health economy and Health Education Kent, Surrey & Sussex. 

 
65. This ambition is fully aligned with the national priorities set out in the Health Education England 

Mandate40 and the vision set out in the Health Education Kent, Surrey & Sussex’ Skills Development 

                                                 
40

  Department of Health (2014)  Delivering high quality, effective, compassionate care: Developing the right people with the right 
skills and the right values: a mandate from the Government to Health Education England – April 2013 to March 2015 
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Strategy41: ‘Through effective partnerships, collaboration and innovative approaches to education and 
training, we are making a real difference to the careers of NHS staff and the health and wellbeing of 
people across Kent, Surrey and Sussex.’ 

 

                                                 
41

  Health Education Kent, Surrey & Sussex (2013)  Skills Development Strategy for Kent, Surrey & Sussex 2013-2018 
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Teaching, Research & Development – Case for Change 
 

Dimension Case for Change 

Regulatory & 
Compliance 

• Modern, bespoke, well-designed facilities will ensure compliance with good clinical and research practice (Clinical Trials Regulations). 
• The current lack of visual and auditory privacy risks patient Confidentiality/Data Protection. 

Quality & Safety • In a recent (2013) meta-analysis, research42 funded by the National Institute for Health Research found that overall patient care is improved in 
research-active environments, eg. through the availability of ground-breaking treatment options or clinicians’ paying closer attention to research 
in their area of expertise.  Findings related both to the process of care and clinical outcomes. 

Patient Choice • Increasing patient choice of and enrolment in clinical trials is a key NIHR objective.  This will be enabled in 3Ts through bespoke facilities, 
additional activity/capacity, additional clinical subspecialisation, improved access to research infrastructure (eg. Imaging), and innovative models 
of care enabled by clinical co-locations. 

Patient 
Experience 

• Cramped inpatient and outpatient accommodation means that students are taught in suboptimal conditions in the clinical setting and patient 
dignity and visual/auditory privacy is inevitably often compromised. 

• Patient Information Room provided in Stage 1 Main Entrance, to be staffed by a qualified patient information librarian to work directly with 
patients and provide them with further information about conditions/treatments.  (Cost of operation to be subject to a separate business case). 

Teaching & 
Research 

• The Royal Sussex County Hospital currently lacks facilities that are now commonplace in other teaching hospitals, eg. dedicated Simulation and 
Surgical Skills training, meeting/teaching rooms, AV links between teaching rooms and key clinical settings such as theatres.  Developing 
simulation is a key strand of the Trust’s Education & Learning Strategy 2012-2015, and of effective education and training described in 
Developing the Healthcare Workforce43). 

• Cramped wards and lack of hotdesking facilities limits staff/student access to PCs/laptops.  This constrains their ability to use online teaching 
resources such as pathway information, decision support and e-learning. 

• There are currently insufficient meeting and teaching rooms, particularly co-located with the clinical areas to provide ready access. 

Staff Experience • The lack of ready access to teaching facilities impacts both students/trainees and staff. 
• Enhancing research and teaching facilities/activity is expected to have a positive impact on recruitment and retention of high-calibre staff and 

trainees. 
• Facilities have been sized and designed to provide equitable access to all professional/staff groups. 

 

                                                 
42

  Hanney S., Boaz A., Jones T., Soper B (2013)  Engagement in research: an innovative three-stage review of the benefits for healthcare performance 
43

  Department of Health (2012)  Liberating the NHS: Developing the Healthcare Workforce – From Design to Delivery 
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Summary 
 

Summary Points 

1. The Case for Change remains unchanged from the approved Outline Business Case, although its 
urgency has increased. 

 
2. There are compelling patient experience, quality and safety, commissioning and other regulatory 

issues arising from having to continue to provide services from such aged, cramped and functionally 
unsuitable estate.  These were highlighted in the recent Care Quality Commission and PLACE 
inspections. 

 
3. The most urgent issues (eg. transferring the Nuclear Medicine service into more suitable 

accommodation) will be addressed as part of the decent programme of works, however other 
issues will remain until each stage of 3Ts is complete. 

 
4. The statement of outputs/benefits (Management Case) mirrors the Case for Change but also 

includes other opportunities afforded by a major capital redevelopment, eg. to progress the Trust’s 
Social Value and Due Regard obligations. 

 

 


