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Agenda item 16/39 

 

Trust Board – 07 July 2016 
 

Development of a strategic outline case for the configuration of acute 

hospital services.  

Presented by: Helen Brown, Director of Strategy and Corporate Services 

 

1. Purpose / Summary 

 

This paper provides an update on funding for external advisory support the development 

of the SOC and associated risks and issues.  

A short progress update was provided to Board members in the Strategy Update paper 

provided to the June Board meeting.  For ease of reference the relevant extract is 

attached (appendix one).  

In summary the Trust has given a commitment to develop a Strategic Outline Case for 

the configuration of acute hospital services and associated investment in the Trust‟s 

estate and infrastructure by the end of this financial year.   The option appraisal phase is 

scheduled to complete in September / October 2016 following which the full SOC will be 

developed in line with NHS Improvement requirements. 

External advisory support has been secured to support the development of the SOC.~ 

further details are set out in this paper.  Part A commenced late May and completed late 

June.  Part B has commenced based on a „temporary contract‟ with a daily rate card 

pending approval of the full contract and finalisation of source and availability of funding. 

The proposed source of funding is via the ITFF application for additional capital 

resource. 

The total cost of the SOC (assuming formal consultation is not required) is £425k (fixed 

price fee offer).  HVCCG are contributing £200k to these costs. (Letter from HVCCG – 

appendix two) 

At this stage therefore the Trust is not at risk financially, however if there is a delay to the 

ITFF approval process and / or if the outcome of the application leads to a shortfall in 

available capital funding the programme may have to be „paused‟ for a period.  This 

would be politically and reputationally very damaging.  Clearly any delay to progressing 

the SOC is highly undesirable given the urgent need to address our long term estate 

strategy and provide greater certainty for both short and medium term planning.   

However if the funding is not available the Trust may find itself without any alternative but 

to do so.  
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Finally the Trust is required to seek approval from NHS Improvement for all consultancy 

spend above £50k. (See appendix three).  A business case has been submitted but 

approval has not yet been confirmed.  This is tied to the delay in the ITFF process and 

lack of certainty re the final capital allocation to the Trust.  The Trust is therefore 

currently proceeding at risk on this issue. 

2 ITT approach / specification summary 

Following a formal procurement process (via the Consultancy One Framework) PA 

Consulting has been appointed to support the development of the SOC.   

The specification has been split into five parts A to E as summarised below.  An extract 

of the SOC setting out the key deliverables is attached (appendix four).  

 

Part A = preparatory work and review of modelling approach 

Part B = Option appraisal  

Part C = EQIA 

Part D = PCBC (pre consultation business case) and DMBC (decision making business 

case)* 

Part E = Finalise SOC  

Part D will only be required if a formal statutory (s242) consultation is required.  The 

HCC OSC has signalled that as long as the CCG and Trust can demonstrate full 

engagement in the process the likelihood that they will require formal statutory 

consultation is low.  

Part A was procured through a competitive bids process to enable rapid progress to be 

made with the „foundation‟ stages of SOC development.  This work was awarded to PA 

consulting who were the lowest cost bidder (and also the highest quality bid).  

Parts B to E were procured through a formal OJEU compliant mini competition on the 

Consultancy One Framework and this work was also awarded to PA Consulting.  

 

The detailed costs / comparator with other bidders are set out on pages 6 and 7 of the 

NHS Improvement business case. PA consulting were the lowest price bidder for parts 

B,C and E and the second lowest priced bidder when part D is included.   

 

3 Financial summary 
 

The bid was based on a fixed price proposal as follows: Part A ~ 40k, Parts B, C and E ~ 

£425k and Part E (if required) ~ £245k.  

 

HVCCG has confirmed that they will make a contribution £200k to the development of 

the SOC. They have also funded a formal „greenfield site‟ search and are providing 

communications and engagement support via Graylings. 
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The costs to the Trust are summarised below.  

Part A 40k 

Part B,C,E 425k 

Total  465k 

HVCCG contribution -200k 

Net cost to WHHT(without part D) 265k 

Part E (if required) 245k 

Net cost to WHHT (with Part D) £510k 

A further contribution from HVCCG will be sought if Part D is required so £510k is the 
„worst case‟ potential cost to the Trust. 

 

More details on the fixed price and rate card can be found on page 7 of the NHS I 

business case. (appendix three) 

 

4 Funding and NHS Improvement approvals - risks and issues 
 

The funding for the WHHT share of the SOC development costs is included within the 

„strategic programmes‟ element of the capital programme which represents £2m of the 

proposed  ITFF application. (Also includes theatres SOC development and ED redesign). 

The ITFF application is pending, the process and timeline for decision making is not yet 

clearly defined and there are risks to approval of the full sum being requested.   

Additionally the trust already has significant unfunded spending commitments against 

the capital programme as set out below.  

Current capital expenditure progressing without confirmed funding. 

MRI/CT overspend 1.7m 

Cardiology department 0.2m 

Shrodells completion 1.1m 

Frailty Unit 0.15m 

TEC delegation to CFPG for projects under £50k 0.5m 

WGH SOC 0.5m 

Total 4.15 

  Commitments to SWEETT for Theatre business case TBC 

 

The Trust is also required to seek NHS Improvement for any consultancy spend above 

£50k.  A business case requesting this approval has been submitted to NHS 
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Improvement.  The initial response has been to ask the Trust to confirm how the work is 

being funded.   

This poses two risks to the Trust‟s financial position and the delivery of the SOC in the 

agreed timeline: 

1) Insufficient capital funding is secured to cover all the Trust‟s capital commitments 

creating a risk to the in year financial position. 

2) We have not yet received approval for the associated consultancy spend.  The Trust 

is therefore currently breaching the NHS Improvement rules. 

 

5 Recommendation 

It is recommended that the Trust enters into a contract with PA Consulting up to a 

maximum of £200k (i.e. as per the HVCCG funding contribution) pending 

resolution of the ITFF application.  This will enable us to continue to progress the 

option appraisal work and activity and financial modelling. 

This would effectively entail proceeding at risk in relation to the NHS Improvement 

consultancy spend approval. A request has been made to NHS Improvement for 

approval of the approach set out in this document.  

PA Consulting are reviewing the profiling of their support to assess how far through the 

process this will enable us to proceed – i.e. the date by which funding needs to have 

been identified in order to ensure no „pause‟ in the programme.  

The Board is asked to note the recommended approach and the risks to the 

overall programme if funding issues are not resolved in a timely way.  

 

Helen Brown 

Director of Strategy and Corporate Services 

24th June 2016. 
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Appendix One: Extract from June 2016 Board strategy update 

paper 
 

3.1 ‘Core acute’ service redevelopment planning   

YCYF set out three potential options for the configuration of „core acute‟ services for 

West Hertfordshire  

1) Consolidate all acute care onto a single site at “another site” 

2) Consolidate all acute care onto a single site at Watford General Hospital (WGH) 

3) Consolidate acute, emergency and specialised care at WGH. Deliver the 

majority of planned care (day case only*) and complex diagnostics at St Albans 

Community Hospital. 

*YCYF did not rule out IP planned care at SACH but the modelling was done on the 

basis of day case only. 

** In all options Hemel Hempstead is a local hospital / community hub.   

HVCCG have commissioned a formal site search to identify whether any suitable 

alternative sites can be found and to recommend a short list and / or a preferred 

„greenfield‟ site option (ie the “another site” option).  This work is being funded by the 

CCG and is now underway.   

The Trust is jointly commissioning, with HVCCG, support to develop a SOC for 

redeveloping the Trust estate.   

The first stage of SOC development is an option appraisal to finalise the service 

configuration / model and identify a final preferred option in terms of the long term 

configuration of services and associated estate implications. The final proposed 

configuration will need to be approved by HVCCG and WHHT Trust Board.  The 

decision making process will need to be robust and transparent, with appropriate 

engagement of stakeholders (in line with the NHS statutory duty to engage).  

A further period of engagement / consultation may be required in the autumn 

dependent on the outcome of this option appraisal.   It is important that we follow 

reconfiguration guidance very closely during this process to ensure key stakeholders 

support the outcome and to minimise the risk of lengthy / costly legal challenge.   

A formal process to appoint an external advisory firm to support the development of 

the SOC has been undertaken via a mini competition on the Consultancy One 

Framework.  NHS Improvement approval is required before this contract can be let – 

a business case has been submitted. The CCG has agreed to part fund the cost of 

this process.  The Trust is seeking financial support from NHS I to fund the remaining 

costs of this process but it is expected that the Trust will need to make provision for 

some or all of these costs.  (Estimated at c £300k, potentially more if a formal 

consultation is required).   

Regular updates on progress will be brought to the Trust Board.  
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The first step is to review and agree the clinical configuration in more detail and to 

agree the core modelling assumptions (i.e. predicted future activity and capacity 

requirements by service line). Following this more detailed estates feasibility work will 

be required to determine the potential for refurbishment of existing buildings as well 

as new build options on both existing and potential alternative „greenfield‟ site. 

The option appraisal process is due to complete in September / October 2016. The 

Trust has committed to completing a SOC by early 2017. 
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Appendix Two: HVCCG letter confirming funding.  
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Appendix Three:  NHS Improvement Consultancy Business Case 

NHS TRUST CONSULTANCY EXPENDITURE 
BUSINESS CASE APPROVAL FORM 

 

For NHS Trust completion  

Trust name West Hertfordshire Hospitals Trust 

Trust code  RWG 

Date submitted 11 May 2016 

 

Project Description 
West Hertfordshire Hospitals NHS Trust (the Trust) and Herts Valleys CCG are seeking to 

engage a partner to support the development of a strategic outline case (SOC) for the acute 

transformation elements of the „Your Care, Your Future‟ system wide strategy.     

The Trust provides services from three hospital sites – Watford General, St Albans and 

Hemel Hempstead.  All three sites have significant back log maintenance and provide very 

poor functional suitability.  The quality safety and business continuity risks presented by the 

estate are very significant. There is an urgent need to drive forward strategic planning to 

deliver an agreed long term solution for future service configuration and estates investment.  

The SOC development process will include supporting a robust and transparent options 

appraisal process to determine the optimum service configuration and will confirm the 

associated preferred estates redevelopment solution (to a degree of detail appropriate to the 

SOC stage of the TDA capital investment process).   

Once a preferred option / preferred options have been identified there will be an assessment 

as to whether formal statutory consultation on service change is required.  This will be 

dependent on the outcome of the options appraisal process and the extent to which the 

recommended option/s differ from the current service configuration (which has previously 

been consulted on as part of a previous reconfiguration programme) 

This work is being done in the context of the agreed whole system SOC within the “Your 

Care, Your Future” programme.  

The joint aim for commissioners and providers is to provide a safe, effective clinically and 

financially sustainable service to patients. Future service delivery will be informed by 

changing national guidelines around service delivery and outcomes, the demands of the five 

year forward view and the need to make efficiency savings and the drive towards hub and 

spoke models and consolidation of services whilst ensuring they remain “close to home” 

through increased community provision.  

 

 

Final approval for all expenditure requested within this Business Case Approval Form will be 

given by Trust Development Authority‟s Consultancy Controls Panel.  This panel exercises 
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the authority of the Chief Executive, the Finance Director and a Director of Delivery and 

Development. 

For NHS TDA completion  

Reference Number 014-RWG-1 

Date received  

Reference Information 

Title of the 
project: 

Strategic Outline Case – acute redevelopment (Your Care, Your Future) 

Name of 
requestor: 

Helen Brown 
Job role of 
requestor: 

Director of Strategy 
& Corporate 
Services 

Email address 
of requestor: 

Helen.brown2@whht.nhs.uk 
Date submitted for 
approval: 

 

Tel number of 
requestor: 

01923 436275 

Total contract 
value (£) 
(including 
expenses and 
irrecoverable 
VAT)1: 

Estimated between 
£500 and £700k 
dependent on 
decision re 
requirement to 
formally consult. 

Contract 
duration 
(days): 

c. 500 days   

Start date: June 2016 End date: 
Expected to be by 
end March 2017 at 
latest. 

Expenditure type (please tick ) 

New Business Case  
Extension to Business 

Case  

     

Expenditure type  

All Professional 
Services 

Please 
tick 

Details (Please select one from the following list: Strategy; Finance; 

Organisational and Change Management; IT; Property and Construction; 
Procurement; Legal Services; Marketing and Communications; HR, Training 
and Education; Programme and Project Management; Technical; Other) 

Consultancy  Strategy / Property and Construction 

Specialist 
Contractors   Initially interim managers and day rate contractors not controlled 

Interim Managers  Initially interim managers and day rate contractors not controlled 

Other professional 
services  Initially other professional services not controlled 
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Authorisation (two internal authorisations required as a minimum) 

Authorisers 2 ) Name and Date 

Chief Executive Officer  By: Jac Kelly; Date: 23/05/16  

Chief Financial Officer  By: Don Richards; Date: 23/05/16 

HVCCG Director of 
Development 

 By: David Radbourne Date: 23/05/16 

 
1   

Total contract value stated here should equal total cost in the table on the final page of this 
document. 
2  

Business Case Approval Forms should be signed off in accordance with the Trusts‟ own 

governance arrangements.  Please note that the TDA also expects this form to be authorised by at 
least two Board level Executives.  For projects with direct impact on clinical services, authorisation 
by the Nursing Director or the Medical Director is required. 

 
Note: It is the responsibility of the requestor to ensure that approval information is retained for audit 

purposes. 

 

 

 

Please submit this form to TDA.consultancybusinesscase@nhs.net 

Assessment criteria 

Please demonstrate the value of the proposed contract against the following criteria. 
Please limit answers to max. 350 words per question. Answers should be self-contained within this table, 
but further evidence and analysis can be submitted as an annex for consideration if absolutely essential. 

Ambition to 
deliver 
something of 
value, 
importance 
and reliance  

There is an urgent need for the Trust to agree the optimum sustainable service 
configuration for the future and develop plans to ensure appropriate estate infrastructure 
is in place (addressing the current extremely poor estate quality and suitability).   
 

What outputs or specific deliverables are required, and how do they support the 
overall objectives?  Please provide details of the outputs or deliverables required from the 
consultancy service.  Outputs should be capable of objective evaluation.  

 
The key objectives are:  

• To develop a robust and clearly documented options appraisal process for the 

future delivery of all services currently provided by the Trust. This process will be 

done on a service by service basis and will be informed by mutually agreed fixed 

points and consideration of all options within the scope. This process will involve 

clinicians and contributions from other stakeholders.  

• To develop a transparent and editable demand / capacity / financial model to 

underpin relevant demand, capacity and financial modelling within the option 

appraisal and business case – ensuring full skills / IP transfer to local staff.  The 

provider will be expected to build upon and work with the work undertaken within 

the Your Care, Your Future SOC.   

• Building on existing demand and capacity modelling and using the demand / 

capacity / financial model specified above, agree a core set of demand and 

capacity assumptions for each of the options within the option appraisal process 

(i.e. total activity by site under the different options) 

• To review and develop the estates implications and feasibility for each option in 
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line with the proposed service configuration and activity assumptions. The SOC 

will need to provide the initial view and costs for the feasibility of different estate 

solutions including the possible partial-to full-rebuild options that occupy the 

spectrum from “do minimum” to “full new build”.  

• To review the financial impact of the options and to evaluate the options arising 

from a financial perspective, in order to test the options for affordability and long 

term financial sustainability  

• To support and advise the separately appointed public relations firm on an equality 

impact assessment that meets the requirements of the Equality Act  

• To support (but not lead) during non-statutory engagement  

• To update the option(s) to reflect the engagement process as necessary  

 

If formal consultation is required:  

• To produce a PCBC and DMBC for this brief  

• To support and advise the separately appointed public relations firm in respect of 

the public engagement which they will undertake on the PCBC  

Irrespective of the necessary route adopted, the final product is expected to be a SOC 

in line with NHS E/NHS I capital investment guidance. This SOC will set out the 

preferred option for the strategic configuration of acute hospital services and the case 

for associated investment in the estate to ensure that services can be provided from 

high quality, fit for purpose estate. 

 

Please provide details of the clinical case where the proposed work directly affects 
the provision of services for patients or quality improvement. 
 
The clinical case is set out in the Your Care, Your Future SOC.   It will not be possible to 
deliver the „future model of care‟ set out within Your Care, Your Future within the current 
estate infrastructure. 

  
Why do you need external resources to deliver these outputs or deliverables? 
What skills can or will be transferred to permanent trust staff? Please explain why the 
services set out above cannot be resourced internally or sourced from peer organisations. What 
skills will be transferred to permanent staff, and how will this be done? 
 

The scale, breadth and pace of change required for this work warrants dedicated 

programme management and delivery support. HVCCG and WHHT are committed to 

delivery of a SOC by March 2017.  This timescale is essential due to 1) urgent 

requirement to a strategic long term solution to the Trust‟s estate infrastructure challenge 

2) interdependency with Watford Health Campus timescales and commercial 

commitments of the partners 3) window of opportunity to reach agreement on preferred 

option following the extensive engagement undertaken within Your Care, Your Future 

programme.  

  

The Trust / CCG do not currently have the expertise within either the CCG‟s or Trust‟s 

corporate teams to build the activity and financial model or undertake the required level of 

estates analysis that will be required.  The option appraisal will need to be fully in line with 

relevant NHS E guidance (e.g. 4 tests) and sufficiently robust to withstand potential 

challenge.  Expert advice and programme management will be essential.  
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A small in-house team is being pulled together to provide „client side‟ capacity – the 

intention is to further build in-house capacity and capability to take the programme through 

OBC and FBC (on the assumption a SOC is approved in early 2017/2018). 

 

 

Please describe the impact on the trust’s objectives, staff and patient care if 
approval is not given for this business case. 
 
The Trust has identified 4 key aims and 13 corporate objectives.   
Aim One: deliver the very best care for our patients 
Aim Two: be a great place to work and learn 
Aim Three: improve our finances 
Aim Four: develop a strategy for the future 
 
This work is an essential part of delivering Aim Four and will have a direct impact on aims 
one to three.   
 
We are currently finalising our clinical strategy which sets out our future service strategy – 
what we want to do more of, what we want to do less of, what we need to do differently.  
Our strategy is fully aligned to the Your Care Your Future system strategy.   
 
This work will build from both YCYF and our clinical strategy to determine the optimum 
configuration of our services across West Hertfordshire, the activity we need to plan for in 
future and the optimum estate solutions to support this.   
 
Our current estate infrastructure is extremely poor and significantly compromises the 
delivery of high quality, sustainable care.   The lack of an agreed long term redevelopment 
plan makes it difficult to agree a short term estate strategy and optimise the use of scarce 
capital. 
 
 

Clear scope Please ensure the scope is clear and defined and provide information on how the scope was 
developed, including any engagement undertaken with patients, clinicians, commissioners or 
suppliers. 
 

See above.  The scope has been approved via the Trust Executive Committee and the 
Your Care, Your Future Programme Executive (all partner organisations represented).    

Robust 
contract 
management 

The fee will be fixed for this contract and based on the days and rates included in the 

table below. Invoices will be raised monthly in arrears.  Invoicing will include a breakdown 

of time incurred and will be reviewed by the Director of Strategy prior to submission and 

payment. Delivery against the agreed scope will be monitored regularly, as outlined 

above, with escalation processes in place via the agreed governance structure for any 

issues emerging related to scope or delivery.  (Acute Transformation Project Group 

reporting through to YCYF Programme Executive).  

 

Capacity to 
implement 
findings/ 
recommendat

Please demonstrate your capacity to implement findings/recommendations of the procured support 
including details of steps taken.  Please support your response with details of any relevant previous 
examples, such as specific examples of benefits realisation. 
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ions The Director of Strategy and Corporate services has the lead responsibility for delivering 

the SOC and establishing the necessary programme arrangements to take forward to 

implementation, working closely with the HVCCG acute transformation programme lead 

(David Radbourne / TBC) .  A steering group including Medical Director, Director of 

Finance and Director of Environment will oversee the work programme, with monthly 

progress and exception reports to YCYF Programme Executive and minimum quarterly 

updates to the Trust Board. 

Timeframe of 
work  

Please include when expected outcomes will be delivered. 
 
The SOC is due to be completed by March 2017 (no formal consultation).  

If formal consultation or an extended period of stakeholder engagement is required then 

this timeline will be extended to c. April 2017. 

Robust post 
implementati
on review 
proposal 

Please outline how you will review effectiveness of the consultancy support procured. 
 

Approval of SOC will be the key determinant of success.  

In addition we will review: 

- Adherence to agreed milestones 

- Clinical satisfaction with engagement and option appraisal process 

- Stakeholder satisfaction with engagement and option appraisal process 

Wider use of 
findings 

Please confirm that a contract clause is in place allowing for the wider use of any generic technical 
findings and that the deliverables have been scoped so that such technical work is as far as 
possible separated from any commercially sensitive elements of the scope. 
 
 Confirmed – this will be put in place.   

Procurement route if relevant 
(please tick ) 

Framework 
[Insert which one if known] 

 Open tender  Other   

Procurement method and value on price:   
 
The work was procured through Consultancy One Framework, mini competition.  Four responses were 
received, two shortlisted bidders were interviewed.  PA Consulting bid significantly outscored other bidders. 
The expenditure breakdown below represents fixed price offer within their bid.   Bid 4 did not meet the 
threshold on quality / non-financial elements – significantly underestimated complexity of requirement and 
time required. PA consulting (bidder 1 in the table below) were the lowest priced bidder that met the quality 
threshold for parts B,C and E (without PCBC and DMBC) and the second lowest price bidder when part D 
included (i.e. with PCBC and DMBC).  
 

  B,C,E B,C,D,E 

1 425 670 

2 456 592 

3 629 860 

4 264 180 
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Selected provider (if known):  PA Consulting Group 

Benchmarking of rates 

Please provide details of agreed benchmarking rates, referencing where possible agreed framework rates. 
 

Rates are as per standard Consultancy One framework rates with a discount as per the details set out 
below. .  

Financial case 

The fee will be fixed for this contract and based on the days and rates included in the table below.  This is 
an estimate, subject to selection of the preferred supplier and agreement of detailed contract / delivery 
arrangements.  Profile below is based on the approximate profile of the two shortlisted bidder submissions.  
It is based on the „no consultation‟ scenario.  The contingency element includes a provision for the 
„consultation required‟ scenario as well as a small general contingency 

Breakdown of expenditure (expand as necessary) 

Product, service, Role(s) 
and Grade(s) (or  equivalent) 

Unit 
Cost or 

daily 
rate 

Discount 
agreed 

(%) 

Units 
Required 

(days) 

FY Expenditure 
Due 

Total (£) 
2016/

17 
2017/

18 

Partner £2,150  12 £25,800  £25,800 

Partner  £2,150  12 £25,800  £25,800 

Senior Consultant (engagement 
lead, business case specialist)  

£1,400  145 £203,000  £203,000 

Senior Consultant (analytics,  
modelling, finance) 

£1,730  10 £17,300  £17,300 

Senior Consultant (analytics,  
modelling, finance)  

£1,400  57 £79,800  £79,800 

Senior Consultant (business case 
specialist)  

£1,400  20 £28,000  £28,000 

Analyst £865  24 £20,760  £20,760 

Estates Lead £1,250  10 £12,500  £12,500 

Estates technical advice £1,250  10 £12,500  £12,500 

Health Planner £1,500  5 £7,500  £7,500 

Health Planner £1,500  5 £7,500  £7,500 

Health Planner  £1,125  5 £5,625  £5,625 

 Discount -£21,085  -£21,085 

Contingency  £245,025 £245,025 

Expenses    

VAT (irrecoverable only)    

Total Cost 425,000 245,025 £670,025 
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Appendix Four: extract from full ITT  

Specification and Tender Response  
 

Herts Valley CCG & West Hertfordshire Hospitals Trust:  

Development of a Strategic Outline Case for the configuration of 

acute hospital services and associated capital investment in the 

Trust’s estate. 

1. Purpose of the brief  

The aim of this brief (section 1) is to provide applicants with sufficient detail to form a 

decision as to whether or not to submit an application to tender.  For the sake of clarity this 

ITT relates to parts B,C,D and E of the programme.  Part A is being separately 

commissioned to a shorter timescale.  

Section 2 of this document provides background information about the context in which this 

project is being commissioned. Section 3 describes the project itself, setting out the different 

work streams and deliverables that will be required. Further sections set out the anticipated 

methodology for delivering the work (Section 4), the possible formats of award (Section 5), 

the timelines for delivery (Section 6), expectations on reporting (Section 7) 

West Hertfordshire Hospitals NHS Trust and Herts Valleys CCG are seeking to engage a 

partner to support the development of a strategic outline case (SOC) for the acute 

transformation elements of the „Your Care, Your Future‟ system wide strategy.  

This will include supporting a robust and transparent options appraisal process to determine 

the optimum service configuration and will confirm the associated preferred estates 

redevelopment solution (to a degree of detail appropriate to the SOC stage of the TDA 

capital investment process).  The option appraisal and decision making process will need to 

fully comply with all relevant statutory and NHS guidance (e.g. the four tests for 

reconfiguration).  

Once a preferred option / preferred options have been identified there will be an assessment 

as to whether formal statutory consultation on service change is required.  This will be 

dependent on the outcome of the options appraisal process and the extent to which the 

recommended option/s differ from the current service configuration (which has previously 

been consulted on as part of a previous reconfiguration programme) 

 

 

.  

 

 

Option appraisal identifies preferred option/s 

formal consultation required under  s.242? 

YES NO 

PCBC 

Consultation 

DMBC 

Strategic Outline Case (SOC) 

engagement 
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It is anticipated that separate ongoing work, delivered prior to or closely after project initiation 

(Part A), will be responsible for defining the long list of options and be fed into the procured 

project appropriately. We also envisage that a separate communications and engagement 

firm will deliver the discussions with the protected groups for the EQIA and therefore the 

chosen providers will be expected to work closely together.  

Respondents should be aware of the divergent timelines for this project – dependent on 

whether formal statutory consultation is required beyond the current option configuration that 

has been previously consulted upon – and be confident that they can accommodate both 

eventualities.  

This work is being done in the context of the agreed whole system SOC within the “Your 

Care, Your Future” programme (a link can be found in section 2) and respondents should be 

aware of clear interdependencies and overlaps.  

The joint aim for commissioners and providers is to provide a safe, effective clinically and 

financially sustainable service to patients. Future service delivery will be informed by 

changing national guidelines around service delivery and outcomes, the demands of the five 

year forward view and the need to make efficiency savings and the drive towards hub and 

spoke models and consolidation of services whilst ensuring they remain “close to home” 

through increased community provision.  

2. Introduction and background  

2.1 Local & Regional initiatives  

2.1.1 Your Care, Your Future: Working together for a healthier West Herts  

NHS organisations in West Hertfordshire are working together with Hertfordshire County 

Council to consider the health and social care needs of the population now and for future 

years. This is being considered under the “Your Care, Your Future” programme.  

“Your Care, Your Future” sets out the system wide strategy and „future model of care‟ and is 

underpinned by 5 key principles: 

A SOC has been developed for this programme and this identified the need to centralise and 

rationalise acute care, and recognised the need for substantial estates investment. Three 

options were identified for the future configuration of acute hospital services.  

Option ONE: Consolidate all acute care onto a single site at “another site”  

Option TWO: Consolidate all acute care onto a single site at Watford General Hospital 

(WGH)  

Option THREE: Consolidate acute, emergency and specialised care at WGH. Deliver the 

majority of planned care (day case only*) and complex diagnostics at St Albans Community 

Hospital.  
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In all options Hemel Hempstead Hospital (currently one of WHHTs 3 main sites) would be 

redeveloped as a local community hospital / community hub as part of the Dacorum locality 

local network of care.  

More information on the programme and the SOC can be found at the following link:  

http://www.yourcareyourfuture.org.uk/vision-for-the-future/   

2.1.2 Delivering a healthier future  

The “Your Care, Your Future” programme drew upon a previous programme: Delivering a 

healthier future in West Hertfordshire.  

As part of this programme, a preferred option consistent with option 3 of “Your Care, Your 

Future” was identified and consulted upon. High level details of the consultation are available 

at this link.  

http://www.westhertshospitals.nhs.uk/consultation/ConsultationleafletWEB.pdf   

2.2 West Hertfordshire Hospitals NHS Trust  

West Hertfordshire Hospitals NHS Trust provides acute healthcare services to a local 

population of approximately half a million people. The Trust also provides a range of 

specialist services to a wider population including North London, Bedfordshire, 

Buckinghamshire and East Hertfordshire. 

The Trust is one of the biggest employers in the area, employing more than 4000 people and 

serving nearly a million patients each year. Within the NHS Midlands and East Strategic 

Health Authority cluster, Herts Valley CCG is the main commissioner with over 300 GPs in 

west Hertfordshire.  

The West Hertfordshire Hospitals NHS Trusts vision is to provide excellent, acute hospital 

services to its patients. 

The West Herts estate however, is ageing with over half of it being 40 years+ old. Large 

parts are in poor condition and not functionally suitable, and all three sites are very hilly and 

difficult to navigate for patients with even minor mobility issues. The availability of parking 

spaces is frequently raised by patients and their representative groups.  

The three main sites are as follows:  

2.2.1 Watford General Hospital (WGH) – Watford is the core location for inpatient 

emergency care and the specialist facilities of a major district general such as intensive care 

It also provides elective care for higher risk patients together with a full range of outpatient 

and diagnostic services. There are circa 600 beds and 9 theatres.  Watford is also the focus 

of the Trust‟s Women‟s and Children‟s services including neo-natal care. The Divisional 

specialty summary can be seen in the diagram below:  

Detailed feasibility work is required in relation to the Watford site but in broad terms we have 

identified three scenarios for redeveloping the estate on a spectrum from “do minimum” to 

“full new build”. 

http://www.yourcareyourfuture.org.uk/vision-for-the-future/
http://www.westhertshospitals.nhs.uk/consultation/ConsultationleafletWEB.pdf
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2.2.2 St Albans City Hospital (SACH) – St Albans City Hospital is the Trust‟s elective care 

centre. It provides a wide range of elective care (both inpatient low risk surgery and day-

case) and a wide range of outpatient and diagnostic services with in excess of 70,000 

outpatient appointments. It has 40 beds and 6 theatres (including 1 procedure room for 

ophthalmology) and a Minor Injuries Unit (MIU).  

The Trust also manages a small volume of day surgery cases at other sites such as 

Harpenden Memorial Hospital and Potters Bar Community Hospital; Outpatient services at 

Harpenden Memorial Hospital and GP premises; and provides community midwifery 

services throughout west Hertfordshire. We expect that some redevelopment and investment 

will also be required at St. Albans to fully realise the vision for this site if it is retained in 

future.  

2.2.3 Hemel Hempstead (HHH) – Hemel Hempstead Hospital has a 24/7 urgent care centre 

and offers other local healthcare facilities such as diagnostic services, including MRI and 

cold pathology, and an outpatient service that sees in excess of 100,000 out patients per 

year. In addition it provides 12 Stroke Rehabilitation beds. Hertfordshire Community Trust 

also operates intermediate care beds on site.  

Work on the future redevelopment of the Hemel Hempstead Hospital site is subject to a 

separate commercial feasibility and SOC component of work; and this is being separately 

managed by the Trust and CCG.  

3.  Context for the Brief & Objectives  

A more detailed option appraisal and the associated business case(s) is now required to 

support final decision making and enable the West Hertfordshire Hospitals NHS Trust to 

progress through NHS capital investment processes to secure the necessary investment to 

deliver the improvements needed to the estate.  The „Your Care, Your Future‟ SOC identified 

an indicative requirement of between £300 and £550m capital investment in the Trust‟s 

estate to bring it up to an appropriate standard for the delivery of acute health services.  

Herts Valley CCG and West Hertfordshire Hospitals NHS Trust are seeking to undertake a 

clinically led piece of work to validate and refine a list of options for service reconfiguration, 

through which a preferred option(s) can be identified via a robust options appraisal process.  

The exact process and nature of business case/s required will be determined through the 

course of the programme. However, we see two potential processes:  

 The preferred option from the options appraisal is consistent with the preferred option 

agreed upon previously (option 3) and therefore there will be no requirement for 

formal consultation (given this configuration has previously been consulted on and 

does not represent a significant change to the status quo). As such the programme 

will proceed directly to the development of a SOC (as per NHS England capital 

investment guidance).  

 

•  The preferred option from the options appraisal is significantly different to option 3. 

In this case, output from the options appraisal will inform preliminary consultation and 

the development of a PCBC and DMBC which will be developed to inform the NHS 

England assurance process including the four tests and the requirements of the 
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Equality Act. These will form the basis of the strategic outline case (SOC) that is 

required to initiate the process to secure the required capital investment.  

 

For the purposes of clarity, if a formal statutory consultation is required then there will be a 

requirement to develop a pre consultation business case (PCBC) and then, following 

consultation, a decision making business case (DMBC) followed by a strategic outline case 

(SOC).   

The DMBC and SOC will serve distinct but related purposes and have a significant overlap 

in content.  The DMBC is primarily a commissioner document and will provide assurance 

that the decision making regarding the future configuration of acute services identifies the 

one best able to meet the future acute health care needs of the population.  The SOC will set 

out the case for capital investment in West Hertfordshire Hospitals NHS Trust estate.   The 

PCBC and DMBC need to meet relevant NHS England guidance, the SOC will be required 

to conform to TDA capital investment guidance.  

The provider is expected to be able to accommodate either of the above eventualities.   

The key objectives are:  

• To develop a robust and clearly documented options appraisal process for the future 

delivery of all services currently provided by West Herts. This process will be done on 

a service by service basis and will be informed by mutually agreed fixed points and 

consideration of all options within the scope. This process will involve clinicians and 

contributions from other stakeholders.  

• To develop a transparent and editable demand / capacity / financial model to 

underpin relevant demand, capacity and financial modelling within the option 

appraisal and business case – ensuring full skills / IP transfer to local staff.  The 

provider will be expected to build upon and work with the work undertaken within the 

Your Care, Your Future SOC.   

• Building on existing demand and capacity modelling and using the demand / capacity 

/ financial model specified above, agree a core set of demand and capacity 

assumptions for each of the options within the option appraisal process (i.e. total 

activity by site under the different options) 

• To review and develop the estates implications and feasibility for each option in line 

with the proposed service configuration and activity assumptions. The SOC will need 

to provide the initial view and costs for the feasibility of different estate solutions 

including the possible partial-to full-rebuild options that occupy the spectrum from “do 

minimum” to “full new build.  

• To review the financial impact of the options and to evaluate the options arising from 

a financial perspective, in order to test the options for affordability and long term 

financial sustainability  

• To support and advise the separately appointed public relations firm on an equality 

impact assessment that meets the requirements of the Equality Act  

• To support (but not lead) during non-statutory engagement  

• To update the option(s) to reflect the engagement process as necessary  

 

If option 3 is not reconfirmed:  
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• To produce a PCBC and DMBC for this brief  

• To support and advise the separately appointed public relations firm in respect of the 

public engagement which they will undertake on the PCBC  

 

Irrespective of the necessary route adopted, the final product is expected to be a SOC in 

line with NHS TDA capital investment guidance. This SOC will set out the preferred 

option for the strategic configuration of acute hospital services and the case for 

associated investment in the estate to ensure that services can be provided from high 

quality, fit for purpose estate. 

4. Methodology  

In broad terms the specification can be broken up into the parts described below. We expect 

that part A will be delivered outside the scope of this procurement but is included below to 

provide the remit of work that is anticipated to be underway.  

We expect that appointed providers will be able to work closely together, sharing information 

and progress to drive the most expedient and efficient outcomes for West Hertfordshire 

Hospitals NHS Trust.  

We provide an early indication of how this work is expected to be packaged into five parts 

below.  

Part A  

• Working with Herts Valley CCG and West Hertfordshire Hospitals NHS Trust to unpack the 

existing options – we envisage this will mean separating option 1 into two variants (such as 

the full provision of an acute hospital at a new central location or the provision of a small 

central emergency care hospital with additional local hospital in the 3 main populated areas)  

• Review existing service and estate options, building more detailed service configuration 

models to underpin the options. This will consider a spectrum of centralised to dispersed 

options and will use best practice examples from elsewhere (e.g. Northumbria) and local 

considerations to document which activity could be located where; which services are 

hot/cold, which services have co-terminosity and need/should be collocated etc. This will 

inform the estates options.  

• A high level review of the existing demand and capacity model to test the existing 

assumptions, structure and output and provide advice on where further development may be 

required to support the development of the SOC (and in future OBC and FBC stages).  

• Include Greenfield site options (this assessment of the Greenfield sites is being undertaken 

separately and so will be available to inform the above options).  

 

Part B  

• The development of a robust options appraisal framework and the application of the 

framework to the long list of options (defined in part 1) in order to identify a short list and 

preferred option(s).  
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• A review of the demand and capacity modelling currently undertaken and the addition of 

further detail / disaggregation such that: (i) it can robustly feed into the options appraisal 

analysis; and (ii) it can be used by the programme team during the programme 

implementation. This requires the demand and capacity model to be a standalone model 

which is transparent as to the underlying assumptions and calculations and which can be 

updated and used by the programme team going forwards. This will draw upon the existing 

capacity modelling undertaken for the CCG and the Trust‟s existing four capacity models 

and the scoping review undertaken in part A.  

• A review of the estates options which are consistent with the options and the demand and 

capacity modelling. Further work is required to validate and build upon the estate feasibility 

work already carried out within the “Your Care, Your Future” programme. The current 

scenarios are focused on a range of options for the Watford site (between „do the minimum‟ 

and „full new build‟) but we expect some redevelopment and investment may also be 

required at St Albans to fully realise the vision for estate reconfiguration.  

• A review of the strengths of the financial case, testing assumptions, financial projections 

and recommendations.  

• A summary report at the end of the process which sets out in detail the options appraised 

the option appraisal process, the analysis undertaken and the associated scoring of the 

options. The outcome of this report sets out the final recommendation based on the vision to 

provide clinical and financial sustainability for the local services that feeds into the SOC 

and/or PCBC as required.  

• The option analysis and down-selection should take into account the requirements of the 

four tests as set out in NHSE assurance process and the requirements of the PCBC / SOC.  

• Updating of the analysis to reflect the stakeholder engagement and analysis undertaken as 

part of the EQIA or other discussions as appropriate.  

Part C – EQIA  

• Development of an EQIA report, including necessary stakeholder engagement, to meet the 

requirements of the equality act 2010 (it is assumed that the discussions with the protected 

groups will be carried out by the separately appointed communications firm and that 

therefore the chosen parties will work closely together).  

• It is assumed that the appointed consultancy would work alongside the communications 

firm who has been appointed to the programme. This communications firm would undertake 

the engagement with the protected groups. However, the appointed consultancy would 

scope and guide the analysis, document the results of the engagement and draft the EQIA 

report.  

• The EQIA should be based upon the new road and rail links that are expected to make 

Watford more accessible in the near future.  

Part D - PCBC, Consultation and DMBC (if formal statutory consultation is required)  

The specifics of part D and, in particular, whether a pre consultation and decision making 

business cases are required in addition to a SOC will be defined at the end of part B. 
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However, at this stage, we request that bidders provide an indicative methodology and 

costing for developing both a PCBC and DMBC in line with NHS E guidance.  

Please note that the existing communications firm will be responsible for undertaking the 

public consultation process and developing a consultation document if required. The 

provider will be required to some input / support but not lead any formal consultation 

process.  

 

The indicated timeframe for this phase is assumed to include sufficient time within the 

allocation to accommodate all necessary socialisation of the document(s) prior to 

completion.  

 

During / following consultation the provider will be required to support a process to review 

the outcome of the options appraisal as appropriate in the light of feedback from the 

consultation process; making any necessary adjustments and drawing together a final 

recommended preferred option.   

 

The provider will lead the production of a decision making business case in line with NHS E 

guidance to support final decision making and identification of a preferred option to take 

forward into the SOC. 

 

Part E – Finalise SOC  

Development of a strategic outline case as per TDA / NHS Improvement guidance.    

The indicated timeframe for this phase is assumed to include sufficient time within the 

allocation to accommodate all necessary socialisation of the document(s) prior to 

completion.  

 

 


