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Dear
Re: Strategic Outline Case for the Reconfiguration of Hospital Services at the Mid and South
Essex Acute Hospitals
We are writing on behalf of the Joint Committee of the five Mid & South Essex CCGs (Basildon &
Brentwood CCG, Castle Point & Rochford CCG, Mid Essex CCG, Southend CCG and Thurrock CCG)
to formally express support for the above Capital Strategic Outline Case (SOC) and to set out our
rationale for this support.
We must note however that Southend on Sea Borough Council and Thurrock Council have referred
the acute reconfiguration plans to the Secretary of State for review. Our support therefore is subject to
the outcome of those referrals. If the Secretary of State ultimately requests changes to the decisions
that have been made this may involve further engagement, public consultation and decision making.
Any such changes would require the CCGs to review those changes at the appropriate time and
reconfirm our support accordingly.
Our CCGs have been working closely with the acute trusts, and other partners, as part of the Mid and
South Essex Sustainability and Transformation Partnership (STP), and the predecessor Essex
Success Regime, since early 2016. As such, we have been closely involved in the development of the
case for system-wide clinical service transformation and the subsequent commissioner-led public
consultation. This SOC focuses on the estates implications associated with clinical transformation in
the acute sector. From the outset, it was recognised that significant capital investment would be
required to deliver the service changes that were consulted upon and approved by the CCG Joint
Committee. We consider the clinical, economic, commercial, financial and management case
proposed by the Acute Trusts to be clear and compelling.
From the early stages of work to design proposals for clinical service transformation, it was clear
amongst providers and commissioners within the STP that the changes would be sufficiently
substantial to require public consultation. A regular robust dialogue was maintained with the local
authorities serving the STP area (Thurrock Borough Council, Essex County Council and Southend
Borough Council) from the outset, including specific engagement with the Health and Wellbeing
Boards and the Health Overview and Scrutiny Committees (including the pan-Essex joint HOSC) on
the Pre-Consultation Business Case (PCBC) and the post-consultation Decision Making Business
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Case (DMBC). The public consultation finished on 23rd March 2018, with all of the recommended
service changes contained within the DMBC approved by the CCG Joint Committee on 6th July 2018.
In supporting the PCBC, co-ordinating the public consultation and then approving the DMBC, the
CCGs fully support the crucial nature of the clinical service changes and the anticipated benefits in
terms of building a future for NHS care in Mid and South Essex which is both clinically and financially
sustainable. We also anticipate a significant quality benefit to accrue from these proposals. The
CCGs are confident that the STP changes will address the four challenges that have been well
articulated throughout the process to date in order to manage present and future issues:
•
•
•
•

Providing the highest quality of care within available resources;
Meeting rising non-elective demand;
Alleviating the pressure that workforce challenges place on the system;
Addressing financial challenges

We are able to confirm that commissioners and providers are making assumptions based on
reasonable levels of growth in allocations and funding. In our financial modelling, we have assumed
that future movements in allocations and contracting arrangements will continue in line with recent
trends.
The CCGs have reviewed the provider savings assumed with the SOC and we are confident that there
is no misalignment between these and the activity/income commissioning plans. On the basis of the
investment outlined in the Capital SOC and the dependent programmes, the system financial deficit is
reduced by £24m per annum once the changes are fully implemented.
The economic case for change seems very clear and we support the assumed activity and finance
levels that underpin the Capital SOC and are not planning on activity levels below these levels.
I trust that this letter communicates clearly the support that the CCGs provide to the Capital SOC,
subject to the outcome of the referrals to the Secretary of State, as an imperative enabler to the
clinical service transformation thus to the clinical and financial sustainability of local services.
However should you wish to explore this further with us, please do not hesitate to do so.
We note that the CCGs have been kept fully informed on the development of the Strategic Case for
Merger that was submitted to NHSI in May 2018 and which sets out the plans for the three acute trusts
to merge in due course, subject to the regulatory process. We continue to support this proposal,
noting that both the merger and the Capital SOC are seen as crucial, but separate, enablers to the
transformation of clinical services.
Yours sincerely

Mike Bewick
Joint Committee Chair

Accountable Officer: Caroline Rassell

Caroline Rassell
Lead Accountable Officer Joint Committee and Accountable Officer Mid Essex CCG

Lisa Allen
Accountable Officer Basildon & Brentwood CCG

Cathy Gritzner
Accountable Officer Castle Point & Rochford CCG and Southend CCG

Mandy Ansell
Accountable Officer Thurrock CCG

Accountable Officer: Caroline Rassell

