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Introduction
The purpose of this document is to provide an overview to the Committee on
progress with the East Kent Transformation Programme since our last update.
Background
The pre-consultation business case (PCBC) sets out proposals for the
reconfiguration of acute hospital services in east Kent, underpinned by changes
that are already underway to strengthen and expand the delivery of local care and
improve prevention of ill-health, to enable people to stay well and live
independently. It is based on work undertaken by NHS organisations and partners
in east Kent since 2015 to develop proposals for meeting the changing health and
care needs of local people in a sustainable way.
Progress to Date
This document details key activities undertaken over the last year.
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Evaluation Summary
Two options for the configuration of hospital services in east Kent were selected
for evaluation against five criteria as set out below:
1.
2.
3.
4.
5.

Clinical Sustainability
Accessibility
Implementable
Strategic Fit
Financial Sustainability

Each option was assessed independently of the other, against a “Do Minimum”
control option. The evaluation process focussed on the options appraisal of acute
hospital reconfigurations.
An evaluation panel consisting of The Sustainable Healthcare in East Kent Joint
Committee voting members was called upon to review each of the five criterion and
to award scores based on each option’s outcomes, compared to the Do Minimum.
As the Do Minimum is the key comparator, it was agreed that it would score zero
across all five criteria
1.

Pre Panel and Programme Assessment

1.1 Development and assessment of the standardised templates
Analysis was undertaken by the Trust, STP workforce and estates leads and
independent experts, to respond to each of the evaluation questions in the form of a
standardised template.
These templates were designed to ensure consistency in the evaluation response
approach and were populated with support from the CCG leads.
These templates were reviewed through and signed off by the East Kent
Transformation Programme to ensure robust scrutiny, impartiality and transparency
of the analysis undertaken.
Once the templates were signed off and endorsed by the East Kent Transformation
Programme, the content of the templates became the basis of the evaluation reports,
developed by the CCG.
1.2 Development of the evaluation reports
The endorsed contents of the templates were systematically summarised into a
series of evaluation reports to enable the Evaluation Panel to review outcomes
against the “Do Minimum” and score accordingly.
To aid the Evaluation Panel in its systematic review of each option, separate reports
were prepared comparing each option against the “Do Minimum”.
The five reports were reviewed and endorsed through the East Kent Transformation
Programme governance structure, before being distributed to the Evaluation Panel in
advance of the Panel sessions.
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The corresponding templates were also included within the appendices section of
the reports to ensure that the panel members had all evidence available to them to
support their scoring.
2.

The evaluation panel and report

The Panel comprised of an independent chair, as well as scoring members. The role
of the independent chair was to mediate discussions during the panel sessions and
to facilitate consensus on scores awarded. The scoring members were voting
members of The Sustainable Healthcare in East Kent Joint Committee
Three separate panel sessions were held in September, the:


first session took place on 4th September to evaluate accessibility and
strategic fit;



second session took place on 11th September to evaluate financial
sustainability and whether proposals were implementable; and



final session took place on 18th September to evaluate clinical sustainability.

Subject Matter Experts (SME) were available before each scoring session of the
panel, to provide expert knowledge and additional guidance to the scoring members.
However, the scoring members deliberated scores in isolation with the independent
chair to ensure and maintain impartiality. Members of the East Kent Transformation
Programme were also present to provide support to scoring members.
3.

Draft Pre Consultation Business Case, Clinical Senate Review & NHSE/I
assurance

3.1 Draft pre-consultation business case
A mature draft of the PCBC was finalised and endorsed through our programme
governance during October as detailed below:
 Transformation Delivery Board:
 System Board:
 The Informal seminar of Sustainable Healthcare in East
Kent Joint Committee:
 Mature draft of the PCBC shared with NHSE/I and the
Clinical Senate for review:

21st October 2019
29th October 2019
30th October 2019
11th November 2019

3.2 Clinical Senate review
The Clinical Senate has reviewed the draft PCBC in advance of final submission to
NHSE and NHSI in accordance with the major service change assurance processes.
Inclusive of all clinically related elements, the review included, but is not limited to,
the case for change. The Senate also reviewed shortlisted service configuration
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options, including the proposed clinical models and standards for ED; Urgent and
Acute Care (inclusive of critical care); Planned Care; Cancer sub-specialties; and
Paediatrics.
The recommendations from the Senate will be incorporated into the final report that
will be submitted to NHSE/I.

4.

Finalising the PCBC

4.1 Internal Governance
The steps that will be completed to finalise the PCBC are detailed as follows:


Completion of additional work identified as required for the final draft of the
PCBC including incorporating the recommendations from Clinical Senate and
initial review by NHSE/I/E.



Final draft to be reviewed through internal governance process by end of
February 2020.



Final draft PCBC, endorsed by Provider Boards and Joint Committee, by end
of March 2020.

4.2 Key Planning Assumptions/ NHSE/I Assurance Process
NHSE/I will receive a final draft PCBC in April 2020 and consultation will follow
conclusion of assurance process

5.

Next Steps

The timescale for delivery of the revised PCBC means that a final draft, that
addresses actions identified by the Senate, will be completed by12 th Feburary.This
will allow for the PCBC to be reviewed and agreed in accordance with CCG and
provider governance processes.

The evaluation panel will meet again in February to review:
•the information requested for assurance at the panel meetings in September;
•issues that have been considered through the change control process and may
present a material change to the outcomes from evaluation; and
•information that may present a material impact to the PCBC and evaluation of
options, this includes responses to Clinical Senate recommendations.
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6.

Appendix
1. The Evaluation Process
2. Options Summary (including do minimum)
3. Evaluation Criteria

Lead officer contact
Lorraine Goodsell,
Deputy Managing Director
East Kent Clinical Commissioning Groups
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Appendix 1 The Evaluation Process
The end to end evaluation process involves three key stages:

Objectives

Key objectives of the evaluation process include:
• Provide an objective and transparent framework for the assessment of all possible UEC
reconfiguration options

• Derive a manageable shortlist of options from the longlist of options
• Ensure that shortlisted options would enable East Kent local health economy’s objectives to be
met
The three key stages of the evaluation process
• Stage 1: Hurdle Criteria (completed): Application of agreed hurdle criteria with a clear
threshold which the options either pass or fail
• Stage 2: Ranking Criteria (completed): Where multiple permutations of the same
reconfiguration model (e.g. “one UEC site” or “two UEC site”) are qualified, the options are
ranked to select the best option of that type
• Stage 3: Full Evaluation (current) : This will form the final detailed evaluation stage
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Options development and assessment
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Application of hurdle criteria
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Medium list of options
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