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1 9ȄŜŎǳǘƛǾŜ ǎǳƳƳŀǊȅ  

1.1 Introduction 

1.1.1 Purpose of this business case 

This strategic outline case (SOC) sets out the case for developing the Princess of Wales (POW) 

Hospital site in Ely and tests the feasibility of different options to expand the number of services 

provided from the site whilst also ensuring that all services operate from fit for purpose modern 

accommodation.  The project described in the SOC responds to the following needs: 

¶ The need to provide modern health and care environments that support the delivery of 

joined-up services as described in national and local strategy. 

¶ The need for more physical capacity in Ely to meet anticipated rising demand from the 

growing and ageing local population. 

¶ The opportunity to deliver more treatments and care in Ely thereby helping the C&P acute 

hospital sector to free-up space in hospitals such as Addenbrooke to in turn allow acute-

based services to expand. 

¶ The need to replace the existing ageing and no longer functionally suitable estate at the 

POW Hospital with fit for purpose buildings meeting all modern standards. 

The business case takes as its starting point the SOC developed in 2017 and the related wave four 

funding bid, and proposes a preferred way forward comprising: 

1. A new health and care hub. 

2. A linked day surgery and therapy unit within retained estate currently forming part of the 

POW Hospital. 

3. The expansion of the day service including the establishment of a 23-hour ward.  

4. A multi-storey car park. 

5. A land swap between Cambridgeshire Community Services (CCS) NHS Trust (the POW site 

owners) and Palace Green Homes to secure land for the health and care hub in exchange for 

part of the existing POW site which would then be redeveloped for housing. 

6. The sale of part of the existing POW site for additional housing. 

7. The further sale of part of the site for the development of a nursing home. 

The CCS Executive Programme Board are asked to approve this SOC paying particular attention to 

the proposed shortlist of options to be taken to outline business case.  

1.1.2 Structure of the business case 

The SOC is consistent with the latest guidance from The Treasury1 on the development of business 

cases and uses the five-case model.  At SOC the business case: 

¶ Makes the case for change. 

¶ Tests options that respond to the case for change. 

¶ Selects a preferred way forward using the Options Framework methodology.  

                                                           
1
 Guide to Developing the Project Business Case, HM Treasury, 2018. 
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1.1.3 Support and approvals 

The business case requires formal approval by CCS and once received, will be shared with 

Cambridgeshire and Peterborough Sustainability and Transformation Partnership (C&P STP) partners 

to gain their support.   

1.2 The strategic case 

The strategic case demonstrates that the proposed investment to create a local health and care hub 

in Ely responds to both national policy and local need. 

1.2.1 Need 

The POW Hospital is located in the north of the city of Ely in the district of East Cambridgeshire.  

Whilst there is no defined catchment area as such for the hospital, people attending the POW will 

come broadly from the East Cambridgeshire district which has a population of just under 90,000.  

East Cambridgeshire has the lowest population density in Cambridgeshire and the rurality and 

associated poor public transport, does create challenges in delivery of and access to, public services. 

The local population has a similar age profile as the county and England as a whole.  Cambridgeshire 

and Peterborough is an area of high population growth as evidenced in historic trends and forecasts 

of new house building and, whilst East Cambridgeshire has experienced low growth relative to the 

rest of the county in recent years, it is predicted to have the second highest level of proportional 

growth (+25.4%) of any Cambridgeshire district between 2016-2036 with older age groups growing 

at the fastest pace.  This growth in the older population is expected to lead to a significant increase 

in demand for health and care due to the correlation between ageing, the likelihood of having one 

or more long-ǘŜǊƳ ŎƻƴŘƛǘƛƻƴǎ ŀƴŘκ ƻǊ ƳŜŜǘƛƴƎ ǘƘŜ ŎƭŀǎǎƛŦƛŎŀǘƛƻƴ ƻŦ άŦǊŀƛƭέΦ  Need for health and care 

services is also determined by socio-economic factors.  Deprivation is low in East Cambridgeshire, 

with none of the local electoral wards being within the most deprived fifth (20%) of areas nationally. 

There are significant plans for new housing across the county and three of the counǘȅΩǎ но 

development sites are in East Cambridgeshire (and a fourth is nearby in Chatteris).  The district 

ŎƻǳƴŎƛƭΩǎ 2020 Five Year Land Supply Report2 sets out a requirement for 3,610 (+9.5%) new homes 

over the five years to 31st March 2024.  Land supply has been identified sufficient to deliver 4,772 

homes in the first five years (and a further 5,182 homes in the 15 years from 2024 to 2038).  A large 

proportion of the available supply is linked to major developments most of which are in the north of 

Ely or Littleport.  The Ely developments are relatively close to the hospital and are of sufficient size 

to warrant additional primary care capacity.  The local council recognises the importance of 

expanding healthcare facilities in response to population growth and supports the redevelopment of 

the POW site.  The council has also confirmed that community infrastructure levy (CIL) monies are 

likely to be available as a contribution to the costs of any new healthcare premises.  

1.2.2 Current service provision 

The following NHS organisations provide most of the NHS commissioned health secondary care 

services for local people: 

¶ Cambridgeshire Community Services NHS Trust (the Trust also owns the POW Hospital and 

site). 

                                                           
2
 East Cambridgeshire District Council, April 2020. 
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¶ Cambridgeshire and Peterborough NHS Foundation Trust (CPFT) which provides mental 

health and community physical health services.  This trust operates the ward at the POW as 

well as local neighbourhood teams which combine mental health and physical health 

clinicians. 

¶ Cambridge UƴƛǾŜǊǎƛǘȅ IƻǎǇƛǘŀƭǎ bI{ CƻǳƴŘŀǘƛƻƴ ¢Ǌǳǎǘ ŎŜƴǘǊŜŘ ƻƴ !ŘŘŜƴōǊƻƻƪŜΩǎ IƻǎǇƛǘŀƭ ƛƴ 

Cambridge.  This trust provides outpatient clinics and day surgery at POW. 

General medical practice and pharmacies across the CCG are organised into primary care networks 

(PCNs).  There are seven general practices in East Cambridgeshire (and one private GP) and 12 

pharmacies.  Cambridgeshire has 2,236 people per full-time GP, which is worse than most CCGs in 

England3 and the CCG also faces a greater challenge than most CCGs regarding an ageing GP 

workforce with almost 26% of GPs being aged 55 or over4.  Although both metrics relate to the CCG 

as a whole, this does indicate long-term sustainability challenges for primary care provision which 

will only become more challenging with the growth in the population across the district. 

The POW Hospital is a key venue for the delivery of community health services and services currently 

provided from the site include a rehabilitation ward, day surgery, minor injuries, a GP practice and 

primary care out of hours, outpatients, physiotherapy, neuropsychology and community teams.  

Nevertheless, the overwhelming majority of people requiring secondary healthcare travel out of the 

immediate area to receive treatment, whether planned activities such as surgery, outpatients and 

planned diagnostics, or urgent and emergency activities such as A&E attendance and non-elective 

hospital admission.  ¢ƘŜ ƭŀǊƎŜǎǘ Ŧƭƻǿǎ ŀǊŜ ǘƻ !ŘŘŜƴōǊƻƻƪŜΩǎ ƛƴ /ŀƳōǊƛŘƎŜΦ 

Cambridgeshire County Council commissions and, in some cases provides, social care for local 

people.  The ŎƻǳƴŎƛƭΩǎ Adult Social Care Market Position Statement for 2018/19 states that across the 

county the cost of living, as well as the high cost of land, means there are currently a comparably low 

number of care homes able to manage the residential, nursing and dementia needs of service users 

and that this is impacting on the level of choice available to individuals and the financial cost of 

placements to the county council.  The East Cambridgeshire area is particularly short of nursing and 

nursing dementia placements (the more complex end of care home provision), homecare capacity 

and has a shortage of personal assistants.  In response, the county council has agreed a requirement 

for a 65-bed nursing care home in Ely and is exploring the opportunity to develop such a facility on 

the POW campus. 

1.2.3 The public sector estate in Ely 

Public sector services operate from a relatively limited estate in the city with the hospital being, by 

some way, the largest facility apart from local schools.  This limits alternate site options except if the 

local authority were to incorporate a new hospital into housing development plans ς ǘƘŜ ŎƻǳƴŎƛƭΩǎ 

expressed preference is to retain health services on their current POW Hospital site.  The POW was 

built in 1939, the site extends to 3.4 hectares and provides approximately 6,500m2 of space.  

Situated within an urban location the site is surrounded by housing development to the north and 

west (including 35 units of extra care living known as Baird Lodge) and public open space to the east 

and south.  Arrangements for use of the hospital by organisations other than the owner CCS are 

                                                           
3
 NHS Digital. 2019 

4
 NHS Digital, 2019 
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historic and varied (a mix of leases and licences) and these do not act to support moves to better 

integrate services.  The range of services based at the POW has sometimes grown by accident rather 

than design with the opportunity to develop the hospital into an integrated service hub, not fully 

delivered. 

The buildings were originally designed to provide ward-based acute care to inpatients and as such do 

not lend themselves easily to the outpatient or day service activity that is the basis of a large 

ǇǊƻǇƻǊǘƛƻƴ ƻŦ ǘƻŘŀȅΩǎ ƳƻŘŜǊƴ community-based care pathways.  These pathways require spaces 

that can be flexed to meet the needs of individual patients (e.g. providing extended opening hours) 

or to accommodate different styles of delivery such as group-based therapy.  The layout of the 

hospital is extremely inefficient and incompatible with modern service delivery models and 

accommodation standards.  Accommodation is also highly segmented with excessive circulation 

space.   The current configuration of long-narrow ex-ward buildings with multiple small spaces often 

leading on from each other, restricts professionals from offering these new ways of working to their 

patients (or rather restricts the extent that they are able to do so).  There is one relatively modern 

building dating from 1989, which accommodates three day theatres (only two are currently used) 

and some therapy space.  Site-wide backlog maintenance costs are estimated at £1.6m with a 

further £4.5m forecast for the next five years.  

Adjacent to the hospital are land and buildings that are being redeveloped by Palace Green Homes 

(PGH).  CCS and PGH have exchanged legal contracts to formalise a landswap.  The land acquired by 

CCS will allow a new healthcare development to be built with no interruption to the provision of 

service.  CCS will use a surplus part of the site in lieu of payment for the land it acquires.  PGH will 

then develop the land it acquires from CCS for housing.     

1.2.4 The national policy context 

The NHS Long Term Plan (LTP) sets out the priorities for healthcare over the next ten years: 

¶ Increasing the focus on population health and partnership with local authority-funded 

services through integrated care systems (ICS). 

¶ .ƻƻǎǘƛƴƎ Ψƻǳǘ-of-ƘƻǎǇƛǘŀƭΩ Ŏŀre and ending the historic divide between primary and 

community health services. 

¶ Redesign to reduce pressure on emergency hospital services. 

¶ Giving individuals more control over their own health and more personalised care. 

¶ Mainstreaming digitally enabled primary and outpatient care. 

¶ Better care for major conditions. 

Lƴ hŎǘƻōŜǊ нлнл bI{ 9ƴƎƭŀƴŘ ǇǳōƭƛǎƘŜŘ άDiagnostics: Recovery and RenewalέΣ ǿƘƛŎƘ recommends 

that emergency and elective diagnostics should be separated where possible and the establishment 

of Community Diagnostic Hubs (CDH) serving populations of approximately 333k people.  The POW 

already provides many of the diagnostic modalities required in a CDH leaving it well placed to 

become the CDH for the north of the county.   

In March 2017 Sir Robert Naylor published his review5 into the NHS estate which sets out how the 

NHS can release up to £2bn of surplus estate to fund the investment required to support plans set 

                                                           
5
 NHS Property and Estates, Sir Robert Naylor, March 2017. 
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out by STPs; this project delivers against the Naylor ambitions.  Looking beyond the NHS, the One 

Public Estate programme is a national programme which seeks to create economic growth, deliver 

more integrated, customer-focused services and generate efficiencies, through capital receipts and 

reduced running costs in line with the Carter Review recommendations.  Locally, the OPE focus is on 

seeking opportunities to share estate across public sector partners.   

At both a national and local level, it is recognised that improving the NHS estate is a key enabler to 

being able to deliver the new models of care outlined in the LTP.  There is an explicit awareness that 

this investment is not just needed to improve or extend existing facilities to bring them up to 

modern standards and meet increasing demand, but also to be able to develop new spaces that 

have the flexibility to accommodate new multi-disciplinary teams, innovations in care for patients 

and the increasing use of technology in healthcare delivery.  Reflecting national policy, the 

redevelopment of the POW site has been formally identified and confirmed as a C&P system priority 

project in the STP Estate Plan.   

1.2.5 Local health and care strategy 

Cambridgeshire and Peterborough is one of the most, if not the most, challenged health systems in 

England.  The STP-led response is a programme of work which has ten priorities for change. 

Figure 1: STP priorities for change 

 

¢ƘŜ ǎȅǎǘŜƳ Ƙŀǎ ŀŘƻǇǘŜŘ ŀ άtƭŀŎŜ .ŀǎŜŘ !ǇǇǊƻŀŎƘέ ǘƻ ƛƳǇƭŜƳŜƴǘŀǘƛƻƴ ƻŦ ǘƘŜ ŜƭŜƳŜƴǘs of its plans 

ǘƘŀǘ ŦƻŎǳǎ ƻƴ ǇǊƛƳŀǊȅ ŀƴŘ ŎƻƳƳǳƴƛǘȅ ŎŀǊŜΦ  ! άtƭŀŎŜέ ƛǎ ǘȅǇƛŎally a distinct geographical entity, such 

as Ely, with a population of 30-50,000.  Each άPlaceέ will have services delivered through PCNs and 

ƛƴǘŜƎǊŀǘŜŘ ƴŜƛƎƘōƻǳǊƘƻƻŘ ǘŜŀƳǎ ǿƛǘƘ ƭƛƴƪǎ ǘƻ ǘƘŜ ά¢Ƙƛƴƪ /ƻƳƳǳƴƛǘƛŜǎέ ƛƴƛǘƛŀǘƛǾŜ ƭŜŘ ōȅ ǘƘŜ ƭƻŎŀƭ 

authorities. 
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Figure 2: The C&P Place Based Approach 

 

¢ƘŜ t/b ŜƭŜƳŜƴǘ ƻŦ ǘƘŜ tƭŀŎŜ .ŀǎŜŘ !ǇǇǊƻŀŎƘ ƛǎ ǘŀǎƪŜŘ ǿƛǘƘ ǇǊƻǾƛŘƛƴƎ άǇǊƛƳŀǊȅ ŎŀǊŜ ŀǘ ǎŎŀƭŜέ ǿƘƛŎƘ 

includes extended access and extended hours in primary care, as well as enhancing primary care to 

redesign outpatient and the urgent care pathwaysΦ  ²ƻǊƪƛƴƎ ŀƭƻƴƎǎƛŘŜ t/bǎ ŀǊŜ ǘǿƻ άǇǊƻǾƛŘŜǊ 

ŀƭƭƛŀƴŎŜǎέ ǿƘƛŎƘ ōǊƛƴƎ ǘƻƎŜǘƘŜǊ ǘƘŜ ǇǊƻǾƛŘŜǊǎ ǿƘƻ ǿƻǳƭŘ ŘŜƭƛǾŜǊ ƛƴǘŜƎǊŀǘŜŘ ƴŜƛƎƘōƻǳǊƘƻƻŘ ǎŜǊǾƛŎŜǎ 

alongside the PCNs ς Ely is part of the South Alliance.   

The lƻŎŀƭ ŀǳǘƘƻǊƛǘƛŜǎΩ ¢Ƙƛƴƪ /ƻƳƳǳƴƛǘƛŜǎ ƛƴƛǘƛŀǘƛǾŜ ǿƛƭƭ ǿƻǊƪ ŀƭƻƴƎǎƛŘŜ t/bǎ ŀƴŘ ǘƘŜ ǇǊƻǾƛŘŜǊ 

ŀƭƭƛŀƴŎŜǎ ǘƻ ƛŘŜƴǘƛŦȅ ƛƴǘŜƎǊŀǘƛƻƴ ƻǇǇƻǊǘǳƴƛǘƛŜǎΦ  ¢ƘŜ Ŏƻǳƴǘȅ ŎƻǳƴŎƛƭΩǎ ǎǘŀǘŜŘ ŀƛƳ ƛǎ ǘƻ ŜȄǇƭƻǊŜ Ƙƻǿ ǘƘŜ 

services they provide and / or commission can be further integrated with NHS services to improve 

the support available to help people remain living in their own homes.   

Investing in a modern, fit for purpose estate is regarded as a key enabler to these plans and the STP 

estates plan highlights the community hospitals in Ely and Wisbech as being the sites with the most 

potential to be transformed into neighbourhood hubs and the sites most in need of investment to 

resolve existing condition and functional suitability problems.   

1.2.6 Covid lessons 

The East of England /ƭƛƴƛŎŀƭ {ŜƴŀǘŜ Ƙŀǎ ǇǳōƭƛǎƘŜŘ ŀƴ ƛƴƛǘƛŀƭ άƭŜǎǎƻƴǎ ƭŜŀǊƴŜŘέ ǊŜǇƻǊǘ ƛƴǘƻ /ƻǾƛŘ6.  The 

report makes several recommendations divided between changes arising from the Covid experience 

ǘƘŀǘ ǎƘƻǳƭŘ ōŜ άŀŘƻǇǘŜŘέ ǇŜǊƳŀƴŜƴǘƭȅΣ άŀŘŀǇǘŜŘέ ƻǊ άŀōŀƴŘƻƴŜŘέΦ  These learnings must be built 

into the design of new health and care buildings. 

1.2.7 Summary case for change and vision for a health and care hub 

¢ƘŜ ǎȅǎǘŜƳ Ŏŀƴƴƻǘ άŘƻ ƴƻǘƘƛƴƎέ ƛƴ ǊŜǎǇƻƴǎŜ ǘƻ ǘƘŜ ŎƘŀƭƭŜƴƎŜǎ ŘŜǎŎǊƛōŜŘ ƛƴ ǘƘƛǎ ǎǘǊŀǘŜƎƛŎ ŎŀǎŜΦ  ¢ƘŜǊŜ 

are population growth, integration, estate and financial imperatives to do something radical to alter 

how services are delivered and this requires investment in the estate. 

                                                           
6
 The Regional COVID-19 pandemic response and system learning.  What have we learned about how health care can be 

delivered during the last twelve weeks?  The East of England Clinical Senate. 
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The C&P system is already one of the most challenged in England and the pressures, anticipated as a 

result of one of the fastest growing populations in the country, make it all the more difficult to 

implement the new models of care called for in national policy.  The existing hospital facilities at the 

POW are out dated; they are not functionally suitable for modern health service delivery and, even 

though CCS has maintained the buildings to the best of its ability, backlog maintenance 

requirements are accumulating and the Trust is increasingly firefighting through reactive 

maintenance issues.  The hospital is no longer fit for purpose and, given the projected population 

increase of 25% across the district, the ageing physical environment will increasingly fail to meet 

demand.   

Community hospitals, such as the POW, have always played a role as a local care hub in the wider 

NHS system, but the role has been piecemeal and, despite policy for the last 20 years or so being 

focused on reducing the use of acute hospitals, the development of community hospitals into hubs 

has been hampered by organisational autonomy and a lack of joined-up systemwide planning.  There 

is now an opportunity to change this because the move towards ICS creates a structure to promote 

integration and joined-up planning.  This is very important for the C&P system because, ƛŦ /¦IΩǎ 

plans to redevelop its estate to provide more tertiary services such as cancer and paediatrics are to 

ǎǳŎŎŜŜŘΣ ŎŀǇŀŎƛǘȅ ŀǘ !ŘŘŜƴōǊƻƻƪŜΩǎ ǿƛƭƭ ƴŜŜŘ ǘƻ ōŜ ŦǊŜŜŘ-up.  This can happen if the system achieves 

ŀ ƳŜŀƴƛƴƎŦǳƭ ΨƭŜŦǘ ǎƘƛŦǘΩ ƻŦ ŀŎǘƛǾƛǘȅ ƻǳǘ ƻŦ ŀŎǳǘŜ ǎŜǘǘƛƴƎǎ ƛƴǘƻ ƭocal communities including into hubs.  

Our plans for Ely therefore deliver on the need to make primary care more resilient, but also provide 

the estate needed to enable a managed transfer of meaningful levels of activity away from acute 

hospitals.  

To date, although a large number of services are currently located on-site, their co-location in itself 

has not led to greater integration.  The layout of the hospital is traditional with each service having 

its own demise and no incentivisation of integration through the use of shared space; site occupancy 

arrangements can also act as a barrier to occupation by services other than those operated by the 

site owner.  Although there is a primary care presence on-site both in and out of hours, much more 

could be done by transferring much of the second Ely practices activity to the site and by using the 

ǎƛǘŜ ŀǎ ǘƘŜ ǾŜƴǳŜ ŦƻǊ t/b άŀǘ ǎŎŀƭŜ ǎŜǊǾƛŎŜǎέΦ  DǊŜŀǘŜǊ ŎƻƭƭŀōƻǊŀǘƛƻƴ ōŜǘǿŜŜƴ ǘƘŜ ǘǿƻ 9ƭȅ ǇǊŀŎǘƛŎŜǎ ƛǎ 

essential to being able to meet rising demand and the expectations of primary sector set out in the 

LTP, and will help make local primary care sustainable in the face of the area having an already low 

GP to patient list ratio and having a significant number of GPs approaching retirement age.   

By co-locating at scale primary care services with team bases for local community health, social care 

and mental health teams, the triple integration of primary and specialist care, physical and mental 

health services, and health with social care, could be facilitated.  New providers and partners, such 

as the ambulance trust, local authority services or the third sector could be encouraged to deliver 

part/all of their services from the same site, so that the hospital becomes a true, one-stop, care hub 

for local people.  The site also offers the opportunity to support the redesign of urgent and 

emergency care pathways across the system by providing facilities to bring together same day 

primary care, primary care out of hours, the MIU/UTC, diagnostics and the joint health and social 

service emergency team.  By enabling these services to share space the urgent care offer to local 

people will be enhanced which in turn should result in more people accessing urgent care in Ely 

instead of travelling to Cambridge.  
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The existing hospital also hosts a wide range of outpatient clinics, most of which, although physically 

present on-site, could be much better utilised ς only one in 20 outpatient appointments for local 

ǇŜƻǇƭŜ ƘŀǇǇŜƴ ŀǘ ǘƘŜ th²Φ  ¢ƘŜ ǎƛǘŜΩǎ άƳŀǊƪŜǘ ǎƘŀǊŜέ ŦƻǊ ŘƛŀƎƴƻǎǘƛŎǎ ŀƴŘ Řŀȅ ŎŀǎŜ surgery is also 

low creating a huge opportunity for the system to repatriate activity from acute hospital settings.  

¢Ƙƛǎ ǊŜǇŀǘǊƛŀǘƛƻƴ ƛǎ ŀ άƳǳǎǘ Řƻέ ŦƻǊ ǘƘŜ ǎȅǎǘŜƳ ōŜŎŀǳǎŜ, without a meaningful shift of activity out of 

acutes, hospitals such as AddenbrooƪŜΩǎ ǿƛƭƭ ōŜ ǳƴŀōƭŜ ǘƻ ŘŜƭƛǾŜǊ ǘƘŜƛǊ ǎǘǊŀǘŜƎƛŎ Ǝƻŀƭ ƻŦ ŦƻŎǳǎƛƴƎ ƻƴ 

ǘƘŜ ƳƻǊŜ ǎǇŜŎƛŀƭƛǎǘ ǿƻǊƪ ŜƴǾƛǎŀƎŜŘ ƛƴ /¦I Ǉƭŀƴǎ ŦƻǊ ŀ ƴŜǿ ŎƘƛƭŘǊŜƴΩǎ ƘƻǎǇƛǘŀƭ ŀƴŘ ŎŀƴŎŜǊ ŎŜƴǘǊŜΦ  

Although patient flows are far more modest, a redeveloped POW could also contribute to right sizing 

IƛƴŎƘƛƴƎōǊƻƻƪŜ ŀƴŘ vǳŜŜƴ 9ƭƛȊŀōŜǘƘ IƻǎǇƛǘŀƭΣ YƛƴƎΩǎ [ȅƴƴΦ 

The current site extends to 3.4 hectares and because of the low-rise sprawl of hospital buildings, the 

site is not particularly well-utilised.  Land disposal is, therefore, an opportunity thereby fitting with 

national policy, as per Naylor and making a substantial contribution towards achieving the delivery 

of new homes in Ely.  

Land disposal opportunities are not limited to housing; CCS is aware that there is a shortage of 

nursing care home capacity in East Cambridgeshire and that previous site searches conducted by the 

county council have not resulted in suitable sites being identified.  There is, therefore, also an 

opportunity for some of the surplus land to be sold for the development of a care home.  This 

development would create an option of transferring the 16 community beds at the POW Hospital 

into improved accommodation within a new nursing home.  In-reach from the local neighbourhood 

team based out of the POW health and care hub would then be possible.  It is worth noting that for 

this option to be satisfactory, the 16 community beds would be developed as a standalone ward 

ǿƛǘƘƛƴ ǘƘŜ ŎŀǊŜ ƘƻƳŜ ōǳƛƭŘƛƴƎ ǊŀǘƘŜǊ ǘƘŀƴ ǘƘŜ ōŜŘǎ ōŜƛƴƎ ΨǎǇƻǘ ǇǳǊŎƘŀǎŜŘΩ ŦǊƻƳ ǘƘŜ ŎŀǊŜ ƘƻƳŜ 

provider.  The intention is for the NHS provider trust to occupy a separately demised area from 

which it would continue to provide intermediate step down and rehabilitation services.  

The opportunities described above have been available in the past and national policy has 

enŎƻǳǊŀƎŜŘ ΨŎŀǊŜ ŎƭƻǎŜǊ ǘƻ ƘƻƳŜΩ ŦƻǊ ǎƻƳŜ ǘƛƳŜΣ ōǳǘ ǘƘŜǎŜ ƻǇǇƻǊǘǳƴƛǘƛŜǎ ƘŀǾŜ ƴƻǘ ōŜŜƴ ŎƻƴǾŜǊǘŜŘ 

into meaningful change in the past because of the structure of health services being fragmented 

between organisations previously encouraged to compete as much as collaborate.  The introduction 

of STPs and the move towards an ICS provide a key enabler to transforming the POW into a system 

hub able to offer part of the solution to the challenges facing services throughout the whole system. 

1.2.8 Response to the case for change  

The outcomes the STP wants to achieve from the project are: 

¶ Improved clinical outcomes of the local population through the adoption of more joined-up 

models of urgent and planned care. 

¶ More people treated closer to home resulting from new integrated care models supported 

by a sufficient community-based workforce to enable people, who can be cared for in their 

own home, to be so, and to repatriate services from acute hospitals to community hubs such 

as that proposed for Ely. 

¶ Improved management of long-term conditions through the provision of care that is better 

joined up facilitated in part, by a fit for purpose estate. 
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¶ Value for money as represented by the optimal balance of investment in new estate and 

service models set against savings from no longer operating an old estate and quantifiable 

wider benefits to the system and society resulting from the proposed hub.  

The aim of the investment is ΨŘŜǾŜƭƻǇ ŀ ƴŜǿ local health and care hub which will provide 

accommodation for a wide range of health and related services for people living in and close to 

9ƭȅΩΦ 

The SMART investment objectives for this project are: 

¶ Objective one - to facilitate the introduction of new models of care as set out in the STP's 

ŎƭƛƴƛŎŀƭ ƳƻŘŜƭ άIƻƳŜ ƛǎ .Ŝǎǘέ ƛƴŎƭǳŘƛƴƎ ŦŀŎƛƭƛǘŀǘƛƻƴ ƻŦ ΨǘǊƛǇƭŜ ƛƴǘŜƎǊŀǘƛƻƴΩ ƻŦ ǇǊƛƳŀǊȅ ŀƴŘ 

specialist care, physical and mental health services, and health with social care. 

¶ Objective two - to provide accommodation that is accessible, high quality and fit for 

purpose.  This should take into consideration:  physical location; parking and building access; 

and flexible design. 

¶ Objective three - to deliver sufficient physical capacity to meet the forecast health needs of 

the growing and ageing population. 

¶ Objective four - to enable the transfer of work done elsewhere back to Ely. 

¶ Objective five - to release land for development in support of local housing plans. 

¶ Objective six - to maximise estate value for money by optimising clinical use of new facilities 

e.g. achieving at least 75% clinical use for new facilities, 85% utilisation of clinical space 

Monday to Friday 9-5 and additional out of hours use over the current baseline. 

1.2.9 Risks 

The key risks to delivery are.   

Table 1: Summary of key risks 

Risk Mitigation 

Lack of available capital / capital affordability ¶ Design incorporates shared, flexible use 

space and minimises number of ring-

fenced rooms 

¶ Maximise use of existing 

accommodation if fit for purpose 

¶ Modern methods of construction to 

keep costs under control 

¶ Intention to bid for NHSEI funding e.g. 

Wave 5 

¶ High priory scheme within STP (local 

support) 

Revenue affordability ¶ Existing estate costs released 

¶ Hub will facilitate new models of care 

and encourage joint working 

¶ Avoids backlog costs and lower cost 
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Risk Mitigation 

than ōǳƛƭŘƛƴƎ ŀǘ !ŘŘŜƴōǊƻƻƪŜΩǎ 

Scheme not approved by NHSEI / delays in 

securing approvals from NHSEI 

¶ Liaison with NHSEI from SOC 

Redevelopment takes longer than expected ¶ Project management processes 

Design requirements change because of 

changes to service requirements 

¶ Involvement of service leads in design 

Facilities designed before implications of 

changes arising because of Covid-19 are fully 

understood 

¶ Design team keeping close to emerging 

Covid lessons 

Scheme does not receive planning consent ¶ Pre-application submitted 

¶ District Council is supportive 

Logistical challenges in executing 

redevelopment on site 

¶ Land swap enables development to 

take largely a turnkey approach 

 

1.3 The economic case 

At SOC the economic case demonstrates that the Trust has a viable set of options that can deliver 

the project objectives ς ǘƘŜ ΨǎƘƻǊǘ ƭƛǎǘΩ ǿƘƛŎƘ ǿƛƭƭ ōŜ ǘŀƪŜƴ ŦƻǊǿŀǊŘ ǘƻ h./. 

1.3.1 The 2017 SOC 

In the 2017 SOC the following options were longlisted. 

Table 2: 2017 SOC options 

Option number Description 

Do nothing The hospital would continue to operate its current services and 

models of care from the existing buildings with minimal change. 

Do minimum Retain the existing hospital buildings and maintain/update space as 

required. 

Option 3 Rebuild all existing services to modern HBN compliant standards 

(except day surgery which is already in a modern facility). 

Creates a local community hub including urgent treatment centre, 

fully integrate Cathedral Surgery.  Reprovision of one intermediate 

care ward. Generic clinical, diagnostic and administrative space 

would be clustered appropriately. 

Option 4 !ǎ ǇŜǊ hǇǘƛƻƴ о ōǳǘ ŀƭǎƻ ƛƴŎƭǳŘƛƴƎ {ǘ aŀǊȅΩǎ ǎǳǊƎŜǊȅΦ 
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Option number Description 

Option 5 As per Option 4 except beds.  Beds purchased from a care/ nursing 

home provider. 

Option 6  As per Option 3 except beds.  Beds purchased from a care/ nursing 

home provider. 

Option 7 As per Option 4, but expansion of the Addenbrookes day surgery 

unit on site. 

 

Since the SOC was approved by the CCS Board in 2017, NHSEI has published new business case 

guidance which increases the level of detail required at SOC and which mandates the use of the 

options framework to determine the shortlist of options to be appraised at OBC.  Because the 

options framework was not used at SOC in 2017, we have refreshed the SOC ς the results of this 

process are described below. 

1.3.2 Longlist to shortlist ς the options framework 

The choices relating to this stage of the POW project and which are tested using the options 

framework are: 

1. Choice of delivery model for inpatient services. 

2. Choice of service scope i.e. which other services should be accommodated in the new hub 

facility. 

3. Choice of the extent of day surgery done at the POW. 

4. Choice of location for the new facility. 

The options under each choice are tested against the project investment objectives and critical 

success factors (CSFs) and options that fail to meet objectives and CSFs were eliminated; those 

meeting both have been shortlisted to form part of the OBC options.  The outcome of the options 

framework appraisal of the longlist for each choice is then combined to derive a shortlist of options 

for the OBC: 

¶ BAU (as the comparator only ς this option does not deliver the investment objectives) 

¶ Option 1 ς Expanded service scope (with St aŀǊȅΩǎ), with expanded day surgery and 

inpatient beds on mix of current site and MOD land adjacent (100% new build) 

¶ Option 2 ς Expanded service scope (ǿƛǘƘ {ǘ aŀǊȅΩǎ), with expanded day surgery and 

inpatient beds on mix of current site and MOD land adjacent to POW Hospital (mix refurb 

and new build). 

¶ Option 3 ς Expanded service scope (ǿƛǘƘ {ǘ aŀǊȅΩǎ), with expanded day surgery, but without 

beds mix of current site and MOD land adjacent (100% new build) 

¶ Option 4 ς Expanded service scope (ǿƛǘƘ {ǘ aŀǊȅΩǎ), with expanded day surgery, but without 

beds on mix of current site and MOD land adjacent to POW Hospital (mix refurb and new 

build). 

The table below illustrates the commonality and differences between the options. 
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Table 3: Summary of options 

Option Beds 

in 

hub 

2 x 

GP 

Urgent 

care 

centre 

Expanded 

day care 

Expanded 

outpatients 

Expanded 

diagnostics 

100% 

new 

build 

Element 

of 

refurb 

BAU P × × × × × × P 

Option 1 P P P P P P P × 

Option 2 P P P P P P × P 

Option 3 × P P P P P P × 

Option 4 × P P P P P × P 

 

hǇǘƛƻƴǎ н ŀƴŘ п ŀǊŜ ŜŦŦŜŎǘƛǾŜƭȅ ōƻǘƘ ΨǇǊŜŦŜǊǊŜŘ ǿŀȅ ŦƻǊǿŀǊŘǎΩ ŀǘ ǘƘƛǎ ǎǘŀƎŜΦ  The only difference 

between these two options is the location of the 16 rehabilitation beds i.e. in the new health and 

care hub or in the new care home on the POW campus. 

The rationale behind the shortlist of options is that: 

¶ ¢ƘŜ {ǘ aŀǊȅΩǎ ǇǊŀŎǘƛŎŜ όŀƭƭ ƻǊ ǇŀǊǘύ ƛǎ ŀƭǿŀȅǎ ǿƛǘƘƛƴ ǘƘŜ ƘǳōΦ 

¶ Expanding day surgery fits with STP strategy so is within all options. 

¶ The site is always a combination of the existing POW Hospital site and adjacent ex-MOD 

land. 

¶ ¢ƘŜǊŜ ƛǎ ŀ ŎƘƻƛŎŜ ŀǎ ǘƻ ǿƘŜǘƘŜǊ ōŜŘǎ ŀǊŜ ƛƴ ƻǊ ƻǳǘ ƻŦ ǘƘŜ Ƙǳō ōǳƛƭŘƛƴƎ όƛŦ ΨƻǳǘΩ ǘƘŜ ōŜŘǎ ǿƛƭƭ 

be in the care home on the POW campus site). 

¶ There is a choice about the mix of new build and refurbished buildings. 

1.4 The commercial case 

The commercial case sets out procurement and contractual issues associated with the preferred 

option.  At SOC it is a relatively short discussion of potential issues. 

1.4.1 Land issues 

CCS and PGH entered into land swap and leaseback agreements on 16th October 2020 under which 

the two parties swap two parcels of land (parcels A and B) with CCS taking out a lease on Parcel B for 

four years.  The map below illustrates the two parcels of land swapped: 

¶ Parcel A outlined in blue is the plot on which the social club is situated ς this land has been 

acquired by CCS.   

¶ Parcel B outlined in pink was transferred to PGH and is being leased back by CCS for four 

years. 
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Figure 3: The land swap 

 

The acquisition of Parcel A combined with adjacent existing areas of the POW site, creates a 

developable plot of land sufficient for CCS to build the new hub.  

1.4.2 Scope of works to be procured 

The scope of works is: 

¶ The construction and fit out of the new local health and care hub. 

¶ The construction of a multi-storey car park. 

¶ Refurbishment works on the retained day surgery centre and co-located therapies suite. 

¶ Associated site infrastructure works. 

The scope of works does not apply the proposed nursing home or any potential phase two 

expansion of the health and care hub. 

1.4.3 Procurement options 

There are a wide range of procurement options open to the trust to deliver the project.  The options 

can be summarised as: 

¶ An open tender. 

¶ The use of a framework. 

¶ The use of competitive dialogue. 

The procurement route will be confirmed at OBC. 
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In accordance with guidance, Modern Methods of Construction (MMC) are presumed for this 

project.   It is expected that maximum practical use will be made of offsite manufacturing of 

components and modules, for transport and assembly on site. 

1.4.4 Planning permission 

The Trust submitted a planning pre-application in August 2020.   

1.5 The financial case 

The financial impact of each shortlisted option on the system will be determined and appraised as 

part of the work on the OBC.   

1.5.1 Capital costs and revenue consequences 

¢ƘŜ ƛƴƛǘƛŀƭ ƛƴǾŜǎǘƳŜƴǘ όŎŀǇƛǘŀƭ Ŏƻǎǘǎύ Ƙŀǎ ōŜŜƴ ŜǎǘƛƳŀǘŜŘ ŦƻǊ ǘƘŜ ŦƻǳǊ ǎƘƻǊǘƭƛǎǘŜŘ ΨŎƘŀƴƎŜΩ ƻǇǘƛƻƴǎ 

(options 1 to 4) above.  The table below shows the inclusions and exclusions from the costing. 

Table 4: Initial capital cost estimate 

Option Total capital Capital at 

ǘƻŘŀȅΩǎ ǇǊƛŎŜǎ 

Equipment 

allowance 

Contingency Optimism 

bias 

BAU £9.33m     

Option 1 £70.7m £60.5m £3.3m 6% 5.3% 

Option 2 £54.7m £47.6m £2.5m 6% 6.9% 

Option 3 £65.9m £56.4m £3.2m 6% 5.3% 

Option 4 £50.0m £43.5m £2.3m 6% 6.9% 

 

The revenue consequences (capital charges) of the investment have been estimated as per the table 

below ς numbers are presented without any MEA adjustment. 

Table 5: Revenue consequences of capital investment 

Option Total capital PDC int @ 3.5% Depreciation pre 

MEA adjustment 

Total capital 

charge pre MEA 

adjustment 

BAU £9.33m £0.32m £0.41m £0.73m 

Option 1 £70.7m £2.5m £2.4m £4.8m 

Option 2 £54.7m £1.9m £1.8m £3.7m 
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Option Total capital PDC int @ 3.5% Depreciation pre 

MEA adjustment 

Total capital 

charge pre MEA 

adjustment 

Option 3 £65.9m £2.3m £2.2m £4.5m 

Option 4 £50.0m £1.8m £1.7m £3.4m 

 

The cost pressure associated with capital charges on the new asset shown in the table above will be 

offset, at least in part, by capital charge savings on the existing buildings.  Any net book value 

remaining on existing assets will need to be written off as an impairment against the CCS statement 

of comprehensive income. 

At this stage it is not possible to confirm the affordability of this scheme in capital terms.  This 

business case is being prepared to allow the STP to submit a bid for capital funding in the next 

funding round ς whether that be through the STP Capital Programme, Health Infrastructure 

Programme or other source of central government funding.  Central funding will be needed for the 

bulk of the investment needed, but additional funding sources are available: 

¶ Developer levy ς as noted earlier, the East Cambridgeshire District Council has offered £1.1m 

CIL funding for the scheme. 

¶ Land sale receipts ς CCS intends selling part of the existing land at the POW for housing and 

a second plot  for the new care home (see above for discussion on demolition and preparing 

land for sale). 

¶ Internally generate capital from CCS and potentially other system partners. 

¶ Primary care funding sources ς although the ETTF is ending, any new primary care capital 

funding routes could be a source of a contribution recognising the primary care elements of 

the scheme. 

1.5.2 Other revenue costs 

The new hub creates opportunities for efficiencies in administrative services ranging from reception 

costs to sharing of back office services ς these will be considered at OBC. 

The new hub also provides an environment to support changes to pathways.  The financial 

implications of pathway changes are out of scope for this business case except for the impact of 

carrying out more day surgery at the POW.  The financial impact will need to be worked-up by CUH 

as part of the OBC. 

1.5.3 Future charging arrangements 

The OBC will also need to consider how the ongoing operating costs of the new hub are to be paid 

for.  The new hub will be owned by CCS, but it is a system asset making it important that financial 

ŀǊǊŀƴƎŜƳŜƴǘǎ ŦƻǊ ǳǎƛƴƎ ǎǇŀŎŜ ƛƴ ǘƘŜ Ƙǳō ǿƻǊƪ ŦƻǊ ǘƘŜ ǎȅǎǘŜƳ ŀƴŘ ŦƻǊ //{ ŀǎ ǘƘŜ ΨƭŀƴŘƭƻǊŘΩΦ  Iǳōǎ ƛƴ 

other health communities have failed as a result of short-term financial decisions made by individual 

organisations which destabilise the financial viability of individual assets, often by leaving the 

landlord with void risk and these decisions have often caused an overall cost pressure to the 
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taxpayer.  The financial viability of the hub relies on embedding the concept of the Cambridgeshire 

Pound and the associated focus on costs to the system or taxpayer rather than costs to individual 

NHS bodies.  The inclusion of two primary care practices in the hub add complications to be resolved 

because of Primary Care Premises Cost Directions which set out how costs borne by practices (which 

are independent businesses) are reimbursed by the NHS.  Potential charges to social services and 

other council funded services add further complication.  At this stage, the system needs to commit 

to working through these issues as part of the ICS restructuring and a principle of not passing undue 

risk to CCS as the property owner 

1.6 The management case 

The POW project is led by the POW Project Board which includes representatives from all affected 

organisations.  Reporting to the Project Board is the POW Project Team. 

The project board is responsible for: 

¶ Overseeing the implementation of the POW redevelopment project.  

¶ Supporting the STP Estates Group by monitoring the delivery of the POW redevelopment 

project which is a key service development in the STP's strategic plan. 

The key project milestones are shown in the table below. 

Table 6: Project milestones 

Activity Milestone date 

Strategic Outline Case completion November 2020 

Outline Business Case completion January 2021 

Planning submission January 2021 

Concept Design Until February 2021 

Planning approval April 2021 

Detailed Design March to September 2021 

Full Business Case completion September 2021 

Start on Site December 2021 

Construction completion October 2023 

Trust commissioning October 2023 to December 2023 

.ǳƛƭŘƛƴƎ ΨDƻ-[ƛǾŜΩ December 2023 

 

1.7 Conclusion 

This SOC demonstrates that there are at least four realistic and achievable options by which the 

POW project objectives can be delivered and the strategic development of services in Ely taken 



 

24 | P a g e 
 

forward. This will represent a major contribution to the STPΩǎ ǎǘǊŀǘŜƎƛŎ response to the case for 

change set out in this document. 

The Project Board now requests approval to move forward to OBC at which stage the shortlisted 

options will be worked-up in more detail and carry a full cost-benefit-risk appraisal carried out to 

determine the preferred option to deliver the POW redevelopment project. 
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2 LƴǘǊƻŘǳŎǘƛƻƴ 

2.1 Purpose of this business case 

This strategic outline case (SOC) has been written for Cambridgeshire Community Services (CCS) NHS 

Trust and the Cambridgeshire and Peterborough Sustainability and Transformation Partnership (C&P 

STP).  The SOC sets out the case for developing the Princess of Wales (POW) Hospital site in Ely and 

tests the feasibility of different options to expand the number of services provided from the site 

whilst also ensuring that all services operate from fit for purpose modern accommodation.   

The project described in this SOC responds to the following needs: 

¶ The need to provide modern health and care environments that support the delivery of 

joined-up services as described in national and local strategy. 

¶ The need for more physical capacity in Ely to meet anticipated rising demand from the 

growing and ageing local population. 

¶ The opportunity to deliver more treatments and care in Ely thereby helping the C&P acute 

hospital sector to free-up space in hospitals such as Addenbrooke to in turn allow acute-

based services to expand. 

¶ The need to replace the existing ageing and no longer functionally suitable estate at the 

POW Hospital with fit for purpose buildings meeting all modern standards. 

The business case takes as its starting point the SOC developed in 2017 and the related wave four 

funding bid, and proposes a preferred way forward comprising: 

1. A new health and care hub. 

2. A linked day surgery and therapy unit within retained estate currently forming part of the 

POW Hospital. 

3. The expansion of the day service including the establishment of a 23-hour ward.  

4. A multi-storey car park. 

5. A land swap between CCS (the POW site owners) and Palace Green Homes to secure land for 

the health and care hub in exchange for part of the existing POW site which would then be 

redeveloped for housing. 

6. The sale of part of the existing POW site for additional housing. 

7. The further sale of part of the site to Cambridgeshire County Council for the development of 

a nursing home. 

The CCS Executive Programme Board are asked to approve this SOC paying particular attention to 

the proposed shortlist of options to be taken to outline business case.  

2.2 The Trust and the STP 

CCS became a community NHS Trust in April 2010 and provides a portfolio of predominantly high-

ǉǳŀƭƛǘȅ ǎǇŜŎƛŀƭƛǎǘ ǎŜǊǾƛŎŜǎΦ  ¢ƘŜ ¢ǊǳǎǘΩǎ ǾƛǎƛƻƴΣ ǾŀƭǳŜǎΣ ƻōƧŜŎǘƛǾŜǎ ŀƴŘ ōŜƘŀǾƛƻǳǊǎ ŀǊŜ ǎǳƳƳŀǊƛǎŜŘ ƛƴ 

the diagram below. 
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Figure 4: //{Ω ǾƛǎƛƻƴΣ ǾŀƭǳŜǎΣ objectives and behaviours 

 

The investment recommended in this business case will help deliver against all four Trust objectives 

and the development and operation of the new hub will be guided by the behaviours set out above. 

The Trust operates a diverse portfolio of services, all of which will have a relationship with the health 

and care hub either as a point of clinical delivery or an administrative base ς //{Ω ǇƻǊǘŦƻƭƛƻ ƛǎ ǎƘƻǿƴ 

below. 

Figure 5: CCS service portfolio 
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The TrustΩǎ ōǳŘƎŜǘ ǿŀǎ ϻмнуƳ ƛƴ нлмфκнл ŀƴŘ ƎǊŜǿ ǘƻ ϻмосƳ ŦƻǊ нлнлκнмΦ  aŀƴȅ ¢Ǌǳǎǘ ǎŜǊǾƛŎŜǎ ŀǊŜ 

provided at a regional level and are predominantly focused on preventative care, funded by public 

health commissioners.  The Trust receives income from a relatively large number of commissioners 

as shown below. 

Figure 6: CCS revenue by commissioner 

 

CCS is currently planning and delivering to a balanced position with the potential to deliver a small 

surplus.  This is in line with previous years financial delivery where the Trust since it was established 

in 2010 has delivered a surplus position.  The Trust has a good track record on ensuring it gets the 

best return possible from its infrastructure and over the last six years has invested further in this 

infrastructure to improve return and support its growth model. 

CCS is within the C&P STP which, in addition to CCS consists of the following organisations: 

¶ Cambridge University Hospitals (CUH) NHS Foundation Trust. 

¶ Cambridgeshire and Peterborough NHS Foundation Trust (CPFT). 

¶ Cambridgeshire County Council. 

¶ East of England Ambulance Service NHS Trust. 

¶ NHS Cambridgeshire and Peterborough CCG. 

¶ North West Anglia NHS Foundation Trust. 

¶ Papworth Hospital NHS Foundation Trust. 

¶ Peterborough City Council. 
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2.3 Structure of the business case 

This business case is consistent with the latest guidance from The Treasury7 on the development of 

business cases using the five-case model and is structured as follows: 

¶ The strategic case sets out the strategic context and the case for change together with the 

supporting investment objectives for the scheme. 

¶ The economic case demonstrates that the Trust has selected the option which best meets 

the existing and future demands of the service and optimises value for money. 

¶ The commercial case outlines procurement and contractual issues associated with the 

development. 

¶ The financial case confirms the funding arrangements and affordability. 

¶ The management case demonstrates that the scheme is achievable and can be delivered 

successfully to time, cost and quality. 

The emphasis of the business case alters in moving from SOC to OBC to full business case (FBC) as 

illustrated in the diagram below. 

Figure 7: The business case process 

 

This SOC refreshes Stage 1 (in light of the passage of time since the 2017 SOC).   

2.4 Support 

This business case is supported by the C&P STP.  

                                                           
7
 Guide to Developing the Project Business Case, HM Treasury, 2018. 
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At a local level, there has been a broad consensus of support for the proposals to redevelop POW 

site for several years in both formal and informal discussions with commissioners, providers and 

other key stakeholders.  The 2017 SOC and Wave Four funding bids followed two stakeholder events 

at which commissioners, councillors, and representatives from the local councils, local GPs and other 

providers were very positive about the plans.  An extensive engagement exercise was undertaken 

with all the current teams and services that are based at or use the POW Hospital in the summer of 

2017.  All the services expressed a desire to remain based in Ely on the current site, citing its 

geographical location as an important benefit in supporting a largely rural, dispersed, and 

predominantly older population (as well as families with young children) who would otherwise 

struggle to reach health facilities further afield in Cambridge or Peterborough. 

The two GP practices also stated that they recognise the clinical benefits of being co-located with 

other teams such as providing integrated clinics and/or facilitating multi-discipline case discussions 

and clinical activity.  For example, the current co-location of the occupational therapists and 

physiotherapists from the neighbourhood team on the same site as an intermediate care ward and 

the local Joint emergency team means that they can provide direct support to the delivery of 

rehabilitation to patients on the Ward.  

Cambridgeshire and Peterborough Clinical Commissioning Group (C&P CCG) undertook extensive 

engagement in early 2016 on a range of options for the future of the three minor injury units (MIUs) 

in East Cambridgeshire and Fenland, and feedback from local people made clear how much they 

value not having to travel to Cambridge or elsewhere to access health and care services and how 

they feel it is crucial that current local urgent care services are maintained.  More importantly, many 

admitted that they would have made an (otherwise avoidable) appointment with their GP practice 

or attended their A&E if their local MIU had not been open, thus putting more pressure on these 

already stretched primary and acute care services.  

2.5 Approvals 

This business case is being submitted by the POW Project Board to ǘƘŜ //{ bI{ ¢ǊǳǎǘΩǎ .ƻŀǊŘ ƻŦ 

Directors for approval. 
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3 ¢ƘŜ {ǘǊŀǘŜƎƛŎ /ŀǎŜ 

3.1 Introduction to the strategic case 

The strategic case demonstrates that the proposed investment to create a local health and care hub 

in Ely responds to both national policy and local need.  In this section we: 

¶ Describe the local context i.e. the characteristics of East Cambridgeshire including the 

demographics and housing plans, introduce the health services in the area including the 

POW Hospital. 

¶ Describe and draw implications for this business case from, national and local strategy for 

health and care services. 

¶ Set out the vision for the POW site which the system has greed in response to the case for 

change. 

¶ Set out the objectives, constraints, critical success factors, benefits and risks linked to this 

project. 

3.2 Strategic context ς determinants of demand for health and care 

The Princess of Wales Hospital is located in the north of the city of Ely in the East Cambridgeshire 

district of Cambridgeshire. 

Figure 8: Local authority areas and major towns in Cambridgeshire 

 

Whilst there is no defined catchment area as such for the hospital and effective catchments will vary 

by service, broadly people attending the POW will come from the East Cambridgeshire district which 

has a population of just under 90,000.  The ŘƛǎǘǊƛŎǘΩǎ main service and commercial centres are Ely 

(population 20,720), followed by Soham (population 11,970), and Littleport (population 9,230); the 
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rest of the population is spread across 50 other villages and hamlets including the fringe areas of 

Newmarket, Suffolk.  An indication of an approximate catchment area for Ely-based services is 

shown below using a 30-minute off-peak drivetime as a proxy for access. 

Figure 9: 30-minute off-peak drivetime from Ely 

  

East Cambridgeshire has the lowest population density in Cambridgeshire, a county which is itself 

relatively rural having a lower population density than the English average.   

Although the area is not geographically large (it extends to 655km2), the relative rurality and 

associated poor public transport, does create challenges in delivery of and access to, public services. 

Implication for this business case 

¶ The approximate catchment population for the hub is the 80,000 people living across the 

local authority district (subject to modest cross-boundary flows). 

¶ ¢ƘŜ ƘǳōΩǎ ƭƻŎŀǘƛƻƴ ƛƴ 9ƭȅ ƛǎ ǿŜƭƭ-placed to serve most people living within East 

Cambridgeshire. 

¶ Local services will continue to need to find efficient and effective ways of delivering 

services across a rural area. 

¶ Poor public transport makes attendance at any hub difficult for a significant proportion of 

the population.  This will need to be addressed through a realistic approach to car parking 

provision and a commitment to preserving hospital transport services, as well as 

innovations such as digital service delivery. 
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3.2.1 Current population and demographic forecasts 

The Cambridgeshire population has a gender and age population similar to the English average.  The 

county has a lower proportion of people from ethnic minorities than England. 

Figure 10: Cambridgeshire population pyramid 2016
8
 

 

The ƭƻŎŀƭ t/bǎΩ ǇƻǇǳƭŀǘƛƻƴ (shown as Ely 1 and 29 below) is very similar in headline age profile as the 

rest of the county (shown as CCG below) and therefore England as a whole. 

Figure 11: Population estimates by age group
10

 

 

Estimating population growth is not an exact science, particularly when writing a business case nine 

years after the last national census.  Forecasts are further complicated by there being two 

population measures of direct relevance to health and social care: 

                                                           
8
 Data Sources: Office of National Statistics. 

9
 Ely 1 and 2 refers to the two local PCNs.  South Alliance refers to the area of the STP which includes East Cambridgeshire. 

10
 Data Sources: Public Health Modelling of population; Fingertips, Public Health England, https://fingertips.phe.org.uk 
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¶ The population resident within a geographical e.g. local authority area i.e. those people who 

could be expected to travel to their nearest health facility for urgent and emergency care 

and 

¶ The population registered with GPs that form part of a CCG.  This population will typically be 

referred to services within a CCG area and will travel sometimes across local authority 

boundaries, to attend their own GP. 

Cambridgeshire and Peterborough is an area of high population growth as evidenced in historic 

trends and forecasts of new house building.  This adds a further complication to forecasting because 

Office of National Statistic (ONS) population forecasts rely on historic trends in births, deaths and 

migration which can fail to pick-up local nuance in house building plans.  This is particularly the case 

in areas of high population growth.  Recognising this the CCG Research Group (CCGRG) produces its 

own population forecasts which take account of the same data as the ONS and local planning policy 

(housing building plans).  The following tables and charts reference both ONS and CCGRG numbers, 

and in the case of the ONS, forecasts for both the local authority areas and the CCG.  Where possible 

numbers focus on the East Cambridgeshire District Council area as being the most appropriate proxy 

ŦƻǊ ǘƘŜ th²Ωǎ ƭƻŎŀƭ ǇƻǇǳƭŀǘƛƻƴΦ 

Whilst the population of /ŀƳōǊƛŘƎŜǎƘƛǊŜ ŀƴŘ tŜǘŜǊōƻǊƻǳƎƘΩǎ ƛƴŎǊŜŀǎŜŘ ōȅ пΦо҈ όорΣмтлύ ǇŜƻǇƭŜ 

between 2011 and 2015, growth in East Cambridgeshire was the lowest in the county, in both 

absolute numbers and as a percentage.   

Figure 12: Cambridgeshire and Peterborough - retrospective percentage population change, mid-2011 to 

mid-2015
11

 

 

Whilst the district has experienced low growth relative to the rest of the county in recent years, it is 

predicted to have the second highest level of proportional growth of any Cambridgeshire district 

between 2016-2036.  Looking forward to 2036, the CCGRG predicts a 25.4% increase in the 

population of East Cambridgeshire. 

                                                           
11

 Cambridgeshire & Peterborough Joint Strategic Needs Assessment, Core Dataset, 2019 
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Table 7: Cambridgeshire and Peterborough ς CCCRG forecast absolute and proportional long term (20 year) 

population change, 2016 to 2036 (all ages)
12

 

 

By contrast, ONS forecasts are far lower at +10.8% for the same period.   

Table 8: Cambridgeshire and Peterborough ς Office for National Statistics (ONS) projected absolute and 

proportional long term (20 year) population change, 2016 to 2036 (all ages)
13

 

 

The difference of approximately 12,500 people between ONS and CCGRG estimates is material in 

health planning terms because it is equivalent to an average practice list size.  The chart below 

illustrates the gap between ONS and CCGRG forecasts for the Cambridgeshire CCG as a whole. 

                                                           
12

 Cambridgeshire County Council Research Group 
13

 ONS 2014-based Subnational population projections 

Year Abs change % change

2016 2021 2026 2031 2036 2016-2036 2016-2036

Cambridge 134,080 148,500 154,510 156,240 157,810 +23,730 17.7%

East Cambridgeshire 86,580 92,630 103,580 108,050 108,610 +22,030 25.4%

Fenland 99,200 107,630 113,260 116,180 118,590 +19,390 19.5%

Huntingdonshire 176,590 189,440 203,100 212,620 217,710 +41,120 23.3%

South Cambridgeshire 155,660 169,800 184,500 192,840 200,480 +44,820 28.8%

Cambridgeshire 652,110 708,000 758,950 785,930 803,200 +151,090 23.2%

Peterborough 198,130 216,420 231,520 240,220 240,830 +42,700 21.6%

Cambridgeshire and 

Peterborough
850,240 924,420 990,470 1,026,150 1,044,030 +193,790 22.8%

Area

Year Abs change % change

2016 2021 2026 2031 2036 2016-2036 2016-2036

Cambridge 124,600 124,100 124,800 126,600 127,000 +2,400 1.9%

East Cambridgeshire 88,200 91,600 94,200 96,100 97,700 +9,500 10.8%

Fenland 99,600 102,900 105,800 108,400 110,700 +11,100 11.1%

Huntingdonshire 176,100 181,200 185,800 189,500 192,700 +16,600 9.4%

South Cambridgeshire 156,000 161,900 166,300 169,300 171,600 +15,600 10.0%

Cambridgeshire 644,600 661,700 677,000 690,000 699,700 +55,100 8.5%

Peterborough 196,700 206,000 212,600 217,700 222,000 +25,300 12.9%

Cambridgeshire and 

Peterborough
841,300 867,700 889,600 907,700 921,700 +80,400 9.6%

Area
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Figure 13: Cambridgeshire - 20-year population change, 2016 to 2036
14

 

 

A detailed review of the variation indicates that the differences are more material for younger 

people and adults of working age ς the charts below are for the whole of Cambridgeshire, but they 

do indicate that the variation in forecast population numbers is more pronounced amongst the age 

groups who typically make less use of health and care services than older people. 

Figure 14: Cambridgeshire population growth forecasts by age band ς CCGRG v ONS
15

 

 

                                                           
14

 ONS 2014-based Subnational population projections and CCCRG mid-2015 based population forecast 
15

 Cambridgeshire & Peterborough Joint Strategic Needs Assessment, Core Dataset, 2019. 
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The growth in the older population is expected to lead to a significant increase in demand for health 

and care due to the correlation between ageing the likelihood of having one or more long-term 

ŎƻƴŘƛǘƛƻƴǎ ŀƴŘκ ƻǊ ƳŜŜǘƛƴƎ ǘƘŜ ŎƭŀǎǎƛŦƛŎŀǘƛƻƴ ƻŦ άŦǊŀƛƭέΦ 

Figure 15: Age and the number of long-term conditions 

   

Figure 16: Age and the prevalence of frailty
16

 

 

The impact of these factors across C&P is illustrated below. 
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 Prevalence of frailty and disability: findings from the English Longitudinal Study of Ageing, 2014 










































































































































































