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12 August 2026
Dear ClIr Hogg,

Thank you for your response to my letter dated 30 July 2026.

However, it does not answer the principal questions | raised. Instead, it largely restates the case
for urgently rebuilding Frimley Park Hospital, on which we agree, while avoiding the more specific
issue: what evidence did you review, as Chair of the JHOSC, before endorsing the conclusion in
July 2025 that there would be “no negative impact on access” and supporting the NHS’s decision
to proceed without a formal public consultation?

The urgent need to replace a RAAC-affected hospital does not diminish the need to scrutinise its
proposed location. The scale and urgency of the project make independent, evidence-based
scrutiny even more important.

Your response actually reinforces my concern.

Access: the conclusion preceded the assessment

You acknowledge that transport and access were the predominant concerns raised by residents
during the earlier engagement exercise. You also confirm that the detailed assessment of those
issues by “appropriate experts” has yet to take place and will be undertaken over the coming
months.

Yet, more than a year ago, you and the then Vice-Chair, Clir Bill Withers, endorsed the
categorical conclusion that there would be “no negative impact on access”. Those positions are
extremely difficult to reconcile.

It remains unclear what evidence supported your conclusion, or what assessment, if any, had
been made of peak-time congestion, ambulance and blue-light journeys, public transport, school
traffic and construction traffic. Nor does your response identify any engagement with affected
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schools, highways authorities, ambulance services or transport providers. These questions
remain unanswered, which is concerning given the significant impact of these proposals on our
local community.

JHOSC’s Governance: whose position did you communicate?

Your response fails to address an important question about the JHOSC’s governance.

You emphasise that the current JHOSC is politically balanced and that its current Vice-Chair is a
Liberal Democrat. While true, that is irrelevant to the July 2025 correspondence. The Vice-Chair
who joined you in that correspondence was ClIr Bill Withers, a Conservative.

More importantly, you state that the NHS “asked my opinion as chair of the JHOSC”. By your own
account, your view was sought and provided specifically in your official capacity. | have now
heard directly from several JHOSC members who say that they had no knowledge of the
apparently private briefings and discussions involving you, Clir Withers and Frimley Health
executives, or of the subsequent correspondence issued in your capacities as Chair and Vice-
Chair.

That is deeply concerning.

The political affiliation of the two office-holders is not, in itself, the central issue. The concern is
that the Chair and Vice-Chair, both Conservative councillors at the time, appear to have provided
the NHS with important scrutiny assurance for proceeding without a formal public consultation on
one of the most consequential health infrastructure decisions our communities will face in a
generation. It appears that this position was neither considered nor endorsed by the full cross-
party JHOSC.

At the very least, that represents a serious political and governance oversight. It also risks
creating the appearance that a decision of enormous local consequence was facilitated through
discussions between the NHS and two senior committee office-holders, rather than subjected to
scrutiny by the committee established for precisely that purpose.

If the full committee did not consider or endorse that position, the NHS could nevertheless have
interpreted correspondence from the Chair and Vice-Chair as carrying the support of the JHOSC.
On what authority was that position communicated in your official capacities, and was the NHS
explicitly informed that it had not been endorsed by the JHOSC?
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Your observation that the JHOSC does not make NHS decisions misses the point. Scrutiny is its
purpose. The NHS’s responsibility for the ultimate decision makes rigorous and independent
scrutiny more important.

Consultation: being briefed does not establish agreement

You state that | “knew the Board’s decision” and am protesting only a year later. | do not accept
that characterisation.

The ICB minutes record that “the local constituency MP was briefed on this proposed approach”.
That establishes that a briefing took place. It does not establish what information was provided,
whether the distinction between formal consultation and a lighter touch engagement process was
explained clearly, or that | supported the proposed approach.

The FOI disclosure was the first time | became aware that the NHS had specifically considered
whether to undertake a formal public consultation and had instead sought support for a lighter
touch, expedited engagement process. If that distinction was raised at a briefing | attended, it was
certainly not made clear to me in those terms.

| will pursue that matter separately with Frimley Health and the ICB, including by asking precisely
what was supposedly communicated to me, when and in what terms. | will also speak to
neighbouring MPs who attended relevant briefings to establish their recollections.

But, again, that does not answer the questions | put to you.

Nor does referring to the Green Book provide an answer. Nobody disputes that major public
projects are subject to appraisal. The question is what evidence you had before you when you
endorsed the specific conclusion that there would be “no negative impact on access” and

supported the NHS’s position that formal consultation was unnecessary.

Preferred location: the accounts appear inconsistent

Your account of when the preferred location emerged raises a further question. The July 2025
correspondence stated that the “plans and preferred location” had already been discussed and
reviewed. Your response now says that, at that stage, the NHS was searching for a “yet to be
found” location and that no preferred site existed.

Those accounts appear inconsistent. You have not explained what “preferred location” meant in
the July 2025 correspondence or which location, or potential locations, you and the then Vice-
Chair had been privately briefed upon.
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Alternative sites: how were the other options eliminated?

| cannot accept the suggestion that concerns about the proposed site are invalid unless | can
personally identify an alternative site on which the NHS could build. | am not the NHS estates
department, the planning authority or the New Hospital Programme. As the local Member of
Parliament, my responsibility is to scrutinise a proposal of enormous consequence to my
constituents and establish whether the alternatives have been assessed properly.

The Trust’s published Site Selection Report shows that, during the initial four-site unweighted
technical assessment, the Frimley Fuel Allotments site ranked third and did not place first in any
individual technical category. Yet the subsequent process resulted in that third-ranked site
becoming the sole preferred option. That progression makes scrutiny of how the alternatives
were eliminated and the sole preferred option emerged more important.

Raising these questions is not an attempt to delay the rebuilding of Frimley Park Hospital. | want
the new hospital delivered as urgently as possible. Far greater delays, and additional costs to the
public purse, could arise if a site is progressed before fundamental questions about transport,
infrastructure, accessibility, cost and community acceptability have been resolved, only for those
problems to emerge later during planning or delivery.

In light of my unanswered concerns, | ask again for clear answers to the following questions:

1. Evidence reviewed: What evidence did you personally review before endorsing the
conclusion that there would be “no negative impact on access”?

2. Stakeholder consultation: Which schools, highways authorities, ambulance services,
public transport providers and affected communities had been consulted before you
reached that view?

3. Infrastructure and funding: What evidence was available to you about the infrastructure
required, its estimated cost and how it would be funded?

4. Preferred location: What was the “preferred location” referred to in the July 2025
correspondence, and when were you and the then Vice-Chair first briefed on it?

5. Committee authority: Which JHOSC members knew about, considered or endorsed the
position communicated by you and Clir Withers, and was it approved by the full
committee? If not, on what authority was it communicated in your official capacities, and
was the NHS explicitly informed that it had not been endorsed by the JHOSC?
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These are not retrospective objections to the building of a new hospital. They are reasonable
questions about whether the scrutiny arrangements surrounding a billion-pound-plus public
project operated as they should have done.

Your response sets out in detail why Frimley Park Hospital urgently needs replacing. On that,
there is no disagreement between us.

However, it does not explain why those responsible for scrutinising the process supported
proceeding without a formal NHS public consultation, concluded that there would be “no negative
impact on access” before the detailed access work had been undertaken, and apparently did so
without referring the matter to the full cross-party committee.

My constituents are entitled to transparency about how these decisions were scrutinised. | would
therefore be grateful for direct answers to the questions above.

Yours sincerely,
_-_,__-'—'_"_-'—._—

Dr Al Pinkerton MP
Member of Parliament for Surrey Heath
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