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7 September 2026
Karin Smyth MP
Minister of State (Secondary Care)
Department of Health and Social Care


I am Chair of Dacorum Health Action Group (DHAG), which is made up of local people who campaign for better healthcare in the Borough and surrounding areas.  
We are not affiliated to any party, and have contributed  to the debate about local NHS services for many years.   Our contributions are grounded in our knowledge of local needs and informed by our expertise and experience. This ranges from management of large public sector projects to senior roles in the NHS, the construction industry, the Commons Public Accounts Committee, and patient and public representation.
The reason I am writing is to ask for a meeting with you. There are very fundamental concerns about the plans to close Hemel Hempstead hospital and related proposals for a neighbourhood health centre or campus.  The situation has been compounded by serious failures to honour pledges regarding public consultation and the poor quality of public communication by local NHS bodies.  This has left many  residents feeling effectively disenfranchised in ensuring that their views are taken into account.  In addition, Hemel Hempstead MP David Taylor has not accepted regular offers to meet a small group of our expert members to discuss the issues in detail.  
This state of affairs is eroding public confidence in the NHS and in the democratic process.
Failure to consult
 Sir Keir Starmer made a promise to David Taylor MP in PMQs on June 4 2025 that there would be ‘public consultation’ on the health campus project. 
This explicit parliamentary pledge of public consultation by the then Prime Minister has not been honoured.  This is especially concerning, because the project entails the closure of the town’s hospital after exactly 200 years. Trust in the NHS and the Government is at stake.
Moreover, the standard of engagement by NHS bodies on the campus project has been lamentable. About a year ago, a number of poorly-advertised public meetings were held. They focussed solely on  the merits of the neighbourhood health centre model, but there was no consideration of the key issue of location, or of the detailed services that would or would not be provided. There was a ‘take it or leave it’ approach that ran completely counter to the pledge made to David Taylor MP. 
Given that improving access to care is a crucial aim of the neighbourhood health centre programme, this refusal to consult on location was a serious failure on the part of local NHS management. In the 11 months since the last of these  inadequate sessions,  there has been no face-to-face engagement with the public. 
The flawed proposals
In view of the recent exchange of correspondence between David Taylor MP and yourself over the neighbourhood health centre or Campus proposed for the Market Square in Hemel Hempstead, I feel it is vital to set out the following crucial points, and provide context.
These are our key concerns over the proposals for the Campus. 
Firstly, the favoured development site is too small to provide the local health services that are essential for current and future generations and, it would seem, not capable of expansion. 
Second, the limited neighbourhood health centre model by itself is not appropriate as a solution for the current and future healthcare needs of a rapidly growing town and its surrounding area. With the housing requirement for the Borough of Dacorum set at over 17,000 new homes by 2041, the need for adequate local health infrastructure is clear. 
I would like to emphasise that we are fully in agreement with the principle of bringing a wide range of coordinated services, emphasising prevention and early intervention, closer to where people live.  We are interested to see how neighbourhood  health centres are developing, for instance in large cities and towns where NHC-style facilities appear to be popular and useful complements to, for instance, out-of-town acute hospitals.  
However, it is impossible to see how the demolition of existing hospital facilities and their replacement by a single neighbourhood health centre, on a far smaller site with poor parking, can result in better healthcare close to home for people in Hemel Hempstead and surrounding areas.  How can this be described as a ‘health campus’?
What we have now: Hemel Hempstead Hospital is a valuable community resource. 
It is a day facility, providing secondary care on a large site, close to the heart of town with dedicated parking. There are a number of modern buildings including large wings built in 1992 and 2002. Over 30,000 outpatient appointments take place there annually, and the site could safely accommodate many more. It has a wide range of consulting, examination and treatment rooms. The large site also has the potential to relieve bed capacity pressures at Watford General Hospital, especially in times of crisis.
What would replace it: Under current plans, all the buildings on the current Hospital site, including the modern ones, would be demolished when the Campus is completed and ready for use. We are told that secondary care services would move to the Campus site.  To date no detailed information has been provided about the scale, scope, nature and range of services to be offered at the new site, or about the accommodation that would be available for those services.  
It seems clear that the most serious shortfall following closure of the Hospital would affect urgent treatment. Around 47,000 cases are dealt with by the Hemel Hospital urgent treatment centre every year.  The national models assume that only 18,000 minor injuries/walk-in cases would be handled annually in an NHC. If the Campus follows those models, many Hemel and Dacorum patients would have to travel to other areas such as Watford. This would place greater pressure on the Emergency Department at Watford General, which is 10 miles away and suffers from significant traffic congestion.  The greatly restricted access to local urgent treatment services would also place considerable pressures on many people in terms of physical and mental health.
In addition, the facilities at the Market Square would occupy only one acre and would not allow for secondary care services to be provided at the scale required for a large and growing population.  In particular, if the Campus followed the national policy models for neighbourhood health centres, locally-accessible facilities for planned face-to-face appointments would be drastically reduced.   
We recognise that the number of virtual appointments will increase as part of the neighbourhood health approach, but face-to-face clinician appointments will still be needed for the majority, especially for the more serious cases encountered in secondary care. Recent comment by doctors’ organisations and press coverage of potential problems caused by excessive use of virtual appointments in GP practice demonstrate that there are drawbacks as well as advantages in such appointments.
If implemented, the proposals for the Hemel neighbourhood health centre would fly in the face of the policy of bringing care closer to home. For both urgent treatment and planned secondary diagnosis and treatment, care would actually be pushed further away. 
It is also important to note that several other practical proposals, drawn up over recent years by the NHS, for developing parts of the existing site and providing modern facilities, have been rejected out of hand by local management. These proposals would provide larger, and in some cases more accessible, facilities for secondary care than the Market Square option.  
Given the likely reductions in locally-accessible care and the existence of better options on the current site, it is especially concerning that consultation and engagement with the public have been so lacking.
Abysmal public communication: Communication with local people has largely been invisible.  In response to this failure to communicate we have been attending local community events to inform people about the health centre proposals, and discuss their views.  The vast majority of people we have spoken to had never previously heard about the Campus plans and, to put it mildly, are generally angry about not being consulted, and about the implications of the proposals.  The Health Campus microsite hosted by Dacorum Council but supported by the Trust promises that ‘We will engage extensively with all stakeholders throughout the planning process’. But there has been no update on the microsite since December 2025.
Our engagement with local people also makes it clear that, for many, the limited health centre proposals are seen as demeaning to a town that, less than 20 years ago, accommodated a full district general hospital. It is surprising that so many of Hemel’s elected representatives have, in their eagerness to welcome the Market Square NHC, failed to grasp the importance of civic pride in a town of 100,000 residents.  Surveys have consistently shown that a large majority of people prefer development on the spacious current site to the Market Square health centre. 
On a number of occasions, we have offered to meet David Taylor MP to provide him with a detailed briefing on the Campus project from a small group of our expert members, but he has not accepted. This is disappointing, and contrasts with past willingness by political representatives of all parties to engage in discussions, including a face-to-face meeting  about the plans for Watford General hospital with the former Health Secretary Sajid Javid in 2022. 
For all these reasons, we would very much appreciate a meeting with you, as soon as would be convenient, to discuss our concerns, and consider how better communications and engagement can help restore local trust in the NHS.
Yours sincerely

Philip Aylett
Chair
Dacorum Health Action Group
Website:  https://dhag.org.uk/
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