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Mid and South Essex Sustainability Transformation Plan
5.1.1. Health and care services and the way they are organised both from a commissioner and provider perspective will change over the lifespan of this plan.  It is therefore practical at this stage to describe the additional demand that the population growth will require into the different traditional sectors that we currently have and recognise . To include such as GP services, hospitals, community healthcare  providers and social care . However, a range of constraints means that this current model cannot be sustained and will transition over the lifespan of this IDP.
5.1.2. The complexity and level of demand will mean that for health and care services to meet those needs a much more integrated approach will need to be taken with blurring of the lines between different sectors within health and those across health and social care and between physical and mental health.  This will include those agencies who manage the wider determinants of health including housing, employment and environment.   The Mid and South Essex Sustainability and Transformation Plan describes the journey that the Brentwood system has begun to make this a reality in the short-term. It is expected that new models of care for our communities over the lifespan of the IDP, combined with technological advances will lead to more effectively integrated and technologically advanced models of care for our local population.
5.1.3. This approach will have an impact on not only estate, infrastructure and digital planning but the way the system will need to plan its workforce requirements in the future.  
5.1.4. In future public-sector planning will need to continue to move to considering demand as a system rather than an individual organisations and plan for the delivery of these services accordingly, making the most of the advances that are available to maximise the provision of care to our changing population.
5.1.5. For the purposes of the IDP, health and social wellbeing services consists of the following: 

General Practitioner (GP) services
Hospitals
Ambulance Services
Social care
Public health
Community Healthcare providers 

5.1.6. [bookmark: _GoBack]This analysis does not take into account specific wider primary care service needs such as dentists, pharmacies, opticians, all of these services will be impacted by demand from growth.  [ 
5.1.7. The Health and Social Care Act 2012 has radically changed the way in which health care services are planned and organised. These are primarily provided by the Clinical Commissioning Groups (CCGs) The CCG is responsible for planning and buying (‘commissioning’) local health care services.
5.1.8.  Sustainability and Transformation Plans (STPs) are being prepared for wider areas that incorporate several CCG areas. Draft STP’s were, published in October 2016, summarising the work to date and outlining how system-wide plans can be delivered across organisations.  This is an iterative document and will be reviewed periodically.
5.1.9. Public health services are commissioned by Essex County Council in partnership with the respective local authorities. These services are primarily focused on prevention and early intervention, specifically developing measures that help to reduce illness and to tackle the causes of poor health at source. This includes initiatives to increase activity and healthy living, such as cycling and walking, as well as provision of green space within developments. The strategic overview of the STPs includes consideration of these issues.
5.1.10. Priorities for Public Health within spatial planning include supporting access to quality open and green/blue space, healthy diets including improving access to local and fresh food, improving community cohesion and reducing social isolation, supporting air quality, increasing active living through movement and play across all ages and supporting good quality housing design across the life course. Reducing health inequalities underpins our work. 
5.1.11. Local data on Public Health is published annually by a number of national organisations including Public Health England and the NHS. This includes the local Health Profiles and the Public Health Outcomes Framework. 
5.1.12. Assessment of Public Health and Wellbeing need will be supported by the Health Impact Assessment processes, local evidence base and current Public Health Policy. 
5.1.13. Primary Care Services
The Primary Care Strategies of the CCG’s focus on the following key areas:
· General Practice to be provided at scale aligned to defined neighbourhoods.
· The creation of a neighbourhood multi-disciplinary primary care workforce embedded in the Care Closer to Home model of care. This will provide General Practice that is fully integrated; including the local authority and voluntary sectors. 
· Improved use of technology in General Practice.
· Improved quality of care and safety of General Practice.
· Increased patient access to fit for purpose estate suitable for the delivery of modern General Practice.
· Supporting the development of a resilient General Practice workforce.
· Improved GP Training Facilities
5.1.14. A particular focus of the STPs is bringing simple diagnostics into communities. The CCG is also looking at more prevention-based and integrated service provision with social care.
5.1.15. This growing focus on bringing care provision into the community may see the creation of health care ‘hubs’/networks. 
5.1.16. To facilitate these strategies there will be a requirement to invest in infrastructure Which may include the need to deliver new facilities.
5.1.17. There are also STP priorities related to increased use of technology including, but not limited to:
· Enabling our patients and citizens to receive the care and support they need to live healthier, happier lives outside of a care setting
· We provide the information and tools to allow our population to take responsibility for their own health and wellbeing
· Our professionals are supported in delivering that care; digital capability must enhance our working lives, not add unnecessary challenge, duplication or distraction
· Our respective organisations have the technology solutions to operate in an efficient and cost-effective way which supports continued high performance and future sustainability
· We work as a system to provide joined up health and care to our populations

5.1.18. This in turn will provide alternative methods for patients and the wider community to receive and contribute to care using technologies that most appropriately meet their needs. 
 
Hospitals
5.1.19. The STPs envisage that, hospital services will be reconfigured and transformed, with new models of care meaning more care will be provided within the community. In particular, Basildon, Southend and Broomfield Hospitals will build on their partnership work.  This will include a range of significant clinical reconfiguration projects, centralisation of services and programmes to improve quality, safety and patient experience.  It is likely that there will be changes to where some services are delivered.
5.1.20. In line with Primary Care Strategies and shifting care closer to home where possible, it is envisaged that the impact on the acute sector will culminate in the greater complexity of health needs of patients presenting in the acute sector. Hospitals will need to be redesigned to treat the patients of the future, with specific redesign based upon:
· Greater community based care for less acute patients
· Ageing population
· Hospital facilities which maximise the potential to treat the most needy in the most efficient manner possible, centralising services and maximising economies of scale
· Greater treat and discharge models of care, linking to increased community and social care provision
· Move to designated day-case and ambulatory models of care and settings
· Increased health needs/acuity of those patients presenting in the Acute sector
· Provision of the transfer of patients to less acute settings as soon as clinically appropriate, providing patients with care closer to home as soon as possible
· The centralisation of support functions and services, such as Pharmacy, enabling the greater provision of community healthcare whilst maintaining the most acute patient care within the acute setting   
· Return of patients from specialist centres outside the local area back to local services as soon as appropriate. 

Ambulance Services

5.1.21. East of England Ambulance Service NHS Trust (EEAST) Estates Strategy (2017-2022) summary position is outlined as below:-
A range of national initiatives are underway aimed at improving performance and sustainability within the NHS. There is widespread agreement from the stakeholders sponsoring these initiatives about the changes required within ambulance services and across the wider urgent and emergency system.
Addressing these changes requires the Trust to develop revised operating models and strategies for all aspects of its services, including operational support services such as the Estates Service. A key component of this process has been to establish the Trust’s future Operating Model and to commence planning for the resulting transformation of support services.

5.1.22. It is proposed that transformation of estate takes place in accordance with the following strategy:
· Configuration of the estate as necessary to meet a vision to provide cost effective and efficient premises of the right size, location and condition to support the delivery of clinical care to the community served by the Trust

5.1.23. A resulting Regional estate configuration which consists of:
· A network of 18 ambulance ‘hubs’
· Each ‘hub’ will support a ‘cluster’ of community ambulance stations, tailored to meet service delivery and patient response specific to their local area

5.1.24.  EEAST Estates & Development plans includes some allowance for growth in demographics of population changes and therefore any increase in requirements to meet these changes will require modelling to account for the required increased workforce. EEAST are currently participating in an independent service review commissioned by healthcare regulators to better understand what resources are needed to meet patient demand.

Social care

5.1.25. Social care for both adults and children is provided by Essex County Council (ECC). This covers a range of functions and services and is provided by a range of different providers. 

5.1.26. Essex County Council can make specific provision of built infrastructure for care services, e.g. extra care.

Public health

5.1.27. Responsibility for public health was moved out of the NHS into local government in April 2013. Health and Wellbeing Boards (HWBs) promote co-operation from leaders in the health and social care system to improve the health and wellbeing of their local population and reduce health inequalities.

5.1.28. HWBs are responsible for producing a Joint Health & Wellbeing Strategies (JHWS), Joint Strategic Needs Assessments (JSNA) and Pharmaceutical Needs Assessments (PNA) for the Basildon borough area.


Existing provision
4.30	Figure 4.1 shows the location of existing General Practitioner (GP) surgeries.
Figure 4.1: Location of existing GP surgeries in Brentwood borough
[image: ]
Needs
4.31	Generally the NHS policy locally is to attempt to accommodate growth wherever possible within the current premises envelope, though this is likely to require capital works to adapt facilities over time, and only to seek new premises where this is demonstrably necessary. 
4.32	It is not possible to accurately determine the build cost or size of new health facilities at this stage. This will depend on a large number of complex and inter-related factors that can only be resolved at a more advanced stage in the planning process.  It will not be the case that each new health facility would be a fixed size or would have a fixed range of services. 
4.33	Clinically there are circumstances where co location of GP and other NHS or social care functions are desirable and would be considered or sought. 
4.36	The proposed growth in Brentwood borough may require provision of a new Health Care infrastructure.





	Proposed site  
	Anticipated impact 

	Pilgrims Hatch

	Pilgrims Hatch- Ongar Road  (40 dwellings) 
	Contribution towards increasing capacity for local Primary Care facilities, by means of extension, reconfiguration or refurbishment.

	Doddinghurst Road  (200 dwellings) 
	

	Brentwood North 

	Wates Way Industrial Estate, Ongar Road (80 dwellings) 
	Contribution towards increasing capacity for local Primary care facilities, by means of extension or possible relocation 

	William Hunter Way (300 dwellings)
	

	Hunter House, Western Road (48 dwellings) 
	

	Brentwood West 

	Brentwood railway station car park (100)
	Contribution towards increasing capacity for local Primary Care facilities, by means of extension, reconfiguration or refurbishment.

	Westbury Road Car Park  (45 dwellings)
	

	Honeypot Lane (200 dwellings)
	

	Brentwood South 

	Chatham Way (31 dwellings)
	Contribution towards increasing capacity for local Primary Care facilities, by means of extension, reconfiguration or refurbishment. 

	Priests Lane (95 dwellings) 
	

	South Weald

	Nags Head Lane  (125 dwellings) 
	Contribution towards increasing capacity for local Primary Care facilities, by means of extension, reconfiguration or refurbishment.

	Warley

	Land adj. to Carmel, Mascalls Lane  (9)
	Contribution towards increasing capacity for local Primary Care facilities, by means of extension, reconfiguration or refurbishment. 

	Land West of Warley Hill(50 dwellings)
	

	Warley- The Drive (68 dwellings) 
	

	Ford Headquarter, Warley (350 dwellings)
	

	Council Depot, Warley (123 dwellings)
	

	Herongate, Ingrave & WH

	West Horndon - West Horndon Industrial Estates  Childerditch Lane & Station Road  (580 dwellings) 
	New primary care facility required with potential to expand to accommodate the second phase of the Dunton development, outside of the plan period, as contained within the Basildon Borough Local Development Plan.  Should the option of developing a Garden Suburb at the Dunton site, in conjunction with Basildon Borough Council, be the option adopted it would be expected that joint mitigation would deliver infrastructure to accommodate the needs of the whole site and that of West Horndon Industrial Estates, Childerditch Lane and Station Road, phased to meet the housing trajectory for the developments  

	West Horndon - Dunton Hills Garden Village (4000 dwellings) 
	

	Ingatestone, Fryerning and Mountnessing

	Ingatestone- Garden Centre, Roman Road (120 dwellings) 
	Contribution towards increasing capacity for local Primary Care facilities, by means of extension, reconfiguration or refurbishment. 

	Former A12 Work Site (41 dwellings)
	

	Ingatestone- Adjacent to By-pass  (57 dwellings) 
	

	Shenfield

	Shenfield- Officers Meadow (500 dwellings) 
	Contribution towards increasing capacity for local Primary care facilities, by means of extension, reconfiguration or possible relocation.

	Eagle & Child Pub, Shenfield  (20)
	

	Land North of Chelmsford Road, Shenfield (100)
	

	Land at Crescent Drive, Shenfield (55 dwellings)
	

	Land east of Chelmsford Road, Shenfield (215)
	

	Tipps Cross

	Land South of Redrose lane (96 dwellings)
	Contribution towards increasing capacity for local Primary care facilities, by means of extension or reconfiguration.

	Chestnut Field, Blackmore Road (10 dwellings)
	

	Land adj. Tipps Cross Community Hall, Blackmore Road (10 dwellings)
	

	Kelvedon Hatch 

	Land off Stocks Lane, Kelvedon Hatch (30 dwellings)
	Contribution towards increasing capacity for local Primary care facilities, by means of extension or reconfiguration.

	Brizes Corner Field, Blackmore Road, Kelvedon Hatch (23 dwellings)
	



Timing and nature of future provision
4.43	The provision of appropriate primary healthcare facilities to support growth is a critical item. The necessary provision should be delivered as new growth comes forward to ensure that health care impacts are appropriately mitigated. 
4.44	Where any on-site provision is required.   This may need to be phased to reflect the time period over which growth is expected or to accommodate service requirements.  The IDP identifies a series of infrastructure requirements, either in the form of expansion or improvement to existing or provision of new health care facilities. The exact quantum of space and the nature of the requirement will need to be discussed at the point of the development of specific proposals.
4.45	Healthcare services and models of care are consistently under review and are likely to change significantly.  
4.46	Over the plan period, health care provision will need investment.  It is likely it will be in very different forms than the buildings that have traditionally been developed.  It will be important that requirements are reviewed regularly as part of the IDP iterative process. It is important that local authorities and developers liaise with health commissioners at the earliest possible stage in order to understand what type of provision will fit most appropriately with local needs.
Infrastructure Costs

6.2.1 It is not possible to accurately determine the build cost or size of new health facilities at this stage. This will depend on a large number of complex and inter-related factors that can only be resolved at a more advanced stage in the planning process.  It will not be the case that each new health facility would be a fixed size or would have a fixed range of services. 

6.2.2 NHS England has advised against the use of standard cost estimates as part of Local Plans as costs can rise over time and can be out of sync when it comes to delivering the infrastructure on the ground. Whilst the Infrastructure Delivery Plan has used standard cost estimates in order to gauge the overall funding requirements to improve capacity in health services to support the level of growth anticipated through the Local Plan, the IDP is intended to be a ‘living’ document that will be updated over the lifetime of the Local Plan and therefore the costs contained in this section come with the caveat that they may be subject to change over time.

6.2.3 The CCG has previously provided details of optimal space requirements for a number of Practices, Clinics and other CCG Premises in the Borough, including details of the capital required to create additional floor space at each one. The cost averages out at approximately £2,300 per square metre to improve, reconfigure or build new primary care infrastructure. space. If all the space requirements to meet existing capacity deficits were to be completed, this would require approximately £4m. For the Strategic Sites identified in the Local Plan, if we take the CCG’s assumption that for every additional 1,750 people 120m² of additional space is required, the approximate costs for the upgrades identified by the CCG are approximately £3m:


6.2.4 These costs are estimated costs associated with the potential upgrades to facilities that would be required to meet the needs of growth in the Borough through Local Plan development proposals. However, the standard mechanism for calculating costs for new NHS facilities does not perfectly fit the way in which the Mid and South Essex STP envisages services will be provided in the future. Therefore, whilst we can use the standard mechanism for calculating costs to provide an estimated funding gap, this does not necessarily mean that a new or extended building will be provided at each and every new development allocation.
6.2.5 Due to the increase in population Basildon hospital will need to expand their specialist services across the acute footprint to accommodate this predicted growth. The infrastructure costs are estimated at £15.5m (over the planned period) based on a dwelling of 2.4 (Census) at £3013 per dwelling. This figure is worked out on current infrastructure costs for a size of population. BTUH will be seeking developer’s contributions for this.
Funding Sources

6.3.1 NHS capital funding is extremely limited.  For the provision of new healthcare facilities there are various non NHS capital funding options, for which the NHS would be responsible for the revenue consequences.  

6.3.2 Revenue consequences of any infrastructure works would need to be carefully considered and all primary care estates projects are subject to the NHS England prioritisation and approval process. 

6.3.3 Shared facilities may necessitate the need for individually leased areas and separate revenue funding streams.

6.3.4 Delivery of, or contributions to, new health care facilities will be sought from developers as part of mitigation and is a prerequisite to delivery of sustainable development. 

6.3.5 There are numerous options for capital funding for health Commissioning Group projects via public or private sector.  The key issues with regard to increasing capacity by means of physical infrastructure is revenue affordability and workforce. It’s also important to consider growth in light of planned strategic projects for the whole local health economy. Basildon Borough Council will continue to work closely with the Basildon & Brentwood CCG to establish additional funding requirements. The total cost of additional health facilities and expansion of existing facilities to support the growth identified in the strategic locations within the Local Plan based on current formula is approximately £6m. 
6.3.6 Given the capacity requirement of the existing population for healthcare services, and costs associated with providing infrastructure to meet those needs, it is likely that the costs associated with growth as identified in the Local Plan (£3m) will need to be met in full through planning contributions in order to ensure sufficient primary care facilities in the Brentwood Borough for the Local Plan period to 2034 to which the Community Infrastructure Levy could be charged. This is, however, an estimated cost and only represents a potential target for the level of contributions that the CIL could provide.
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1. Health and Social care 

 

Mid and South Essex Sustainability Transformation Plan 

5.1.1. Health and care services and the way they are organised both 

from a commissioner and provider perspective will change over 

the lifespan of this plan.  It is therefore practical at this stage to 

describe the additional demand that the population growth will 

require into the different traditional sectors that we currently 

have and recognise . To include such as GP services, hospitals, 

community healthcare  providers and social care . However, a 

range of constraints means that this current model cannot be 

sustained and will transition over the lifespan of this IDP. 

5.1.2. The complexity and level of demand will mean that for health 

and care services to meet those needs a much more integrated 

approach will need to be taken with blurring of the lines 

between different sectors within health and those across health 

and social care and between physical and mental health.  This 

will include those agencies who manage the wider determinants 

of health including housing, employment and environment.   

The Mid and South Essex Sustainability and Transformation Plan 

describes the journey that the Brentwood system has begun to 

make this a reality in the short-term. It is expected that new 

models of care for our communities over the lifespan of the IDP, 

combined with technological advances will lead to more 

effectively integrated and technologically advanced models of 

care for our local population. 

5.1.3. This approach will have an impact on not only estate, 

infrastructure and digital planning but the way the system will 

need to plan its workforce requirements in the future.   

5.1.4. In future public-sector planning will need to continue to move to 

considering demand as a system rather than an individual 

organisations and plan for the delivery of these services 

accordingly, making the most of the advances that are available 

to maximise the provision of care to our changing population. 

5.1.5. For the purposes of the IDP, health and social wellbeing services 

consists of the following:  

 

General Practitioner (GP) services 

Hospitals 

Ambulance Services 

Social care 

Public health 

Community Healthcare providers  

 

5.1.6. This analysis does not take into account specific wider primary 

care service needs such as dentists, pharmacies, opticians, all of 

these services will be impacted by demand from growth.  [  

5.1.7. The Health and Social Care Act 2012 has radically changed the 

way in which health care services are planned and organised. 

These are primarily provided by the Clinical Commissioning 

Groups (CCGs) The CCG is responsible for planning and buying 

(‘commissioning’) local health care services. 

5.1.8.  Sustainability and Transformation Plans (STPs) are being 

prepared for wider areas that incorporate several CCG areas. 

Draft STP’s were, published in October 2016, summarising the 

work to date and outlining how system-wide plans can be 

delivered across organisations.  This is an iterative document 

and will be reviewed periodically. 

5.1.9. Public health services are commissioned by Essex County 

Council in partnership with the respective local authorities. 

These services are primarily focused on prevention and early 

intervention, specifically developing measures that help to 

reduce illness and to tackle the causes of poor health at source. 

This includes initiatives to increase activity and healthy living, 

such as cycling and walking, as well as provision of green space 

within developments. The strategic overview of the STPs 

includes consideration of these issues. 

5.1.10. Priorities for Public Health within spatial planning include 

supporting access to quality open and green/blue space, healthy 

diets including improving access to local and fresh food, 

improving community cohesion and reducing social isolation, 

supporting air quality, increasing active living through 

movement and play across all ages and supporting good quality 

housing design across the life course. Reducing health 

inequalities underpins our work.  

5.1.11. Local data on Public Health is published annually by a number of 

national organisations including Public Health England and the 

NHS. This includes the local Health Profiles and the Public Health 

Outcomes Framework.  

5.1.12. Assessment of Public Health and Wellbeing need will be 

supported by the Health Impact Assessment processes, local 

evidence base and current Public Health Policy.  

5.1.13. Primary Care Services 

The Primary Care Strategies of the CCG’s focus on the following 

key areas: 

 General Practice to be provided at scale aligned to 

defined neighbourhoods. 

 The creation of a neighbourhood multi-disciplinary 

primary care workforce embedded in the Care Closer to 

Home model of care. This will provide General Practice 

that is fully integrated; including the local authority and 

voluntary sectors.  

 Improved use of technology in General Practice. 

 Improved quality of care and safety of General Practice. 

 Increased patient access to fit for purpose estate 

suitable for the delivery of modern General Practice. 

 Supporting the development of a resilient General 

Practice workforce. 

 Improved GP Training Facilities 

5.1.14. A particular focus of the STPs is bringing simple diagnostics into 

communities. The CCG is also looking at more prevention-based 

and integrated service provision with social care. 

5.1.15. This growing focus on bringing care provision into the 

community may see the creation of health care 

‘hubs’/networks.  

5.1.16. To facilitate these strategies there will be a requirement to 

invest in infrastructure Which may include the need to deliver 

new facilities. 

5.1.17. There are also STP priorities related to increased use of 

technology including, but not limited to: 

 Enabling our patients and citizens to receive the care 

and support they need to live healthier, happier lives 

outside of a care setting 

 We provide the information and tools to allow our 

population to take responsibility for their own health 

and wellbeing 

 Our professionals are supported in delivering that care; 

digital capability must enhance our working lives, not 

add unnecessary challenge, duplication or distraction 

 Our respective organisations have the technology 

solutions to operate in an efficient and cost-effective 

way which supports continued high performance and 

future sustainability 

 We work as a system to provide joined up health and 

care to our populations 

 

5.1.18. This in turn will provide alternative methods for patients and the 

wider community to receive and contribute to care using 

technologies that most appropriately meet their needs.  

  

Hospitals 

5.1.19. The STPs envisage that, hospital services will be reconfigured 

and transformed, with new models of care meaning more care 

will be provided within the community. In particular, Basildon, 

Southend and Broomfield Hospitals will build on their 

partnership work.  This will include a range of significant clinical 

reconfiguration projects, centralisation of services and 

programmes to improve quality, safety and patient experience.  

It is likely that there will be changes to where some services are 

delivered. 

5.1.20. In line with Primary Care Strategies and shifting care closer to 

home where possible, it is envisaged that the impact on the 

acute sector will culminate in the greater complexity of health 

needs of patients presenting in the acute sector. Hospitals will 

need to be redesigned to treat the patients of the future, with 

specific redesign based upon: 

 Greater community based care for less acute patients 

 Ageing population 

