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2001 Census Data Report for Travel Time
LORDSWOOD HEALTH CENTRE SURGERY S

Site name:
Status

Travel method
Travel time (minutes)

Population Count
0-17
18-64
g5 - 74
75 .84
> 75
> B4

Ethnicity Count
White
Mixed
Asian
Black

Chinese

22-Dec-09

Include
Drive

10

16373
42621
4306
2379
2949
a70

53220
663
1415
451
414

Page Sof 5

Total population within travel time

Total number of households within travel time

Health (LLTI = Limiting Long Term [iness)

Pecple not in good health
People with a LLTI

0 - 17 with LLTI
18 - 64 with LLTI

64 - 74 with LLTI
>75 with LLTI

Employment

Economically active: full time
Economically active: part time

Self employed

Economically inactive: unemployed

Econemically active: sickidisabled

Deprivation

Households in social grade D & E
Population last worked before 2000
Households with no car or van

Deprived households

g6248

25785

4197
B362
596

4573
1440
1753

2261
637D
4262
1235
1435

6962
8507
3327
1442

NHS!

Strategic Health Asset
Planning and Evaluation
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2001 Census Data Report for Travel Time

18-Dec-09

Site name:
Status

Travel method
Travel time (minutes)

Population Count
0-17
18 - 64
65-74
75- 84
>75
> B4

Ethnicity Count
White
Mixed
Asian
Black

Chinese

RAINHAM HEALTHY LIVING CENTRE

Include
Drive
10

18938
52215
G453
3527
830
1374

80155
898
1830
51
440

Page S af 5

Total population within traval time

Total number of househelds within trave! time

Health {LLTI = Limiting Long Term lliness)

Pepple not in geod health
People with a LLTI

0-17 with LLTI
18 - 64 with LLTI

64 - 74 with LLTI
=75 with LLTI

Employment

Economically active: full time
Economically active: part time

Self employed

Economically inactive: unempleyed

Economically active: sickidisabled

Deprivation

Households in social grade D & E
Population last worked before 2000
Househalds with no car or van

Ceprived households

NHS|

Strategre Health Asset
Planning and Evaluation

83305

33885

BO7T
12442
B40
8360

2288
2854

26829
2041
5091
1653
2177

10318
13260
6324
2491
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2001 Census Data Report for Travel Time

Site name:
Status

Travel method
Travel time {minutes)

Population Count

a-17
18 - 64
65-74
75 -84
> 75
> 84

Ethnicity Count

16-Dgc-09

White
Mixed
Azgian
Black

Chinese

BALMORAL RD SURGERY

Include
Drive
10

30428
71396
7EE1
5166
€928
1762

108484

1468

873
aro

Page Sof 5

Total population within travel time

Tolal number of households within fravel time

Health (LLTI = Limiting Long Term lliness)

Peopla not in good health
Pecple with a LLTI

0 - 17 with LLTI

18 - 64 with LLTI

64 - T4 with LLT!

=75 with LLTI

Employment

Ecconomically active: full time
Economically active: part time

Self employed

Economically inactive: unemployed

Economically active: sicdisabled

Deprivation

Heouseholds In social grade D & E
Population fast worked before 2000
Households with no car or van

Deprived households

NHS

Strategic Health Assat
Flanning and Evaluation

118432

40230

9534
168447
1506
GB56

3018
3968

35858
5941
5778
3473
3833

17571
18457
13977
5355



2001 Census Data Report for Travel Time

16-Dec-09

Site name:
Status

Travel method
Travel time (minutes)

Population Count
0-17
18-64
65-74
75-84
>75
>84

Ethnicity Count
White
Mixed
Asian
Black
Chinese

PARKWOOD HEALTH CENTRE SURGERY A

Include
Drive
10

14737
39517

2735
3608
873

59943
611
1261
288
337

Page 50f 5

Total population within travel time

Total number of households within travel time

Health (LLTI = Limiting Long Term lliness)

People not in good health
People with a LLTI

0 - 17 with LLTI
18 - 64 with LLTI
64 - 74 with LLTI
>75 with LLTI

Employment

Economically active: full time
Economically active: part time

Self employed

Economically inactive: unemployed
Economically active: sick/disabled

Deprivation

Households in social grade D& E
Population last worked before 2000
Households with no car or van
Deprived households

62498

24665

3983
8569
580

4328

1602
2059

20836
6115
3884

1312

6718
8407
3608
1373

INHS

Strategic Health Asset
Planning and Evaluation



2001 Census Data Report for Travel Time

15-Dec-08

Site name:
Status

Travel method
Travel time (minutes)

Population Count
0-17
18-64
65-74
75-84
>75
>84

Ethnicity Count
White
Mixed
Asian
Black
Chinese

ROCHESTER HEALTH CENTRE SURGERY T

Include
Drive
10

38258
92853
10290
8679
8727
2048

140199
1729
5718

1173

Page 5of &

Total population within travel time
Total number of households within travel time

Health (LLTI = Limiting Long Term lliness)

People not in good health
People with a LLTI

0 - 17 with LLTI

18 - 64 with LLTI

64 - 74 with LLTI

=75 with LLTI

Employment

Econemically active: full time
Economically active: part time

Self employed

Economically inactive: unemployed
Economically active: sick/disabled

Deprivation

Households in social grade D& E
Population last worked before 2000
Households with no car or van
Deprived households

INHS|

Strategic Health Asset
Planning and Evaluation

150128

63195

11873
23137
1781

12373

3892
5020

47323
12704
7663
4278
4727

22074
23850
16559
B476
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2001 Census Data Reporl: for Travel 'I"lme L
: '_Rochester Rwers lde

© 3p48

Tzt
osi0 i

18584

15-Dec08

Ethmc:ty Count
YWhite
Mixed:

- Asiai
Black

Chinezse

D 17 WIth LLTI
18 - E-fl-wiﬂ'l LLTI

Strateyicﬂeafmaﬂsmt

;-'Tnlal p-opu!la‘tmn withln tnwel tlme

- -'jTuml numhe:r nf hnusehnlds wﬂ:hln h‘mml time ﬂws .

Seslt?_efﬁipl_md

3 Economically inactive: _-u'nemployed

A . il R . ]
Economically activ geﬂ%gusghled s

Ay

et hauhehn]ds

Hnusehulds in sm:nal grade D& E
Pupulaﬁ on last worlced befure znuu

“E, Hﬁholﬂwj-'wu{"qg

Page 7 of 9
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Whits
Mxed
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Black
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2001 Census Data Reportfor Travel T“me : P

L Chatham Tuwn e
P‘.mp-n&cd - R : : Doyt

- Diive - Tnialpnpulahonmmhhamlﬁme

: j--_i‘Slt& name

' Tra?altlme{mlnul:&s]m D Tutal numher:ofhuusehdds within, tl!avel tlme sa3ga s

: -::. . AsaRETE

Populatmn cmnfw j .
o-rr o FT 0 amang
18-64 84272
65 - 74 10550
75 -84 B9ES
> 75 9111
> B 2143

Ethnicity Count
White
Mixed
Aslan
Black
Ch_i_ne,sg

© Self eﬁ:‘p’l&i.réd :

_Ecannrmlcally Imnﬂ_

T6-Dwac-08

Jir™

'Hnus.ehnlds in m:hlgm’deﬁn‘i aé’E%l?” 3
‘Poptlation last worked before zuuuug W
Households with no carorvam
Depriwd huusul-_nqlm

Depnvatlon

PageSof 5
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Stratrgic Health Asset

2001 Census Data Report for Travel Tlme"-j |

-5|te name: -; fi--_::_.: -."LutDn
B 'Tra\rel memnd g B
N Traval turne {mmutes] -I:L'r_. o

Population Count
0-17
. B-EA

| esiia

People not in good health
People with a LLTT

0 -17 with LLTI

18 - &4 with LT .

‘64 274 with LLTI
v LT

Empm}.mem R

Economically acfive: full time
Eccnomically acfive: part tinoe
.Eelf.emplﬁwd S
Economically inactive: unemployed” ~*
. Ecnnanﬁimm;act'i‘we:ﬁmdimled '

16-Dec.08

Fage & of 5

Depnvatmn

e L LI s B e e

Heugehelds in secial. gr..!de DAE
Poplation last wiaked befors 2004
. -Households with no car or van
: anrn'ad':humahnlds
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“10-

_ Popu:latinn l:ount

0-17
" 1E-B4
B5-74
-'_?5 -84

) ::»?5 )
.._:-34_

" Health. {LLT] = Limiting Long Te#j

Pecple not in good health
Foople with a LLT]
0 - 47 with LLT1
- B~ Edwll.h LLA
64 T4 W LT
>75 with LLT -

Ethmmty‘ Gount

‘Edoriomically active: fufl tme
. Economically active: part time
L Self emp}wed

"Er:-anummally,ai:hw smkn'd'sahlad
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Puptﬂati'qn Comt
0-17
15-54
85-74
75-84.
>T5 .

"Trme

N ‘-:“:Ti:ta]:papuhﬁurt mﬁm‘r h'a\rel 'hrne

--.:Health""{LE“ﬂ:=~

People net in gnadhealﬁ
People with a LLTI
017 with LTI
18 - 64 with LLTI
64 - 74 with LLTI
76 wWith LTI -

‘Economically active: full ime
~ Ecocnomically active: part fime
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A Map to show the condition of Community &
Practice Premises in Medway with

Deprivation scores for Electoral Wards Depaioer 2009

N

A

e |

-
>

Copyright @ Experlan Ltd 2008, 4 Miles
Copyright ® NAVTEQ 2nua.flaa‘sed on Crown Copyright Material, T S RN T [ - ]
i
Key to Premises Condition:
&  Practice, 1 - Suitable v Practice, 5 - Replacement # Community, 5 - Replacement
Practice, 2 - Minor Improvement B Community, 1 - Suitable ® Combined Site, 1 - Suitable

4 Practice, 3 - Substantial Updating Community, 2 - Minor Imrpovement ® Combined Site, 5 - Replacement

A Practice, 4 - Major Renavation B Community, 3 - Substantial Updating
Key to EIECtDral Wards: Key to Electoral Ward Deprivation Quintile:
1. Chatham Central 9. Princes Park 16. Rochester West (Based on rank within Kent & Medway)
2. Cuxton & Halling 10. Rainham Central  17. Strood North _
3. Gillingham North 11. Rainham North 18, Strood Rural I 1 - Most Deprived
4. Gillingham South 12. Rainham South 19. Strood South B :
5. Hempstead & Wigmore 13. River 20. Twydall s
6. Lordswood & Capstone 14. Rochester East 21. Walderslade 4
7. Luton and Wayfield 15. Rochester South & 22, Watling [_]5- Least Deprived
8. Peninsula Horsted : . J




A Map to show the condition of Community &
Practice Premises in Medway with

average need in Electoral Wards December 2009

Copyright ® Experlan Ltd 2008, 0 1 2 4 Miles
Copyright @ NAVTEQ zﬂﬂalea?Sad on Crown Copyright Material. | ] ] ] | 1 \1 1 ]
}
Key to Premises Condition:
A  Practice, 1 - Suitable v Practice, 5 - Replacement € Community, 5 - Replacement
Practice, 2 - Minor Improvement B Community, 1 - Suitable ® Combined Site, 1 - Suitable
Practice, 3 - Substantial Updating Community, 2 - Minor Imrpovement ® Combined Site, 5 - Replacement
4 Practice, 4 - Major Renavation B Community, 3 - Substantial Updating
Key to Electoral Wards:
1. Chatham Central 9. Princes Park 16. Rochester West Key to Electoral Ward average score:
2. Cuxton & Halling 10. Rainham Central ~ 17. Strood North (calculated using average of premises scores within ward)
3. Gillingham North 11. Rainham North 18. Strood Rural
4. Gillingham South 12. Rainham South 19. Strood South [] 1- suitabte
5. Hempstead & Wigmore 13, River 20. Twydall [ 2- Minor Improvement
6. Lordswood & Capstone 14. Rochester East 21. Walderslade B 3- substantial Updating
7. Luton and Wayfield 15. Rochester South & 22 Watling M - Major Renovation

&. Peninsula Horsted -




A Map to show requirements to update Premises
in Medway based on reasons other

than their current condition alone December 2009

Copyright @ Experian Ltd ZD{}E 0 1 2 4 Miles
Copyright @ NAVTEQ 2008, Based on Crown Copyright Material. | 1 L L | 1 | |

Key to Premises that require updating for ‘other reasons’:

B Community - Surplus £ Practice - Developer's Contributions

A Practice - Temporary Facilities with Time Limited Planning

Key to Electoral Wards:

1. Chatham Central 9. Princes Park 16. Rochester West | i

2. Cuxton & Halling 10. Rainham Central  17. Strood North Key to Electoral Ward Indicator:

3. Gillingham North 11. Rainham North 18. Strood Rural B e ;
4. Gillingham South th RainbarSottt 10 Slrocdigoi | [ otIHFSEeniate e RN Ry ot e
5. Hempstead & Wigmore 13. River 20, Twydall |:I Doesn't contain Premises requiring attention

6. Laordswood & Capstone 14, Rochester East 21. Walderslade
7. Luton and Wayfield 15. Rochester South & 22, Watling
8. Peninsula Horsted




Medway LIFT

Process for inclusion of Independent Contractor Services and Alternative Health
Services within LIFT Developments

Background
The Medway Strategic Service Development Plan sets out the vision around future

LIFT sites with the key principles being around:

- increased access to services

- increased range of service provision

- increased integrated care

- opportunity to improve standards of care and service delivery

- ability to address workforce issues i.e. recruitment and retention of staff
- access to educational activities and development

Whilst the service model developed in conjunction with clinicians and partnering
organisations concentrates around PCT and GP primary and community health care, it
is acknowledged that there is potential to involve other independent contractor
services, e.g. pharmaceutical, optical or dental services or other allied health practices
e.g. chiropodists, alternative therapists etc.

The purpose of this paper is to set out the key issues around the inclusion of these
services within LIFT developments and a process by which these proposals should be
considered.

Key Issues
From a PCT perspective the key issue is around potential benefit/advantages to

patients and opportunity for service development/new ways of working. However,
the PCT is mindful that the Local Representative Committees will also wish to
consider impact on other local contractors.

From LIFTCo’s perspective there is a key incentive to consider opportunities for third
party revenue, and all parties would accept in principle that this is a useful mechanism
that can reduce the cost to the health participants. Clearly opportunities for third party
revenue need to be appropriate for the development, and need to be agreed in
sufficient time to enable the detailed design/financial implications to be addressed.

It is clear that there is potential for clear differences to emerge and that a transparent
process, with clear defined criteria needs to be in place to reduce any tensions.

Key Principals of Process
1. Potential inclusions should initially be flagged up when developing/reviewing
the SSDP on an annual basis. However, it is acknowledged that opportunities
may become apparent outside of this and the agreed proposal needs to be
sufficiently flexible to accommodate this.

2. The PCT is particularly mindful of the need to ensure compliance with current
Pharmaceutical Regulations and particularly around the potential for minor

W:\Reg_Env\Plans\LDF Core Strategy 2009-2011\Evidence\EC to put online\NHS Medway Estate Strategy 2010-
20\ZZ_1269276546_Appendix_7__Independent_Contractor_Inclusion_Policy_October_2004[1].doc



relocations/new inclusions. It considers that an equitable process is to ensure
all accredited clinical governance pharmaceutical contractors within a defined
area are afforded the opportunity of considering participating in a LIFT
development.

3. A sub-group of the Strategic Partnering Board (SPB) be set up to consider
potential applications and make recommendations to the SPB.

a) This group should consist of:

PCT LIFT Project Director or Manager

Ryhurst LIFT Ltd Project Director or Representative

Lay member (e.g. PPIP)

Representiative from Professional Body or Local Representative
Committee

b) The Sub-group will consider all potential inclusions against the following
criteria:

Impact on patient services/access

Impact on local service provision (including continuity of services
locally)

Impact on financial affordability

‘Fit” with development

c) If the group reach a unanimous decision, the decision should be notified
to the SPB for information purposes only. If the group are unable to
reach a unanimous decision the details should be made available to the
SPB to reach a conclusion.

Jill Norton
Lift Project Director
October 2004

W:\Reg_Env\Plans\LDF Core Strategy 2009-2011\Evidence\EC to put online\NHS Medway Estate Strategy 2010-
20\ZZ_1269276546_Appendix_7__Independent_Contractor_Inclusion_Policy_October_2004[1].doc
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Learning Disability Homes - to be transferred to Medway Council
25 Beacon Close

248 Brompton Farm Rd
18 Campleshon Rd
102 Long Catlis Rd
Downer Court

6 Dotterel Close

68 Gayhurst Drive

111 Hempstead Rd

2a Higham Road

10 Leyton Avenue

492 Maidstone Road

MCH
MCH
MCH
MCH
MCH
MCH
MCH
MCH
MCH
MCH
MCH

ZZ_1269276563_Appendix_8__Potential_Site_Rationalisation_Analysis(1).xls



20 Patterns Lane

146 Robin Hood Lane
356 Station Road

151 Tunbury Avenue
340 Wilson Avenue

1 Regency Court
6 Tavistock Close

MCH
MCH
MCH
MCH
MCH
MCH
MCH

ZZ_1269276563_Appendix_8__Potential_Site_Rationalisation_Analysis(1).xls



Appendix 9
Proposed Developments Analysis

Canterbury Street, Gillingham

An architectural competition was undertaken in the summer of 2009 to
identify an architect to design a scheme which met stated service
requirements. Following this a revised service brief was produced which
limited site development to a maximum of 2500 square metres as a
consequence of site constraints.

This site will accommodate:

e GP practice accommodation for 3 practices:
o the GP led health centre currently accommodated in a
temporary modular building on the site
o The practice at 218 Canterbury Street whose existing
accommodation is unsuitable
o The practice at 105 Nelson Road. This is a PCT owned
facility and relocation will enable the closure of this facility.
e There could also be potential to relocate 2 further practices located
in the nearby vicinity.
e The population registered with these GP practices is in the region
of between 7,000 — 12,000 residents.
e Accommodation for new community mental health services who
are currently without facilities
e Potential for out of hospital services e.g. phlebotomy, breast
screening

The progression of this development is essential to enable:

e Permanent and appropriate accommodation for primary care
services which impacts on local access

e Accommodation for new services currently unable to be provided
as there is no suitable facility

e Closure of existing facilities

Further work can not be undertaken until the PCT confirms an affordability
level to LIFTCo. It is recommended that this scheme proceed and that the
affordability cap be confirmed at the earliest opportunity.

Chatham Town Centre
Board approval was given to the purchase of a site in Chatham Town

Centre to develop a purpose built facility. The site is extensive and is
deemed to be capable of accommodating around 4000 square metres.



There is an expectation that third party income and developer’s
contributions from the extensive housing regeneration planned for
Chatham will offset some of the cost around this facility.

Exchange of contracts has taken place and completion is set for
February 2010. A detailed service brief needs to be developed but the
following services were expected to be accommodated:

e New GP practice currently housed in Boots, Pentagon Centre

¢ Relocation of 2 GP practices based in New Road Chatham

¢ Relocation of services currently provided from Elm House clinic
enabling closure of this facility

e Relocation of non community beds services currently based at
Barts Hospital

e Potential for new Public Health services to be provided in Chatham

e Potential relocation of community beds based at Barts Hospital. (If
this site were not suitable the beds could be relocated elsewhere)

e Other facilities providing third party income to offset the cost of the
facility

In developing a facility in this area the following factors also need to be
taken into account:

e Boots in Chatham is very interested in expanding healthcare
facilities following the opening of the new GP surgery within its site.
It would prefer the practice currently located in its premises remain
and that the practices based in New Road relocate there

e ltis likely that a request to support a development at Bryant Street,
Chatham may be forthcoming. This facility did house 3 separate
GP practices but recently one of them moved out as the facility
requires significant attention and modernisation. The owner has
been reluctant to commit resources to enable this despite financial
support from the PCT. This facility does serve a discreet
community.

It is clear that a facility is required in Chatham accommodating more than

just primary care services and that there are a number of potential
solutions. A detailed options appraisal will be undertaken with relevant
partners and stakeholders to determine which practices and services
should be relocated where. This analysis will consider a number of factors
including local access, benefit of co-located services, deliverability,
affordability, value for money and patient and stakeholder views.

The existing population covered by these GP practices is in the region of
13,000 residents.



Chatham Central Ward has been adopted as the pilot locality for the Triple
Aim Project. This is an international programme aimed to improve health
outcomes by designing and assessing services around three outcome
areas: per-capita cost, people’s experience and population health It uses
place as a unifying unit of analysis and action ie by putting the person in
place at the centre of service design and assessment of benefit.
Commissioners for conditions and population groups, with external public
sector and community partners, will be supported to evaluate performance
and redesign services based on intelligence about the experience of
people in place.

The basic steps in the process are:

1. profile a place to provide an in-depth understanding of the health
outcomes, costs and resident experiences (the ‘triple aim’ measures)

2. bring commissioners, providers and residents together to analyse
opportunities for improvements in health, cost and experience
3. initiate redesign and alignment with partners to improve outcomes

We will need to work closely with this pilot wnem considering the options
for Chatham.

Barts Hospital Reprovision

The Intermediate Care Strategy had proposed to relocate beds from Barts
into a new facility at Woodlands and establish a primary and community
facility on the vacant site enabling the majority of the site to be released
for an alternative development. Following the decision not to proceed with
the Woodlands development this now requires review.

The facilities at Barts have received significant investment but despite this
they require ongoing investment. The site is in a key strategic location and
once the housing market recovers would be a prime location for high
guality accommodation.

An options analysis will need to be undertaken to determine the
appropriate use for this site. This will consider the potential for services to
be relocated from this site and the value the site may realise if it is sold.
The analysis should consider the opportunity for the proceeds to be used
to offset the cost of other developments. It would be sensible to undertake
this analysis in conjunction with that for Chatham Town Centre as the
locations are linked.

Chattenden/Hoo
A major development to provide circa 5000 new homes is proposed

between 2012-2024. NHS Medway has been in discussion with Land
Securities whose brief is to develop a masterplan for the development and



as part of this they have been conducting extensive stakeholder and
community engagement. The views expressed by the local community
and by Land securities are for a health facility based in the centre of the
new community.

NHS Medway needs to decide whether to:

e Seek contributions to expand existing facilities

e Agree to a purpose built facility on the site and then to decide if this
should be manned by an existing service or services and / or
establish new service provision

In light of the scale of the proposed development and the issues around
access on the Hoo Peninsula it is proposed that a purpose built facility be
provided and that work be undertaken to determine the range of services
to be accommodated in this facility.

Hempstead

A development in Hempstead Village Centre was planned to reprovide 2
existing GP facilities although this proved difficult in terms of site
acquisition and planning requirements. The population covered by these
practices currently equates to about 5,000 residents.

There are currently 2 GP practices on one site: one in a GP owned facility
which requires significant investment and the other in a temporary
modular building which has time limited planning approval which expires in
autumn 2010 and which is unlikely to be extended.

Accommodation at Hempstead Valley shopping centre has been explored
and although there are opportunities available the rental charge is high.

Keystone Centre / Gun Lane Practices

It was proposed to combine Keystone Health Centre and Gun Lane
Medical Centre into one facility due to capacity restrictions in both
facilities. Plans to also accommodate the school on the adjacent site were
subject to extensive investigation but ultimately did not proceed.
Subsequently Keystone has been modernised utilising significant capital
investment from the PCT. It is therefore recommended that this
development be removed from the proposed future reprovisions.

Luton



Luton is an area of high social and health needs. Health provision has
been confined to primary care facilities and untl recently the
accommodation was limited and for the most part in poor condition. In
2009 a new practice was established and together with one other practice
is located in a temporary facility with time limited planning approval. The
current GP population is about 3,000 residents.

Site acquisition in this area has proved challenging but negotiations are
currently underway to secure a site owned by Medway Council. Approval
from Department of Children, Families and Schools is required and it is
likely that this might take some time. Once this approval has been
obtained and a value agreed for the purchase, a conditional contract
subject to planning approval will be entered into. This will require the
submission of a planning application within a defined timescale.

It is unlikely that there will be significant third party revenue opportunities
in this area and that revenue released from other facilities will not be
significant.

Parkwood Health Centre

It was proposed to redevelop Parkwood Health Centre through LIFTCo but
in 2008/09 PCT capital funds were used to extensively refurbish this
facility. It is therefore recommended that this development be removed
from the proposed future reprovisions.

Twydall

Twydall is an area of high health and social care need and was
considered one of the most urgent areas for development of a purpose
built facility. ldentification of a suitable location has proved difficult despite
significant efforts.

Twydall clinic has recently been upgraded to provide facilities for one of
the satellite clinics for the new GP led health centre but these facilities are
still limited in capacity.

There are also a number of single-handed practices locally in
accommodation that is not entirely suitable, especially from a disability
access perspective. Together these practices cover about 6,000 residents.

Twydall therefore remains a high priority and there is potentially a small
window of opportunity to work with Medway Council to consider a facility
on the Lennox Wood site which will soon be surplus to requirements.

Wainscott



There have been large scale housing developments at Wainscott and
developer’s funding has been used to provide additional physical capacity
at the local GP practice, which covers about 3,000 residents. A further
0.4 hectares of land is allocated for a health care facility. The land was
formally offered to NHS Medway in late 2009 and the PCT has two years
in which to accept or decline it.

The developers have recently approached the PCT with a revised
proposal which would reduce the space available to the PCT and would
allow only for the reprovision of the GP practice and local pharmacy but
with an agreed rent free period. However this option would enable
additional primary care space than is currently available and within a
shorter timeframe than could be achieved if the larger site was pursued
due to competing priorities.

Based on the actual location of the site and the potential opportunities at
Chattenden it would be pragmatic to accept this offer subject to agreed
terms around rent and lease and suitable accommodation for the GP
practice

Wayfield / Walderslade area

In 2009 a new practice was established in this area and is currently
housed in temporary facilities at Greenacres School, Walderslade Road.
The facilities have time limited planning approval. The proposed plans for
the permanent facility involve a joint development with Medway Council to
reprovide Hook Meadow Community Centre. There would also be the
potential to relocate an existing practice in poor accommodation. These
practices cover about 3,000 residents at this time.

Other Areas for Consideration

e Rochester Riverside

A major new housing development of around 2000 new homes is
planned. A site has been identified for a health facility but no
funding made available. Revenue costs to accommodate this new
development would also need to be identified. These might also be
the potential to relocate a nearby GP practice with around 1500
patients who is currently accommodated in poor premises at extra
cost

e Hoo peninsula
A solution to the needs of the wider peninsula needs to be found
which may not be dependant or wholly dependant upon physical
facilities e.g. a mobile unit may be the preferred solution. Issues



such as reimbursement of revenue costs and sharing of such a
facility will need to be explored and resolved.

Other Changes to the Estate

e Wisdom Hospice
Work is currently being carried out on end of life care and this
review may lead to more intensive use of the hospice. Bed usage is
currently low and non cancer patients represent only a small
proportion of the total. Minor works to facilitate change of use may
be required.

e Darland House
This facility may move towards more intensive patient care as part
of an intermediate care strategy. Such a change would require
some adaptations and minor works.



Protocol for Specialist and Technical Input into Developments and
Refurbishments

1. Introduction

NHS Medway, Property Team will have lead responsibility for
managing capital projects for both new builds and refurbishments of
existing facilities. As such this team will co-ordinate the project
ensuring:-

1) Specialist and technical advice is sought from all appropriate
expert advisers

2) NHS Standards and guidance in conjunction with statutory
requirements are met or agreement is reached around
derogations.

3) Users and stakeholders, including patients are engaged
throughout the process.

These overarching principles are explored in greater detail
below.

2. Technical Advisers

An overview of the design process can be found in Appendix 1.

NHS Medway will generally develop projects utilising the skills of
the Property team, Medway LIFTCo and/or KMF. They may also
provide advice and sign off the schemes procured through other
developers eg 3PD (3" party developers); GP practice
developments, facilities procured as part of a new
housing/regeneration scheme.

Regardless of the type of development appropriate specialist and
technical advice will be sourced by the Property team to ensure the
facility meets all required standards ie, technical, financial and legal.

It is expected that the following advice will be standard to all
schemes:-

- Infection Control
- Fire Safety

- Cleaning

- IT

- Telecoms

Depending on the scheme advice may also be required from:-

- Quantity Surveyor



- Specialist technical advice

- Mechanical & Engineering advice

- Financial advice (in house/external)
- Legal advice

- District Valuer’s office

NHS Standards & Guidance

NHS Facilities are required to comply with all relevant statute &
guidance current at the time of building control approval but also
taking account of known and reasonably foreseen imminent
changes.

Buildings are required to comply with Building Regulations and
relevant legislation eg Disability Discrimination Act. NHS Facilities
are also required (where appropriate) to comply with the following:-

- Health Building Notes (HBN’s) deals with eg, service
issues, decontamination,

- Health Technical Memoranda (HTM’s) deals with eg
decontamination, heating & ventilation, medical gases,
electrical systems, sustainability etc

- Primary & Social Care Premises (Planning & Design
Guidance) 2003 deals with room sizes, layout etc

- Meet Breeam excellent rating for new builds and very
good for refurbishments for sustainability.

- Wayfinding Guidance

- Infection Control in the Built Environment (2002)

This list is not exhaustive and will change as guidance changes.

In addition policies & protocols relevant to NHS Medway and South
East Coast SHA will also be referred to.

User & Stakeholder engagement

NHS Medway is keen to engage with users and stakeholders to
ensure all facilities meet, where possible, the aspirations of the
users and the local community including the key design principles
outlined below:-

(o] High quality design symbol of civic pride

o] Good integrated design, connected to and contributing to
the urban environment

o] Creation of positive public open spaces in the context of
surrounding areas and landscaping

o] A friendly inviting building to approach, without overt

security, clearly signing the entrance and deterring
access to private areas



o] Clear practical planning in response to the relationship
and scope of different elements and departments,
providing a physical expression and innate order

o] An inclusive design, which is equally accessible to people
with sensory, cognitive or mobility restrictions.

o] A building that sets people at ease, by light, bright, clear,
and open spaces, with calm ordered interiors and views

of nature.

o] A building that makes patients more relaxed and visitors
feel special.

o] A building that makes the workforce more content and
more effective.

o] Single central reception point for orientation and

welcome, with private areas for confidentiality and
discrete security for staff.

o] Design for cleanliness, maintenance of antibacterial
hygiene standards and minimizing cross-contamination,
through careful detail and flows.

o] Design for easy maintenance and robust materials and
details with good articulations and connection design.
o] Design capable of adaptation to future change, through

flexible design and interchangeable standardized rooms
and services network.

o] Design to integrate through shared use of facilities.

o] Design for extended hours of operation with a designed
strategy for out of hours access and security.

o] A building that is aesthetically pleasing and provides

opportunities for the inclusion of paintings, sculpture and
other art works including performing arts.

Appendix 2 sets out the range of users to be consulted/engaged
with and for each project a plan will be developed specifically
addressing how this will be achieved.
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