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Introduction

The objectives of the Strategic Estate Plan (SEP) are to review the estate within the CCG 
area and align with commissioning service requirements to identify estate changes in terms 
of investment required and rationalisation opportunities which will deliver both clinical and 
financial benefits. The SEP will also enable identification of key priorities for estate 
development in primary care as part of the Estates and Technology Transformation Fund 
(ETTF) programme.

Key to determining the estate priorities and solutions is the development of the primary and 
community care clinical model which when agreed will be used to inform the services 
required, the locations and facilities to enable delivery of this model.

The development of the Strategy is an ongoing and iterative process. The SEP has been 
updated and the version being presented to the Governing Body is the third iteration. As 
thinking develops and details emerge, further updates will be produced along with detailed 
implementation plans. 

Current Position

The first draft SEP was submitted to the DoH in December 2015 with a second version 
submitted at the end of March 2016 following review by the Governing Body. 

Since these versions work has concentrated on further discussions around the emerging 
clinical model and the estates impact of these.  

The Federation and Practices have been working closely with the CCG to develop a clinical 
model which will enable the current pressures being experienced by primary care, to be 
addressed in a transformational and sustainable manner. The direction of travel and specific 
requirements are endorsed in the emerging Sustainability and Transformation Plan (STP) 
Urgent Care review, Digital Strategy and the attached Strategic Estate Plan.

Whilst the development of the model is at a relatively early stage there is a general 
consensus about the direction of travel and the need to transform services in this area. The 



clinical model associated with the hub and spoke model aligns with the CCGs primary care 
vision, especially in relation to the provision and development of Integrated Primary Care 
Teams within a wellbeing ‘hub’ centre. This is where the GP remains accountable for patient 
care, in partnership with health and social care and voluntary sector, including community 
nursing, social care, mental health, specialist services, pharmacists and health trainers with 
support from acute physicians and geriatricians. These teams will proactively co-ordinate and 
improve the quality of that care and the outcomes for the individuals involved. 

We are working with the CCG in respect of its Urgent Care review and we believe GPs are 
well placed to provide improved access to meet the needs of the growing population. The 
community ‘hubs’ would enable extended access and urgent same day care. However, in 
view of the significant population increase, additional resource might be required and we 
need to scope and validate this. The urgent and emergency care review has been re-started 
by the CCG and they are working closely with us to ensure that the clinical models 
developed by our members are reflected in the service redesign of urgent care.

In summary, the community integrated ‘hubs’ will provide:

 GPs at the centre of integrated multidisciplinary health and social care teams, 
coordinating and organising people’s care. 

 Proactive and responsive care, for example, urgent primary care enhanced 7 day 
access aligned with out of hours provision. 

 Interoperability of patient records will enable federated model of practices to access 
medical records of patients seeking advice both in and out of hours. 

 A focus on keeping people well and supporting them to self-manage, using risk 
stratification and other prediction tools and technology such as approved apps to 
identify those at risk of hospital admission, re-admission or long term care, and those 
who are regular users of other services;

 Joined-up support for those individuals with long-term conditions and complex health 
and social care needs.

 Provision of enhanced community diagnostics that take account of NICE guidelines, 
specifically ultrasound in relation to cancer.

 Providing care navigation service to work with the multidisciplinary teams and to 
support patients to obtain the right care and help, working closely with the voluntary 
sector and housing and benefit agencies

 Increased use of advice, information, guidance, enablement, rehabilitation and 
telecare

 Preventative care (including community facilities / gyms and pharmacies) co-located 
with physical, mental health and social care services providing a ‘one-stop’ shop for 
patients

The clinical model being developed is therefore essentially that of primary care providing the 
central co-ordinated care around the person, with support from specialist teams when 
needed. Prevention will be a significant focus picking up issues around deprivation and 
lifestyle e.g. obesity and high rates of chronic disease prevalence. 

Detailed discussion have also been underway in relation to the Estates and Technology 



Transformation Fund (ETTF) bids which have been developed by individual Practices and 
the CCG to seek funding to move forward the Strategy as set out in the SEP. 

Securing ETTF funding is critical to the CCG’s ability to deliver the required changes in a 
timely and planned manner.

This version of the SEP, the third, is aligned with the Sustainability and Transformational 
Plan (STP) and Digital Road Map and sets out in detail the following elements:

a) The rationale and approach to developing the SEP

b) The drivers in terms of commissioning strategies, health inequalities  and 
demography changes, emerging clinical model, finances and estates

c) The current estate position in terms of type of facility, ownership, condition where 
known and costs

d) Known estate needs linked to demographic changes and / or condition and capacity 
of existing estate

e) Outline detail of the potential estate solutions to meet the local drivers and needs 
which are then reflected in the submitted ETTF bids

Going forward work will concentrate on:

 Finalising the  clinical model requirements and linking this to the estate solution in 
terms of service and healthcare planning

 Carrying out detailed options analysis of locations, where required, leading to a 
determination of preferred locations

 Identifying the resource implications of individual developments based on services, 
location and size. This will include, through identification of current resource 
available, the potential funding gap for each development and the measures to 
address this gap.

 Developing robust project plans for individual developments and progressing them 
through the Business Case process i.e. developing and submitting PIDs and 
Business cases as required including considering procurement options and planning 
permission requirements

 Continuing robust engagement with our Local Authorities to review their approach to 
planning obligations and developer requirements to ensure the most appropriate 
delivery mechanisms are applied through future planning determinations. 

Proposal and / or Recommendation
The DGS HWBB are asked to note the report and further briefing reports will be 
provided as the strategy id implemented.

Link to CCG Strategic Objective(s)



SO1 – Reducing Inequalities and 
Prevention of ill Health

SO2 – Quality, Safety and 
Safeguarding

SO3 – Commissioning Comprehensive 
Healthcare

X SO4 – Value for Money X

SO5 – Effective Engagement SO 6 – Innovation, Education and 
Research

SO7 – Corporate Governance and 
Reputation

Link to CCG Corporate Objective
Q&S1 - Primary Care Quality (Understanding the gaps and requirements to make 
improvements to Primary Care quality)
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