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Executive Summary  



1.0 Introduction 

The objectives of this Strategic Estate Plan (SEP) 

are to review the estate in the Dartford, 

Gravesham and Swanley Clinical Commissioning 

Group (DGS CCG) area and align with 

commissioning service requirements to: 

 

 Identify estate changes in terms of investment 

required and rationalisation opportunities to 

deliver both clinical and financial benefits.  

 

 Identify key priorities for estate development in 

primary care as part of the Estates and 

Technology Transformation Fund programme. 

 

 Support the development of a new clinical 

model supporting integrated provision of 

services which will bring sustainability locally. 

 
The SEP is intended to support the health economy 
to create a fit for purpose estate that provides best 
value, specifically addressing:  
 
 Significant changes in demography and 

population demand  in a planned manner as 

there has been and continues to be extensive 

housing developments, including principally the 

Ebbsfleet Development, but to date the estate 

has not kept pace with these changes and the 

demands it brings  

 

 

 Changes in the way that health care services 

are provided - specifically reflecting plans for 

integrated health and social care, greater levels 

of care within communities, opportunities of 

technology and new commissioning models;  

 

 Challenges in funding and affordability.  

 
The plan adopts a system wide view that is 
integrated with the principles of the Sustainability 
and Transformation Plan (STP), The Digital 
Strategy and One Public Estate Programme.  
 
The options set out in this document are for 
discussion purposes. The involved NHS bodies 
understand and will comply with their statutory 
obligations when seeking to make decisions over 
estate strategies which impact on the provision of 
care to patients and the public. The options set out 
do not represent a commitment to any particular 
course of action on the part of the organisations 
involved.  
 
In respect of any request for disclosure under the 
Freedom of Information Act (FoIA), this is a 
confidential document for discussion purposes and 
any application for disclosure under the Freedom 
of Information Act 2000 should be considered 
against the potential exemptions contained in s.22 
(Information intended for future publication), s.36 
(Prejudice to effective conduct of public affairs) 
and s.43 (Commercial Interests). Prior to any 
disclosure under the FoIA the parties should 

discuss the potential impact of releasing such 
information as is requested. 
 
The SEP is being developed in an inclusive manner 
with our key stakeholders and partners who are 
shaping the emerging themes and priorities. 
Currently engagement is with our constituent GP 
practices, key Health and Social Care providers 
and local Planning Authorities. We are 
concentrating on developing the clinical model at 
this point in time as this is the lynchpin on which 
the estate strategy will be built. 
 

We will ensure we engage and consult at the 
appropriate time and in a meaningful way with our 
patients, users of service and local communities. 
We know this will influence our timescale for 
signing off the SEP but in view of the significant 
scale of change in Dartford, Gravesham and 
Swanley we believe it vital we take the time to 
consider the impact of the extensive housing 
developments so we can best deliver services to 
our existing and new population in an affordable 
and sustainable way.  
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2.0 Commissioning Vision  

Dartford, Gravesham and Swanley CCG’s aim is 
to create a long-term sustainable health care 
system whereby primary, community, mental 
health and acute care services work seamlessly 
together with our local authority, voluntary and 
other independent sector organisations to deliver 
improvements in both health and well-being for 
local people and their communities and ensure a 
sustainable care economy.   

 

The estate needs to equally support and drive 
these aims and visions by: 

 

 Being in the right location, in good condition 
with the facilities and capacity to act as centres 
in which care can be delivered for the existing 
and new populations.  

 

 Supporting and driving the increased use of 
technology.  

 

 Influencing our local communities, existing and 
new to the benefits of sustainable healthy living. 

 

 

 

 

 

 Enabling the provision of out of hospital care 
as locally as possible, and particularly to 
support our aging population to maintain their 
health and wellbeing  in their communities as 
long as possible, ensuring they are self-reliant 
and are able to access health and social care 
advice, information and treatment as easily as 
possible. 

 

 Specifically delivering sustainable solutions to 
the new and growing populations at Ebbsfleet 
Garden City, across the Dartford, Gravesham 
and Swanley areas and in our neighbouring 
Boroughs which will place significant demands 
on our services especially primary care that are 
already under pressure. 

 

 Enabling our GPs to work differently with other 
GP practices and across the care spectrum, 
sharing back office facilities and using 
digitalisation effectively. 

 

 Supporting our PFI Hospital to become 
financially sustainable and cope with patient 
demand from both existing and new 
populations 
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3.0 Drivers for Change  

3.1 Service Drivers  

 

The key drivers for change can be seen in Table 1: 

 

Table 1: Drivers for Change 

Service Drivers What How 

Five Year Forward View 
Different models of care 

System transformation 

 Integration of services 

 Community hub model providing integrated health and social care 

 Out of hospitals services and prevention of hospital readmissions for 
older people over 75 years 

Digitalisation 
Greater use of digitalisation leading to 
changing clinical models and release of 
space 

 Integrated patient records 

 Access to self-care through apps 

Primary Care Challenges 

Workforce and morale issues 

Estate Issues 

Funding Issues 

 Collaborative working across GP practices and between GP practices 
and other providers e.g. pharmacies 

 Greater multidisciplinary working with community, mental health and 
social care 

 Integrated education across peers  

 Integrated primary care records, moving to fully integrated patient care 
records 

 Understanding the current estate, reviewing utilisation and identifying 
future needs to support collaborative working across GP practices. 

 Using information to promote and improve quality and safety – 
smoothing out GP variation and improved prescribing  
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3.0 Drivers for Change, continued..  
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Demographic Drivers What How 

Increased housing targets 

Extensive housing growth in Ebbsfleet, Dartford, the 
Gravesend area and Swanley.  

Between now and 2035 our population is set to grow by 
circa 22% with the most rapid growth by 2025.  

This growth varies by area e.g. in Dartford there is an 
expected 43% population increase by 2026 

Developments identified in the adopted Local Plans will 
result in an additional population of 57,749 people 
assuming 2.4 people per unit of accommodation and  

requiring an additional 32 GPs 

This increase is the minimum expected increase and will 
further increase  following the reviews of the Core 
Strategies 

Use of Section 106 and CIL funding together with identifying other 
funding sources to enable required facilities / services to be developed 

New and expanded facilities are required to meet planned growth  across 
the CCG area 

Need to review approach to planning obligations and developer’s 
requirements to ensure most appropriate delivery mechanisms are 
applied through future planning determinations 

Greater collaboration of practices 

Clinical models of care to enable health provision to new and existing 
populations 

Better use of existing facilities  

Health Inequalities 

Dartford is ranked 170 most deprived council areas, with 
Gravesham ranked 124 and Sevenoaks is ranked 272 out 
of the 326 local authorities. 

 Areas of Dartford, Gravesham and Swanley are within the 
bottom quintile (20%) on the national deprivation scale. 

At ward level, the highest levels of deprivation are found 
within Littlebrook Joyce Green and Princes (Dartford), 
Singlewell, Northfleet North and Central (Gravesham), and 
White Oak and St Mary (Swanley). 

There is greater ethnic diversity in DGS compared with Kent 
and this brings higher risks of diabetes, heart disease, 
stroke etc. in Asian and African populations 

Obesity is a major factor– 21% of year six children and 
over 20% of adults are overweight. 

The Majority of all deaths relate to cancer, circulatory and 
respiratory disease 

Clinical model of care development and partnership working with other 
statutory agencies (including the voluntary sector). Provision of primary 
and community care facilities in appropriate place to address issues. 



3.0 Drivers for Change, continued..  

 

Page 5 

Estate Drivers What How 

Condition and suitability of current 
estate 

Location of estate may not be appropriate for population 

Space utilisation issues e.g.: 

 Void space in long-term core buildings.  

 Bookable space that is not fully utilised for example, a 
treatment room may be used by one provider for one 
session a day, three days a week.  

 Inappropriate tenants – for example, core clinical space 
is often filled with administration and support services. 

 Lack of joint working across organisations 

Condition and functionality of estate not suitable  

Opportunities to support and reflect different ways of working i.e. the 
Primary Care Integrated Teams, out of hospital care and digital 
technology. 

Ensure through better utilisation increased value for money of existing 
estate 

Offer opportunities for rationalisation which through disposals can 
release funding for use elsewhere 

Use of One Public Estate initiative to make decisions around future estate 
opportunities  

Work with providers to ensure strategies are aligned 

Ebbsfleet Garden City designated a Healthy New Town 

Through Estates and Technology Transformation Funding and capital 
grant monies work with providers to improve the condition of the estate 

Estates and Technology 
Transformation Fund 2016/17 

Opportunity for GPs and CCG to bid for funding to 
support estate and digitalisation transformation. 

CCGs to support bids which are transformational and consistent with the 
SEP. 

We are working with local Practices who are submitting bids for 
transformation funding.  



4.0 Current Estate  

The area covered by this Strategic Estates Plan 

contains:  

 

 The Acute PFI Darenth Valley Hospital  

 The Gravesham Community Hospital  

 3 other significant community health facilities 
 Livingstone Hospital, Dartford West Health Centre and 

 Dartford East Health Centre   

 34 GP practices within 44 premises  

 

The overall size of the health estate is significant. 

The combined floor area is equivalent to about 

9.7 hectares (or 16 full size football pitches).  The 

estate has an operating cost about £46m 

annually.  

 

The largest proportion of the estate is contained at 

the Darent Valley Acute Hospital.  This site 

represents 61% of the estate area and 71% of total 

annual operational costs. 

 

Further detailed analysis of the estate is provided in 

Section 4 of this Strategy. 

 

 

 

 

 

 

 

 

Work in terms of the gap analysis will be on going 
until the summer 2016. The specific issues that 
need addressing are: 
 
 Finalising work on the clinical model which will 

enable us to determine the exact service make-
up of the community hubs, in which our out of 
hospital services will operate linked to GP 
practices and which feeds into our vision and 
emerging service model.  To determine this we 
will be carrying out specific work around: 

 
 Identifying the local health requirements due 

to the impact of the local housing growth 
and changes in demography  

 The services and facilities the community hub 
will contain including identifying how generic 
each hub should be or whether each hub 
should also have specialist services 

 What specialist out of hospital care services 
should be provided within the hubs e.g. 
diagnostics, maternity etc. 

 Which practices should be the base or form 
the hub and which practices should be 
linked to them 

 Work with Social Care to understand service 
strategies, integration development  and 
priorities for delivery over the next five years 

 Identifying opportunities for co-location with 
KCC services e.g. utilising Children’s 
Centres as specialist centres and using data 
from EPIMs or other relevant data sources 
e.g. GIS to support implementation of 
agreed service changes 

 

We know that for this to be effective it will 
require a level of consultation and engagement 
that will take some time. We expect that work 
will be ongoing in 2016/2017. 
 

 Detailed discussions with Planning Authorities 
and Ebbsfleet Development Corporation to 
access Section 106 funding or Community 
Infrastructure Levy (CIL) in relation to any new 
or expanded facilities.  
 

 Work to scope options around some areas of 
specific GP needs. 

 
 From a review of the previous West Kent 

Primary Care Trust Estate strategy we will give 
due consideration to some of their proposals in 
relation to Livingstone Hospital, Dartford and 
Darent Valley Hospital bearing in mind our 
service model and commissioning plans. 

 

5.0 Gap Analysis  
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6.0 Estate Options for Change  

A set of criteria have been agreed to ensure there 
is a fair and equitable process for determining any 
requests for funding for estate development 
whether that is: 
 
 New or expanded estate to develop capacity as 

a consequence of service development, 
population growth or practice expansion 

 
 Development of community hubs to progress 

and implement our strategies  
 
 Estate and Technology  Transformation bids 

submitted by GP practices 
 
 Increased use of digital technology 
 
These criteria have been agreed as: 
 
 Fit with commissioning strategies 
 
 Opportunities for co-locating services or 

working in partnership with other services 
 
 Use of technology in an innovative manner 
 
 Value for money considering the opportunities 

the proposal offers for increased utilisation, 
economies of scale, sharing of functions e.g. 
back office functions, rationalisation of estate 

 
 
 
 

 Long term affordability and sustainability, 
including opportunities for supporting or pump 
priming funding e.g. Section 106 monies or 
CIL 

 
 Development in a priority area e.g. of 

significant deprivation or major population 
growth 

 
 Condition of current facilities 
 
We are also aware of some specific estate needs 
which can be seen in Section 4 of this document. 

 

Work to date has identified the estate need for: 

 

 Three locality integrated community hubs 
located in Dartford Town Centre (new facility), 
Gravesham (utilising Gravesham PFI Hospital) 
and Swanley Town Centre (replacement 
facility).  The hubs will provide the wider 
support to the GP practices (spokes) within the 
neighbourhood with the provision of integrated 
services, diagnostics and IT enabling patients to 
be effectively managed and treated in the 
community.  

 

 

 We will explore the potential of additional hubs 
at the White Horse site (Gravesend), Dover 
Road (Gravesend) and Greenhithe (Dartford) to 
address the significant population growth in 
these areas.  

 

 New facilities required as a consequence of the 
significant housing growth the CCG is facing. 
Details of this can be found in Section 2.3. 
New GP facilities are required at:  

 
 Castle Hill, Ebbsfleet, due to the new Garden 

City development, 
 
 Greenhithe, due to the significant growth and 

poor condition / capacity issues of the current 
facilities 

 
 Dover Road, due to the significant growth and 

capacity issues of the current facilities, and 
 
 Temple Hill, Dartford, due to the significant 

growth and poor condition / capacity issues of 
the existing facility. 

 

All of these proposals require detailed work 
around the exact requirements in terms of services, 
size and affordability but the CCG feels that they 
best meet the demands of the current and future 
populations and are suitably transformational to 
ensure sustainability going forward. 

7.0 Local Estates Strategy 
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8.0 Delivering the Strategy :  Implementation  

Developing the Strategic Estate Plan is an 
ongoing iterative process which is aligned with 
and needs to reflect the Kent and Medway STP, 
the Digital Road Map and Five Year Forward View 
especially the GP Forward View. Changes will be 
reflected as we progress the development of the 
clinical model and the consequential estate 
solutions. Securing ETTF funding will be critical to 
supporting transformational change. 

 

In the period until late 2016 / 2017 work will 
concentrate on: 

 

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

 
 Aligning the estates strategy with the STP, 

Digital Strategy and Urgent Care review 
 
 Detailed options analysis of locations where 

required leading to a determination of 
preferred locations 

 
 Working with our GP practices in relation to 

Primary Care estate issues identified though the 
baseline validations we have carried out 

 
 Submission of ETTF bids to secure capital 

funding to provide enabling resources to 
implement approved estate developments  

 
 

 Developing robust timescales 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 

 
 Developing individual programme plans, 

milestones and risk registers for each 
development 

 
 Identifying the resources required to progress 

each development and the overall programme 
 
 Robust engagement with Local Authorities to 

review the approach to planning obligations 
and developer requirements to ensure the most 
appropriate delivery mechanism are applied 
through future planning determinations. This 
will include the need to ensure Section 106 or 
CIL contributions are sought and made 
available for health on a routine basis and 
linked to other funding sources where 
appropriate 

 
 Continuing engagement with Planning 

Authorities, Local Authorities and providers 
around Core Strategy discussions and 
implementation of new models of care 

 
 Continuing engagement with EDC around their 

plans for Ebbsfleet Garden City to inform 
health needs 
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1.0 Introduction  

1.1 Objectives and Rationale  

The objectives of this Strategic Estate Plan (SEP) 

are to review the estate in the Dartford, 

Gravesham and Swanley Clinical Commissioning 

Group (DGS 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 programme 

and Sustainability and Transformation Plan. These 

will support the development of a new clinical 

model supporting integrated provision of services 

which will bring sustainability locally. 

 
The approach taken complies with the Department 
of Health and NHS England (NHSE) guidance to 
CCGs dated June 2015.  The SEP is intended to 
support the health economy to create a fit for 
purpose estate that meets the clinical needs of the 
population, optimising the estate utilisation and 
specifically addressing:  
 
 Significant changes in demography and 

population demand  in a planned manner as 
there has been and continues to be extensive 
housing developments but to date the estate 
has not kept pace with these changes and the 
demands they bring  

 Changes in the way that health care services 
are provided - specifically reflecting plans for 
integrated health and social care, greater levels 
of out of hospital care and support within 
communities, opportunities of technology and 
new commissioning models;  

 
 Challenges in funding and affordability.  
 
The plan adopts a system wide view that is 
integrated with the Sustainability and 
Transformation planning, our Digital Strategy and 
the principles of the One Public Estate 
Programme. Kent County Council is a pilot site for 
the Cabinet Office and Local Government 
Association for One Public Estate. Access to EPIMS 
or GIS will facilitate this. 
 
The options set out in this document are for 
discussion purposes. The involved NHS bodies 
understand and will comply with their statutory 
obligations when seeking to make decisions over 
estate strategies which impact on the provision of 
care to patients and the public. The options set out 
do not represent a commitment to any particular 
course of action on the part of the organisations 
involved.  
 
In respect of any request for disclosure under the 
Freedom of Information Act (FoIA), this is a 
confidential document for discussion purposes and 
any application for disclosure under the Freedom 
of Information Act 2000 should be considered 
against the potential exemptions contained in s.22 

(Information intended for future publication), s.36 
(Prejudice to effective conduct of public affairs) 
and s.43 (Commercial Interests). Prior to any 
disclosure under the FoIA the parties should 
discuss the potential impact of releasing such 
information as is requested. 

 
 

1.2 Scope & Methodology  

In developing the SEP, there are six principal 
elements to it namely: 

 

Step 1   Getting prepared 

Step 2   Identifying the current estate in terms of 
location, condition and usage 

Step 3    Identifying the estate needed taking 
into account service, demographic and 
financial drivers 

Step 4   Gap analysis i.e. identifying the gap 
between what there is and what is 
needed 

Step 5  Identification of options for meeting the 
vision and drivers and carrying out 
hypothesis testing on these options 

Step 6  Writing the Strategic Estate Plan 

 

This process can be visualised as follows: 
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The SEP is being developed in an inclusive manner 
with our key stakeholders and partners who are 
shaping the emerging themes and priorities. 
Currently engagement is with our constituent GP 
practices, key Health and Social Care providers 
and local Planning Authorities (including both 
County and Borough Councils). At this time, we 
are concentrating on developing the clinical 
model at this point in time as this is the lynchpin 
on which the estate strategy will be built. 
 
A Communications and Engagement Strategy is 
emerging and will set out how we plan to consult 
with our residents on the principles and proposals 
within this SEP, in terms of clinical service model 

and the estate solutions to deliver this model. We 
will ensure we engage and consult at the 
appropriate time and in a meaningful way. We 
know this will influence our timescale for signing 
off the SEP but in view of the significant scale of 
change in Dartford, Gravesham and Swanley we 
believe it vital we take the time to consider the 
impact of the extensive housing developments so 
we can best deliver services to our existing and 
new population in an affordable and sustainable 
way.  
 
 
 
 

Our Local Estates Forum is proving to be a very 
useful in terms of engaging our partners and to 
fulfil its remit to: 
 
 oversee our plans and ensure proposals are 

driven forward in a timely manner 
 
 ensure high level engagement and consistency 

with our partners in terms of their estate needs 
and our commissioning strategies 

 
 challenge assumptions to ensure plans are 

robust, affordable and necessary 
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2.0 Vision for the Estate  

2.1 Overarching Principles   

DGS CCG’s vision is to be a clinically led and 
innovative commissioning organisation that puts 
patients first, improves their healthcare outcomes, 
and operates with minimal bureaucracy. For 
effective delivery a whole system approach to the 
delivery of care is imperative.  
 
Our aim is to create a long-term sustainable 
health care system across DGS whereby primary, 
community, mental health and acute care services 
work seamlessly together with our local authority 
(including social services), voluntary and other 
independent sector organisations. This will deliver 
improvements in both health and well-being for 
local people and their communities and ensure a 
sustainable care economy.   
 
The estate needs to equally support and drive 
these aims and visions by: 
 
 Being in the right location, with the facilities 

and capacity to act as centres in which out of 
hospital care can be delivered for the existing 
and new populations.  

 Supporting and driving the increased use of 
technology.  

 Influencing our local communities, existing and 
new, to the benefits of self-care and sustainable 
healthy living. 

 Enabling the provision of out of hospital care 
as locally as possible, and particularly 
supporting our aging population to maintain 

their health and wellbeing in their communities 
for as long as possible. The aim will be to 
ensure they are self-reliant and are able to 
access health and social care prevention 
advice, information and treatment as easily as 
possible and to prevent readmission to 
hospital. 

 Specifically delivering innovative healthcare 
solutions to the new populations at Ebbsfleet 
Garden City, across the Dartford, Gravesham 
and Swanley areas and for our neighbouring 
Boroughs to reduce the demands on our acute 
and primary care services. 

 Enabling our GPs to work differently with other 
GP practices and across the care spectrum 
including sharing functions e.g. patient records, 
back office, use of digitalisation etc. 

 Supporting our PFI Hospital to become 
financially sustainable and cope with patient 
demand from both existing and new population  

 

2.2 Commissioning Objectives  

The Kent Joint Health and Well-Being Strategy sets 
out the following challenging outcomes delivered 
through four priority areas:   

 

 

 

 

The outcomes are: 

 

 Every child has the best start in life 

 Effective prevention of ill health by people taking 
greater responsibility for their health and 
wellbeing 

 The quality of life for people with long term 
conditions is enhanced and they have access to 
good quality care and support 

 People with mental health issues are supported 
to ‘live well’ 

 People with dementia are assessed and treated 
earlier, and are supported to live well 

 

These are being addressed through identified 
priorities which are to: 

 

1. Tackle key health issues where Kent is 
performing worse than the England average 

2. Tackle health inequalities 

3. Tackle the gaps in provision 

4. Transform services to improve outcomes, 
patient experience and value for money 
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The CCG’s approach is to deliver these outcomes 
by providing: 

 

 Proactive, coordinated care: anticipating 
rather than reacting to need and being 
accountable for overseeing a patient’s care, 
particularly if they have a long-term condition.  

 

 Holistic, person-centred care: addressing 
physical health, mental health and social care 
needs in the round and making shared 
decisions with patients and carers.  

 

 Fast, responsive access to care: giving 
patient’s the confidence that they will get the 
right support at the right time, including much 
greater use of telephone, email, video 
consultations and other digital technologies.  

 

 Health-promoting care: intervening early to 
keep them healthy and ensure timely diagnosis 
of illness - engaging differently with 
communities to improve health outcomes and 
reduce inequalities.  

 

 Consistently high-quality care: removing 
unwarranted variation in effectiveness, patient 
experience and safety in order to reduce 
inequalities and achieve faster uptake of the 
latest knowledge about best practice. 

Kent is a “Pioneer” in the Department of Health’s 
Integration Pioneer Programme, which will 
establish new ways of delivering coordinated care. 
Through the Pioneer work, over the next five years, 
across Kent and across all health and social care 
agencies, we will re-design models of care to put 
the individual more in control of their health and 
make a real difference to the way people 

experience health and social care in Kent.  

 

Our Commissioning priorities can be best shown 
in the following diagram 

2.0 Vision for the Estate , continued .. 
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3.0 Drivers for Change  

3.1 Socio-economic Drivers 

3.1.1 Current Position   

DGS CCG has a registered population of 258,000 (2015/16) but an 
estimated actual population of 261,579 indicating the housing growth impact. 

It covers the geographical area shown below: 

 

SOURCE:  SHAPE DATABASE 

 

The population is expected to increase by a minimum of 22% as shown in 
Section 3.1.2. This increase will vary across the CCG’s localities for in Dartford 
by 2026 there is an expected 43% increase of population. A key challenge for 
the CCG will be to ensure that the rapid development pace does not result in 
health inequalities for the new populations or the existing communities.  

 

The current population profile of the CCG can be seen in the chart below: 
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In line with the national picture, Dartford, 
Gravesham and Swanley has an ageing 
population with a predicted 8% increase in the 
local population by 2020, which means a total of 
20,800 more people, with the largest percentage 
increases expected in the 0-4-year-old group and 
over 65 age group, for example. This increase 
includes 2,800 more people aged 85+ (34% 
increase).  

 

The Joint Strategic Needs Assessment (JSNA) 

which sets out local health priorities tell us that the 

predicted increase in older people is coupled with 

an increasing prevalence of chronic diseases as 

follows:  

 

Adults 

 

 The prevalence of obese adults in Dartford 

(28.2%) and Gravesham (28.5%) is significantly 

higher than England (24.2%); 

 

 There are significantly fewer physically active 

adults in Dartford (8.6%) compared to England 

(11.5%).  The rate for Gravesham is 10.4%; 

 

 The number of admissions to hospital due to 

alcohol specific conditions has been rising year 

on year, particularly for males. 

Children 

 

 There are significantly fewer physically active 

children in Gravesham (47.1%) compared to 

England (55.1%).  The rate of Dartford is 

significantly higher at (62.0%); 

 In Dartford (22.7%) the proportion of Year 6 

children who are obese is significantly greater 

than that for England (18.7%).  The rate for 

Gravesham is 19.9%; 

 Dartford and Gravesham are also projected to 

have a significant increase in the 0-19-year 

population in the next 16 years unlike other 

areas in Kent except Ashford.  

 Infant mortality rates for the CCG are lower 

than those for Kent but it is important for the 

CCG to ensure good breastfeeding rates, 

reduce smoking in pregnancy and other factors 

that impact on the prevalence of immaturity 

related diseases for babies. 

 

Data for Swanley is reported within the Sevenoaks 

health profile, which means that the local needs 

are masked by more affluent /healthier areas. 

However, more detailed data demonstrates that 

Swanley has: 

 High levels of smoking prevalence in the most 

deprived areas, at over 35%; 

 

 Many practices have higher levels of obesity for 

adults, dementia, diabetes hypertension, chronic 

heart disease and chronic respiratory diseases 

than reported for Kent and Medway, and 

England. 

 

 

Prevalence 

 

 The population of Dartford, Gravesham and 

Swanley has a higher prevalence of 

hypertension, hypothyroidism, chronic kidney 

disease and obesity, than England; 

 

 The population of Dartford, Gravesham and 

Swanley is more ethnically diverse that the rest 

of Kent with a larger Asian population. As 

southern Asians have a higher risk of 

developing some conditions such as diabetes, 

this may go part way to explain the increased 

prevalence. 

 

 

3.0 Drivers for Change , continued.. 
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Morbidity 

 

Emergency hospital admissions can be an 

indicator of how well patients are being managed 

within primary care: 

 

 Dartford, Gravesham and Swanley has a higher 

emergency admission rate than Kent and 

Medway for diabetes, dementia and coronary 

heart disease; 

 

 The trend for Coronary Heart Disease shows a 

decline in emergency admissions.  Emergency 

admissions for the other conditions mentioned 

are increasing. 

 

Mortality 

 

The main causes of death (73.4%) are attributable 
to three main diseases:  

 Circulatory disease (31.3%); 

 

 Cancer (28.9%) – specifically cancers of 

digestive organs, respiratory organs, breast and 

prostate; and 

 

 Respiratory diseases (13.1%). 

Relative Deprivation 

 

Poor health outcomes are associated with relative 

deprivation and are generally seen in populations 

that live in more deprived areas. Relative 

deprivation is the single biggest contributor to 

health inequalities. 
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Using a rank of one to indicate the most deprived 

district council area in England, Dartford is ranked 

170 most deprived council areas and Gravesham 

is ranked 124 out of 326 local authorities.  

Sevenoaks is ranked 272 out of the local 

authorities. Within Kent, Dartford is ranked the 

seventh most deprived and Gravesham fifth, out of 

a total of 12 districts. In addition, areas of 

Dartford, Gravesham and Swanley are within the 

bottom quintile (20%) on the national deprivation 

scale. This level of deprivation has been identified 

as contributing to lower life expectancies.  

 

At ward level, the highest levels of deprivation are 

found within Littlebrook Joyce Green and Princes 

(Dartford), Singlewell, Northfleet North and 

Central (Gravesham), and White Oak and St Mary 

(Swanley) as shown below: 

 

The poorer 

people 

are, the 

more likely 

they are to 

experience early onset disability and chronic 

disease and a shorter lifespan. This is because 

people with low socio-economic status are at 

greater risk of behaviours causing ill health - 

smoking, poorer diet, less opportunity to take part 

in social activities and poorer mental health. 

 

This difference in equity between those living in the 

most deprived areas compared with those living in 

the least deprived areas can be shown as a slope 

on a graph. Below is the slope index of inequality 

for Dartford, Gravesham and Swanley. 
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People living in DGS have a life expectancy of 
80.9 which is lower than the Kent and Medway 
average of 81.1 years. DGS also has a slightly 
higher Slope Index of Inequalities (SII) score of 5.8 
compared with Kent and Medway average of 5.6. 
 
Although the ambition is to improve health 
outcomes for all residents of Dartford, Gravesham 
and Swanley, it is essential that the gap between 
the most and least deprived is reduced otherwise 
there is a risk of only improving health outcomes 
for those in the least deprived areas who are often 
already engaged with health services. 
 
Local Priorities 

Priorities in DGS include improving the levels of 
healthy weight, enhancing the quality of care 
around mental health, reducing the prevalence of 
smoking, alcohol and drug misuse, and reducing 
the incidence of falls. 

 

3.1.2 Demographic Changes  

The boroughs of Dartford, Gravesham and 
Swanley are planning for significant housing 
growth and economic development between now 
and 2030 with growth starting now but with the 
most rapid increase between 2015 – 2025. 

 

The Developments identified in the adopted Local 
Plans for each Council can be summarised as 
shown in Table 2: 

 

Table 2:  

Summary of Developments identified in the 

adopted Local Plans in DGS CCG Area up to 

2030  

Source: Local Plan Core Strategies for Dartford Borough 

Council adopted 2011, Gravesham Borough Council 

adopted 2014, and Sevenoaks District Council adopted 

2011 

 

Using the information available on SHAPE which 
maps the 10 years housing trajectories we know 
that the number of dwellings per area to the end 
of 2025 is currently set for: 
 
Dartford 11,177 
Gravesham 3,277 
Swanley 306 
 
 

As we will show below we know that the 
Developments identified in the adopted Local 
Plans are the minimum increase and will base our 
estimates on the Local Plan figures rather than 
SHAPE.  
 
The major development sites based on the current 
Local Plans are shown on the maps below and 
broken down as shown in Table 3: 
 
 

Borough Total Homes New Population 

Dartford 17,270 41,448 

Gravesham 6,170 14,808 

Swanley 622 1,493 

Total 24,062 57,749 
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Major Development Sites in Dartford: Major Development Sites in Gravesend 

Ebbsfleet Garden  

City Development  
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Borough Development Number Total Timescale 

Dartford Dartford Town Centre 1,030 17,270  

 Northern Gateway 2,040     

 Ebbsfleet Garden City (Ebbsfleet and Eastern Quarry) to Stone 7,850   
2015 – 2030 with average  
1,000 dwellings pa 

 The Thames Waterfront, including on the Swanscombe Peninsula 3,750     

 Other Sites North of the A2 2,400     

 Sites South of the A2 200   

       

Gravesham Northfleet Embankment and Swanscombe Peninsula East 1,030 6,170 
At least: 

325 dwellings pa up to 2018/19, 

 363 dwellings pa for 2019/20 – 
2023/2024, 

438 dwellings pa for 2024/2025 
– 2027/2028. 

We know that these targets have 
not been met in recent years due 
to a number of factors.         

  Gravesend Riverside East and North East Gravesend 780   

  Gravesend Town Centre 890   

  Ebbsfleet (Gravesham) – Springfield Quarter  690   

  

Rest of Borough 

Identified (including 500 dwellings on Land at Coldharbour Road 
key site)  

Unidentified 

  

1,550 

1,240 

  

     

Swanley Swanley Town Centre regeneration   622 
160 units pa across the whole  
Borough 

Table 3: 

Breakdown of Developments identified in the adopted Local Plans in DGS CCG Area up to 2030 from Local Plans 

Source: Local Plan Core Strategies for Dartford Borough Council adopted 2011, Gravesham Borough Council adopted 2014, and Sevenoaks District Council adopted 2011 



Assuming a population growth of 2.4 per unit 
these figures give an anticipated additional 
population of 57,749 however we know that these 
figures are a minimum and will be expected to 
increase: 
 
 Ebbsfleet Development Corporation (EDC) 

considers there is scope for more intensive 
development and is carrying out master 
planning work to assess how this could be 
achieved but have indicated to us they are 
looking to increase from 11,000 dwellings to 
15,000 dwellings. 

 
 Gravesham Council is currently undertaking a 

Strategic Housing and Economic Needs 
Assessment This will inform a consultation on 
Growth Options in 2016. It is anticipated that 
the number of dwellings needed in the Borough 
by 2028 will increase.  

 
 Sevenoaks Council is currently undertaking a 

Strategic Housing Market Assessment which 
demonstrates a need to increase housing 
targets from 160 units per annum (pa) to 
around 600 units pa.  

 
 This figure does not take account of green belt 

land (93% of the Council’s area) or Areas of 
Outstanding Natural Beauty (AONB) (60%) 
which will reduce the targets. Swanley Town 
Centre and Hextable is one of the areas in the 
Borough which does not fall into AONB and a 
master plan is being developed to consider 

potential for development. The timescale for the 
master plan is around 18 – 24 months but an 
indication of development should be available 
within 12 months. 

 
 This does not take account of permitted 

developments which do not require planning 
permission or families sharing facilities. Data 
on concealed households which compares 
populations between the 2001 and 2011 
census, suggests an increase of 80% for 
Gravesham and 140% for Dartford. We know 
that in areas of high deprivation as market 
prices rise concealment levels increase.  This 
places an unquantifiable demand on health 
services. 

 
 
This scale of development will bring significant 
challenges in terms of health and health facilities 
and will require a robust response to ensure health 
needs can best be met in the right place and at 
the right time.  It is expected that new or greatly 
expanded facilities will be required to 
accommodate these patients.  Based on the 
57,749 population growth and assuming that an 
average GP manages a patient list of 1,800 
patients, over time an estimated additional 32 
GPs would be required. This does not take into 
account the likely increase in numbers across the 
patch or GPs required to replace retiring or 
departing GPs as this is not quantifiable at this 
point. 
 

We also know that the scale of development is 
accelerating. We know that the Ebbsfleet 
developments have averaged 25 a year to date 
but in 2016 it is expected that over 2,500 
dwellings will be constructed. Plans for health 
provision will need to be flexible enough to 
respond to the phasing of the demands and the 
changing nature of the demands. Facilities will 
need to be capable of growth to accommodate 
the new populations throughout the duration of 
the development years.  
 
In terms of Section 106 Contributions and / or 
Community Infrastructure Levy (CIL) Contributions 
we understand that: 
 
 It is worth noting that a specialist health 

developer at the Eastern Quarry site within 
Ebbsfleet Garden City has been appointed and 
is currently putting some pressure on the CCG 
to commit to a new facility. However, we have 
indicated that this needs to be part of the 
Strategic Estate Planning process.     
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 In relation to the Eastern Quarry site, there are 
triggers to build a health facility to a 
specification agreed with an operator but for 
those facilities to be rented at a market value 
rate to be determined by a District Valuer.   

 
Furthermore, the Section 106 sets out 
requirements around the need for a health 
impact assessment at a certain point if 
agreement has not been reached over a facility 
and if the findings show health needs not 
adequately met then a small GP centre is 
required to be constructed by the developer.  

 

Therefore, there is no specific financial 
planning gain however EDC has access to 
£310m of funding for specific projects and has 
indicated their commitment to working with the 
CCG around the potential for health facilities 
accessing this funding if possible.  Points to 
note include: 

 

 The potential need to repay 75% of the 
funding over a 10-year period but to be 
determined on a project by project basis 

 This facility can be sited within the EDC red 
line area or within the wider impact area 
which includes Dartford and Gravesend.  

 

Discussions have commenced to identify need 
and how to access. 

 In terms of Dartford Council, we know that: 
 They operate a CIL and the allocation of CIL 

funding will be decided by the Council. 
There will be an opportunity to negotiate for 
funds for the health developments required.  

 There are also 2 agreed Section 106 
Contributions: 

Northern Gateway East and Mill Pond 
Development (north of the town centre) 
£320,000 towards cost of a new facility to 
be paid after 150th unit (this will be 
triggered soon) 

 

Stone House Hospital (Stone) £230,000 for 
health provision –  paid and held by the 
Council 

 A further development at St James Lane Pit 
at Stone has recently had approval in 
principle subject to signing the Section 
106.  The Heads of Terms for the Section 
106 includes a requirement for the 
developers to masterplan a site for a 
medical centre on normal commercial terms 
i.e. constructed by the developers and 
rented at market value. There is no 
opportunity to influence this as the CIL is 
now the mechanism for health provision. 

 

 

We are working closely with Dartford Council 
to ensure that for developments going forward 

there is appropriate planning gain to recognise 
the impact of the extensive housing growth and 
impact on health service provision, to ensure 
the CCG is able to provide health services to 
meet the needs of the new populations. 

 

 NHS England local team is holding £137k in 
relation to housing developments at West Hill 
which are available for use for suitable 
developments in that locality 

 
 Gravesham Council currently does not have a 

CIL and Section 106 contributions for health 
have been limited to date due to financial 
viability discussions. 

 
 Sevenoaks District Council have an adopted 

CIL Charging Schedule and have started 
receiving money. They will be looking to 
allocate funds through their CIL Spending 
Board once £250k is available for spending, 
following directions as required by the CIL 
Regulations. To date around £160k has been 
collected from liable developments within the 
District. There will be an opportunity to apply to 
the CIL Spending Board for capital funding, to 
improve health or medical infrastructure within 
the DGS CCG area which operates in the 
Sevenoaks District. Any funding given cannot 
be spent outside of the Sevenoaks District area 
and can be spent on Infrastructure only.  

 

3.0 Drivers for Change , continued.. 

Page 21 



Paramount Development 

Paramount are planning a major theme park 

within the DGS boundaries.  A planning 

application is likely to be submitted in summer 

2016. If this is approved, the theme park is 

expected to take around 5 years to build with over 

6,000 workers constructing it. During the 

construction phase these workers and their families 

would need to be housed and access health 

services. Once operational in 2021 the park 

would be likely to attract between 60,000 – 

90,000 visitors a day. These numbers exclude staff 

who are likely to reside locally. 

 

If the Paramount Development does not go ahead 

EDC would look at the site as a potential 

opportunity for further housing. Two Ebbsfleet 

Garden City Framework Masterplans will be 

developed– one with Paramount and one without 

Paramount. 

 

Bexley 

In addition to these developments within our CCG 

area, Bexley which is our neighbouring Authority 

has a significant growth agenda which will have a 

cross boundary impact on our services. 

Table 4 sets out Bexley’s plans are for 

development: 

 

Table 4: 

Bexley Council’s Developments identified in the 

adopted Local Plan 

We know that: 

 

 Residents of Erith, Slade Green and Crayford 

are most likely to use our services 

 In the period 2016 – 2020 Bexley are seeking 

to meet their local plan targets of 450 new 

units per year 

 The most rapid and intensive development is 

expected to be after 2025 and is most likely to 

be subject to major infrastructure projects 

3.2 Service Drivers  

3.2.1 Five Year Forward View  

 

The Five Year Forward View sets out proposals for 

transforming the NHS through a range of 

measures most significantly by: 

 

 A radical upgrade in prevention and public 

health 

 Breaking down barriers in how care is provided  

 Investment in primary care especially with 

funding to upgrade primary care infrastructure 

and scope of services 

 Locals health communities deciding which care 

delivery model best suits them e.g. Multi-

speciality community providers; primary and 

acute care systems; integrated urgent and 

emergency care networks 

 Prevention of readmissions for older people 

over 75 years 

 Utilising digital technology to support providers 

and patients and address capacity issues  

 

The vision set out in the Five Year Forward View is 

shared by our CCG and work has already 

commenced on developing integrated service 

provision around GP practices and interoperability 

of the patient record between GPs and the Acute 

Hospital to improve patient care.  
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Development New Units 

Erith 2,500 

Slade Green 2,000 

Belvedere 11,000 

Thamesmead / Abbey Wood 5,000 

Crayford 1,000 

Rest of Borough 3,000 

Total 24,500 



3.2.2 Sustainability & Transformation Plan  

The purpose of the STP is to support and facilitate 
transformation locally by enabling: 
 
 Local leaders coming together as a team 
 Developing a shared vision with the local 

community which involves local government 
 Programming with a coherent set of activities to 

make it happen 
 Execution against the plan 
 Learning and adapting 

 
A Kent and Medway STP is being developed and 
will include the strategic change proposals 
contained in this Strategy. The 4 main focus areas 
of the STP are: 
 
 Self-care and prevention with identified health 

and finance benefits 
 Strengthened primary care and integrated out 

of hospital care (including mental health and 
social care) 

 Acute hospital strategy (including mental 
health): 
 East Kent Strategy Board 
 A21 / A229 
 Pan Kent and Medway services (e.g. hyper 

acute stroke and vascular surgery) 
 Cost reduction measures (including “Carter” 

efficiencies) 
 
The enabling measures to deliver this are: 
 Digital: 

 To support direct care, including prevention 
and self-care 

 To support the sharing of patient 
information (including more electronic 
information in hospitals) 

 To support us to develop a better 
understanding of how the system is 
operating and the demands being placed 
upon it (informatics) 

 Workforce:  
 Recruiting and retaining the required staff  
 Initiatives to address the challenge that the 

number of posts that local organisations 
are seeking to fill is greater than the 
number of people within the employment 
market) 

 Transforming the roles of our staff to deliver 
new care models. 

 Estates: optimise utilisation 
 Leadership: develop shared system leadership 
 
The STP will become the single application and 
approval process for being accepted onto 
programmes with transformational funding for 
17/18 onwards. The next steps for the STP are: 
 
 Modelling to better understand financial and 

capacity gap 
 Work-up four focus areas 
 30th June 2016 checkpoint submission 

(stocktake of work in progress) 
 July review meeting with NHS England and 

NHS Improvement 
 

3.2.3 Urgent Care Review   

In response to the Five Year Forward View, DGS 
CCG in liaison with Medway and Swale CCGs 
established a programme to review and redesign 
urgent care services across the North Kent areas.  
However, following the national directive in July 
2015 to suspend all procurements of NHS 111 
and Out of Hours (OOHs) services, all activities 
related to Urgent Care redesign and procurement 
were put on hold until late 2015, when new 
commissioning standards for an Integrated OOHs 
and 111 Service were published.  
 
The three CCGs are now reviewing timescales for 
re-start of their respective redesign programmes, 
ensuring integration with the primary care clinical 
model and are implementing programme 
governance structures to take the work forward. 
The contracts for existing NHS 111 services and 
Out-of-Hours providers have been extended to 
March 2018 in order to enable completion of the 
redesign programme, with potential for new 
services to be procured and in place by autumn 
2017. 
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Potential local solutions to meet the guidance are 
being reviewed including procurement of a single 
111 service across North Kent, functionally 
integrated with the three local Urgent Care /
primary care Models in Swale, DGS, and Medway 
which would provide economy of scale in terms of 
the 111 service, whilst enabling local solutions for 
service configuration. The local APMS contract 
which includes the Walk in Centre is being 
reviewed as part of this process. 

 

During 2016/17, the North Kent CCGs will 
engage and consult with patients and other 
stakeholders in the review of current services and 
design of the urgent care system in line with the 
guidance.  

 

3.2.4 Better Care Fund Programme 

The North Kent Better Care Fund (BCF) 
Programme has been set up to transform the 
delivery of health and social care in a more 
integrated way, through the use of a single pooled 
budget to support closer working between local 
organisations. It offers an important opportunity 
for CCGs to work with its partners to meet the 
needs of a rapidly ageing population better, and 
by doing so, ease the pressure on the system more 
generally, enabling it to provide better services to 
the whole population.   

 

This initiative is focused on supporting people, 
wherever possible, to live as independently as 
possible, with person-centred and professionally-

led primary, community, mental health and/or 
social care.  There are 3 key strands to the Better 
Care Programme and all are underpinned by 
Digital technology: 

 

Integrated Primary Care Teams 

Integrated Discharge Team 

Integrated Dementia Service 

 

Strand One - Integrated Primary Care Teams 

Within these Teams, the GP will remain 

accountable for patient care, but with increasing 

support from other health and social care staff, to 

co-ordinate and improve the quality of that care 

and the outcomes for the individuals involved.  

The aim is to provide: 

 

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

 
 Proactive and responsive care with flexible 7-

day provision; 
 
 A focus on keeping people well and supporting 

them to self-manage, using risk stratification 
and other prediction tools and technology 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 proactive as well as re-active support 
for those individuals with long-term conditions 
and complex health and social care needs. 

 
 Provision of care navigation services to work 

with the multi-disciplinary teams and to support 
patients to obtain the right care and help, 
working closely with the voluntary sector, 
housing and benefit agencies. 

 
  Increased use of advice, information, 

guidance, enablement, rehabilitation and 
telecare. 
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This can be visualised as follows:  

 

To enable this the core integrated Primary Care 
neighbourhood team will comprise the following: 

 

 District Nursing Service  

 Care Managers who together with district 

nurses will take responsibility for case 

management (inclusive of enablement and 

reablement services) 

 Named Community Pharmacy of patient’s 

choice 

 Primary Care Mental Health Practitioner  

 Primary Care Dementia Practitioner  

 Primary Care Health Visitor linked to 

vulnerable adults using public health skills 

(NHS England responsibility) 

 Palliative Care Nurses 

 Health & Social Care Navigators 

 Outreach Acute Physicians and Geriatricians 

 Future consideration depending, the teams 

may also include, Paramedic Practitioners 
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Strand Two - Integrated Discharge Team  

Work is progressing on developing an approach 

to joint commissioning to accommodate the 

multiple services working into one team from 

different providers.  There is also a major review 

and re-procurement exercises on community care, 

on NHS 111 and on out of hour’s care to improve 

access to care services out of core hours and 

focused on avoiding unnecessary attendance at 

hospital and subsequent admissions. 

 

Strand Three - Integrated Dementia Service  

The current community service provision remains 

fragmented for older adults with dementia and the 

Acute Hospital is experiencing high numbers of 

admissions for people with physical problems 

coupled with dementia that results in longer 

lengths of stay. When interventions are focussed 

on one aspect of a person’s care needs they 

commonly enter the health system in crisis and 

contribute to long lengths of stay in or early 

admission to long term care. 

 

The scheme seeks to improve both the 

coordination and consistency of care through 

implementation of an integrated care pathway for 

dementia. The pathway sets out the process of 

assessment, care and treatment for service users 

with dementia with a particular focus on diagnosis, 

post diagnostic support, crisis management and 

supporting carers to maintain their caring role 

 

The care pathway outlines the need for mental 

health expertise to become an integral function 

within Integrated Primary Care teams to provide 

post diagnostic support and effective case 

management for people with dementia in the 

community.  The ambition is to treat dementia 

under the long term condition model of care 

where a person’s needs are treated holistically 

factoring in physical and mental health needs 

together where services are responsive to 

individual need and carers are supported through 

the journey with dementia. 

 

IT as the Enabler for these three strands 

 In order to support the delivery of high quality 
care within all health settings, it is necessary to 
ensure that sharing of records across health and 
social care becomes routine. As part of the BCF 
Programme, work is underway to develop 

interoperability across organisational boundaries 
i.e. between health and social care database 
systems, to enable shared care planning and data 
intelligence to support clinical care and decision-
making at the time it is needed, whether that is in 
the patient’s home, GP practice, community 
services or acute hospital.  

 

Currently we have implemented interoperable 
patient records between the majority of our GP 
practices and our acute hospital. A second phase 
is now under development to enable the sharing 
of appropriate patient records with community, 
mental health and social care providers. 

 

3.0 Drivers for Change , continued.. 

Page 26 



3.2.5 Primary Care Strategy   

 

The CCGs Primary Care Strategy is an evolving 
strategy acknowledging the strengths and 
pressures of general practice locally. Key 
challenges in DGS are: 

 

 GP workload is increasing driven by 
unprecedented rise in number of patients and 
growing complexity of their health needs. 

 

 GPs and other healthcare professionals 
working longer hours  

 

 Recruitment concerns of GPs and practice 
nurses as increasing numbers are looking to 
leave the professions 

 

 The NHS budget for general practice has 
reduced by 20% over the last decade. 

 

 The need for practical local arrangements to be 
developed, particularly between GPs and 
consultants to enable more effective working 

 

The strategy can be visualised as  
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It links closely with the Integrated Care Strategy as 
shown below: 

Workforce capacity is a key issue for the CCG 
especially in terms of the ability to attract and 

retain staff due to the 
CCG’s proximity to 
London. From the autumn 
2015 Workforce return we 
know that: 

 

 There is a reduction of 

the number of GPs over 

55 with an increase by 3% 

in the 25-30 age range 

and a 3% increase in the 

45-55 age range.  

 There are 21 (61.7%) 

GP training practices 

which may help with 

recruitment of the younger 

age range however as 

DGS is so near to London 

many return there making 

retention difficult and also 

may account for the static 

number of GPs in the 35-44 age range.  

 There are also 2 paramedic training practices  

 There is an increased feminisation of trainee 

GPs  

 The number of GPs to fill each post is 1.3 

 The age profile of GP Practice Nurses is 

reducing with only 30% being over 55. The 

number of GPNs under 35 is now 19% from 

14% previously.  

 The number of GP Practice Nurses to fill each 

post is 1.5 

 There are 7 (20.4%) nurse training practice. 

This number needs to continue to increase to 

promote General Practice Nursing in DGS 

 While 2 practices train paramedics and there is 

one pharmacist working within a DGS practice 

there is still a lack of diversity within the 

workforce reducing the employment pool.  

 

Using information available to us from SHAPE and 
from the Health and Social Care Information 
Centre, we have been reviewing current GP 
provision by ward to determine the areas of 
shortfall and have then mapped the position in 
relation to the 10-year housing trajectories. This 
shows us that: 
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3.0 Drivers for Change , continued.. 
WARD 

Number 

of LSOA 

Estimated 

Population 

by LSOA 

(2,000 

residents 

per LSOA) 

Number of 

Housing 

Units Next 

10 Years 

Estimated 

Increase in 

Population  

2.4 

patients 

per 

Housing 

Unit 

10 Year 

Projected 

Populatio

n 

Number of 

GP 

Practices 

per Ward 

(incl  

Branches) 

Name of GP Practices 

Current 

Patient List 

Size Per 

Ward 2  

GP WTE In 

Ward 
GPs over 60 Comment 

Ash and New Ash 
Green 

4 8000 25 60 8060 1 
G82097001:  The 
Surgery (BRANCH) 

Not 
available 

Not 
available 

Not 
available 

  

Bean and Darent 4 8000 0 0 8000 3 

G82710:  Bennett Way 
Surgery 
G82122:  Bean Village 
Surgery  
G82221001:  The 

16026 3.5 0.2 

  

Insufficient provision based on 
GPs per list size and GPs per 
ward population 

Brent 4 8000 257 616.8 8617 2 

G82006:  Dartford East 
Health Centre 
G82212:  Pilgrims Way 
Surgery 

21198 9.8 0 

Sufficient provision based on 
GPs per ward population but 
insufficient based on GP per list 
size 

Castle 1 2000 340 816 2816 0 None 0 0 0 
Insufficient provision based on 
GPs per ward population 

Central 4 8000 154 369.6 8369.6 1 
 G82062:  Parrock Street 
Surgery 

2741 1.7 1.7 

Insufficient provision based on 
GPs per ward but sufficient 
provision based on GPs per list 
size 

Chalk 1 2000 0 0 2000 1 
G82690:  Lower Higham 
Road Surgery 

2824 1 0 
Insufficient provision based on 
GPs per list size and GPs per 
ward population 

Coldharbour 3 6000 0 0 6000 1 
G82021:  The Shrubbery 
Surgery 

14788 6 0 

Sufficient provision based on 
GPs per ward population but 
insufficient based on GP per list 
size 

Crockenhill and Well 
Hill 

1 2000 0 0 2000 0 None 0 0 0 
Insufficient provision based on 
GPs per ward population 

Eynsford 1 2000 0 0 2000 0 None 0 0 0 
Insufficient provision based on 
GPs per ward population 
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WARD 1  
Number 

of LSOA 

Estimated 

Population 

by LSOA 

(2,000 

residents 

per LSOA) 

Number of 

Housing 

Units Next 

10 Years 

Estimated 

Increase 

in 

Population  

2.4 

patients 

per 

Housing 

Unit 

10 Year 

Projected 

Populatio

n 

Number of 

GP 

Practices 

per Ward 

(incl  

Branches) 

Name of GP Practices 

Current 

Patient List 

Size Per 

Ward 2  

GP WTE In 

Ward 
GPs over 60 Comment 

Farningham, Horton, 
Kirby and South 
Darent 

3 6000 0 0 6000 1 
G82218:  Braeside 
Surgery 

5652 1.6 0 
Insufficient provision based on 
GPs per list size and GPs per 
ward population 

Fawkham and West 
Kingsdown 

4 8000 0 0 8000 1 
G82124:  West 
Kingsdown Medical 
Centre 

4057 1.6 0.8 
Insufficient provision based on 
GPs per list size and GPs per 
ward population 

Greenhithe 3 6000 270 648 6648 2 

G82156:  Ivy Bower 
Surgery  (No Workforce 
Data) 
G82122002:  
Greenhithe Surgery 
(BRANCH) 

2497 
Not 

available 
Not 

available 
  

Hartley & Hodsoll 
Street 

4 8000 0 0 8000 0 None 0 0 0 
Insufficient provision based on 
GPs per ward population 

Heath 4 8000 0 0 8000 0 None 0 0 0 
Insufficient provision based on 
GPs per ward population 

Hextable 3 6000 0 0 6000 1 
G82722:  Hextable 
Surgery  (No Workforce 
Data) 

3511 
Not 

available 
Not 

available 
  

Higham 3 6000 0   6000 0 None 0 0 0 
Insufficient provision based on 
GPs per ward population 

Istead Rise 2 4000 0 0 4000 1 
G82809:  Downs Way 
Medical Centre 

12396 7.1 0 
Sufficient provision based on 
GPs per ward population and 
per list size 

Joyce Green 2 4000 1395 3348 7348 1 
G82647:  Temple Hill 
Surgery 

5906 2 1 
Insufficient provision based on 
GPs per list size and GPs per 
ward population 



 

3.0 Drivers for Change , continued.. 
WARD 1  

Number 

of LSOA 

Estimated 

Population 

by LSOA 

(2,000 

residents 

per LSOA) 

Number of 

Housing 

Units Next 

10 Years 

Estimated 

Increase in 

Population  

2.4 

patients 

per 

Housing 

Unit 

10 Year 

Projected 

Populatio

n 

Number of 

GP 

Practices 

per Ward 

(incl  

Branches) 

Name of GP Practices 

Current 

Patient List 

Size Per 

Ward 2  

GP WTE In 

Ward 
GPs over 60 Comment 

Joydens Wood 4 8000 0 0 8000 2 

G82206:  Joydens Wood 
Medical Centre 
G82809002:  
Summerhouse Surgery 
(BRANCH) 

2224 0.7 0.7 
Insufficient provision based 
on GPs per list size and GPs 
per ward population 

Littlebrook 3 6000 681 1634.4 7634 0 None 0 0 0 
Insufficient provision based 
on GPs per ward population 

Longfield, New Barn 
& South Fleet 

4 8000 32 76.8 8076.8 1 
G82097:  Jubilee 
Medical Centre 

16794 13.2 0 
Sufficient provision based on 
GPs per ward population and 
per list size 

Meopham North 3 6000 0 0 6000 1 
G82073:  Meopham 
Medical Centre 

9542 6.1 0 
Sufficient provision based on 
GPs per ward population and 
per list size 

Meopham South & 
Vigo 

3 6000 0 0 6000 0 None 0 0 0 
Insufficient provision based 
on GPs per ward population 

NewTown 4 8000 133 319.2 8319 0 None 0 0 0 
Insufficient provision based 
on GPs per ward population 

Northfleet North 4 8000 1105 2652 10652 1 
 G82648001:  Beaumont 
Drive Surgery (BRANCH) 

Not 
available 

Not 
available 

Not 
available 

  

Northfleet South 5 10000 589 1413.6 11413.6 3 

G82044:  The Gateway 
Medical Practice 
Y02826:  White Horse 
Surgery  
 G82096:  The Forge 
Surgery 

20701 11.5 0.5 
Sufficient provision based on 
GPs per ward population and 
per list size 

Painters Ash 4 8000 0 0 8000 0 None 0 0 0 
Insufficient provision based 
on GPs per ward population 



 

3.0 Drivers for Change , continued.. 
WARD 1  

Number 

of LSOA 

Estimated 

Population 

by LSOA 

(2,000 

residents 

per LSOA) 

Number of 

Housing 

Units Next 

10 Years 

Estimated 

Increase in 

Population  

2.4 

patients 

per 

Housing 

Unit 

10 Year 

Projected 

Populatio

n 

Number of 

GP 

Practices 

per Ward 

(incl  

Branches) 

Name of GP Practices 

Current 

Patient List 

Size Per 

Ward 2  

GP WTE In 

Ward 
GPs over 60 Comment 

Joydens Wood 4 8000 0 0 8000 2 

G82206:  Joydens Wood 
Medical Centre 
G82809002:  
Summerhouse Surgery 
(BRANCH) 

2224 0.7 0.7 
Insufficient provision based 
on GPs per list size and GPs 
per ward population 

Littlebrook 3 6000 681 1634.4 7634 0 None 0 0 0 
Insufficient provision based 
on GPs per ward population 

Longfield, New Barn 
& South Fleet 

4 8000 32 76.8 8076.8 1 
G82097:  Jubilee 
Medical Centre 

16794 13.2 0 
Sufficient provision based on 
GPs per ward population and 
per list size 

Meopham North 3 6000 0 0 6000 1 
G82073:  Meopham 
Medical Centre 

9542 6.1 0 
Sufficient provision based on 
GPs per ward population and 
per list size 

Meopham South & 
Vigo 

3 6000 0 0 6000 0 None 0 0 0 
Insufficient provision based 
on GPs per ward population 

NewTown 4 8000 133 319.2 8319 0 None 0 0 0 
Insufficient provision based 
on GPs per ward population 

Northfleet North 4 8000 1105 2652 10652 1 
 G82648001:  Beaumont 
Drive Surgery (BRANCH) 

Not 
available 

Not 
available 

Not 
available 

  

Northfleet South 5 10000 589 1413.6 11413.6 3 

G82044:  The Gateway 
Medical Practice 
Y02826:  White Horse 
Surgery  
 G82096:  The Forge 
Surgery 

20701 11.5 0.5 
Sufficient provision based on 
GPs per ward population and 
per list size 

Painters Ash 4 8000 0 0 8000 0 None 0 0 0 
Insufficient provision based 
on GPs per ward population 
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WARD 1  
Number 

of LSOA 

Estimated 

Population 

by LSOA 

(2,000 

residents 

per LSOA) 

Number of 

Housing 

Units Next 

10 Years 

Estimated 

Increase in 

Population  

2.4 

patients 

per 

Housing 

Unit 

10 Year 

Projected 

Populatio

n 

Number of 

GP 

Practices 

per Ward 

(incl  

Branches) 

Name of GP Practices 

Current 

Patient List 

Size Per 

Ward 2  

GP WTE In 

Ward 
GPs over 60 Comment 

Pelham 5 10000 370 888 10888 2 

G82067:  Old Road West 
Surgery 
G82032:  Pelham 
Surgery 

25577 10.4 1.5 

Sufficient provision based on 
GPs per ward population but 
insufficient based on GP per 
list size 

Princes 4 8000 0 0 8000 0 None 0 0 0 
Insufficient provision based 
on GPs per ward population 

Riverside 4 8000 968 2323.2 10323.2 2 

 G82780:  Gravesend 
Medical Centre 
G82648:  Rochester 
Road Surgery 

13633 5.2 0.6 
Insufficient provision based 
on GPs per list size and GPs 
per ward population 

Riverview 3 6000 0 0 6000 1 
G82021001:  Riverview 
Surgery 

0 0 0 
Insufficient provision based 
on GPs per ward population 

Shorne Cobham & 
Luddesdown 

3 6000 0 0 6000 1 
 G82809001:  Shorne 
Village Practice 
(BRANCH) 

Not 
available 

Not 
available 

Not 
available 

  

Singlewell 5 10000 0 0 10000 1 
G82067001:  Mackenzie 
Way Surgery (BRANCH) 

Not 
available 

Not 
available 

Not 
available 

  

Stone 4 8000 1163 2791.2 10791 1 
G82221:  Horns Cross 
Surgery 

6056 1 0 
Insufficient provision based 
on GPs per list size and GPs 
per ward population 

Sutton at Hone and 
Hawley 

3 6000 0 0 6000 1 
G82088:  Devon Road 
Surgery 

6493 2.8 0 
Insufficient provision based 
on GPs per list size and GPs 
per ward population 

Swanley Christchurch 
& Swanley Village 

4 8000 231 554.4 8554 0 None 0 0 0 
Insufficient provision based 
on GPs per ward population 

Swanley St Marys 3 6000 50 120 6120 2 

G82028:  The Cedars 
Surgery 
G82225:  The Oaks 
Partnership 

20229 9.6 0.7 

Sufficient provision based on  
GPs per ward population but 
insufficient based on GP per 
list size 
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 WARD 1  

Number 

of LSOA 

Estimated 

Population 

by LSOA 

(2,000 

residents 

per LSOA) 

Number of 

Housing 

Units Next 

10 Years 

Estimated 

Increase in 

Population  

2.4 

patients 

per 

Housing 

Unit 

10 Year 

Projected 

Populatio

n 

Number of 

GP 

Practices 

per Ward 

(incl  

Branches) 

Name of GP Practices 

Current 

Patient List 

Size Per 

Ward 2  

GP WTE In 

Ward 
GPs over 60 Comment 

Swanley White Oak 4 8000 0 0 8000 0 None 0 0 0 
Insufficient provision based 
on GPs per ward population 

Swanscombe 4 8000 7072 16972.8 24972.8 1 
 G82122001:  
Swanscombe Health 
Centre (BRANCH) 

Not 
available 

Not 
available 

Not 
available 

  

Town 3 6000 841 2018.4 8018 2 

G82048:  Horsmans 
Place Surgery 
G82143:  Lowfield 
Medical Centre 

16394 9.8 1.3 
Sufficient provision based on 
GPs per ward population and 
per list size 

West Court 5 10000 0 0 10000 1 
G82032001:  116 St 
Gregorys Crescent 
(Branch) 

Not 
available 

Not 
available 

Not 
available 

  

West Hill 4 8000 111 266.4 8266 3 

G82056:  The Orchard 
Practice 
G82639:  Maple Practice 
(No Workforce Data) 
G82185:  Dartford West 

20150 9.4 0 

Sufficient provision based on  
GPs per ward population but 
insufficient based on GP per 
list size 

Whitehill 3 6000 33 79.2 6079.2 1 
 G82197:  Lamorna 
Surgery 

2610 1 0 
Insufficient provision based 
on GPs per list size and GPs 
per ward population 

Wilmington 3 6000 22 52.8 6053 0 None 0 0 0 
Insufficient provision based 
on GPs per ward population 

Woodlands 4 8000 500 1200 9200 1 
 G82808:  Oakfield 
Health Centre 

7988 3.2 0 
Insufficient provision based 
on GPs per list size and GPs 
per ward population 

Notes  See over 

 



 

3.0 Drivers for Change , continued.. 

Notes   

1. Whilst not all Wards have premises within them the population receives services from local Practices based in adjacent wards. Equally some wards have only 

branch premises sited in them but patients may receive care from other practices based outside that ward.  At this point we do not have access to the bounda-

ries of each GP practice. 

2. Patient List Sizes/Workforce Data:  The patient list sizes and workforce data for individual branch surgeries is not indicated, this information is held at the main 



3.2.6 Community Pharmacies  

Pharmacies are a key provider for delivering 
health and wellbeing messages and support in 
their community. Public Health England’s view is 
that pharmacy teams should be fully integrated 
into local primary care networks, playing an 
appropriate and pivotal role in improving the 
health of people. They are embedding pharmacy 
in their leading public health programmes of:  
 
 Blood pressure - prevention, early detection and 

management  

 NHS Health Checks  

 Dementia awareness programme  

 Flagship diabetes prevention programme  
 

Pharmacies are well placed to reduce some of the 
pressure on primary care and unscheduled care 
through such schemes as Minor Ailments 

 

Kent County Council (KCC) is promoting the 
national Healthy Living Pharmacy Scheme whereby 
Pharmacies are accredited once they have 
demonstrated compliance with quality standards. 

 

Within the CCG area there are 52 Pharmacies. 
Their location can be seen in the map below 
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Integrated Primary Care Team 

Hub Level Services 

Specialist Services 
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3.3 Emerging Clinical Model  

 

Building on the work around all of the above, we 

have been working very hard with our GPs and 

with the Federation to agree the integrated 

primary and community clinical model for the 

CCG going forward. This is actively under 

discussion and we envisage having an agreed 

model by the end of March 2016.  

 

The principles of this model can be visualised as:  
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Integrated Primary Care Team 

Hub Level Services 

Specialist Services 

Integrated Primary Care Team 

 GP Practice(s) working in a federated / collaborative network to provide an  

 integrated primary care service 

 

 Attached community team including community nursing i.e. DNs, HVs and Mid-

wives; CPNs; Dementia care; Voluntary Sector; Pharmacists; Paramedic Practi-

tioners; social care support; care navigators 

 

 Focus on prevention - linked to Public Health and Local Authority / health ine-

qualities work 

 

 Focus on complex and long term condition and palliative care patients 

 

 Requirement for robust medicine management; shared patient records and utilis-
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Hub Level Services  

 Providing primary care out of hospital services covering a population of 

30,000—50,000, potentially sharing functions and staff. 

 To provide sustainability for GPs in DGS  providing a collaborative approach to 

same day urgent care provision 8am to 8pm.  

 Multi-disciplinary team (how does this link to the GP practice team?) 

 Diagnostic provision required e.g. Ultrasound; triponin (blood marker); faecal 

calprotectin; hot x-ray reporting; CT; MRI 

 Rapid access teams need to be present here to include community and social 

care  

 Elderly frailty unit (over 75+ patients) – to include: Consultant clinics; falls 

prevention; supportive management; step – up beds?; voluntary support to 

address social isolation;  

Specialist Services  

 

 Planned care specialist services 

 

 Acute care non-elective services 

 

 Cancer services 

 

 Step down and Step up provision? 

 

 Consultant services  
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There is much more work to do before the model 

is fully defined and accepted and this work at 

continuing at a pace with review of similar models 

and scoping of exactly how this would operate in 

practice being progressed.  Emerging thinking 

indicates:  

The detail around the discussions can be seen at 
Appendix 1.  However our clinicians have 
indicated the need for:  

 A hub in Dartford, potentially in Dartford Town 
Centre but dependent upon appropriate 
facilities around the Temple Hill area to 
address the growth in Northern Gateway and 
Mill Pond and the health inequalities in the 
Joyce Green area 

 A hub in Gravesend most likely utilising the 
facilities more appropriately at Gravesham PFI 
Hospital and possibly incorporating a Multi-
Agency Specialist Hub for disabled children 

 A potential additional hub in Gravesend 
around the White Horse area consequent upon 
the significant growth and linking into the 
urgent care review 

 A potential additional hub in the Greenhithe 
area picking up the significant housing growth 
in this area 

 New facilities (spokes) picking up the significant 
housing growth in Ebbsfleet Garden City and in 
the Temple Hill area of Dartford. 

 A hub at Swanley Town Centre addressing the 
population growth 

 An additional health and wellbeing hub in 
Gravesend picking up the prevention agenda 
and addressing the population growth 

Bids for Estates and Technology Transformation 
Funding (previously Primary Care Transformation 
Funding) have been developed to progress these 
requirements and are supported in principle by the 
CCG. At the time of this Strategy the bids are 
being reviewed and prioritised by the CCG before 
submission to NHS England for  funding. 

3.0 Drivers for Change , continued.. 



3.4 Information Management & Technology 

Strategy  

The CCG is developing an IM and T strategy 
which is based around the following principles and 
themes: 
 Estate management principles:  i.e. 

understanding infrastructure asset ownership 

and investment responsibility 

 Health & Care Provider organisation role/

responsibilities picking up end user devices, 

single point access and clinical service model 

requirements designed to support Care pathway 

design. 

 Network connectivity i.e. current provision, 

commissioning intentions, access and security to 

remote host services and availability of Wi-Fi 

 Back office services 

 Telehealth/ Telemedicine – i.e.  virtual 

consultations between patients / Care-nursing 

Homes / Other clinicians; Telemedicine and 

Apps 

 Records sharing / clinical systems integration 

 Document management services i.e. releasing 

storage space in clinical facilities by digitising 

the paper based records and/or using a records 

storage management provider. 

 GP Systems –standardisation to support 

federation and integration to enable more 

effective means to work collaboratively and in a 

more integrated way both federally and with 

other health and care providers in delivering 

efficient and cost effective care.  

 Business & Clinical intelligence / Knowledge 

management 

 

The purpose of the Digital Road Map is to: 

 

 Ensure there is a digital component to all 

transformation initiatives  

 Identify the board, clinical and informatics 

digital champions in DGS & Swale 

 Support local strategic decisions, prioritisation 

and investment 

 Reveal potential for common approaches to 

deliver underpinning infrastructure and solution 

architecture 

 Clarify deployment schedules, critical paths, 

risks and constraints, opportunities for  building 

networks and forming collaborations, common 

knowledge management and benefits 

realisation approaches 

 Facilitate national investment prioritisation, 

identifying ‘economies of scale’ opportunities 

within a region,  and supplier product roadmap 

development 

 Ensure robust on-going governance of delivery 

 

 

 

 

 

 

 

 

The vision and outcomes are: 

and the opportunities being considered are:  

Technology bids have been developed for Estates 

and Technology Transformation Funding.  These 

are supported in principle by the 

CCG and are being reviewed and 

prioritised for submission to NHS England.  

3.0 Drivers for Change , continued.. 
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3.5 Estate 

 

The current NHS estate is in a variable condition. 
It is not always in the right location to deliver local 
services to the population whether existing or new 
and it is often not fully utilised. We need to make 
better use of the existing estate, where issues can 
include:  
 
 Void space in long-term core buildings.  

 

 Bookable space that is not fully utilised for 
example, a treatment room may be used by 
one provider for one session a day, three days 
a week.  

 

 Inappropriate tenants – for example, core 
clinical space is often filled with administration 
and support services. These services could be 
relocated, in most cases more cheaply and the 
space could be used to accommodate 
integrated clinical services.  

 

 Lack of joint working across organisations - 
this can lead to parochial decisions, for 
example, where new buildings are 
commissioned close to existing estate, which 
could have been utilised, potentially negating 
the need for the new estate.  

 

We also know that the public sector estate as a 
whole is not always utilised effectively. There is an 
opportunity to better understand this and develop 
solutions which enable better efficiencies from the 
wider public sector estate. 

 

There is therefore an opportunity to look at the 
estate we have and make decisions, sometimes 
difficult and challenging decisions around what 
estate we need and in what location. By doing so 
the estate can be turned into a significant driver 
for change in that it offers the following: 

 

 Opportunities to support and reflect different 
ways of working i.e. the Primary Care 
Integrated Teams, out of hospital care and 
digital technology. 

 

 Ensure through better utilisation increased 
value for money of existing estate 

 

 Offer opportunities for rationalisation which 
through disposals can release funding for use 
elsewhere 

3.0 Drivers for Change , continued.. 
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3.6 Other Drivers 

As well as these general opportunities there are a 
number of specific drivers in DGS which are 
extremely important: 

 

3.6.1 Ebbsfleet Garden City 

On 16th March 2014 proposals for a ‘locally-led’ 
garden city of up to 15,000 homes, creating a 
new community in the Ebbsfleet, Northfleet, and 
Swanscombe areas of North Kent was announced 
by the Government.  To take this forward the 
Ebbsfleet Development Corporation was 
established with a remit to coordinate investment, 
drive forward development and provide a new 
high quality and well-designed environment. The 
EDC has powers to determine planning 
applications over its designated areas and is 
developing a shared vision and master plan for 
the Garden City reflecting the views of local 
people. 

 

As well as needing to address the health care 
needs of the new population caused by this 
development, there are opportunities to influence 
the design to address health needs by developing 
a healthy community and hence tackle conditions 
such as obesity. Ebbsfleet Garden City has been 
awarded Healthy New Town status. Key elements 
are: 

 

 A commitment to healthy place making in the 
built environment encouraging residents to 
adopt healthy behaviours by making healthy 
options the easiest available.  

 

 Building homes for life to allow residents to age 
in a flexible, adaptive space that meets future 
health and social care needs and contributes to 
supporting a population to maintain 
independence for the long term. 

 

 Innovative use of green space to promote 
health, non-car modes of transport and 
improving physical and mental wellbeing  

 

 Promoting physical activity, healthy eating and 
community engagement through allotments 
and small holdings integrated with schools and 
school facilities  

 

A framework Masterplan for Ebbsfleet Garden City 
is being developed and expected to be ready for 
adoption in July 2016. Consultation has now 
commenced on the plans for Ebbsfleet as part of 
this Master Planning process and we are engaging 
actively with the EDC. Health has featured as one 
of the greatest areas of concern by local residents 
and community leaders i.e. the need for existing 
and new health providers to accommodate the 
expanding population. We need to work together 

to ensure the right services are provided in the 
right place and at the right time. 
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3.6.2 Estat6es and Technology  

Transformation Fund 

 

The intention of the Estates and Technology 

Transformation Fund, is to support and enable 

system wide transformation of primary and 

community services through dedicated resource to 

support practices in developing estate and digital 

infrastructure plans which can demonstrate: 

 

 increased capacity for primary care services out 

of hospital 

 

 commitment to a wider range of services as set 

out in the CCG’s commissioning intentions to 

reduce unplanned admissions to hospital 

 

 improving seven-day access to effective care 

 

 increased training capacity 

 

Seven practices submitted applications for funding 

for the 2015/16 funding. Of these 6 applications 

were not supported by NHSE and 1 application 

was supported in principle but deferred due to the 

need for further work.   

 
 
 

For 2016/17 funding CCGs are required to work 
with practices to agree proposals and submit bids 
for consideration.  Bids will not be considered if 
the need does not feature in the SEP and the CCG 
is required to ensure the bids include phased 
funding plans up to March 2019 which take into 
account long term affordability. 
 
The national deadline for the ETTF bids 
submission has now been pushed back to the end 
of June 2016. The CCG is currently reviewing the 
bids which have been submitted. As part of this 
review the CCG will be required to identify the 
bids they support as meeting the national and 
local criteria and contributing to the proposals in 
this Strategy and prioritise them. The local criteria 
can be found in Section 6 of this document. 
The CCG will support bids which are 
transformational in nature and which meet the 
direction of travel set out in this Strategy. They will 
support and prioritise bids which address: 
 
 The overarching development of the integrated 

primary care community hubs and spokes in 

terms of options appraisals, feasibility studies 

and development costs. 

 

 IT particularly digitalisation, 

 

 individual premises developments as a 

consequence of the need for additional 

capacity due to housing developments  
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3.6.3 One Public Estate  

 

The One Public Estate programme is designed to 
allow local authorities to work with central 
government and local agencies to release assets 
and share land and property information across 
the public sector. Its objectives are to: 

Kent County Council (KCC) is one of the pilot sites 
for One Public Estate and there are opportunities 
for co-location which offer better value for money 
and would release facilities no longer needed. 
Locally there is a commitment to work closely with 
the One Public Estate agenda and to see this as a 
solution to estate issues where appropriate.  Work 
has been underway to map the KCC estate as 
shown below: 

 

We are now working together to link this to the 
mapping work we have been undertaking so that 
we can identify specific opportunities for joint 
working e.g. co-location of services. There are 2 
specific opportunities we are considering: 

 

 Potential for a GP development for a Health 
and Wellbeing Hub utilising KCC land at 
Dover Road Gravesend 

 

 Potential for an integrated health and social 
care hub with associated council services in 
Dartford. This would involve the relocation of 
a number of GP Practices and potentially 
council and mental health services into a new 

purpose built facility. A 
task group has been set 
up to develop this 
proposal and determine 
affordability and value 
for money. 

 

 

 

 

 

 

 

 

Both schemes are at a very early stage but we are 
working jointly to identify the demand and 
opportunities. We will develop a programme 
approach to delivering efficiency and effectiveness 
across the public estate. 
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3.6.4 Healthcare Provider Strategies 

Our key healthcare providers are: 
 
 Dartford and Gravesham NHS Trust (DGT) at 

Darent Valley Hospital (DVH) for acute services 
 
 Kent Community Health NHS Foundation Trust 

(KCHfT) for community services but in 2016 for 
children community services only 

 
 Virgin Healthcare for adult community services 

in 2016 
 
 Kent and Medway NHS and Social Care 

Partnership Trust (KMPT) for mental health 
services 

 
The CCG is working with all its main providers to 

ensure that the estate strategies are aligned and to 

ensure that the clinical model is effectively 

developed and efficiencies identified in terms of 

disposals etc. 

 
 
 
 
 
 
 
 
 
Our main providers have shared with us their 

strategic estate plans and we know that: 
 
 
Dartford and Gravesham NHS Trust’s strategic 
plans indicate the following intentions: 
 
 Reducing unscheduled care activity by 

supporting primary care providers to support 
patients with long term conditions will create 
space in the estate to develop their tertiary 
care hosting arrangements 

 
 Maximising the use of our existing assets in the 

short to medium term to move towards an 
efficient, generic and flexible asset base laying 
the foundation for strategic service 
development in the longer term. This includes 
ensuring the right capacity is in the right place 
and improving productivity of the assets 
through consolidation and better utilisation. 

 
 Embracing technology to facilitate new ways of 

working including providing services in off-site 
locations.  

 
DGT have identified 3 core development priorities: 
 
 Quality: Providing the best patient 

accommodation possible within financial and 
other constraints to improve healing 
environments, patient experience, and respond 
better to patient choice. 

 
 Flexibility: Moving towards a generic flexible 

model for capacity and space across sites with 
more shared multi-use and less dedicated 
capacity for individual services and 
departments. This will provide more agility to 
rebalance across services and accommodate 
growth and service reconfiguration in the 
future. 

 
 Efficiency: Making the most efficient use of the 

property base including off-site properties and 
non-clinical support space. This will be 
facilitated by embracing IT potential and new 
technologies. 

 

Having said this, DGT’s 5 - 10 Year Plan sets out 
proposals for significant development amounting 
to in excess of £120m taking into account 
National Service Standards requirements, the 
impact of Ebbsfleet Garden City and Paramount 
developments. These are: 
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We also know that: 

 

 Bexley CCG is looking to repatriate activity 
from DVH into Erith Hospital and that currently 
30% of Bexley residents use DVH 

 

 The Better Care Fund priorities have been 
developed to support the reduction in acute 
admissions  

 

 Activity review work undertaken by the Oaks 
Group in 2013 indicated that 38% admissions 
via through A&E could have been treated at a 
different – usually lower level of care to meet 
the patient’s needs. 

 

 

 

 

 

 

 

 

 

 

 

Further analysis of actual needs and the 
transformational changes to be delivered on 
improving patient care outcomes are being carried 
out to enable system wide agreement on what will 
be strategically required over the next 5 – 10 
years. 

 

 

 

Kent Community Health NHS Foundation Trust  

provides services from properties either owned by 
them or leased from other NHS and non NHS 
Landlords. Their strategic plans based on their 
2013 – 2018 strategy are to ensure the following 
in relation to the estate used by them: 

 

 It is in good condition 

 It is aligned to serve clinical needs 

 The costs are reduced 

 

They have a clear plan to vacate property owned 
by NHS Landlords to find cheaper 
accommodation citing their intention to vacate 4 
properties a year across the entire estate. From a 
CCG perspective we will work closely with them to 
understand the impact of this approach on service 
provision and costs especially if this results in void 
costs in core buildings. On the other hand, this 
can of course be a driver to rationalisation and 
those opportunities will be fully explored. 

3.0 Drivers for Change , continued.. 
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Virgin Healthcare will be a new provider in 2016 
and we will work with them to understand the 
opportunities in terms of the clinical model, 
digitalisation and estate. 

 

Kent and Medway NHS and Social Care 

Partnership Trust’s strategic aims are to: 

 
 Provide high quality estate fit for purpose 

estate which is shaped by the Trust’s Clinical 
Strategy. 

 
 Reduce the current cost of the estate through 

optimising space utilisation, efficient facilities 
management and sustainability measures 

 
 Modernise the in-patient service units to ensure 

a therapeutic environment for service users 
and a safe workplace for staff. 

 
To achieve this, the following principles inform 
KMPT’s estate action plans. 

 
 The estate must support delivery of the Clinical 

Strategy and services. 
 
 Most people will access their service in primary 

and community settings.  For those people 
requiring higher level, more specialised 
assessment or treatment, modern fit-for-
purpose hospital environments will be 
provided. 

 

 Services will be provided within settings most 
appropriate to the delivery of an effective 
service, in facilities which are cost efficient, 
accessible and comfortable for both staff and 
service users. 

 
 Services will be provided in the least restricted 

environments, as close to home as possible, in 
a way which promotes local access to services. 

 
 For community services a “service hub” model, 

has been developed where most local clinical 
and admin activity is based.  The service 
model is being supported by the establishment 
of major building hubs in local centres.  In 
addition, a number of smaller “satellite” 
buildings will continue to be established to 
maintain and, where possible, improve local 
access for service users and their carers.   

 
 Future service and estate developments will be 

planned and developed jointly with key 
stakeholders, in line with the priorities 
identified in service strategies and will take full 
account of the environmental impact of the 
development, including carbon management 
and sustainability. Particular attention will be 
paid to the views of staff, service users and 
their families 

 
 

 

Specific plans include: 

 

£4.4m on improving acute service facilities in 
Dartford of which 2 wards have been completed 
and the remainder is due for completion in in 
2016 

Discussions with KMPT have indicated the 
potential to relocate community mental health 
services based in a leased facility in Dartford Town 
Centre. They will be included in the feasibility 
considerations in relation to the potential 
development in Dartford. 

KMPT also host Kent and Medway Facilities (KMF) 
who provide planned preventative and reactive 
maintenance for sites owned / leased by NHS 
Property Services, KCHfT and KMPT across the 
County.  A review is currently underway to identify 
how best this service should be provided in the 
future and this will have an impact on CCG 
revenue. 
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3.6.5 Kent Accommodation Strategy 

We are in active discussion with KCC in relation to 

the Kent Accommodation Strategy which is a joint 

strategy between KCC, the CCG and the District / 

Borough Councils and sets out the social care 

requirements across the County. In particular we 

have been discussing the scoping work for 

residential placements for older people taking 

account of population growth and health 

inequalities, to ensure that where possible 

opportunities for integrated developments and co-

location of appropriate services can be achieved.   

Tables 6 a – d provide an overview of KCC’s 

analysis: 

 

 

 

 

 

 

 

 

 

 

 

 

Table 6a  

Older People – Extra Care Housing Requirements 
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District Schemes Units 2021 +/- Known Comments  

Dartford 0.5 20 217 197   40 Manorbrooke 

Gravesham 1 58 172     50 
Wimborne House 
(60 units, 10 LD) 

Swanley 0.5 20  62 42   50 

1. Honeyfields? 
Discussion 
regarding private 
OP retirement 
provision 

2. Whiteoak Court 
EC remodelling 

3. 22 bungalows - 
Kier Kent 



 

Table 6b  :Older People General Frailty Residential  

 

 

 

 

 

 

 

 

Table 6c : Dementia Residential Care   

 

 

 

 

 

 

 

 

Table 6d  : Nursing Care  Home 
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District 
Care 

Homes 
Beds 2021 +/- Known Comments 

Dartford 3 93 133 40 0  

Gravesham 5 140 131 -9 0  

Swanley 3 91 86 -5 0  

District 
Care 

Homes 
Beds 2021 +/- Known Comments 

Dartford 6 198 235 37 37   

Gravesham 8 284 231 -53   Approached for dementia care home in Northfleet and Gravesend 

Swanley 1 51 141 90  74 Honeyfields 

District 
Care 

Homes 
Beds 2021 +/- Known Comments 

Dartford 6 427 364 -63     

Gravesham 5 304 357 53   Potential for either dementia care home to be nursing 

Swanley 3 82 219 137   Honeyfields Assuming dementia 



4.0 Current Estate  

The area covered by this Strategic Estates Plan 

contains:  

 The Acute PFI Darent Valley Hospital  

 The Gravesham Community PFI Hospital  

 3 other significant community health facilities  

(Livingstone Hospital, Darford West HC and Dartford 

East HC) 

 34 GP practices within 44 premises  

 

The overall size of the health estate is significant. 

The combined floor area (GIFA) is equivalent to 

about 9.7 hectares (or 16 full size football 

pitches).  The estate has an operating cost of 

about £46m annually.  The largest proportion lies 

with the Acute Hospital as illustrated below: 

 

 

 

 

 

 

 

 

Appendix 2 sets out a detailed schedule of the 

estate, location of its main sites, with key financial 

and performance data.  

APPROXIMATE SPLIT OF ESTATE BETWEEN HEALTH SECTORS 

(based on estimated annual running cost) 
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4.1 Dartford, Gravesham & SWANLEY: 

Organisational Structure  

 

Lead responsibility within the NHS for the estate 

lies with the following organisations: 

 

 NHS Property Services for Gravesham PFI 

Hospital, Livingstone Hospital, Dartford West 

Health Centre, Dartford East Health Centre 

 Dartford and Gravesham NHS Trust for Darent 

Valley Hospital 

 Kent and Medway NHS and Social Care 

Partnership Trust (KMPT) for acute and 

community mental health facilities 

 GP Practices 

 

We will continue to work closely with these 
organisations to understand their plans for the 
estate and in relation to NHS PS estate, we will 
seek to understand their proposals to reduce the 
cost of the estate e.g. through sustainability 
measures and other programmes focused  at 
improving efficiency and reducing running costs 
and void costs.  

 

The relative proportions are given on the following 
graphics. 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

HEALTH DISTRIBUTION BY ORGANISATION  

(based on floor area m²) 
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Dartford, Gravesham & Swanley : Premises 

Summary 

 

 

The total floor area for Dartford, Gravesham and 

Swanley is 97,065 square metres.   

 

Health provision is undertaken at 66 locations 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

HEALTH DISTRIBUTION BY PREMISES  

(based on floor area m²) 
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4.2 Nature of Ownership/Tenure 

 

17 % of the health estate is freehold with 11% 

leasehold properties.  

 

There are three significant PFI assets: 

 

 AMH Dartford at Littlebrook Hospital, Dartford 

(KMPT) 

 Gravesham Community Hospital (NHS PS) 

 Darent Valley Hospital (DG NHS) 

 

These three buildings represent 72% of the overall 

estate ownership. 

 

 

Community Health Assets 

 

Overall there are 4 separate community health 

assets of significance, they are concentrated in 4 

locations. They are: 

 

 Gravesham Community Hospital  

 Livingstone Hospital 

 Dartford West Health Centre  

 Dartford East Health Centre 

 

They comprise 67% the total floor area of the 

community care estate and 77% of the running 

costs. They are therefore key to improving services 

and reducing costs across the whole 

estate.  

A summary of Community Health 

Assets is shown in the charts below 

based on annual cost and m². 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

SUMMARY OF COMMUNITY ESTATE :  

(based on annual cost) 

SUMMARY OF COMMUNITY ESTATE :  

(based on m²) 
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4.3 Asset Age & Condition/Suitability 

 

We have completed baseline assessments to 
update the information available to us in terms of 
the condition and functionality of the GP premises 
in DGS. 

 

Every surgery has been reviewed against the 
following criteria:  

 

 GP Premises Condition  

 Type of building construction. 

 Patient and staff safety and access 

 Compliance with minimum standards set out in 

the NHS (GMS Premises Costs) Directions 

2013 

 

 GP Premises Capacity to accommodation 

population growth  

 Potential for further development of the site to 

provide additional surgery accommodation. 

 Potential of the surgery premises to be altered/

extended to increase services 

 Practice views around the ability of the premises 

to support the practice in service delivery now 

and in the future 

It is important to note that the ability of the 
premises to be developed to accommodate 
increased populations does not imply the 
availability of workforce. 

 

From this review we have developed two overall 
ratings based on condition of the current facility 
and capacity for growth. The Charts below show 
the RAG rating in both of these areas: 

 

 

 

 

 

The detail by Practice can be seen at Appendix 3. 
We will now work with our Practices to agree how 
we address the issues raised by this assessment 
including wider discussions around workforce. In 
relation to capacity for growth we are factoring 
into this the demands of housing growth. 
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4.4 Utilisation / Occupation  

 

From the information made available to us, there 
has been a lack of information in relation to 
occupation and utilisation across the estate. We 
do know that there is likely to be capacity across 
much of the estate due to the following:  

 

 Clinical space used as admin space 

 

 Underutilisation of bookable treatment 
facilities 

 

 General under-utilisation particularly indicated 
where community teams are based 

 

Consequently, we have requested that utilisation 
reviews of the 4 main assets Gravesham PFI 
Community Hospital, Livingstone, Dartford West 
Health Centre and Dartford East Health Centre be 
carried out. The outcomes of these reviews should 
be available by end of June 2016 and this will 
further inform estate options in relation to the 
clinical model. 

 
We do know from the information provided to us 
that Darent Valley Hospital is advised to be greater 
than 80% utilised. 

4.0 Current Estate , continued.. 
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4.5 Financial Summary   

 

Summary of Information on current Dartford, 

Gravesham and Swanley collected and stored on 

SHAPE by Provider  

 

 

 

 

 

 

 

 

 

 

 Notes 

Total  

Number of 
Sites 

Total Floor 
Area GIA 

m² 

Total Floor 
Area GIA 

m² % 

Annual Cost  
£m 

Annual 
Cost 

% 

GP Premises   44 11,622.00 11.98% 2,076,077.00 4.54% 

NHS Property Services Sites  14 19,810.41 20.41% 8,638,256.00 18.87% 

Dartford and Gravesham NHS Trust  2 60,193.00 62.01% 33,438,614.00 73.03% 

Kent and Medway Partnership Trust 1 6 5,439.61 5.60% 1,631,883.00 3.56% 

       

TOTAL   66 97,065.02 100.00% 45,784,830.00 100.00% 
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SUMMARY OF TOTAL HEALTH ESTATE  

 

 SUMMARY OF COMMUNITY HEALTH ESTATE  

 

 Notes 
GIFA 

M² 

COST 

£ 

DGNHS - Darent Valley 2,6 59,238.00 32,511,967.00 

Gravesham Community Hospital  11,036.00 7,207,213 

AMH Dartford 5 3,036.76 911,028 

Other Community Health Facilities  12,132.26 3,078,545.00 

GP Practices  11,622.00 2,076,077.00 

TOTAL  97,065.02m² £45,784,830.00 

    

 Notes 
GIFA 

M² 

COST 

£ 

Livingstone Hospital (Note 6)  1,980.41 287,221.00 

Gravesham Community Hospital  11,036.00 7,207,213 

Dartford West Health Centre  1,485.00 235,749 

Other Community Health Facilities  7,542.85 2,438,493.00 

Dartford East Health Centre  1,124.00 117,082.00 

TOTAL  23,168.26m² £10,285,758.00 

    

Assumptions 

This data has been sourced from the SHAPE database and has the following key assumptions:   

 

 An assumption of a cost of £300 m² for KMPT properties has been made in this analysis 

 The only Acute site in this region is the Darent Valley Hospital 

 No cost data is available for the 12 Kent Community Health NHS Foundation Trust sites and therefore these sites are currently excluded from this analysis 

 There are 3 PFI buildings  (Darent Valley Hospital , Gravesham Community Hospital and Acute Mental Health (AMH) Dartford)  and no LIFT buildings in this area 

 AMH Dartford has currently been classified separately in the analysis below.   

6. The costs for Livingstone Hospital have been provided by the CCG.  This site also provides 24 Intermediate Care Beds 

7. GP services are provided by 34 Practices from 44 premises.  The costs shown above are based on rental costs provided by NHS PS. 
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TOTAL HEALTH DISTRIBUTION BY ORGANISATION  

(based on annual running cost) 
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4.0 Current Estate , continued.. 

Breaking this down further and based on 
information relating to 2014/15, Tables 7 – 9 tell 
us that for facilities owned or leased by NHS 
Property Services: 

 

Table 7 Indicative Property Costs Per Annum  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The premises costs and occupancy detailed within 

the Tables 7 and 8 are based on information 

provided by NHS Property Services Ltd during 

2015. The SEP will be updated for 2016-17 

information once this has been received. 

  

Premises costs are not yet agreed, as NHS PS are 

changing the way in which they charge 

tenants.  From the 1st April 2016, NHS PS will be 

charging based on a commercial market rent 

(CMR). This change has been agreed by NHSE, 

but the full details of the financial impact of the 

move to CMR have not yet been made available 

to the CCG. Initial indications are that there will 

be an increase in rents, but the overall financial 

impact is not expected to be material to the CCG. 

  

In conjunction with this, NHS PS are undertaking a 

lease regularisation process to issue formal leases. 

From this process, the CCG will receive updated 

tenant occupancy details. 
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Location 
Property 
Cost £ 

Gravesend Civic Centre 119,178 

Dartford East HC 117,082 

Dartford West HC 235,749 

Gravesham PFI 7,207,213 

Livingstone Hospital 287,221 

New Ash Green 45,184 

Rochester Road 42,798 

Temple Hill Medical Practice 21,497 

Vale Road, Northfleet 242,716 

Summer House Medical Practice 107,363 

Wrotham Road 76,098 

Rainbow Lodge 58,506 

The Oaks, Swanley 71,964 

Total 8,632,569 



4.0 Current Estate , continued.. 

Table 8  

Tenant Occupancy Detail   

 

Tenant Location 
Occupancy  

% 

DGS CCG 
Gravesham Civic  
Centre 

100.00% 

KCHFT Dartford East HC 15.14% 

KMPT Dartford East HC 0.00% 

DR PATEL & DR KASINA-
THAN 

Dartford East HC 22.43% 

DR SHIMMINS & PARTNERS Dartford East HC 50.68% 

BOOKABLE ROOMS Dartford East HC 11.75% 

KCHFT Dartford West HC 41.17% 

MAPLE MEDICAL PRACTICE Dartford West HC 5.00% 

ORCHARD MEDICAL  
PRACTICE 

Dartford West HC 20.09% 

REDWOOD MEDICAL 
PRACTICE 

Dartford West HC 19.56% 

VOID Dartford West HC 1.84% 

MCH Dartford West HC 12.34% 

KCHFT Gravesham PFI 35.33% 

Tenant Location 
Occupancy 

 % 

DARTFORD AND GRAVESHAM Gravesham PFI 3.17% 

BEACONSFIELD DENTAL PRAC- Gravesham PFI 0.21% 

BOOKABLE ROOMS Gravesham PFI 6.49% 

MCH Gravesham PFI 1.09% 

SOUTH EAST HEALTH Gravesham PFI 0.45% 

KENT COUNTY COUNCIL Gravesham PFI 49.95% 

LEAGUE OF FRIENDS Gravesham PFI 0.29% 

PAULA CARR TRUST Gravesham PFI 0.22% 

CRUSE BEREAVEMENT SER- Gravesham PFI 0.21% 

GROVESNOR FM Gravesham PFI 1.85% 

RADIO NORTH KENT Gravesham PFI 0.18% 

VOLUNTARY SERVICE Gravesham PFI 0.11% 

HEALTH INFORMATICS SER- Gravesham PFI 0.11% 

NHS PS Gravesham PFI 0.33% 

Tenant Location 
Occupancy  

% 

KCHFT Livingstone Hospital 100.00% 

KCHFT New Ash Green Clinic 90.39% 

KENT COUNTY 
COUNCIL 

New Ash Green Clinic 9.61% 

KCHFT Rochester Road 100.00% 

MCH Temple Hill MP 100.00% 

Fleet Healthcare Vale Road, Northfleet 100.00% 

Summer House MP 
Summer House Medi-
cal Practice 

100.00% 

KCHT Wrotham Road 65.17% 

VOID Wrotham Road 34.83% 

KENT COUNTY  
COUNCIL 

Rainbow Lodge 100.00% 

KCHT The Oaks Swanley 88.21% 

DR WS POMEROY The Oaks Swanley 11.79% 



4.0 Current Estate , continued.. 

Table 9 GP Practices Rent and Abatements 

 

Footnote 

Abatements are where the rent reimbursed to the 
Practice is abated due to the use of public funds to 
improve / expand the facilities i.e. reduced for a 
specific period of time in compliance with the 
requirements of The NHS GMS Premises Costs 
Directions 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

4.6 Surplus Assets 

  

Each provider has responsibility for disposing of 
assets no longer required and for obtaining better 
value. Potential for utilising sites of housing is a 
key consideration. 

 

We are aware that NHS PS has declared the 
following sites surplus to requirements: 

 

 M Block in Gravesend. The CCG does not 
incur any costs in relation to this surplus site. 
NHS PS are actively engaged in disposing of 
this site and subject to planning approval will 
be looking to take to market in early summer 
2016.  It is expected that this site will 
accommodate 80 flats. The capital receipt will 
be returned to the Centre by NHS PS and they 
will benefit from any revenue savings.  

 

 Wrotham Road Clinic in Gravesend. This site is 
being temporarily used for some admin and 
clinical services but NHS PS have advised of 
their requirement for the site to be vacated so it 
can be disposed of. 

 

Going forward there may be opportunities for 
other assets to be declared surplus. 

Rent Type Number of Rent £ Abatements 

Not Stated 4     

Actual (leased) 18 1,266,124 
1 practice 

(£9,447 abated – no end date) 

Notional (owner occupied) 22 809,953 

2 practices 

(Practice 1 – abatement to 95.57% until 
2022 

Total 44 2,076,077   
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5.0 Gap Analysis  

The work we are currently undertaking will provide 
us with the foundation for the gap analysis which 
will in turn, inform the estates options and 
ultimately the estate solution.  

 

The specific issues we are currently working on 
are: 

 

 Finalising work on the clinical model which will 
enable us to determine the exact service make-
up of the community hubs, in which our 
Integrated Primary Healthcare Service and 
Teams will operate and which feeds into our 
vision and emerging service model.  To 
determine this we will be carrying out specific 
work around: 

 Identifying the local health requirements due 
to the impact of the significant local housing 
growth and changes in demography  

 The services and facilities the community 
hub will contain, including identifying how 
generic each hub should be or whether 
each hub should also have specialist 
services 

 What specialist services should be provided 
within the hubs e.g. diagnostics, maternity 
etc. 

Which practices should be the base or 
be part of the hub and which 
practices should be linked to them 

 Work with Social Care to understand service 
strategies and priorities as part of one public 
estate and the integration agenda 

 Opportunities for co-location with KCC e.g. 
utilising Children’s Centres as specialist 
centres 

 

We know that for this to be effective it will require 
a level of consultation and engagement that will 
take some time. We expect that work will be 
ongoing into the summer of 2016. 

 Impact of all housing developments to ensure 
there is a co-ordinated and planned approach 
to meeting the needs going forward and to 
ensure that health is prioritised as part of 
Section 106 and / or CIL determinations. 

 

We know that if we plot the deprivation make-up 
of the CCG and overlay this with the growth areas 
(based on a 10 year trajectory) and the positioning 
of local GP Practices we can build up a picture of 
the areas of intense need as shown below.  
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Taking each of the localities separately we see 

that: 

 

 

 

 

DARTFORD 

This tells us that for example in Dartford 

deprivation is highest around the Temple Hill area 

which is where the greatest housing growth will be 

and that there is a current lack of GP Facilities in 

this area. 

5.0 Gap Analysis , continued.. 
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GRAVESHAM 

 

In Gravesham we see that the areas of greatest 
growth are also in the areas of highest health 
inequalities and where there is a lack of GP 
facilities especially west of Northfleet. 

5.0 Gap Analysis, continued...  
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SWANLEY 

This tells us that areas of highest growth are 
also the areas of highest health inequalities  

 

 

 

 

 

 

We are currently in the process of linking this 
to the condition and capacity assessments of 
our GP Practices and once completed, we will 
update this Strategy and use this to inform 
priorities for investment / disinvestment. 

 

As stated above, we need to understand the 
potential to access Section 106 funding or 
Community Infrastructure Levy (CIL) in relation 
to any new or expanded facilities and will 
work with our local Planning  Authorities and 
Ebbsfleet Development Corporation to do so. 
We also need to understand how 
requirements for developers to build health 
facilities impacts on CCG revenue and how 
CIL can be used to support these new 

facilities.  

 

 

5.0 Gap Analysis, continued...  
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We know there are the following specific GP 
needs: 
 

Stone / Greenhithe, Dartford 

 

There are 3 practices providing services in this 
area, Elmdene, Ivy Bower and Swanscombe 
(branch) which is subject to extensive housing 
development. Existing sites are not adequate to 
address the new populations. We are working 
with the GP Practices to facilitate a solution which 
is appropriate in both the short and longer term. 
This includes a bid for Estates and Technology 
Transformation Funding to develop a new facility 
leased under a 3PD (Third Party Developer) 
agreement to the Practices. The CCG is 
supportive in principle of the need for this 
development subject to affordability. 
 
We will also look to utilise other funding services 
to assist with affordability as far as possible e.g.  
CIL funding if available.   
 
We are also in discussion with Dartford Borough 
Council (DBC) around a separate Section 106 
agreement in relation to Stone and the 
opportunities to review the current obligations. 

 
Bean, Dartford 

The practices providing services at Bean also have 
facilities at Greenhithe. Bean is a very distinct 
community and is situated within Green Belt land 
although close to Ebbsfleet Garden City and 
Greenhithe. There are issues with the practices’ 

tenure of the current facilities at both Bean as well 
as its standards. We will work with the Practices to 
facilitate a solution which is appropriate in both 
the short and longer term. 

 
Dartford West Health Centre, Dartford 

The 3 Practices based in this Health Centre have 
advised that they have a lack of space for their 
current population and would not be able to meet 
the needs of the new population. We also know 
that there are issues in relation to condition and 
parking. There is funding available in relation to a 
previous Section 106 Contribution and we will 
work with the Practices, NHS PS and DBC to 
determine how best to address these needs i.e. 
develop the existing site or look to relocate the 
Practices and release the site. We are working 
closely with DBC around the potential for an 
integrated development in the Town Centre as 
part of One Public Estate discussions. See Section 
7.1 for further details. 

  
Temple Hill, Dartford 

The Practice is located in a small leased facility 
which has current space constraints and would 
not be able to meet the needs of the new 
populations being developed close by in the 
Northern Gateway development. 
The CCG considers this a priority area for 
development based on current need and 
inequalities together with significant growth.   
This facility also provides services for the Joyce 
Green area and we know that the local 
community have expressed concerns around 

health provision especially in relation to the new 
development. We are committed to working with 
this Practice and the local community to develop 
an appropriate solution. 
 

Pelham Practice, Gravesend  

The Practice is exploring opportunities to purchase 
a KCC site at Dover Road, Gravesend and 
relocate the main and branch surgeries. It is being 
reviewed as part of One Public Estate discussions. 
We need to agree with the Practice the funding 
requirements, capacity and services to be 
provided at the potential new site but in principle 
the ethos of this Practice is fully consistent with the 
CCG’s ethos around prevention and healthy 
lifestyles and subject to affordability we would 
support such a development. The Practice is 
looking to submit an Estates and Technology 
Transformation Fund bid in relation to this 
development. 
 
Should this development site not be viable or 
available we would work with the Practice to 
identify an alternative solution. 

5.0 Gap Analysis, continued...  
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Swanley Town Centre, Swanley 

We know that the level of housing in Swanley is 
likely to increase significantly and that the Swanley 
Master Plan which is being developed will scope 
this out in more detail. We also know that the 
existing Practices would require additional 
capacity to meet the needs of the new population.  
We will work with the Practices and the Council to 
deliver a viable solution subject to affordability 
and need. 

 
Hextable Village, Swanley 

We are aware that there is local feeling of the 
need for improved local facilities and we have 
had some preliminary discussions with a 
developer in relation to this. Subject to evidencing 
need and affordability we would look to develop 
increased capacity. 

 
We have reviewed the previous West Kent Primary 
Care Trust (PCT) estate strategy and note the plans 
for new facilities as a consequence of the 
population growth. In addition, West Kent PCT 
identified other sites requiring a solution as set our 
below and we will give due consideration as to 
appropriateness bearing in mind our service 
model and commissioning plans: 
 
 Review of the Livingstone Hospital to determine 

options around future use. We know there are 
some restrictions on constructing additional 
facilities on the land in terms of location and 
adjacencies to other buildings. We also know 
that much of the site is not is use and the 

condition / functionality of the buildings in use 
are not optimal. We will look to determine 
need in terms of services, location and 
opportunities for this site. We are aware of 
KCC social Care site adjacent to this and will 
look at opportunities for a joint approach using 
the One Public Estate approach, to ensuring 
best use of this site. 

 
 Review of potential for a walk in facility at 

Darent Valley Hospital as part of the Urgent 
Care review. 

 
 We are working closely with DVH in relation to 

its plans for expansion to address the significant 
population increase and to ensure optimal use 
of core clinical space.  

 
 Gravesham PFI is a significant resource for the 

CCG but we know that its utilisation is not 
good and we are carrying out a robust 
utilisation study specifically on this resource 
considering the potential for this to be utilised 
as one of our community hubs 

 
 KMPT’s lease on their community mental health 

team base in Dartford is due for renewal 
in2017. There is a good opportunity to seek a 
solution which drives forward the One Public 
Estate and integrated primary healthcare team 
strategies. 

 

5.0 Gap Analysis, continued...  
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6.0 Estate Options for Change 

6.1 Summary of Estate Options  
(Incl Non Estate solutions, where appropriate) 

 

The detail of the estate options will be developed 
once the clinical model has been refined and 
agreed however we do know that purely from an 
estate perspective the following premises issues 
require resolution and will be taken into account 
as part of the estate options for change as shown 
in Table 10: 

Table 10 Estate Issues  
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Site Issues 

Gravesham PFI Community 
Hospital 

Expensive resource 

Potentially underutilised  

Office accommodation for domiciliary staff   

Opportunity to develop a primary care led integrated hub on this site working with surrounding GP practices 

Opportunity for relocation of local GP practices and / or development of a Multi-Agency Specialist Hub for children with disabilities  

Livingstone Hospital and Site 

 

Large but underutilised site 

Condition of main facility poor and unlikely to be best value for money solution 

Energy efficiency low 

Ebbsfleet – new facility 

New facility for new garden city 

Land identified and developer on board 

Potential funding may be available from  EDC 
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Site Issues 

Greenhithe / Swanscombe area: 

GP Practices 

Elmdene 

Ivy Bower 

Swanscombe 

Area of high growth and need for improved and expanded facilities 

Premises condition / size probably unable to cope with growth 

Willingness of GPs to work collaboratively together 

Need to consider net financial impact of ETTF bid (re decommissioning existing and building new)  

Temple Hill 

Area of large growth at adjacent Northern Gateway development and clear need for improved facilities / expanded capacity 

Small practice with lack of facilities 

Leased property – some issues with landlord and current capacity  

Dartford Town Centre 

Potential for One Public Estate development with Dartford Council, HCA, KCC and KMPT 

Potential to relocate local practices within condition and capacity issues / release sites 

Potential to utilise Section 106 and CIL  funding  

Bean Village GP Practices 

Potential termination of leases 

Suitability of current practices’ condition and capacity 

Need to review if opportunity to share facilities  

Pelham Place GP Practice 
Gravesend 

GP keen to develop new health and wellbeing centre 

Potential for One Public Estates solution in terms of development in Dover Road or potentially a move to Gravesham PFI 

CCG supports in principle clinical model 

ETTF bid submitted and clarity is needed on financial impact.  

Gravesend Medical Centre 

Adjacent to housing development – 300 homes 

Need to increase clinical capacity 

ETTF bid submitted to increase clinical space  

White Horse  Practice 

Future of walk in centre under review as part of Urgent Care Centre 

Discussion between practices to merge (to include one practice not currently within the White Horse practice 

Opportunities for other services to be co-located on the site 

Potential location for a primary care integrated hub 

Potentially underutilised clinical space  
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Site Issues 

Dartford West Health Centre 

Condition and capacity unlikely to be sufficient for the increase in population growth 

Lack of space 

Lack of parking 

Practice wanting to extend clinical area 

Concern re KCHFT moving podiatry to site 

Opportunity to relocate to new Dartford Town Centre development and release site for housing  

Dartford East Health Centre Functionality and capacity needs to be determined 

Swanley Town Centre 

Growth expected but quantity unknown 

Masterplan being developed for area – likely to be 12 months before clear indication of additional requirements known 

Potential for new co-located facility – possible primary care integrated hub 

Hextable 
Demand from the local community for a new facility. 

Potentially some space available with planning gain in terms of land but not development costs 

Red RAG practices / growth area Information only just available – we will review the practices which fall into this category and agree plans to address the issues raised 

Amber RAG practices / growth area Information only just available – we will review the practices which fall into this category and agree plans to address the issues raised 

Red RAG practices / no growth Information only just available – we will review the practices which fall into this category and agree plans to address the issues raised 

Amber RAG / no growth Information only just available – we will review the practices which fall into this category and agree plans to address the issues raised 

Green RAG practices / Growth Area Information only just available – we will review the practices which fall into this category and agree plans to address the issues raised 

Green RAG practices/ no growth Information only just available – we will review the practices which fall into this category and agree plans to address the issues raised 



6.0 Estate Options for Change 

6.2 Evaluation process and criteria 
 

In order to ensure there is a fair and equitable 
process for determining any requests for funding 
for estate development whether that is: 

 

 New or expanded estate to develop capacity as 
a consequence of service development, 
population growth or practice expansion 

 Development of primary care integrated 
community hubs to progress and implement our 
strategies  

 Estate and Technology Transformation Fund bid 
submitted by GP practices 

 Increased use of digital technology 

 

We have developed an agreed set of criteria 
against which all applications or options will be 
assessed. These are: 

 

 Fit with commissioning strategies 

 Opportunities for co-locating services or 
working in partnership with other services 

 Use of technology in an innovative manner 

 Value for money considering the opportunities 
the proposal offers for increased utilisation, 
economies of scale, sharing of functions e.g. 
back office functions, rationalisation of estate 

 Long term affordability and sustainability 
including opportunities for supporting or pump 
priming funding e.g. Section 106 monies or CIL 

 Development in a priority area e.g. of 
significant deprivation or major population 
growth 

 Condition of current facilities 

 

Plans will be submitted to the CCG and reviewed 
by the Primary Care Commissioning Committee 
which is a Board Committee.  
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7.1 Outline of preferred option 
 

Taking into account the CCG’s strategies, the 

growing population and the views of our member 

practices we have developed the following 

transformational estates options as the solution to 

enable the development of the clinical model: 

An integrated primary care community hub in 

Dartford Town Centre 

As highlighted previously we are working closely 

with Dartford Borough Council, the Homes and 

Communities Agency (HCA) and the GP 

Federation in an initiative consistent with the One 

Public Estate banner. This would see a new facility 

in the heart of Dartford Town Centre on land 

currently owned by DBC and by HCA. This new 

facility would be a health and wellness facility with 

DBC relocating its Council offices, potentially up 

to 6 local GP Practices relocating into this centre 

(including 3 based at Dartford West Health 

Centre. This potentially could release further estate 

but this is subject to further detailed feasibility 

planning and full agreement with all relevant 

parties which, subject to appropriate investigations 

and consultation, could potentially be released).  

KCC and KMPT, who provide social care and 

mental health services respectively, are also 

interested in co-locating in this facility.  

The HCA is looking at the inclusion of starter 

homes and the CCG has discussed with them the 

potential for extra care homes for the elderly. This 

will be subject to a detailed option appraisal which 

could include the potential for other services in the 

area to be provided on this site.  This option 

would require comprehensive and detailed public 

engagement and consultation before any decision 

is reached. 

This hub would fulfill a number of key strategic 

objectives including: 

 Preventative support and increased use of 

technology to improve self-care and self- 

management 

 GP Practices working at scale and optimally 

integrating service provision to provide 

sustainable and appropriate access for 

patients 

 Provision of additional capacity for the 

significant housing growth locally 

 Co-ordinated and seamless care 

 One Public Estate – providing efficient 

utilisation of buildings across statutory and 

voluntary organisations 

 Reducing demand on acute emergency 

services 

 Improving further integrated support for the 

frail elderly, including virtual MDTs with 

Consultant Geriatrician support and enabling 

patients to remain independent 

 Provision of social and voluntary support 

including dementia cafes; crèche facilities; etc. 

to maximise the potential of a place where 

people can meet and community power can 

be developed to support people to prevent 

social isolation 

 Potentially providing accommodation for key 

workers which may aid the recruitment 

issues locally 

An integrated primary care community hub at 

Gravesham PFI Hospital 

This is an existing facility joint funded by health 

and social care through KCC. As well as inpatient 

services for the elderly it provides outpatient 

services e.g. physiotherapy, Minor Injuries, X-Ray 

and some diagnostics e.g. phlebotomy. It also 

provides office accommodation for community 

nursing staff.  We know that the clinics have the 

potential for more intensive use and the office 

accommodation for community nursing staff could 

be more effectively utilised. Page 72 
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We believe there is a good opportunity to use this 

facility more intensively and effectively and are 

looking at whether there is the potential to 

relocating local GP Practices and / or a Multi-

Agency Specialist Centre (MASH) for children with 

disabilities being sited here. As there is already a 

Minor Injuries Unit and X-Ray facilities this will be 

part of the urgent care review to identify how we 

can maximise the utilisation of this facility, improve 

the primary care services provided collaboratively 

by GP practices across the area and enable 

extended access. 

This hub would fulfil a number of key strategic 

objectives including: 

 Improved prevention services, providing 

support to reduce social isolation and to 

create a healthy community 

 GP Practices working at scale and optimally 

integrating service provision to provide 

sustainable and appropriate access for 

patients 

 Provision of additional capacity for the 

significant housing growth locally 

 Co-ordinated and seamless care 

 One Public Estate – providing efficient 

utilisation of buildings across statutory 

organisations 

 Reducing demand on acute emergency 

services 

Improving further integrated support for the frail 
elderly, including virtual MDTs with consultant 
Geriatrician support and enabling patients to 
remain independent 
 

An integrated primary care community hub in 

Swanley Town Centre 

Swanley is facing significant growth and a master 

plan is being developed for the Town Centre 

which would see the need to relocate the local GP 

Practices. It is also the only area of the 3 localities 

without easy access to A&E facilities. The 

development of a primary care community hub 

would enable the provision of increased access 

and would address the new population needs. 

The 2 GP premises within Swanley do not have 

enough capacity to meet current demand for 

primary care as well as allied services e.g. 

therapies, mental health and certainly could not 

accommodate the new populations.   The 

Practices are keen to work with the Sevenoaks 

District Council and Swanley Town Council to 

develop a central health and wellbeing hub for the 

population of Swanley.   

The council is currently consulting with the general 

public on proposals for a transformation of 

Swanley town centre.  The current proposal is to 

consider a new facility in the centre of the town 

which would house both Practices and potentially 

the local Leisure Centre. This ‘hub’ would become 

the health and wellbeing hub for the community. 

GP Practice spokes in the rural parts of this patch 

could access additional healthcare within the 

‘hub’, for example diagnostic provision which 

could proactively support the elderly population, 

 

This hub would fulfil a number of key strategic 

objectives including: 

 

 Improved prevention services, providing 

support to reduce social isolation and to 

create a healthy community 

 GP Practices working at scale and optimally 

integrating service provision to provide 

sustainable and appropriate access for 

patients 

 Provision of additional capacity for the 

significant housing growth locally 

 Co-ordinated and seamless care 

 One Public Estate – providing efficient 

utilization of buildings across statutory 

organisations 

 Reducing demand on acute emergency 

services 

 Improving further integrated support for the 

frail elderly, including virtual MDTs with 

consultant Geriatrician support and enabling 

patients to remain independent 
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New Facilities 

 

As a consequence of the significant housing 

growth within DGS, we know that there is a 

requirement for new or replacement facilities in a 

number of key areas.  

 

Castle Hill, Eastern Quarry, Ebbsfleet 

A Healthy New Town is being developed at 

Ebbsfleet with an expected minimum of 11, 000 

new homes and potentially increasing to 15,000. 

The housing is being constructed up to 2030, with 

the most intensive phases of development by 

2025. Whilst some patients will register at existing 

practices there is a clear and pressing requirement 

for a new health facility to accommodate much of 

this population.  

 

In relation to this site, there is a Section 106 

agreement which has triggers to build a health 

facility to a specification agreed with an operator 

but for those facilities to be rented at a market 

value rate to be determined by a District 

Valuer.  Furthermore, the Section 106 Agreement 

sets out requirements around the need for a health 

impact assessment at a certain point if agreement 

has not been reached over a facility and if the 

findings show health needs are not adequately 

met, then a small GP centre is required to be 

constructed by the developer.  Therefore, there is 

no specific financial planning gain. 

We are in ongoing discussions with the Ebbsfleet 

Development Corporation, local Councils and the 

Developer around the health facility in terms of 

size and funding. It is likely that the Developer will 

look to charge a rent higher than that normally 

approved by the NHS and so discussions around 

the use of capital to reduce the lease cost are 

underway. 

 

Temple Hill, Dartford 

This is an area of high deprivation with only 1 GP 

Practice currently covering the population. It is 

also the site of an extensive new development. The 

existing site does not have the capacity and is 

incapable of expansion to support this new 

population. Whilst there is potential for relocation 

into the new Dartford hub, this would 

disadvantage the existing population especially in 

the Joyce Green area. There is therefore a 

pressing need to find a more suitable facility to 

accommodate the existing and new populations.  

There is some Section 106 funding which could be 

applied to a new facility (circa £320k). However 

we need to determine the location and size before 

being able to determine whether this is sufficient 

for such a facility. 

 

 

 

Greenhithe, Dartford 

This is an area of high deprivation, significant 

housing development and GP Practices with no 

capacity to expand and / or of poor condition. 

The local Practices have been working with a 

developer to identify a suitable site although 

indicative lease costs provided indicate that the 

new centre would be unaffordable.  Another 

developer has submitted a planning application 

with a GP practice but it is not certain if the size of 

the proposed facility would meet the demands. 

There is some Section 106 funding that could be 

applied to a new facility (circa £230k) and a 

further development has recently had approval in 

principle subject to signing the Section 106.  The 

Heads of Terms for the Section 106 includes a 

requirement for the developers to masterplan a 

site for a medical centre on normal commercial 

terms i.e. constructed by the developers and 

rented at market value. There is no opportunity to 

influence this. 

 

There is a need to work through the various 

options to find an option that meets the needs of 

the existing and new population and is affordable.  

 

Dover Road, Gravesend 

This is also an area of high deprivation and health 

inequalities, significant housing 

development and GP Practices Page 74 
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Dover Road, Gravesend 

This is also an area of high deprivation and health 

inequalities, significant housing development and 

GP Practices with no capacity to expand and / or 

of poor condition. The local GP practices in this 

area are working with Kent County Council, a 

care home provider and a developer to provide a 

health and wellbeing centre in this area of 

Gravesend under the ‘one public estate’ strategy. 

This centre proactively address prevention and 

supports patients to remain independent reducing 

impact on the acute provider. 

 

All of these proposals require detailed work 

around the exact requirements in terms of services, 

size and affordability but the CCG feels that they 

best meet the demands of the current and future 

populations and are suitably transformational to 

ensure sustainability going forward. 

 

 

7.2 Service Benefit 

 

The detail above has indicated where these 

developments meet the CCG’s strategies and the 

benefits in high level terms. In the development 

phase of the individual business cases we will 

ensure we address these benefits in sufficient detail 

as well as quantifying the outcomes expected from 

each development and the impact in terms of 

efficiencies and non-financial benefits. 

 

Page 75 



Delivering the Strategy  



8.0 Implementation and Next Steps 

Developing the Strategic Estate Plan is an ongoing 
iterative process which is aligned with and needs 
to reflect the Kent and Medway STP, the Digital 
Road Map and Five Year Forward View especially 
the GP Forward View. Changes will be reflected as 
we progress the development of the clinical model 
and the consequential estate solutions. Securing 
ETTF funding will be critical to supporting 
transformational change. 
 
In the period until late 2016 / 2017 work will 
concentrate on: 
 

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

 

 Aligning the estates strategy with the STP and 
Urgent Care review 

 

 Detailed options analysis of locations where 
required leading to a determination of 
preferred locations 

 

 Health planning work to identify the “hub and 
spoke” size 

 

 Ongoing engagement with: 
 our local providers to ensure their estate 

plans are consistent and aligned with our 
agreed vision, commissioning strategy and 
are affordable 

 our patients and public to inform and seek 
their views on transformation plans 

 Developing robust timescales 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 

 

 Developing individual programme plans, 
milestones and risk registers for each 
development 

 

 Identifying the resources required to progress 
each development and the overall programme 

 

 Robust engagement with Local Authorities to 
review the approach to planning obligations 
and developer requirements to ensure the 
most appropriate delivery mechanism are 
appl ied through fu tu re  p lanning 
determinations. This will include the need to 
ensure Section 106 or CIL contributions are 
sought and made available for health on a 
routine basis and linked to other funding 
sources where appropriate 

 

 Continuing engagement with Planning 
Authorities, Local Authorities and providers 
around Core Strategy discussions and 
implementation of new models of care 

 

 Continuing engagement with EDC around 
their plans for Ebbsfleet Garden City to inform 
health needs 

 

A detailed implementation plan will be developed 
to progress this work. 
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Glossary 

 

AMH  Acute Mental Health 

AONB  Area of Outstanding Natural Beauty 

BCF  Better Care Fund 

CIL  Community Infrastructure Levy 

DBC  Dartford Borough Council  

DGS CCG  Dartford, Gravesham and Swanley Clinical Commissioning Group 

DGT  Dartford and Gravesham NHS Trust 

DVH  Daren't Valley Hospital 

EDC  Ebbsfleet Development Corporation 

ETTF  Estates and Technology Transformation Fund 

FoIA  Freedom of Information Act 

GIFA  Gross Internal Floor Area 

HCA  Homes and Community Agency  

KCC  Kent County Council 

KCHFT  Kent Community NHS Foundation Trust 

KMPT  Kent and Medway NHS and Social Care Partnership Trust 

NHSE  NHS England 

NHS PS  NHS Property Services 

PCT  Primary Care Trust 

PFI  Private Finance Initiative 

SEP  Strategic Estate Plan 
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Clinical Model Information  



Clinical Model Discussions  

 

Feedback from DGS PLT on 2 February 2016 

 
Service Issues 
 
 Patients prefer small practices 

 Physio / smoking cessation clinics locally would be helpful 

 Bring urgent care back into primary care e.g. minor injury services 

 CT scans – have direct access but need on site radiographer to review 

 Make better use of diagnostic facilities at DVH e.g. longer opening hours for 

phlebotomy, x-ray, CT, MRI 

 Clinical model – do not need  hub for investigations but just more space for GMS 

services 

 Bring OPD services into a community hospital setting – need good parking 

 AQP needs to work more effectively 

 Biggest issue need support with are patients with complex needs e.g. elderly, 

housebound, memory problems and patients needing access to support services e.g. 

Mental Health, Social Services 

 Need to look at community nurses working with and being located within GP 

practices 

 
Premises Issues 
 
 Biggest priority Elmdene, Swanscombe and Ivy Bower as this is where the majority of 

the growth is and Elmdene has the worst surgery facilities in the CCG 

 Dartford West HC – wooden sink and carpets in Consulting rooms 

 Both Dartford East and Dartford West HCs have outgrown the space available to 

them 

 Need more space to provide services within practices 

 Facilities need to be designed and future proofed for the future 

 Practices want to retain their individuality but may be happy for co-location and 

possibly some sharing of back office functions; potentially working together in a 

federated way 

 

Funding Issues 
 
 Ring-fence funding  from moving services from the acute and make it sustainable 

 Lack of funding for primary care is a significant issue 

 

 

Workforce Issues 
 
 Is a recruitment issue in primary care 

 Primary care is at breaking point  

 Use Nurse Practitioners and physicians assistants 



Write up of table top feedback following  

Urgent Care Model Presentation on 7th June PLT 

 
 
 
Table One – Feedback given from Dr Von Fraunhofer: 

 

 General feeling that large hubs will be attractive for new workforce. 

 

 New workforce from the larger hubs to undertake sessions in smaller ‘spoke’ 

practices too, in order to ensure an inclusive approach with spoke practices and to 

provide a consistency and understanding of services across a hub area. 

 

 Felt that the Walk-in-centre needs to be based at the front door of A&E in order to 

truly keep the ‘walk in’ patients out of casualty. 

 

 Colleagues on the table were open in principle to the 8am-8pm model, but felt it 

would be tricky to get right in terms of ensuring fairness of each GP’s contribution 

to the later hours. 

 

 One way of tackling the availability of later appointments between 6:30 and 8pm is 

for practices to work together to provide alternative practice locations for patients 

who cannot be seen at their own practice (due to the later list already being full). 

This could be particularly important for the smaller ‘spoke’ practices that have 

fewer GP’s. 

 

 

 

 

 

 

 

 

 

 

 

 

Table Two – Feedback from Dr Jones: 

 

 In terms of the 8-8 model, one idea was put forward around having the hub 

practice providing all 6:30-8pm appointments, but with the possibility of an out of 

hours provider actually offering those appointments from within that hub. 

 

 Once all OOH appointments filled, could then be offered a late appointment at 

another hub within DGS as an alternative? This could be complex to get right due 

to the different sizes of the hubs. 

 

 Issue around certain areas (e.g. Swanley) possibly finding it more difficult to cover 

the 8-8 model due to having less GP’s available, whereas could be potentially 

easier to manage in areas such as Gravesend due to much higher GP numbers. 

 

 Table felt that all practices had to contribute equally to the model – 8-8 could be 

covered on a rota basis. 

 

 General query as to whether the 8-8 model will do enough to impact demand on 

urgent care. 

 

 

Table Three – Feedback from Dr Osadiyai: 

 

 Initial feedback from the table was that there was a real concern that GP’s were 

being phased out. The new model of care proposed by NHS England had the 

potential risk of having a negative impact on continuity of care. 

 

 On a positive note, liked the idea of practices reducing administrative paperwork 

where possible and sharing administration across practices would help. 

 

 Like the idea of integrated neighbourhood teams but there was a need for practices 

to be able to maintain their individuality whilst at the same time sharing services 

 

 Integrated IT links will be integral to a new model working – could we have IT 

functions in place for patients to virtually speak to a doctor / clinician if they cannot 

access a same-day face to face appointment? Could this be something the 

Federation provide? 



Write up of table top feedback following  

Urgent Care Model Presentation on 7th June PLT 

 
 

Table Four – Feedback from Director of Transformation: 

 

 All agreed that doing nothing is not an option - we must evolve the model in some 

way in order to cope with demand longer-term. 

 

 Debated the evidence of various models and the fact that none of them have been 

up and running long enough to give a clear steer on the ‘best’ model to use. 

 

 Current evidence doesn’t indicate the optimal number of hubs needed for a 

particular population size, but the table felt that four was a good number for the 

size of DGS population. 

 

 Continuity of care and staffing within the hubs plus access to the hubs – e.g. 

booked patients and / or same day urgent care patients. Need to identify the 

required staffing level. There has been evidence from PM challenge fund that 30% 

of patients triaged from A&E to primary care appointments but these have not 

necessarily been on the same day. 

 

 Would be good for all practices to have access to mental health specialists, physio, 

other AHP’s etc. at the four hubs to make the best use of resources, and also make 

the model more attractive to existing GPs and in order to attract new workforce. 

 

 

 

 

 

 

 

Table Five – Feedback from Dr Sewell: 

 

 Need to think about patient access to the chosen hubs. 

 

 One idea of splitting the ‘same day’ appointments (to be provided by the hubs) 

and ‘booked’ appointments for next day or longer to be managed by the patient’s 

practice. 

 

 

 The group supported the idea around the increased use of Paramedic Practitioners. 

 

 Need to explore the option around A&E staff being able to divert patients into 

booked appointments in the GP hubs. 

 

 Another idea put forward by Dr O – whether we could explore the merging of 

OOH funding to provide 24-hour hubs? 
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Estates Overview 



Property Name Town Main Occupation Tenure Lead 

Organisation 
Holding Area 

NIA (m2) 

Capital 

Value of 

Owned 

Asset 

Total Annual 

Property Cost 
Building 

Utilisation 

RAG 

Darent Valley Hospital Dartford Acute PFI 
Dartford & 
Gravesham 
NHS Trust 

        52,156.00 132,000,000 32,511,967 Excellent 
>80% 

Elm Court (Priory Mews) Dartford Acute 3rd Party 
Dartford & 
Gravesham 
NHS Trust 

955.00 Unknown 926,647 Excellent 
>80% 

AMH Dartford CRHT  
Dartford 

 
Unknown 

 
Freehold 

 
KMPT 

              
2,898.26  

Unknown 
Data not provided Data not 

provided 

Arndale House 
Dartford 
 

Unknown Leasehold KMPT 1,046.41 Unknown Data not provided Data not 
provided 

Civic Centre Gravesend Office CCG HQ Leasehold NHSPS              516.00 Unknown Data not provided Data not 
provided 

Dartford East Health Centre Dartford Health Centre Freehold 
NHSPS 
 

          1,041.00 Unknown Data not provided Data not 
provided 

Dartford West Health Centre 
Dartford 
 

Health Centre 
 

Freehold 
 

NHSPS 
 

          1,398.00 Unknown Data not provided Data not 
provided 

Gravesham Community Hospital Gravesend Community 
Hospital Freehold 

NHSPS 
 

 

        10,194.00 Unknown Data not provided Data not 
provided 

Livingstone Hospital Dartford Community 
Hospital Freehold 

NHSPS 
 

 

1,980.00 Unknown Data not provided Data not 
provided 



Property Name Town Main Occupation Tenure Lead 

Organisation 
Holding Area 

NIA (m2) 

Capital 

Value of 

Owned 

Asset 

Total Annual 

Property Cost 
Building 

Utilisation 

RAG 

Whitehorse Surgery Gravesend GP Surgery Leasehold GP 701.11 Unknown Data not provided Data not 
provided 

Bean Village Surgery Bean GP Surgery Freehold GP 769.00 
(GIA) 

Data not 
provided £169,992 Data not 

provided 

Downs Way Medical Practice Gravesend GP Surgery Freehold 
GP 
 

654.00 
(GIA) 

Data not 
provided £232,264 Data not 

provided 

Gravesend Medical Centre 
Gravesend 
 

GP Surgery Leasehold 
GP 
 

635.00 
(GIA) 

Data not 
provided £154,800 Data not 

provided 

Oakfield HC 
Gravesend 
 

GP Surgery Leasehold Unknown 612.00    
(GIA) 

Data not 
provided Data not provided Data not 

provided 

Swanscombe HC Dartford GP Surgery Freehold GP 629.00 
(GIA) 

Data not 
provided Branch Data not 

provided 

Temple Hill Surgery Dartford GP Surgery Leasehold NHSPS 692.00 
(GIA) 

Data not 
provided Data not provided Data not 

provided 

Forge Surgery Northfleet GP Surgery Leasehold GP 574.00 
(GIA) 

Data not 
provided £103,074 Data not 

provided 

Gateway Medical Practice Northfleet GP Surgery Leasehold GP 660.00 
(GIA) 

Data not 
provided £162,360 Data not 

provided 

TOTAL     78,110.78m²   
£34,261,104  
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GP Premises Baseline Assessment RAG Status Overview 



Name of GP Practices CONDITION CAPACITY 

G82221001 :  Bean Branch  (Branch Horns Cross) AMBER GREEN 

G82122:  Bean Village Surgery (Branch Swanscombe) AMBER GREEN 

G82710:  Bennett Way Surgery AMBER RED 

G82648001:  Beaumont Drive Surgery RED RED 

G82218:  Braeside Surgery RED GREEN 

G82028:  Cedars Surgery AMBER AMBER 

G82690 :  Chalk (Lower Higham Road Surgery) AMBER GREEN 

G82212 : Dartford East Pilgrims Way Surgery Dr Patel AMBER GREEN 

G82006:  Dartford East Health Centre (Dr Shimmins) AMBER GREEN 

G82056 :  Dartford West : Orchard Practice AMBER AMBER 

G82639 :  Dartford West : Maple Practice AMBER AMBER 

G82185:  Dartford West Health Centre: Redwood AMBER AMBER 

G82088 : Devon Road Surgery AMBER GREEN 

G82089 : Downs Way Medical Practice   AMBER GREEN 

G82221 : Elmdene (Horns Cross Surgery)  AMBER RED 

G82780 :  Gravesend Medical Centre AMBER GREEN 

G82122002 : Greenhithe Surgery AMBER RED 

G82096 : The Forge Surgery AMBER, PLUS GREEN 

G82044 :  The Gateway Medical Practice AMBER, PLUS GREEN 

G82722 :  Hextable Surgery AMBER GREEN 

G82048:  Horsman's Place Surgery AMBER AMBER 

G82156 :  Ivy Bower Surgery  AMBER RED 

Dartford, Gravesham and Swanley:  RAG Analysis Summary  



Name of GP Practices CONDITION CAPACITY 

G82206 :  Joydens Wood Medical Centre AMBER RED 

G82097 :  Jubilee Medical Centre AMBER GREEN 

G82197 :  Lamorna Surgery   AMBER, PLUS AMBER 

G82143 :  Lowfield Medical Centre AMBER AMBER 

G82067001 :  Mackenzie Way Surgery AMBER AMBER 

G82073 :  Meopham Medical Centre AMBER RED 

G82097001 :  The Surgery (New Ash Green) AMBER GREEN 

G82808 : Oakfield Health Centre AMBER GREEN 

G82225 : The Oaks Partnership AMBER AMBER 

G82067 :  Old Road West Surgery AMBER GREEN 

G82062 :  Parrock Street Surgery AMBER RED 

G82032 : Pelham Medical Practice AMBER AMBER 

G82021001 :  Riverview Park Surgery AMBER GREEN 

G82648 : Rochester Road Surgery AMBER RED 

G82809001 :  Shorne Village Surgery AMBER GREEN 

G82021:  The Shrubbery Surgery AMBER RED 

G82032001:  116 St Gregory's Crescent AMBER AMBER 

G82809002 :  Summerhouse Surgery AMBER GREEN 

G82122001 :  Swanscombe Health Centre AMBER AMBER 

G82647 : Temple Hill Surgery AMBER RED 

G82124:  West Kingsdown Medical Centre AMBER GREEN 

Y02826:  White Horse Surgery AMBER, PLUS GREEN 
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