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Sent: 04 February 2015 16:49
To: Caroline Clapson
Subject: Bicester housing development - response from NHS England - FINAL SUBMISSION 

 
Regarding the health needs for the North West Bicester site, I thought it would be useful to confirm my understanding of the situation so far; 
 
Summary  
1. The Bicester area will undergo substantial housing growth in the coming years.   There are 7 key strategic housing development sites which jointly will deliver 9,764 new homes for the period 2014 – 2031 and on the basis of the adopted occupancy rates for the respective developments this will equate to a population increase of approximately 22,786.  The 4 main development sites within Bicester (to be developed in phases)  are; South West Bicester (known as Kingsmere); NW Bicester EcoTown; Graven Hill; South East Bicester    
 
1. An assessment of capacity within the local primary care infrastructure was carried out and it was concluded that an additional 10,000 new patients could be absorbed using the current facilities.  The latter may require some modifications / adjustments to the existing premises, but it was felt that this could be achieved.  
 
1. Any further patients above the 10,000 threshold would necessitate the provision of a new GP facility.  Specifically, the North West Bicester site will generate 13,457 population (5607 dws x 2.4 h/hold size) which justifies a new surgery to be provided on the site.
 
1. On the basis of the housing growth trajectory, it is anticipated that the new facility would not be required until 2020.  Clearly, if the growth were to accelerate then the facility would be required a little earlier and if it slows down then the date for this requirement would be pushed back further.  
 
1. Following a meeting of the North East Locality Group on 18 September 2013, a request was made for Cherwell District Council to secure the following S106 provisions in order to safeguard the future expanded primary care services:
4. Secure land to enable building of a new GP surgery (to accommodate 7 GP’s), on the NW Bicester Eco Town site     
 
4. Secure the capital costs of this expansion from the developers (for the sum of £1,359,136)
 
Response to developer
 
It is NHS England’s firm position that where a new health facility is required as a direct result of major housing growth, that a site to provide a new facility should be provided at either no cost or at the commercial rate for healthcare premises and that a financial contribution towards the funding of the new facility should be made in addition. 
 
Various assessments of the capacity of local health facilities have recently been undertaken, and the need for new premises in this location is a direct requirement of the new population resulting from the NW Bicester development as set out above. The financial contribution that has been requested is directly related to needs of the population that will occupy the new development.
  
The impact of non-recurrent and recurrent infrastructure costs to NHS England is very significant and is a key concern in the delivery of new healthcare facilities. NHS England should not be burdened with the full cost of both delivering the new facility and/or the recurrent cost of providing the facility, where the requirement for the new facility is a direct result of identified housing growth.
 
It is acknowledged that the provision of a site within a development to allow the delivery of a new health facility is a suitable approach. This allows a reduction in the capital cost associated with providing the new facility in another location, and would also locate the new facility directly where the new population will be located.
 
It is important to note however, that NHS England does not have the capital available to fund infrastructure projects arising as a direct consequence of housing growth. Without a financial contribution towards healthcare infrastructure in addition to the provision of a site, there would be a significant financial burden placed on the delivery of the premises, which could delay or prevent the delivery of the service to the new population.  
 
The financial contribution would be used for the sole purpose of providing healthcare facilities and the investment would be protected to ensure that the S106 monies are not used for the benefit of the property owner.  In the event that a practice wished to finance the development of these new premises, any S106 monies that contribute to the building of this facility will result in a reduction in the Notional Rent reimbursement received by the practice.  This reduction would be proportionate to the level of S106 funding, for up to a 15 year period (minimum).  In other words a practice would not benefit from having a rental income for space that has been funded by S106 monies.   The latter is all set out in the provisions made by the National Health Service (General Medical Services – Premises Costs) Directions 2013.  
 
Due to the financial commitment that a practice would need to undertake to finance the building of a brand new surgery, this model is now becoming less common and practices are more likely to appoint a third party developer to build a facility and then enter into a leasing arrangement with the developer.  If the premises are developed / owned by a third party developer, the landlord would equally not benefit from the S106 monies that have been invested.  This could be managed in a number of ways including a charge against the property, or an agreement whereby the GP Practice pays a reduced rent.  The reduced level of rent is not something that the GP practice would profit from in any way.  This reduction however would have a direct benefit to NHS England as it is the latter who ultimately pay for GP lease rents via the rent reimbursement scheme (again as set out in the Premises Directions).  The reduced rent, and therefore levels of reimbursement to the practice, means that NHS England is able to reduce the financial burden placed on it in having to provide additional healthcare infrastructure necessitated by housing growth.  The reduced levels of rent would be reflected in the lease and the reduction would be proportionate with the enhancement of the property provided for by the S106 monies.  The NHS would ensure that the reduced rent period is granted on a long term basis, 25 years for example and that the rental figure is verified by the Valuation Office Agency to ensure that the appropriate reductions have been made.  This approach is fairly common within the NHS when dealing with S106 monies and there are a number of other house developments in the area where S106 monies have already been secured and the same approach will be applied when using those funds.     
        
The reason for requesting S106 monies as well as the provision of the site is to lessen the financial impact placed on the NHS as a result of infrastructure required due to housing growth and to ensure that the facilities needed to provide good quality healthcare can be put in place for the benefit of the residents of these developments.   This facility has been necessitated as a direct consequence of the housing growth and the failure to provide this contribution would undermine the overall sustainability of the proposed house development.   
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