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Joint Health Response to the North Warwickshire Local Plan (March 2018) 

WCC Public Health and NHS Warwickshire North CCG previously responded to the local 

plan on the 25.01.2018 and on the 03.03.2017. The comments below are in addition to our 

previous response and as such this has been included in appendix one.  

Overall we are pleased to see that health and wellbeing is a theme running throughout the 

plan and that health infrastructure requirements have been factored in.  

Public Health  

We support the policies within the local plan however to ensure its effectiveness it would be 

helpful to have a specific policy around Health Impact Assessment. HIA is a useful tool in 

determining if a major development will have significant impacts on health and wellbeing. 

These are best carried out in the early stages of development to ensure that health and 

wellbeing are considered from the outset. HIA can be undertaken as part of a Sustainability 

Appraisal (SA), Environmental Impact Assessment (and screening process), or Integrated 

Impact Assessment. It can also be undertaken as a standalone assessment. 

In addition to the above we have now reviewed the additional local plan documents and 

have the following comments to make:  

Leisure Facilities Strategy  

The key considerations for future facility provision are population growth and reducing 

inequalities in health / improving health and wellbeing outcomes. Paragraph 70 of the NPPF 

recommends that policies and decisions should guard against the unnecessary loss of 

valued facilities and services. We recommend that were possible leisure facilities are 

protected, particularly in areas of high deprivation as this could lead to an increase in health 

inequalities.  

 

 In terms of the need generated by the number of new housing developments coming 

forward over the current plan period, we recommend that all new developments are 

designed with adequate indoor and outdoor leisure provision. It is important that places are 

well connected to ensure that the wider community can access any new facilities and that, 

where possible, people can actively travel to facilities.  

 

We are pleased to see that the strategy includes increasing the number of green gyms 

across the borough. Outdoor gyms can include much of the same equipment found in an 

indoor gym, but are specifically designed for outdoor use and are often situated in play areas 

or parks. They are suitable for all ages and abilities, and provide the opportunity for 

everyone to use the equipment for free whilst taking advantage of the benefits of being 

active outdoors. Greater enjoyment and satisfaction with outdoor activity has been reported 

than activity taking place indoors.  

 

WCC’s Insight Team is undertaking place-based needs assessment on areas across 

Warwickshire. As these emerge there may be findings which could feed into the leisure 

facilities strategy. As such we would welcome the opportunity to continue to engage with the 

borough council on this strategy document.  

 



Open Space, Sport and Recreation SPD 

We support the information and guidance set out within this SPD and agree with the 

recommendations within it, particularly around the need to engage with developers about 

contributions at the earliest stage possible (preferably pre-application). Adhering to the 

advice and guidance set out within this SPD will contribute towards improving and protecting 

the health and wellbeing of the local population.  

North Warwickshire Greenspace Strategy 2017 

Allotments provide users with a number of health benefits. By promoting exercise they can 

help prevent and tackle problems such as diabetes, heart disease and obesity, 30 minutes of 

gardening can burn as many calories as aerobic exercise (National Trust 2009). Regular 

gardening activity has been shown to reduce the risk of dementia by 36% (Thrive 2009).  

We therefore support the policy to support the establishment of a federation of allotments 

associations for North Warwickshire to bring about regeneration of underused sites of to 

establish new ones. Empowering and supporting communities to thrive is an important 

priority within Warwickshire’s Health & Wellbeing Strategy.  

We support the recommendations within the strategy. We recommend that, where possible, 

measured miles and distance / time markers are incorporated into the design of the 

development to encourage behaviour change. Providing walking and cycling routes can 

encourage people to travel actively.  

 

Primary Care  

The CCG has recently refreshed a piece of work to look at the estates utilisation across the 

locality. The analysis established baseline data for 2017 and projected estate requirements 

to 2031 (factoring in the current local plan figures). At the time of writing the CCG is in the 

process of taking the estates utilisation piece through internal governance structures at 

which point we will be in position to share the work in more detail with planning.  

May we remind you that our previous response should still be considered alongside this 

additional information.  

Concluding remarks  

We wish to continue to engage with NWBC throughout the local planning process and within 

the Local Estates Forum (LEF) to ensure that health and wellbeing are considered at all 

stages of the planning process. We would welcome involvement throughout the concept 

mapping / masterplanning stages of developments to ensure that together we achieve 

positive health and wellbeing outcomes for the borough.    



Appendices 

Appendix 1 

Joint Health Response to the North Warwickshire Local Plan (Jan 2018) 

WCC Public Health and NHS Warwickshire North CCG previously responded to the local 

plan on the 31.03.2017. The comments below are in addition to our previous response and 

as such this has been included in appendix one.  

Overall we are pleased to see that health and wellbeing is a theme running throughout the 

plan and that health infrastructure requirements have been factored in.  

Public Health  

We support the policies within the local plan however to ensure its effectiveness it would be 

helpful to have a specific policy around Health Impact Assessment. HIA is a useful tool in 

determining if a major development will have significant impacts on health and wellbeing. 

These are best carried out in the early stages of development to ensure that health and 

wellbeing are considered from the outset. HIA can be undertaken as part of a Sustainability 

Appraisal (SA), Environmental Impact Assessment (and screening process), or Integrated 

Impact Assessment. It can also be undertaken as a standalone assessment. 

Primary Care  

The CCG has recently refreshed a piece of work to look at the estates utilisation across the 

locality. The analysis established baseline data for 2017 and projected estate requirements 

to 2031 (factoring in the current local plan figures). At the time of writing the CCG is in the 

process of taking the estates utilisation piece through internal governance structures at 

which point we will be in position to share the work in more detail with planning.  

May we remind you that our previous response should still be considered alongside this 

additional information.  

Concluding remarks  

We wish to continue to engage with NWBC throughout the local planning process and within 

the Local Estates Forum (LEF) to ensure that health and wellbeing are considered at all 

stages of the planning process. We would welcome involvement throughout the concept 

mapping / masterplanning stages of developments to ensure that together we achieve 

positive health and wellbeing outcomes for the borough.    



Appendix 2 

Joint Health Response – North Warwickshire Borough Local Plan (31.03.2017) 

The following comments have been prepared by Warwickshire County Council Public Health 

(WCC Public Health) and NHS Warwickshire North Clinical Commissioning Group 

(Warwickshire North CCG). 

Context  

National Policy  

The National Planning Policy Framework (NPPF) set out the Government’s planning policies 

for England and how these are expected to be applied. As highlighted in paragraph 171 It 

places a duty on the Director of Public Health to provide advice and guidance on health and 

wellbeing matters:  

“local planning authorities should work with public health leads and health 

organisations to understand and take account of the health status and needs of the 

local population (such as for sports, recreation and places of worship), including 

expected future changes, and any information about relevant barriers to improving 

health and wellbeing.” 

The NPPF calls on the planning system to prevent both new and existing development from 

contributing to, or being put at unacceptable risk from being adversely affected by 

unacceptable levels of soil, air, water, or noise pollution or land instability.   

The Marmot review recommends 3 main policy actions to try to ensure that the built 

environment promotes health and reduces inequalities for all local populations. 

1. Prioritise policies and interventions that both reduce health inequalities and 

mitigate climate change by:  

- Improving active travel; 

- Improving good quality open and green spaces; 

- Improving the quality of food in local areas; and 

- Improving the energy efficiency of housing 

2. Fully integrate the planning, transport, housing, environmental and health 

systems to address the social determinants of health in each locality 

3. Support locally developed and evidence-based community regeneration 

programmes that: 

- Remove barriers to community participation and action; and 

- Reduce social isolation 

Local Policy 

Warwickshire’s Health and Wellbeing Board has prioritised the following areas in order to 

ensure that health and social care outcomes for Warwickshire residents are improved: 

1. Promoting independence;  

2. Community resilience; and 

3. Integration and working together.  

 



The latter priority is integral to success and the Health and Wellbeing Board in Warwickshire 

is committed to enhanced integration and effective joint working across Health, Social Care, 

Public Health and Community sectors, but also across other key organisations such as 

Environmental Health, Housing, Planning and Transport. 

Public Health 

Public Health welcomes the opportunity to comment on North Warwickshire Borough 

Council’s Local Plan (2017). We are pleased to see that health and wellbeing is a running 

theme throughout the plan. In particular we are pleased that elements related to the wider 

determinants of health have been incorporated into many of the Plans policies. In addition to 

recommendations made within the Health Impact Assessment (HIA) produced by Ben Cave 

Associated (2015), we have the following comments to make: 

2.14 – Public Health would welcome the opportunity to be involved in the concept mapping / 
masterplanning of employment sites to ensure that they are designed in a way that promotes 
healthy active workspaces and places. 

2.20 – Public Health would welcome the opportunity to be involved in the design stages of 
developments in villages and hamlets to ensure they maximise connections in a sustainable 
way. 

3.2 – We are pleased to see that health and wellbeing indicators have been factored into the 
Borough Plan.  

3.6 - We are committed to continuing to work with the Borough Council and partners across 
the health economy to ensure that the right health infrastructure is provided appropriately to 
support developments. 

4.2 – ‘New development will be designed…’ Public Health Warwickshire supports this policy 
as it requires housing to be sustainable in design and construction. In particular we support 
the notion that all major developments meet the standards set out in the Building for Life 12 
document, as our Public Health Evidence for Planning and Developers guidance document 
is aligned to these principles (document is attached to email for further information). 

5.13 – Suggestion that this includes something like ‘promoting design which supports the 
creation of healthy, active and sustainable communities’.  

6.5. – We support the Plans focus on delivering quality places to live as the measures align 
to public health principles.  

6.8 – Public Health advocate the use of Building for Life 12 standards within all 

developments and there support the Borough Council’s inclusion of this in the Plan. 

6.15 – Public Health will continue to work with the Borough Council and facilitate discussions 

with NHS Warwickshire North CCG to ensure that health infrastructure is brought forward on 

development sites in a timely and appropriate manner.  

6.18 – Public Health welcomes the opportunity to comment on CIL and is interested to hear 

the Boroughs views on what should be requested for the 123 list, based on findings from the 

IDP framework. The framework, which has been developed jointly by NHS Warwickshire 

North CCG and WCC’s Public Health provides evidence on the level of infrastructure 

required to support primary care over the Plan period. The framework will be sent separately 

to this response and directly to the Planning Policy Team.   



7.51 - Gypsies and Travellers have specific health needs. Public Health Warwickshire would 
welcome the opportunity to comment on the G&T Local Plan prior to and during the 
consultation period in order to advise on the specific health and wellbeing needs and 
infrastructure requirements any additional sites may generate.    

LP7 – Public Health strongly support this policy as adequate housing to support the elderly 
and vulnerable population is key to supporting the sustainability of communities.  

LP9 – Public Health support this policy and recommend that affordable housing is integrated 
with market housing to encourage social interaction and cohesion within development sites.  

LP10 – Public Health support the designation of new sites for Gypsy’s and Travellers. We 
would also encourage the inclusion of emergency stopping areas as these can positively 
impact on health and wellbeing outcomes for G&T’s.  

10.1 – Public Health would like to be involved in the development of Supplementary 
Planning Documents where possible in order to ensure that principles which promote health 
and wellbeing are included in design.  

10.5 – Place based needs assessments may help to inform the regeneration of market 
towns and we would like to continue to work with partners at the Borough to develop these 
and inform regeneration plans.  

LP15 - Policy HS6 – Public Health Warwickshire support this policy as it aligns to the wider 

health agenda and in particular our Healthy Travel Choices document. Designing places 

which allow for active travel and connectivity have a positive impact on people’s mental and 

physical health and wellbeing.  

LP17 – Public Health strongly support this policy as evidence shows that green infrastructure 

can have a positive impact on peoples mental and physical health and wellbeing. 

LP21 – We support this policy as it states that proposals which have a detrimental impact on 

the viability of town centres will not be permitted. We suggest that the policy is strengthened 

to restrict the proximity of A5 uses near to secondary schools. We would also like to 

understand how the Borough Council will monitor any disproportionate concentrations of 

uses, and if monitoring intentions need to be included within the policy. 

LP22 – We support this policy and will continue to work with the Borough Council and across 
the health economy to ensure that there is adequate provision of health and wellbeing 
services to support communities.  

LP23 – We support this policy and will continue to engage with the Borough Council and the 
CCG on any primary medical care infrastructure changes.  

LP24 – We would like the opportunity to be involved with the design of recreational provision 
across the Borough. We would like to see the inclusion of fitness trails, green gyms and 
measured miles within any provisions to promote healthy active and sustainable 
communities.  

12.6 – Pubic Health suggest that our Healthy Travel Choices document is used to inform 
the Strategic Transport Assessment.  

LP29 – Public Health support this policy and would be keen to be involved in the 
development of a Walking and Cycling Strategy as active travel can have a positive impact 
on people’s health and wellbeing outcomes.  



LP31 – Public Health recommends that our Public Health Evidence for Planners and 
Developers guidance document (attached to email) is used throughout the design stages of 
developments.  

 LP36 – Consideration should be given to the inclusion of cycle parking within town centres, 
and at key public transport stations / hubs across the Borough as this may encourage people 
to cycle more.  

LP38 – We support this policy as it is important to ensure that rural communities are well 

connected and not digitally disadvantaged. Within the NHS Five Year Forward View there is 

a drive to use innovative digital solutions to meet increasing demand on services e.g. 

through online consultation and appointments. This infrastructure is therefore of key 

importance in supporting the sustainability of health and wellbeing services. 

 

LP39 – We welcome the opportunity to be involved in the pre-application and 

masterplanning stages of housing developments across the Borough to ensure that healthy 

active and sustainable communities are promoted through the built environment. 

HIA Policy Suggestion 

We recommend that the Plan contains a specific policy on Health Impact Assessments 

(HIA), as this will further enable the development of healthy, active, and sustainable 

communities across the Borough, and would like to discuss this further with the Borough 

Council at their earliest convenience. 

We recommend that the policy requires HIA to be to be carried out on all applications which 

meet the threshold for requiring an Environmental Impact Assessment.  

We also recommend that any applications which may create health impacts are required to 

undertake a screening assessment, utilising tools such as the London HUDU model until 

such a time that a local toolkit is available. The assessment criteria for these could be 

identified within a SPD.  

 

Primary Care 

The population arising from any new housing provided in North Warwickshire Borough will 

place increased demand upon healthcare services within the Borough, including primary 

medical care services provided by the Boroughs 7 GP practices from 9 locations. As well as 

this, the Borough Council may be aware that the NHS Five Year Forward Year has set a 

clear future direction of travel for the NHS in England. This is reflected in the CCGs own 

future model of care (Appendix 1) which expects that in future General Practice will have a 

critical role to play, as part of a multidisciplinary health and social care team, to industrialise 

proactive preventative out of hospital care.  

 

The combination of the above factors will have a clear impact on future infrastructure 

requirements: 

 There will be an increase in both the number of appointments being delivered in GP 

practices, and the length of time for each appointment, meaning that additional 

infrastructure will be required across the borough; and  

 The infrastructure required will need to be flexible to allow for the delivery of a 

holistic range of health and wellbeing services.  



 

However, taking account of a number of factors (including the finite financial resources 

available to the CCG to support GP premises reimbursements and ongoing revenue costs 

the CCG needs to ensure sustainability within any new development. The CCG does not 

expect additional physical infrastructure to form the “whole solution” and will need to 

consider more integrated and “scaled up” service delivery models for health and wellbeing 

provision. In other words, the increased primary medical care capacity required to meet the 

needs of the Borough’s growing population will not be created via estate alone and will 

require opportunities for flexible estate utilisation and colocation of services. With this in 

mind, and depending on the location of the development, there may be the potential for 

existing premises redevelopment to accommodate growth in some areas, whereas in some 

cases estate may not be suitable for redevelopment and therefore the relocation of practices 

and/or new practice developments will need to be considered.  

 

The CCG is working with Member Practices and the Local Estates Forum, and through the 

CCGs General Practice Forward View (GPFV) plans to explore a range of solutions to meet 

increasing demand, which will include: 

 Different ways of working to improve access and extended hours to maximise estate 

utilisation – this will have implications for local transport links.  

 The innovative use of digital technology e.g. to support the provision of online 

consultations/appointments. 

 Recruitment of workforce with a skill-mix to meet the increased and varied demands 

on health and wellbeing services.  

 

In line with the GPFV the CCG clustered practices together to form place-based networks, or 

virtual “interdisciplinary hubs”. The physical capacity of each hub was looked at as part of a 

recent systematic review of estate utilisation that the CCG undertook across the Borough. 

The review takes account of the Boroughs housing growth figures and natural demographic 

growth and allows for the impact on primary medical care to be identified at individual 

practice level, as well as collectively as a hub. In doing this the CCG was able to identify that 

a number of hubs will require additional infrastructure requirements over the Local Plan 

period.  The review found that “whilst the current estate has some capacity to accommodate 

some of the proposed growth outlined in the [Boroughs Local Plan] the scale of the proposed 

growth will result in significant premises issues for certain hubs within the CCG area”. There 

are also specific challenges to individual practices where infrastructure needs to be 

prioritised in order to respond to increased demand on services as building on some planned 

growth sites has already begun. 

 

At the current time and on the basis of existing evidence/information, the CCG has identified 

that primary medical care capacity in the following areas will not be sufficient to meet the 

need arising as a result of planned housing growth, and consequently there will be a 

requirement for additional infrastructure in: 

 Polesworth and Dordon; 

 Hartshill; 

 Atherstone; 

 Coleshill; and 

 Kingsbury. 



 

Utilising estate capacity information and the Borough’s growth plans the CCG have put 

forward a number of schemes through the NHS Estates and Technology Transformation 

Fund (ETTF). These schemes fall into two categories:  

 Improvement/expansion of existing GP practice premises; 

 Development of new GP practice premises. 

 

The CCG expect that S106 and/or CIL monies will also be required in order to ensure that 

the right level of infrastructure is in place to support the additional demand. The CCG and 

Public Health have developed a framework which identifies both physical and workforce 

infrastructure requirements for each strategic site. The framework is a tool to support the 

CCG in assessing the impact of developments on primary medical care to provide an 

evidence base to inform S106 requests. This framework is subject to change and will be 

reviewed on an ongoing basis and financial and/or land contributions will be requested as 

necessary through S106 monies and/or CIL. The exact way that the monies will be spent will 

be determined at individual planning application. The CCG welcomes the opportunity to 

discuss the framework in further detail with the Borough.  

 

Concluding Remarks 

WCC Public Health and NHS Warwickshire North CCG would like to continue to engage 

throughout the Local Plan process in order to ensure that health and wellbeing are 

considered at all stages of the planning process. We would particularly welcome involvement 

throughout the concept mapping / masterplanning stages to ensure that together we achieve 

positive health and wellbeing outcomes for North Warwickshire Borough.  

  



Appendix 1 - NHS Warwickshire North CCG’s Future Model of Care 
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Infrastructure Deliver Plan – Primary Care (March 2018 Update) 

CCG and Public Health have developed a framework which identifies both physical and workforce infrastructure requirements for each strategic site. The 

framework is a tool to support the CCG in assessing the impact of developments on primary medical care to provide an evidence base to inform S106 requests. 

Below is summary of the framework findings. This framework is subject to change and will be reviewed on an ongoing basis and financial and/or land 

contributions will be requested as necessary through S106 monies and/or CIL. The exact way that the monies will be spent will be determined at individual 

planning application.  
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Estate Utilisation & Impact of Housing Demand on General Practice  

This purpose of this paper is to:  

 Provide assurance that the CCG has clarity on the strategic development plans for  

North Warwickshire and Nuneaton & Bedworth Borough (as well as the wider 

Warwickshire area); 

 To highlight estate utilisation pressures  associated with demographic growth and 

housing developments - now and in the future;  

 Provide a basis for refreshing the CCG estates strategy and considering options for 

addressing estates pressure. 

 

1. Context  

There are currently 27 GP practices operating across Warwickshire North CCG. Of these 20 

are in Nuneaton and Bedworth Borough and 7 are in North Warwickshire Borough. The 

highest concentration of GP practices are in the urban centre of Nuneaton, and to a lesser 

extent in Bedworth, whilst the practices in North Warwickshire are spread out across the 

borough, reflecting its rurality.  

The boroughs of North Warwickshire and Nuneaton and Bedworth have been expanding 

over recent years. In the current Local Plan period (2011-2031) the number of houses 

needed to support the level of growth is estimated to be 22,445, or 53,868 people1. To 

ensure that both boroughs meet this housing need, planners2 have allocated a number of 

large-scale sites which are likely to impact on the existing health infrastructure.  

To gain an understanding of how current and future growth may impact on the provision of 

primary care services, the CCG commissioned the Design Buro to carry out a piece of work 

to look at the estates utilisation across Warwickshire North CCG locality. The analysis, which 

has now been completed, looked at:  

 Establishing baseline data for 2017; 

 Projecting estate requirements to 2031 (in line with the Local Plan timeframes and 

housing numbers);  

 Mapping the current and future estate pressures;  

 Options to alleviate estate pressures; 

 Scoping individual practices’ development options; 

 Producing an individual GP practice profile, highlighting room utilisation rates, clinical 

space requirements against demand projections, number of WTE GPs, premises 

ownership. 

 

In addition to the work undertaken by the design Buro CRCCG and WNCCG have also 

undertaken some initial financial modelling to understand the potential revenue implications 

associated with projected estates requirements. The analysis and potential financial 

implications will now be examined within this report.   

                                            
1
 Based on the assumption used in planning that an average of 2.4 people will occupy 1 household, 

and assuming that all residents are new to the area 
2
 From Nuneaton and Bedworth Borough Council and North Warwickshire Borough Council 
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2. Primary Care Estate  

2.1. Overview of Estate 

The Design Buro completed a broad-brush analysis of the whole estate to gain a sense of 

the overall scale and general perspective currently (2017). This was done using publically 

available data. The analysis highlighted that the estate is of mixed age and quality and that:  

 The current estate is in variable condition and is not always in the right location. 

 The best estate is often not fully utilised. 

 The proposed extensive housing developments will create significant strain on some 

part of the estate.  

The data indicated that there are 5 properties which may be experiencing pressures in 

capacity currently – 1 in North Warwickshire Borough and 4 in Nuneaton and Bedworth 

Borough.  

As well as the current estate the Design Buro looked at potential future estate requirements. 

This was done by mapping the total expected strategic site allocations to be completed by 

the end of the current local plan period. Doing this highlighted that by 2031, if the CCG were 

to ‘do nothing’, then a total of 11 practices may experience pressures in capacity – 2 in North 

Warwickshire Borough and 9 in Nuneaton and Bedworth Borough.  

The CCG has responded to both Local Plans in some capacity however it may be that 

responses will be updated as a result of the emerging estates strategy. The most recent 

CCG responses to the Local Plans can be found in appendix 1 of this document.  

It’s important to note that both Coventry City Council and Rugby Borough Council have 

housing trajectories and estimated build rates per annum; however it is difficult to say which 

development sites are likely to come forward first and therefore difficult to predict which 

practices are likely to be impacted at what time. The CCG will continue to work with the local 

planning authorities at Coventry and Rugby to understand development timetables as they 

emerge.   

To demonstrate the current and projected picture of the CCG estate, the Design Buro 

produced a series of maps. These can be found in appendix 2. Capacity tables were also 

produced to provide a breakdown of where potential pressures in capacity are likely to be 

seen. For each of these practices recommendations have been made for how pressure may 

be alleviated through either: reassignment of clinical space within a practice; reassignment 

of clinical space between practices; via the Estates and Technology Transformation Fund 

(ETTF); or through development (e.g. either an extension or a new build).  
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2.1.1 Capacity Tables 

 

  

North Warwickshire Borough Capacity Table 

Nuneaton & Bedworth Borough Capacity Table 
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2.2. Financial Implications 

The table below provides an estimate of the total cost (capital and revenue) to the CCG if all 

of the additional infrastructure requirements listed above were to take place. The total capital 

cost is estimated to be £15,143,723 whilst the total revenue cost implications are estimated 

to be £937,253. These estimates do not include any procurement costs which the CCG 

would also have to incur.  Other smaller considerations would also need to be factored in - 

for example a single standard consulting room costs approximately £1650 in IT 

requirements.  

 
The above table makes the assumption that all of the capacity issues will need to be 

resolved by constructing new treatment / consulting rooms and does not factor in the 

different ways of working and new models of care emerging from the General Practice 

Forward View (GPFV) and the Sustainability and Transformation Plan (STP).  

 

As well as this they assume that there is no opportunity for utilising existing rooms within a 

practice, or reassigning them / re-developing them to deliver a clinical service. To help refine 

these assumptions the CCG has asked each GP practice if there are any other services 

being delivered on site and if there are any rooms which aren’t being utilised. This 

information is currently being collated and will inform the emerging estates strategy. 

2.3. ETTF Projects 

The table below shows which Warwickshire North CCG practices were selected as part of 

the Estates and Technology Transformation Fund (ETTF). For those schemes in cohort 3 of 

the ETTF (schemes: 4; 6; 12; and 13 above) monies have also been allocated to develop 

Outline Business Case (OBC) proposals. The CCG has awarded Arden Estate Partnerships 

to produce the OBC’s, which will take approximately 12 months to develop.   

Scheme 

Ref

Portal 

ID
Scheme name DCO area STP area CCG 100 % Value 66 % Value Comment

35501 11430

Scheme 4 - New Health Centre 

in Hartshill West Midlands

Coventry & 

Warwickshire

NHS Warwickshire 

North CCG £3,295,000.00

Supported in principle in Cohort 2 - New 

build - waiting on the Premises Cost 

Directions and business case approval, 

contribution from ETTF to be confirmed as 

part of vfm exercise

35503 11707

Scheme 1 - Woodlands 

Transformation West Midlands

Coventry & 

Warwickshire

NHS Warwickshire 

North CCG £444,185.00 £293,162.27 Improvement grant completed

35505 11742

Scheme 6 - Intregated 

Community Hub (Whitestone 

Surgery and Partners) West Midlands

Coventry & 

Warwickshire

NHS Warwickshire 

North CCG £3,682,735.00

put forward for consideration in Cohort 3.  

contribution from ETTF to be confirmed as 

part of vfm exercise

35506 11755

Scheme 7 - Re-Configuration 

of Riversley Road Surgery West Midlands

Coventry & 

Warwickshire

NHS Warwickshire 

North CCG £105,467.00 £69,608.22 Improvement grant completed

35507 12029

Scheme 12 - Development of a 

Primary Care Centre in 

Weddington West Midlands

Coventry & 

Warwickshire

NHS Warwickshire 

North CCG £3,295,000.00

put forward for consideration in Cohort 3.  

contribution from ETTF to be confirmed as 

part of vfm exercise

35508 12284

Scheme 13 - Development of a 

Primary Care Centre in Rural 

North Warwickshire West Midlands

Coventry & 

Warwickshire

NHS Warwickshire 

North CCG £3,295,000.00

put forward for consideration in Cohort 3.  

contribution from ETTF to be confirmed as 

part of vfm exercise

Date Location C/E Rooms

Treatment 

Rooms M2 Capital Cost

Revenue Cost 

per annum Rent Rates Services

2017 Nuneaton and Bedworth 3 0 265 966,621£      £72,138 £47,700 £22,848 £1,590

2017 North Warwickshire 4 1 441 1,611,034£   £120,049 £79,380 £38,023 £2,646

2031+ Nuneaton and Bedworth 16 1 1501 5,477,517£   £408,602 £270,180 £129,416 £9,006

2031+ North Warwickshire 19 3 1942 7,088,551£   £528,651 £349,560 £167,439 £11,652

15,143,723£  £937,253

Revenue Breakdown
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2.4. Individual GP Practice Profiles  

To complement the maps and capacity tables the Design Buro also produced individual GP 

Practice Profiles. Each profile contains information on:  

 Target vs. actual clinical space 

 Space standards  

 Room utilisation rate (where 60% is optimum) 

 Training practice status 

 Federation status  

 Clinical staff 

 Ownership status 

Data to inform the practice profiles was obtained through NHS England and NHS Property 

Services. The CCG wrote to each practice recently to ask them to validate the profiles and to 

provide any additional information on other services which are delivered from the practices. 

The feedback from practices is currently being collated and will be used in the next steps of 

building the evidence base for the primary care estates strategy, and wider STP estates 

strategy.  
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3. Wider Health Infrastructure 

3.1. STP Estates Strategy Group  

Sustainable infrastructure (estate and technology) is a key enabler to delivering STP work 

streams e.g. on the out of hospital programme. The Coventry and Warwickshire STP Estates 

Strategy is currently being developed. Each organisation within the STP is required to submit 

a list of prioritised projects to form part of the strategy. The list for Warwickshire North CCG 

has been informed by the ETTF schemes and the priority tables from the Design Buro 

utilisation exercise. Suggested priority practices are shown in the table below.  

   

For those practices listed as ‘desirable’ it may be that extended hours or different ways of 

working could alleviate estate pressure. However to ensure that all risks to estate have been 

identified these practices have been included within the STP estates workbook.   
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3.2. The Planning Process  

Warwickshire County Council’s Public Health team have developed a process for responding 

to local plan consultations and large-scale planning applications. This approach for 

submitting joint health responses was adopted by Warwickshire North CCG over 12 months 

ago and is highlighted in the flow diagram below.  

 

WCC Public Health compiles the responses and submits a joint health response on behalf of 

public health and the CCG. Responses to applications are recorded in a log, which is going 

to be reported to the Programme Development Board on a bi-monthly basis and from here 

will feed into the Joint Commissioning Committee.   

So far most of the S106 requests have been made in relation to the North Nuneaton 

development (ETTF cohort 3). This is due to the large number of planning applications that 

have been submitted as part of the overall development. These are shown below.  

 

In addition to North Nuneaton, requests have also been made in relation to other ETTF 

schemes:  
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4. Next Steps  

 Engage with local practices to further scope options to alleviate estate pressures in the 
estate identified within the STP capacity table. 

 

 Map the CCG estate pressures against the priorities of providers and provider estate 
plans to scope opportunities for an integrated response to system estates pressures 
(achieved through STP group) 

 

 Establish project teams, project leads, and timeframes for each priority project emerging 
from the Design Buro work and any previously identified priority which is yet to have a 
project team. 

 

 Present findings to each local planning authority to discuss priority lists and the likely 
developments they will relate to so that LPAs can expect CCGs to make requests in 
relation to specific applications. 
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Appendices 

Appendix 1 – Local Plan Responses  

Extract from North Warwickshire Borough Local Plan response (submitted 

31.03.2017) 

Primary Care 

The population arising from any new housing provided in North Warwickshire Borough will 

place increased demand upon healthcare services within the Borough, including primary 

medical care services provided by the Boroughs 7 GP practices from 9 locations. As well as 

this, the Borough Council may be aware that the NHS Five Year Forward Year has set a 

clear future direction of travel for the NHS in England. This is reflected in the CCGs own 

future model of care (Appendix 1) which expects that in future General Practice will have a 

critical role to play, as part of a multidisciplinary health and social care team, to industrialise 

proactive preventative out of hospital care.  

 

The combination of the above factors will have a clear impact on future infrastructure 

requirements: 

 There will be an increase in both the number of appointments being delivered in GP 

practices, and the length of time for each appointment, meaning that additional 

infrastructure will be required across the borough; and  

 The infrastructure required will need to be flexible to allow for the delivery of a 

holistic range of health and wellbeing services.  

 

However, taking account of a number of factors (including the finite financial resources 

available to the CCG to support GP premises reimbursements and ongoing revenue costs 

the CCG needs to ensure sustainability within any new development. The CCG does not 

expect additional physical infrastructure to form the “whole solution” and will need to 

consider more integrated and “scaled up” service delivery models for health and wellbeing 

provision. In other words, the increased primary medical care capacity required to meet the 

needs of the Borough’s growing population will not be created via estate alone and will 

require opportunities for flexible estate utilisation and colocation of services. With this in 

mind, and depending on the location of the development, there may be the potential for 

existing premises redevelopment to accommodate growth in some areas, whereas in some 

cases estate may not be suitable for redevelopment and therefore the relocation of practices 

and/or new practice developments will need to be considered.  

 

The CCG is working with Member Practices and the Local Estates Forum, and through the 

CCGs General Practice Forward View (GPFV) plans to explore a range of solutions to meet 

increasing demand, which will include: 

 Different ways of working to improve access and extended hours to maximise estate 

utilisation – this will have implications for local transport links.  

 The innovative use of digital technology e.g. to support the provision of online 

consultations/appointments. 

 Recruitment of workforce with a skill-mix to meet the increased and varied demands 

on health and wellbeing services.  
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In line with the GPFV the CCG clustered practices together to form place-based networks, or 

virtual “interdisciplinary hubs”. The physical capacity of each hub was looked at as part of a 

recent systematic review of estate utilisation that the CCG undertook across the Borough. 

The review takes account of the Boroughs housing growth figures and natural demographic 

growth and allows for the impact on primary medical care to be identified at individual 

practice level, as well as collectively as a hub. In doing this the CCG was able to identify that 

a number of hubs will require additional infrastructure requirements over the Local Plan 

period.  The review found that “whilst the current estate has some capacity to accommodate 

some of the proposed growth outlined in the [Boroughs Local Plan] the scale of the proposed 

growth will result in significant premises issues for certain hubs within the CCG area”. There 

are also specific challenges to individual practices where infrastructure needs to be 

prioritised in order to respond to increased demand on services as building on some planned 

growth sites has already begun. 

 

At the current time and on the basis of existing evidence/information, the CCG has identified 

that primary medical care capacity in the following areas will not be sufficient to meet the 

need arising as a result of planned housing growth, and consequently there will be a 

requirement for additional infrastructure in: 

 Polesworth and Dordon; 

 Hartshill; 

 Atherstone; 

 Coleshill; and 

 Kingsbury. 

 

Utilising estate capacity information and the Borough’s growth plans the CCG have put 

forward a number of schemes through the NHS Estates and Technology Transformation 

Fund (ETTF). These schemes fall into two categories:  

 Improvement/expansion of existing GP practice premises; 

 Development of new GP practice premises. 

 

The CCG expect that S106 and/or CIL monies will also be required in order to ensure that 

the right level of infrastructure is in place to support the additional demand. The CCG and 

Public Health have developed a framework which identifies both physical and workforce 

infrastructure requirements for each strategic site. The framework is a tool to support the 

CCG in assessing the impact of developments on primary medical care to provide an 

evidence base to inform S106 requests. This framework is subject to change and will be 

reviewed on an ongoing basis and financial and/or land contributions will be requested as 

necessary through S106 monies and/or CIL. The exact way that the monies will be spent will 

be determined at individual planning application. The CCG welcomes the opportunity to 

discuss the framework in further detail with the Borough.  
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Extract from Nuneaton & Bedworth Borough Local Plan response (submitted 

13.03.2018) 

 Primary Care 

The population arising from any new housing provided in Nuneaton and Bedworth Borough 

will place increased demand upon healthcare services within the Borough, including primary 

medical care services provided by the Boroughs 22 GP practices. As well as this, the 

Borough Council may be aware that the NHS Five Year Forward Year has set a clear future 

direction of travel for the NHS in England. This is reflected in the CCGs own future model of 

care (Appendix 1) which expects that in future General Practice will have a critical role to 

play, as part of a multidisciplinary health and social care team, to industrialise proactive 

preventative out of hospital care.  

 

The combination of the above factors will have a clear impact on future infrastructure 

requirements: 

 There will be an increase in both the number of appointments being delivered in GP 

practices, and the length of time for each appointment, meaning that additional 

infrastructure will be required across the borough; and  

 The infrastructure required will need to be flexible to allow for the delivery of a 

holistic range of health and wellbeing services.  

 

However, taking account of a number of factors (including the finite financial resources 

available to the CCG to support GP premises reimbursements and ongoing revenue costs 

the CCG needs to ensure sustainability within any new development. The CCG does not 

expect additional physical infrastructure to form the “whole solution” and will need to 

consider more integrated and “scaled up” service delivery models for health and wellbeing 

provision. In other words, the increased primary medical care capacity required to meet the 

needs of the Borough’s growing population will not be created via estate alone and will 

require opportunities for flexible estate utilisation and colocation of services. With this in 

mind, and depending on the location of the development, there may be the potential for 

existing premises redevelopment to accommodate growth in some areas, whereas in some 

cases estate may not be suitable for redevelopment and therefore the relocation of practices 

and/or new practice developments will need to be considered.  

 

The CCG is working with Member Practices and the Local Estates Forum, and through the 

CCGs General Practice Forward View (GPFV) plans to explore a range of solutions to meet 

increasing demand, which will include: 

 Different ways of working to improve access and extended hours to maximise estate 

utilisation – this will have implications for local transport links.  

 The innovative use of digital technology e.g. to support the provision of online 

consultations/appointments. 

 Recruitment of workforce with a skill-mix to meet the increased and varied demands 

on health and wellbeing services.  

 

In line with the GPFV the CCG clustered practices together to form place-based networks, or 

virtual “interdisciplinary hubs”. The physical capacity of each hub was looked at as part of a 

recent systematic review of estate utilisation that the CCG undertook across the Borough. 
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The review takes account of the Boroughs housing growth figures and natural demographic 

growth and allows for the impact on primary medical care to be identified at individual 

practice level, as well as collectively as a hub. In doing this the CCG was able to identify that 

a number of hubs will require additional infrastructure requirements over the Local Plan 

period.  The review found that “whilst the current estate has some capacity to accommodate 

some of the proposed growth outlined in the [Boroughs Local Plan] the scale of the proposed 

growth will result in significant premises issues for certain hubs within the CCG area”. There 

are also specific challenges to individual practices where infrastructure needs to be 

prioritised in order to respond to increased demand on services as building on some planned 

growth sites has already begun. 

 

At the current time and on the basis of existing evidence/information, the CCG has identified 

that primary medical care capacity in the following areas will not be sufficient to meet the 

need arising as a result of planned housing growth, and consequently there will be a 

requirement for additional infrastructure in: 

 North Nuneaton; 

 Arbury;  

 Gipsy Lane; and 

 Bulkington. 

 

Utilising estate capacity information and the Borough’s growth plans the CCG have put 

forward a number of schemes through the NHS Estates and Technology Transformation 

Fund (ETTF). These schemes fall into two categories:  

 Improvement/expansion of existing GP practice premises; 

 Development of new GP practice premises. 

 

The CCG expect that S106 and/or CIL monies will also be required in order to ensure that 

the right level of infrastructure is in place to support the additional demand. The CCG has 

developed a framework which identifies both physical and workforce infrastructure 

requirements for each strategic site. The framework is a tool to support the CCG in 

assessing the impact of developments on primary medical care to provide an evidence base 

to inform S106 requests. This framework is subject to change and will be reviewed on an 

ongoing basis and financial and/or land contributions will be requested as necessary through 

S106 monies and/or CIL. The exact way that the monies will be spent will be determined at 

individual planning application. The CCG welcomes the opportunity to discuss the framework 

in further detail with the Borough.  

 

The Key Development Principles within each strategic site policy have been reviewed and in 

light of these the CCG recommend that the following changes are made. It should be noted 

that currently all proposals relating to primary care medical infrastructure requirements 

should be directed to the CCG, rather than individual GP practices, in order to facilitate 

strategic coordination of future need.  

 

HSG1 – To be reworded to say “Financial contributions and/or provision of land for 

primary medical care to be given to NHS Warwickshire North CCG or successor 

body”; 
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HSG2 – To be reworded to say “Financial contributions and/or provision of land for 

primary medical care to be given to NHS Warwickshire North CCG or successor 

body”; 

HSG3 - To be reworded to say “Financial contributions and/or provision of land for 

primary medical care to be given to NHS Warwickshire North CCG or successor 

body”; 

HSG4 – To be reworded to say “Financial contributions and/or provision of land for 

primary medical care to be given to NHS Warwickshire North CCG or successor 

body”; 

HSG5 - To be reworded to say “Financial contributions and/or provision of land for 

primary medical care to be given to NHS Warwickshire North CCG or successor 

body”; 

HSG6 - To be reworded to say “Financial contributions and/or provision of land for 

primary medical care to be given to NHS Warwickshire North CCG or successor 

body”; 

HSG7 - To be reworded to say “Financial contributions for primary medical care to be 

given to NHS Warwickshire North CCG or successor body” 

HSG8 – To include “Financial contributions and/or provision of land for primary 

medical care to be given to NHS Warwickshire North CCG or successor body”; 

HSG9 – To be reworded to say “Financial contributions and/or provision of land for 

primary medical care to be given to NHS Warwickshire North CCG or successor 

body”; 

HSG10 – To be reworded to say “Financial contributions and/or provision of land for 

primary medical care to be given to NHS Warwickshire North CCG or successor 

body”; 

HSG11 - To be reworded to say “Financial contributions for primary medical care to 

be given to NHS Warwickshire North CCG or successor body” 

EMP2 – To be reworded to say “Financial contributions for primary medical care to 

be given to NHS Warwickshire CCG or successor body” 
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Appendices  

Appendix 2 - GP Estate Utilisation Maps 

The estate overview maps produced by the Design Buro can be found on the pages to follow 

in the order listed below. Please note that these maps are yet to be validated the practices 

and therefore any assumptions made may change.  

 Map 1: North Warwickshire Borough 2017 Baseline  

 Map 2: Nuneaton & Bedworth Borough 2017 Baseline  

 Map 3: North Warwickshire Borough 2031 Predictions  

 Map 4: Nuneaton & Bedworth Borough 2031 Predictions  

A3 copies of these maps are available.  
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North Warwickshire Borough – Utilisation 2017 



NHS Warwickshire North Clinical Commissioning Group 

16 
 

North Warwickshire Borough – Utilisation 2031 
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Nuneaton & Bedworth Borough – Utilisation 2017 
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Nuneaton & Bedworth Borough – Utilisation 2031 
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