NHS

West Kent
Clinical Commissioning Group

Edenbridge Primary and Community Care
Proposal

1. Background

11

1.2

13

1.4

1.5

NHS West Kent CCG has been working with two key partners inthe Edenbridge
area to develop proposals for developing new site and service models in view of
the significant challenges facing the Edenbridge Medical Practice and the
Edenbridge and District War Memorial Hospital. The two key partnersin this
work are the GP Practice and Kent Community Health NHS Foundation Trust
(henceforth “KCHFT”): KCHFT is by far the main provider of services from the
hospital, which is owned (freehold) by NHS Property Services, and also provides
community services (such as nursing) in the town and surrounding villages.

Edenbridge hospital is an old building, unsuited to modern healthcare and
affected by infrastructure problems, including flooding. The GP surgery is also an
old building (1920s) and is incapable of being furtherenlarged. Both buildings
sufferfrom parking problems and give poor disabled access.

The Edenbridge population is expected to grow, with the GP registered
population forecast to increase from 12,400 now to 14,400 by 2024. The new
residents will be mainly younger adults, often with families. At the same time,
older people in Edenbridge are living longer with associated frailty. They tend to
be poorer than in other parts of Sevenoaks district.

From May to July 2016, the local partners, with support from the CCG, led an
extensive programme of engagement to explore with local people their views
about future needs and future options for the local services. More than 400
people responded to a survey and more than 300 attended meetings to discuss
future health services. They agreed that change is needed, there is a need for
more health services in Edenbridge, and that locating the GP surgery and the
services provided at the hospital under one roof is sensible.

Two particular elements of service reconfiguration were much discussed in the
engagement work. First, as well as seeking benefitsfrom establishing shared,
new and larger buildings, KCHFT and the GP practice are enthusiastic about
exploring the options for benefits from co-location and more integrated
services. This aligns to the work to improve Local Care set out in the emerging
Kent and Medway Health and Social Care Sustainability and Transformation
Plan and to the CCG’s Primary Care Strategy.
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Second, the hospital currently has 14 inpatient bedsbut these are only on
average 15 per cent occupied by Edenbridge patients: on average three
patients from Edenbridge and villages need an inpatient bed at any given time
and only two are able to have a bed at Edenbridge hospital (others are
accommodated in one of the other community hospitals in west Kent). In
contrast, there is scope through day care beds, other ambulatory services and
outpatient clinics to do much more for a wider population. Day care beds and
ambulatory care are likely to be mostly used by frail older people (who could
for instance have intravenous medication on a daily basis — this is not currently
available in Edenbridge). Engagement with the public identified significant
interest in outpatient clinics for everything from maternity to end of life care.
These have the potential to be used by a wider section of the population.

Based on this, the CCG and its partners have developed four options, which all
involve construction of a modern, purpose-built building that houses both the
GP practice and community services. The preferred option being put forward
for consultation wouldsee no overnight inpatient beds in the new facility but
the development of a wider range of ambulatory and outpatient services,
including day care beds. It is estimated that the day care beds alone would be
used by 500 to 1500 local people a year, as opposed to the 24 to 28 local
people who currently use the inpatient beds. The preferred option sees this
new facility being built on a new site, subject to site acquisition and planning
permission.

In November 2016 the Health Overview and Scrutiny Committee was updated
about the work in Edenbridge as part of an update on Local Care from NHS
West Kent CCG.

Public consultation
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The CCG promised the people of Edenbridge and villages to carry out a public
consultation once potential options for the future had been developed.

All planned reconfigurations needing consultation are required to go through
an NHS England assurance process. In December the NHS England Part 1 Panel
reviewed the history of engagement and the draft business case, and inJanuary
the NHS England Part 2 Panel reviewed an updated business case and the draft
consultation document. This timeline was agreed with NHS England with a view
to commencing consultation in February to enable as much as possible of the
consultation period to take place before the start of purdah associated with
the 4 May Local Government elections.




2.3 Itis anticipated that formal authorisation from NHS England will be received by
the time of the CCG’s Governing Body meeting on 31 January 2017, which will
then be in a position to give go-ahead for the public consultation to start on 1
February 2017.

2.4 The public consultation is expected to last until 26 April 2017, and feedback will
then be analysed. The CCG’s Governing Body, Kent Community Health NHS
Foundation Trust and Edenbridge Medical Practice GP Partnership will assess
people’s views alongside achievability of the best possible health services for
local people, best match to local demand, affordability and sustainability. The
CCG anticipates making its decision at its meeting on 27 June 2017.

3. Recommendation

3.1 HOSC is asked to consider whether the proposed change to services in
Edenbridge constitutes a substantial variation of service.
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