Overview

® Objectives & aims

* Health & Planning

® North Northamptonshire Baseline

® Building in health

* Context for growth in North Northamptonshire
* Growth — meeting the demand

" Delivery Options — Recommendations
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Objectives and Aims

* |mpact population growth will have on the demand for
primary health infrastructure;

* Spatial distribution of demand across the area;

* Consented SUE’s — Review infrastructure secured;

* Set out recommendations approach to planned developments
within the area; and

* Provide a set of recommendations for NNJPDU to explore in
order to dellver these facilities.

Health and Planning

5 Planning and health have always
been intertwined
* Planning pollcy originally born out of
health policy — urbanisation of 19t
Century Britain
" Recent years — resurgence In
relationshlp between planning and
health
* Planning controls many aspects of
our lives which affect the health of a
population:
Housing
Employment
Transport
Urban design
Access to facllities & amenity
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Health and Planning

Pianning Health

Health and Planning — Development Role

Planning Health

(N2

Development

o
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Health and Planning - Issues & Challenges
Population Growth Ageing Population

Planning

New Facllities

Creating healthy
places

Public Sector
Development Spending Cuts

N @

Housing Shortage

Health and Planning

* Vital to understand the
parameters of where planning
can play a role in health

Posltive facilitation of living
healthler lives and promoting
wellbeing

Vs
Controlling personal behaviour

and Inherent physical
characteristics

* Planning for health is difficult due to the misaligned timescales
and complexity of stakeholder engagement
@
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Health and Planning — Stakeholder Framework

Lecal Authority

NHS
m
nical Commissloning Group

England

New Fadllity e
[ R

Health Baseline

* Review of baseline socio-economic indicators
® Demographics
*  Houslng conditlons
Health Indicators
' Deprivation
" Income and employment
" Living/ physical environment
' Sotial environment
Education
Access to facllitles
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Health Baseline

* Corby - lowest health, soclal and
economic indicators compared to other
districts

Lowest life expectancy/ higher mortality
rates

Higher rate of smoking, alcohol and drug
abuse

Highest levels of deprivation and
unemployment and lower levels of
qualifications

Health and Housing

+ Poor Insulation and fuel poverty linked to living at
low ternperatures causing negative health
outcomes [ncluding excess winter deaths

+ Homes not reaching the Decent Homes Standard

¢ Assoclated with severe poverty and adverse
health, aducation and soclal outcomes e
Diyod

+ Overcrowded households leading to poor
Iving conditlons impacting health

+ Soclal Rented accommodation Indication of
soclsl class

* Owner occupled dwellings more Ukely to
have poer Iiving conditions {decent homes
standard; avercrowding)




Health and Economic Status

+ Economic nactivity leading to loss of
Income creating negative health outcomes

*  Less income Impacting on cbtslning
L services to maintaln good health
+ Affacts accass to haalthy fves
» Children In poverty sffecting development

+ Skills and qualifications affacting werk
cpportunities

* Heulth sducstion affecting bahavioursl factors
leading to poor health

GPs

Healthcare Infrastructure e e e

" GPs-45
" Dentists - 44

* Opticians - 33

* Pharmacles - 63
Hospitals - 5
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Building in Health

* Five Year Forward View — prevention of ill health and tackling
the health and wellbeing gap.
* Enabling people to live heathier for longer and independently

* Design measures play an important role:

Access to Open Space
Recreation & exercise

Housing standards
Lifetime homes
Warr B :

Supporting growth In North Northamptonshire

CONTEXT




Growth in North Northamptonshire

* North Northamptonshire’s Population model for the Local
Plan predicts a growth of 40k new homes by 2011 — 2033

* ONS Household Projections — 33,300 new homes 2011 —
2033

® SUEs (consented and proposed) could deliver 26,845 homes
equating to 62,412 residents

Hew Homes Population
NN Projectlons 40,000 93,984
Consented SUEs 18,345 42,012
Proposed SUEs & Other Opportunities 8,500 20,400
Remainder to be delivered through other 13,155 31,572

strategic sites and Inflll development

Infrastructure Planning

Homes  Popufation GP Space Cost of

Demand roquired  Dalivery
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Infrastructure Secured in Consented SUEs

Securaed Provision

" Limited detall provided within the existing planning consents for the SUEs.

"  The Unilsteral Undertaking for Wellingborough North secured 1ha within nelghbourhood
centre for healthcare and financlal contributions. The NHS no longer want the space and
are renegotiating the contributlon figure.

= 5106 for Stanton Cross secured the provision of land within the neighbourhood centre of
up to 0.4 ha Including parking. This site needs to be fully serviced and transferred to the
healthcare provider prior to the occupation of the 350th dwelling.

" Table summarlses information set out In the 5106 contributions or ES Information for each.

Quod

Action Plan for Delivery

De!ivc-ry Plan
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Infrastructure Planning - Summary

Homes Population GP Space Cost of
reguired  Deli

e

8,500 20,400 113 1,870 £40m

Total 40,000 93,084 52 8815 £183m

Estimated population of NN is 336,800 - Population growth 94,000 projected.
Demand for a third of this could be provided through additional provision in
SUEs and remained needs to be secured through expansion of existing
services.

Roles and Responsibilities

MEETING DEMAND

23/11/2017
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Issues

Health and Planning Stakeholder Engagement

* Integration of health and * Relationship between
planning is difficult due to Council {(Social Services) and
timescales the NHS

Planning & Development takes = NHS Property Services

a longer view - 15 - 20 yrs .. _—
. y ® (Clinical Commissioning
NHS Infrastructure planning Groups

shorter term - 18 mth -3 yrs
. Nene & Corby
* Increasing demand &
d . g . Cambridge & Peterborough
ecreasing capital funding
= Existing permissions lack ) :: I:eSra:tc: I?‘e:telc;::;m stage
detail on provision SEtion at B gstag

consented is not working
! ® Quoa

NHS, Planning and Delivery

* Service provision needs to be clinically led. The structure of
the NHS puts the responsibility on the CCG.

* NHS has final sign off on GP surgery provision and funding.

* All GPs are required to become members of CCG who take a
lead on clinical strategies — e.g. where specialist services are
best placed/most needed.

* Core Issue is not physical provision but engagement with NHS
and approval.

* CCG’s are producing STPs and SEPs. SEP outlines plans for
future and using the existing estate more effectively.

e- Quod
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Delivering Infrastructure
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What can JPDU & LPAs do?

* Key Role: To facilitate service provision through
funding, space and political influence.

* Policy: Planning policy, design guidance and land use
planning.

® Developer contributions: JPDU must reflect on
balance of ‘asks’ from developer including affordable
housing, transport, employment and training and

other social infrastructure.
e- Quod
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What can JPDU & LPAs do?

* Civic leadership: gov't agenda is focused on housing
delivery. If health is a barrier seek HCA/CLG support.

* Engage with entrepreneurial GPs: seek GPs willing to
take up space within development directly. Sign off
required by NHS. Early years gap funding may be
required which can be secured through planning
obligations.

o]

Funding Options

" CIL & S106 - planning obligations from development

* Asset Revenue Stream ~ developer endowing community with
assets providing revenue stream which Is invested in
community

* Programmes — Healthy New Towns Programme, Garden
Villages

* Land Value Capture Model (for councll owned land)- Capture
value uplift from planning permissions, capture value from
other uses for investment into the community

@

L] 1

23/11/2017

14



DELIVERY OPTIONS

e‘ Cuoa

Option Issues and Risks

Delivery Options
Diract Provision through .
development

Financial Contributions from .
Developments .

Delivery of new provislon through -
NHS existing portfollo

Engagement with enfreprensurial  »
GPs

Number of siratagic schemes consented without
sufficlent provision or detall In Section 108
Engaging and securing commitment from NHS to
dellver facilities as part of wider development
Timeline for development and healthcare planning/
public sector funding cycles not aligned

Space not taken up on dslivery

Insufficlent funds secured for facilitles in full
No CIL in place
inabllity to pool more than flve S106 agreements

NHS Property Services reviewing stock to [dentify
surplus requirements, Inefficlent use of stock and
opporiunities for JVs to deliver value within the
portfollo

Insufficlent focus placed on planning for additional
demand

Difficult to sngage

Flnal sign off from NHS required e
® Quod
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Delivery Options

Co-ocation with complimentary
uses

= Providing health care provision Inciuding
seesional space along alde other uses which
are complemantary and support commercial
values (i.e. Pharmacy, privete health
provision, lelsure uses)

Flexlble dellvery of space to allow
for growth

- 8pace Is provided alongside tamporary
uees such as retell o & temporary planning
condition which allows healtheare space to
grow as demand Increeses

Review exlsting consents wider
soclal infrastructure provislon

Izsgues and Risks

+ Lease terms for GP services conflict with landlord
or other uses objectives

+ Management Issues related to different uses being
co-locatad

« Displacement of tamporary use could cause
issues In securing sultable use/ tenant
+ Deslgn standards and bullding code lssues

» Existing SUE consents include community halls
and other facllities which may not come forward.
These could be renegotiated to increasa provision

of healthcare provision
QI Quod

Thank you

oll Quod
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