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PURPOSE

This report provides the Board with a the revised Primary Care Estates
Strategy which was submitted to the Welsh Assembly Government on the 31°
January 2008 to meet the Minister of health and Social Care’s request.

The revised strategy is an amalgamation of the Strategy produced and
submitted in 2004 and also the addendum approved in 2007. The report has
been updated in respect of population changes, potential new developments
including RAF St Athan and also primary care premise changes that have
occurred over the last 18 months.

PREVIOUS MEETING PAPER REFERENCES:
A report update cover sheet was submitted to the January LHB Board Meeting
prior to submission to WAG.

IMPACT ASSESSMENT

Risk Assessment
There are elements of the report which could cause a financial risk to the Local
Health Board.

Likelihood Score x Severity Score 2 x 2 Risk Score =4

Financial Impact
The monitoring of performance against individual aspects of the contracts with
individual contractor professions can impact on the financial allocations.

Equality

The Report is compliant with the Welsh Language Scheme. The report does not
discriminate against any of the following: Age, Sexual Orientation, Ethnic
Origin, Religion / Faith, Gender, Disability and Language.

PUBLIC & PATIENT INVOLVEMENT /7 CONSULTATION
There is no requirement to formally consult on this issue however, clinical and
management engagement has supported the development of the plan

RECOMMENDATION
The Board are asked to note the revised Primary Care Estates Strategy.
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Option Risk Level
Co-located with Local Authority H |[M |L
1. Location of developments needs to satisfy the needs of the

local authority and the health requirements may be compromised. \

2. Programme for delivery depended on the Local Authority

programme. \

3. Availability of land for premises that would be significantly

larger than a stand alone primary care facility. \

4. Co-ordination issues with capital and revenue from two

different sources. \

5. Co-location in existing Local Authority premises may require

GP / LHB to compromise on the suitability of premises over \
location.

Hub and Spoke

1. Availability of land for spoke developments \
2. Land availability for the hub developments to allow for the

ongoing development of services. \

3. Reliant on the movement of services from secondary care to

primary care to be establish the content of the Hubs and Spokes v

7.10 The Preferred Option

The option appraisal process and the subsequent analysis of the costs and risks
have led the LHB and stakeholders to conclude that the option 5 Hub and Spoke is
the preferred option.

7.11 Present Day Application

In November 2007 the Primary Care Estates Strategy was reviewed and an
addendum published to reflect the current Health Social Care and Well Being
Strategy, Closer to Home and the work-streams within the Programme for
Health Service Improvement and also Delivering Integrated Service projects.
The hub and spoke model was re-affirmed as the preferred model for the
delivery of primary and community services. The 2004 strategy and the
addendum of 2007 were merged in January 2008 in line with WAG
requirements.

Integrated Healthcare Estate Strategy for Primary Care Premises
Vale of Glamorgan Local Health Board
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THE FUTURE ESTATE MODEL

The future model was confirmed as a Hub and spoke concept in January 2008, and
this reflected the work based on the virtual ward model developed in Croydon, as
well as the work-stream outputs from the PHSI and DIS programmed of work.

The model requires that the LHB in developing the service model needs:-
1. To consider the estate to meet the needs of the future service model.
2. To consider the needs of the estate to provide for the three defined areas of
the Eastern Vale, Central Vale and the Western Vale.
3. To consider the possible affect on the primary care services of the
developments in the Vale

The estate model was developed to indicate the likely possibilities for the
implementation of the Hub and Spoke option. The basis of the Hub and Spoke
option envisages a significant rationalisation of the existing property portfolio to an
overall smaller number of buildings based around a series of ‘hubs’ (Local Health
Treatment Centres) and a network of ‘Spokes’ (Community Resource Centres and
also GP premises ).

The basis of the model for the purpose of this strategy is based on the statement of
financial entitlement for the practitioners which the present estate caters for. The
intent of the LHB is to work together with the other independent primary care
contractors and social care organisations to develop a co-ordinated approach to the
delivery of services to the population of the Vale of Glamorgan. The effect of this co-
ordinated approach on the present estate cannot be assessed at this time but will be
developed as the delivery of the strategy evolves.

The estates reconfiguration plan has been developed as a model but the
development of any model will be influenced by the following:

1. The implementation of the GMS contract.

2. The results of the PHSI and DIS projects by Cardiff and the Vale Health
Community and Bro Morgannwg Health Community

3. The results of the Health Needs Assessment for the Vale of Glamorgan.

4. The development of a Primary Care Strategy.

The model described above refers to GP premises, however it is intended as the
blueprint for future development with all other primary care contractor services
(dentists, pharmacists, optometrists), the NHS Trusts, the Local Authority, together
with the voluntary and independent sectors.

Integrated Healthcare Estate Strategy for Primary Care Premises
Vale of Glamorgan Local Health Board
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7.12 Developments in the Vale

The Vale of Glamorgan has a number of developments that may affect the way in
which the primary care services are or could be provided in the future.

Barry Hospital

Barry Hospital is a community hospital located in the Northern area of Barry. The
hospital provides a number of services for the area — Rehabilitation, Day Hospital,
Outpatients suite, Out of hours and GP lead intermediate care beds.

The use of the Hospital is presently under review. This site provides an ideal
opportunity for the location of a Primary Care Resource Centre for the Central Vale
area, as reflected in the LHB’s Wanless report.

Project Red Dragon

Project Red Dragon is the redevelopment of the St Athan RAF base. The
redevelopment has commenced with new hangars being built to provide a
commercial aircraft servicing and avionics based commercial developments area.
The project involves the Welsh Development Agency and Defence Estates. Part of
the overall development is the possibility of a joint MOD / Primary Care health
facility. This work is ongoing with the WDA, Defence Estates and the LHB.

7.13 The Estate Reconfiguration Plan

The estates reconfiguration plan has been considered across the three areas of the
Vale. The information for the reconfiguration has been based of the following table
that indicates the present gross internal floor area (GIA), the number of actual
practitioners (based on the actual number of practitioners, not whole time equivalent,
and an assessment of the allocation to main and branch), the GIA allocation based
on the present allocations per practitioner and the present revenues costs.

The following table demonstrates that the present estate falls below the present
building allowance (39% of the present allowance) but it should be noted that
information on 3 of the properties was not available. The table indicates that the
estate presently provides space for 82 practitioners and has a revenue cost of
£582,996.

The information also demonstrates that the GP services are provided from small
premises, that although may be purpose built, average only 3.6 practitioners per
premises.

Integrated Healthcare Estate Strategy for Primary Care Premises
Vale of Glamorgan Local Health Board
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No of Chien Present
Properties PR Practitioner SFA Variance Revenue
GIA practitioner
S Allowance Costs
37-39 High Street, Barry 1 280 5 618 -338
29 Court Road, Barry 2 240 5 618 -378
25 South Road, Penarth 3 250 2 294 -44
19 Fontygary Road, Rhoose 4 59 2 294 -235
15-16 Station Road, Penarth 5 190 3 406 -216
54 Fontygary Road, Rhoose 6 200 2 294 -94
The Health Centre, Cowbridge 7 360 5 618 -258
The Health Centre, Dinas Powys 8 230 6 730 -500
The Clinic, Llantwit Major 9 120 2 294 -174
The Surgery, 98 Salisbury Rd, Barry 10 99 3 406 -307
POH, 31 Barry Road, Barry 11 250 3 406 -156
The Surgery, The Square, St Athan 12 140 2 294 -154
The Surgery, St. Brides Way, Barry 13 160 3 406 -246
Ravenscourt Surgery, Barry 14 320 4 554 -234
The Towers, 163 Holton Road, Barry 15 280 6 730 -450
The Willows Surgery, Barry 16 110 2 294 -184
Redlands Surgery, Penarth 17 390 5 618 -228
Porthceri Surgery, Barry 18 170 2 294 -124
Chapel Surgery, St Athan 19 130 1 199 -69
Albert Road Surgery, Penarth 20 215 5 618 -403
The Health Centre, Stanwell Rd,
Penarth 21 5 618
The Vale Family Practice, Barry 22 3 406
Eryl Surgery, Llantwit Major 23 6 730
4193 82 10739 -4792 £582,996.00
Ave No of Practitioners per premises 3.6

7.14 Capital and Revenue Costs.

The capital and revenue costs have been assessed for the preferred option. The
basis of the capital costs for GP premises has been obtain from paragraphs 51 and
56 of the statement of fees and allowances and based on the numbers of
practitioners in the practices. The assessment of the capital costs for the ‘Hub’
resource centre is based on an indicative functional content that was developed by
the LHB. The following is a diagram that demonstrates the LHB vision of what
services may be provided by the ‘Hub’. It should be noted that the present review of
community services will require the basis of these cost assumptions to be reviewed
and no allowance has been made for the future provision of facilities to meet the
possible needs of the Community Services Review by Cardiff and Vale NHS Trust.

Integrated Healthcare Estate Strategy for Primary Care Premises
Vale of Glamorgan Local Health Board
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This vision was developed into an assessment of the schedule of accommodation to
obtain a total area for the model ‘hub’. The model area for the hub was assessed at
1711m?. The following table demonstrates this:

Integrated Healthcare Estate Strategy for Primary Care Premises
Vale of Glamorgan Local Health Board
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ROOM TYPE TOTAL
Patient Reception Space 68
HV/ DN Consult/exam//treatment space 121
Community Dentistry 58
Pharmacy 45
Education & Training Centre 70
Office Accommodation 153
Facilities for staff 38
Physiotherapy 197
Diagnostics 159
Speech and Language Therapy 28
Occupational Therapy 151
Net total 1088
Add planning provision 5% 54
Total 1142
Add engineering zone 3% 34
Add circulation 25% 286
Departmental areas total 1462
Add communication space (say) 17% 249
GROSS TOTAL FLOOR AREA 1711

The total capital and revenue costs have been assessed and the effect of the
proposed model is:

TOTAL INDICATIVE COSTS FOR THE PROPOSED MODEL

Capital Land Costs | Present Model Additional
Costs Revenue Revenue Revenue
£18,833,682 £4,530,000 £582,994 £1,842,960 | £ 1,259,966

Integrated Healthcare Estate Strategy for Primary Care Premises
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Notes:
1. These costs are based on the model ‘hub’ resource centre.

2. These costs are based on the statement of financial entittements and the
assessment of the capital cost of the model hub. The PHSI and DIS work
streams will impact on the facilities required from both the GP spokes, the
community resource centre and the Local Health Treatment Centre. This
information was not available for consideration within this strategy. The capital
costs are therefore assessed as the following example: SFA allowance for a 5
practitioner premises = 618m2, Building Cost Allowance £641,540 + Car
Parking £53,850 = £695,390. Professional Fees based on 12.5%.

3. Capital costs are provided to indicate the total capital assumptions for the
strategy. The LHB will not be considering the capital costs as they do not
presently own any of the properties.

4. The land costs are based on the average costs of small sites for residential
developments issued by the Valuations Office Property Market Report 2004.

5. Additional revenue has been based of the level of the notional rent from recent
GP developments in the Vale in the range of £130 — 150m?. This revenue has
been assessed by applying the notional rent level to the total floor area of the
modelled areas and deducting the present revenue costs to obtain the
assessment of the additional revenue. The revenue calculation only
considers the additional costs to the LHB of the increase in the GP premises.
No additional revenue costs have been assessed for extensions to services or
the changes following any of the reviews noted in this strategy.

Integrated Healthcare Estate Strategy for Primary Care Premises
Vale of Glamorgan Local Health Board
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The Western Vale

The reconfiguration of the Western Vale has been considered based on the present
a centres of population. Then following is an indication of the possible approach for
the Western Vale.
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The Community Resource Centre has been considered as a new facility but
opportunities are available for the location of the resource centre at Cowbridge,
Llantwit Major and at St Athan within Project Red Dragon. These options will need
to develop further in line with the ongoing review and implementation of this strategy.

Integrated Healthcare Estate Strategy for Primary Care Premises
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The present position on the Western Vale can be demonstrated by the following

table:

Properties Present No of GIA from SFA | Variance | Present

GIA Practitioners practitioner Revenue
Allowance Costs

Western Vale

The Health Centre, Cowbridge 1 360 5 618 -258

The Clinic, Llantwit Major 2 120 2 294 -174

The Surgery, The Square, St Athan 3 140 2 294 -154

Eryl Surgery, Llantwit Major 4 6 730 -730

Chapel Surgery, St Athan 5 130 1 199 -69

19 Fontygary Road, Rhoose 6 59 2 294 -235

54 Fontygary Road, Rhoose 7 200 2 294 -94

20 £113,435.00

Ave No of Practitioners per

premises 2.9

The model for the Western Vale has been based on the provision of new
developments for both the Hub and the Spokes. The effect of the reconfiguration is
demonstrated by the following table.

MODEL FOR THE WESTERN VALE

Model GIA (m2) | Capital Costs | Fees (based Land Costs | Present Model Additional
on 12.5%) Revenue Revenue Revenue
Costs
Spoke 1 618 £695,390 £86,924 £300,000
Spoke 2 | 885 £948,419 £118,552 £300,000
Spoke 3 | 406 £494,529 £61,816 £300,000
Spoke 4 | 544 £641,316 £ 80,165 £300,000
HUB 1711 £3,079,800 £384,975 £600,000
4164 £5,859,454 £732,432 £1,800,000 | £113,435 £624,600 £511,165
Total
Capital £6,591,886

Integrated Healthcare Estate Strategy for Primary Care Premises
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Central Vale

The GP services in the Central Vale which includes Barry, Porthkerry Sully are
presently served from 11 facilities. The following table demonstrates the present
position in Barry.

Properties Present No of GIA from Variance | Present
GIA Practitioners SFA Revenue

practitioner Costs
Allowance

Central Vale

25 South Road, Penarth 1 250 2 294 -44

29 Court Road, Barry 2 240 5 618 -378

37-39 High Street, Barry 3 280 5 618 -338

Ravenscourt Surgery, Barry 4 320 4 554 -234

POH, 31 Barry Road, Barry 5 250 3 406 -156

The Surgery, 98 Salisbury Rd, Barry 6 99 3 406 -307

The Willows Surgery, Barry 7 110 2 294 -184

The Towers, 163 Holton Road, Barry 8 280 6 730 -450

The Vale Family Practice, Barry 9 3 406 -406

The Surgery, St. Brides Way, Barry 10 160 3 406 -246

Porthceri Surgery, Barry 11 170 2 294 -124

38 £246,231.00
Ave No of Practitioners per premises 3.5

The model for the Central Vale has been based on providing spoke services that are
of the size and quality, to provide the services required for the Central Vale and allow
opportunities for the integration of health and social care within modern facilities. The
proposed model therefore indicates the development of 5 new GP centres, ‘spokes’
and the provision of one hub. The 5 new spokes and the hub have been considered
as new facilities. The use of Barry hospital as a facility to provide for the hub will be
considered following the review of the Hospital by Cardiff and Vale NHS Trust.

The model is based on the allocation of the present level of practitioners equally to
the 5 proposed centres. The actual numbers and sizes of the centres will though
have to be considered in more detail when the strategy is developed.

Integrated Healthcare Estate Strategy for Primary Care Premises
Vale of Glamorgan Local Health Board
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The following plan demonstrates the reconfiguration for Barry.

rlthyd

Ad4216

rnark
[~ ;—?_«.

e

NCFOSS

ARDIFF A‘IIH"

'll

P

Eredﬂ

Cﬂﬂﬁl

hker

N o

ISt Lﬁ'hans

Mlchaelstm?—- -
, le-Pit gasty
Sfulnr "4

Rarrv le

wEatr?'ﬁ

The effect of the reconfiguration can be demonstrated by the following table.
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MODEL FOR CENTRAL VALE

Model GIA Capital Fees (based | Land Present Model Additional

(my) Costs on 12.5%) Costs Revenue Revenue | Revenue
Costs

Spoke 1 | 885 £ 835,440 £104,430 £300,000

Spoke 2 | 885 £835,440 £104,430 £300,000

Spoke 3 | 885 £835,440 £104,430 £300,000

Spoke 4 | 885 £835,440 £104,430 £300,000

Spoke 5 | 885 £835,440 £104,430 £300,000

Hub 1711 £3,079,800 £384,975 £600,000
6136 £7,257,000 £907,125 £2,100,000 | £246,231 £797,680 | £551,449

Total

Capital £8,164,125

Integrated Healthcare Estate Strategy for Primary Care Premises
Vale of Glamorgan Local Health Board
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Eastern Vale

The present GP services in the Eastern Vale Area include those services provided
from Penarth and the village of Dinas Powys. The present services are located in 5

premises.
Properties Present No of GIA from SFA | Variance | Present
GIA Practitioners practitioner Revenue
Allowance Costs
Penarth
Albert Road Surgery, Penarth 215 5 618 -403
Redlands Surgery, Penarth 390 5 618 -228
The Health Centre, Stanwell Rd,
Penarth 5 618 -618
15-16 Station Road, Penarth 190 3 406 -216
The Health Centre, Dinas Powys 230 6 730 -500
24 £223,328.00
Ave No of Practitioners per premises 4.8

The model for the Eastern Vale has been considered. The facilities within Penarth
are of a good quality and have had investment over recent years. The future model
is to be considered with 5 spokes using the present facilities in Penarth but a new
facility in Dinas Powys. The model has indicated the provision of a new hub but the
considerations following the review of Barry Hospital and the possible effect that this
will have to Llandough Hospital may allow existing facilities to be investigated.

Integrated Healthcare Estate Strategy for Primary Care Premises
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The following plan demonstrates the reconfiguration for the Eastern Vale.
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The effect of the reconfiguration can be demonstrated by the following table.

MODEL FOR EASTERN VALE

Model GIA Capital Fees (based Land Present Model Additional
(m2) Costs on 12.5%) Costs Revenue Revenue | Revenue
Costs

Spoke 1 215 £2,205

Spoke 2 390 £1,665

Spoke 3
Spoke 4 190 £3,765
Spoke 5 730 £538,010 £67,251 £30,000
Hub 1711 | £3,079,800 | £384,975 £600,000
3236 | £3,625,445 | £452,226 £630,000 | £223,328 | £420,680 | £197,352
Total
Capital £4,077,671

Integrated Healthcare Estate Strategy for Primary Care Premises
Vale of Glamorgan Local Health Board
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8 IMPLEMENTING THE STRATEGY

A number of nationally and locally derived strategy initiatives inform the Primary
Care Estates Strategy:

9.1 DIS Project (Delivery of Integrated Services)

BroMorgannwg Trust is working in partnership with the Local Health Boards, Local
Authorities and voluntary sector to improve services for the people of Bridgend,
Neath Port Talbot and the Western Vale. The Delivering Integrated Services (DIS)
Project represents a collaborative approach to redesign of local care, with a
particular emphasis on shifting services from the traditional secondary care model to
a more appropriate primary and community-based environment.

9.2 PHSI (Programme for Health Service Improvement)

Cardiff and Vale of Glamorgan Health Community operates in a national and
regional context. Of particular relevance to the Strategic Outline Programme is the
Welsh Assembly Government publication Designed for Life which sets out a
framework for creating world class Health & Social Care for Wales in the 21°
Century. The vision is to minimise avoidable death, pain, delays, helplessness and
waste by 2015.

9.3 ICP (Integrated Care Pathways)

The ICP programme will work with the 10 health communities throughout Wales
supporting the delivery of ICPs for the management of chronic diseases, using the
Year of Care model. This work will include the development of a financial model and
costing system to support ICPs, test-bedded in one health community.

9.4 Commissioning

The recent commissioning guidance, WHC (2007) 023: NHS Commissioning
Guidance, is part of a new drive to make the system more effective, robust and
transparent. The intention is to improve the levels of contracting discipline between
commissioners and providers, facilitate the development of improved contracting
skills and expertise in Wales, and to ensure that a clear and balanced relationship
exists between commissioners and providers for the delivery of services. The
effective use of LTAs in Wales remains a key element in achieving these changes.

Integrated Healthcare Estate Strategy for Primary Care Premises
Vale of Glamorgan Local Health Board
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9.5 Recognising WAG Initiatives

When the National Assembly for Wales was first established, it was given a legal
duty to pursue sustainable development in all it does under Section 121 of the
Government of Wales Act 1998.

Since then, the Assembly Government has produced Sustainable Development
Action Plans, including a commitment to “...determine key steps for the NHS to take
forward this agenda...”.

Designed for Life builds on the diagnostic work undertaken through the Review of
Health and Social Care in Wales advised by Derek Wanless, and the foundations
for improvement set in the Assembly’s NHS Plan Improving Health in Wales.

9.6 Funding and procurement

The implementation of the strategy will be a challenging task within the present
property ownership framework. The evolving GMS contract and the current service
reviews in the Vale area will also make the implementation of the strategy more
complex. It is likely that the strategy may rely on more than one option to deliver
desired services over the next 10 — 15 years.

There is an emerging change to the way in which the delivery of primary care will be
undertaken in the future. This will need the flexibility and engagement of all the
independent contractors to not only act as individuals but also to consider the
approach to primary care from a collaborative perspective with common aims.

Traditional routes to funding and capital procurement in primary and community care
including NHS capital, GP funding and ownership, and third party development will
continue. However:

* the new flexibilities relating to GMS contract and new models of procurement
using private sector design, build, finance, and management expertise (for
instance NHS LIFT if implemented in Wales) may present additional avenues.
The LHB will also need to consider the potential to leases premises for service
delivery

e the potential impact of salaried GPs without property ownership or
management responsibilities will need consideration.

It seems likely that the LHB will mix and match funding and procurement in different
ways with different partners.

The LHB will work within any changes in WAG guidance on routes to procurement.

Integrated Healthcare Estate Strategy for Primary Care Premises
Vale of Glamorgan Local Health Board



__ Bwrdd lechyd Lleol
\ Local Health Board
44 BroMorgannwg
W=  Vale of Glamorgan

9.7 Measuring performance

The original survey of GP premises conducted by Welsh Health Estates provides a
baseline benchmark for future use. The GP Surgery Premises in Wales — Condition
and Performance Report, November 2003 identified four areas for performance
indicators. These were:

DDA Compliance
Physical Condition
Functional suitability
Space Utlisation

The LHB has a responsibility under the new GMS contract to inspect GP premises
as part of the quality standards framework. It is the intention of the LHB to visit all the
GP premises to undertake the practice inspection and assess the premises against
the performance indicators. The LHB will also use the practice inspections to work
with the GP’s to consider the co-location possibilities. The key performance
indicators agreed within this will form part of the overall measurement toolkit.

In addition it will be possible to measure and monitor:

o GP list size/area served against all-Wales targets.

e Travel distance to enhanced service compared to current travel distance to
secondary care.

e Patient and public satisfaction with reconfigured services over time.

e Comparison of actual gross floor area to the applicable areas under Schedule
51 of the 2003-04 SFA.

It is suggested that a core set of national KPI's be developed to allow the Welsh
Assembly Government to review the performance of the GP estate between Local
Health Boards.

9.8 Service Developments and Change

The GP estate will be influenced by the various Cardiff and Vale NHS Trust service
reviews and the development of the shifts in services from the secondary to the
primary care settings. The practice inspections will provide the LHB with more
detailed information to support the information already contained in the Welsh Health
Estates ‘GP Surgery Premises in Wales — Condition and Performance Report,
November 2003.

Integrated Healthcare Estate Strategy for Primary Care Premises
Vale of Glamorgan Local Health Board
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The LHB will provide the Welsh Assembly Government with a report on the progress
of the reviews and service development annually. The following table illustrates the
status of schemes not yet formally considered by the Primary Care Estates Forum:

Existing Premises

Proposed Development

Anticipated Completion

High Street Surgery
Barry

Development of new
premises at Hood Road,
Barry Heritage Quarter.

Plans completed
AEDET arranged

October 2009

Cowbridge Health Centre

Re-location of two GP
practices and associated
Trust based services from
existing Cowbridge Health
Centre.

Plans completed

November 2009

Dinas Powys

Re-location of two GP
practices and associated
Trust based services from
existing Dinas Powys
Health Centre.

Plans completed
AEDET completed

August 2009

Penarth

Re-location of two
separate practice to
shared accommodation

Early stage exploratory
talks

Late 2010

Barry

Relocation of
surgery

existing

Initial talks held with

contractor

Late 2010

Integrated Healthcare Estate Strategy for Primary Care Premises
Vale of Glamorgan Local Health Board
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10. CONCLUSION

This is the initial Integrated Healthcare Strategy for Primary Care Premises strategy
developed by the Vale of Glamorgan LHB. The detailed implementation of this
strategy will rely on the:

Review of Barry Hospital

The Community Services Review by Cardiff and Vale NHS Trust.

The future development of secondary care as per Wanless Action Plan.
The implementation of the GMS contract.

OO =

It is intended that the strategy will be updated annually and reviewed every 3 to 5
years.

Integrated Healthcare Estate Strategy for Primary Care Premises
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APPENDIX 1A

CENTRAL VALE
Premises Owner Expansion Possibility Capacity for Additional Services
Waterfront Surgery | Practice Four unallocated rooms on first floor - approximately | Outreach Clinics
The Waterfront 100m?
Medical Centre | (Self Built) (excluded from GMS reimbursement) Practicer has already been
Heol Y Llongau approached re ophthalmology and
Barry Opened July is considering.
Vale of Glamorgan | 2007
CF63 4AR Also considering commercial

interest in unallocated rooms.

Highlight Park, Barry | Matrix 92m? ground floor expansion already allocated to dentist | GDS Dentistry
( Drs Williams & | Medical

Weatherup)
Replacement for
Salisbury Road /

Willows Surgery, Barry

Opened November 2007

(Third Party
Dev'p)

361m? single unallocated
space on first floor — would require capital expenditure to
fit out and commercial lease with Matrix if not brought
into GMS reimbursement.

This is a x4 GP practice plus registrar but has x 10
consulting rooms, so capacity exists in GMS reimbursed
part of building

Outreach Clinics

Substance Mis-use (existing service
provider)
Autistic

Specialist  Service for

Spectrum Patients
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Proposed plans’have 25718 sih@eamuatacated space on

Proposed Matrix

Development — Hood | Medical first floor — although this is currently under review by
Road, Barry developer following consultation with WHE.

(Dr Holgate & | (Third Party

Outreach Clinics

Specialist Dermatological
(existing service provider)

Service

Partners) Dev'p) Use of expansion space would require capital
expenditure to fit out and commercial lease with Matrix if | Physiotherapy

Replacement for not brought into GMS reimbursement.

exisiting premises at

High St, Barry.

Due Late 2008

Court Road Surgery | Practice Fully Utilised. No internal expansion possibilities. Very | None

29 Court Road limited capacity for extension

Barry

Vale of Glamorgan

CF63 4YD

Ravenscourt Surgery | Practice Fully Utilised. No internal expansion possibilities. No | None

36-38
Road
Barry
Vale of Glamorgan
CF62 8AZ

Tynewydd

Capacity  for  extension.

accommodation.

Very  poor  quality

Priority for re-development
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The Practice Of | Practice Fully Utilised. No internal expansion possibilities. Very | None
Health limited capacity for extension

31 Barry Road

Barry

Vale of Glamorgan

CF63 1BA

Vale Family | Practice Fully Utilised. No internal expansion possibilities. | None
Practice Extension possible.

St. Brides Way

Gibbonstown

Barry

Vale of Glamorgan

CF64 1DU

Vale Family | Practice Fully Utilised. No internal expansion possibilities. No | None
Practice Capacity  for  extension. Very  poor  quality
Park Cresent accommodation.

Barry

Vale of Glamorgan
CF62 6HE

(Branch Surgery)
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Vale Family | Practice Fully Utilised. No internal expansion possibilities. | None
Practice Extension possible.
19 Fontygary Road
Rhoose
Vale of Glamorgan
CF62 3DR
Rhoose Medical | Practice Fully Utilised. No internal expansion possibilities. | None
Centre Extension possible.
54 Fontygary Road | (Shared
Rhoose Branch —
Vale of Glamorgan | High St,
Sub to SK Holgate | Barry / Eryl
CF62 3DS Surgery,
[lantwit)
The Practice Of | Practice Fully Utilised. No internal expansion possibilities. Very | None

Health

31 Barry Road
Barry

Vale of Glamorgan
CF63 1BA

limited capacity for extension
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APPENDIX 1B — TABLE OF DISCOUNTED OPTIONS

Option appraisal for Integrated Healthcare Estate Strateqy
Discounted options

The following table indicates the reasons why options were discounted from the long
list of options.

Discounted Option Associated Risks Of Option

3 — Centralise = Removes the services from the rural
areas to a central facility.
= Large sites with urban areas difficult to

find.
= Entails moving away from providing ‘local’
services.
4 — Decentralise = |ncrease in smaller facilities with limited

scope for wider range of services.

= Does not promote inter agency working.

= Difficult to expand services in smaller
premises when required.

= Cost issues of supporting greater number
of premises.

6 — Co-locate with retail / commercial = Location dependent on commercial
development and not on the services
needs of an area.

= Programme of developments reliant on
commercial development programme.

8 — Primary Care in patients home = Additional staff required.
= Cost of additional staff.
= Mobile Technology not available at this

time.
9 — Mobile equipment and transport systems = Cost of transport and mobile equipment.
= Mobile technology not available at this
time.
=  Ownership of the transport and
equipment.
10 — LHB site ownership / leases = Costs of site purchase.

= Site would have to be purchased by prior
to developments.

= Site ownership not fully available ate this
time.
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Appendix
2(a) Vale of Glamorgan Local Health Board
Estates Strategy
Developments in Progress - March 2008
Scheme Lead GP(s) Developer Final Plans | Planning Granted AEDET DCfW DV Estimate WAG PCEF
Pending agreement
between Council &
Developers re
Hood Road compensatory road
Barry SK Holgate Matrix Reality v v 05/03/2008 v works Planned June 2008
Pending agreement
between School
Governors &
Developers on
compensatory
Murch School Sue Thomas  Rhian Pending agreement on provision of sports
Dinas Powys Llewellyn C&V Trust Brackleys v use of school site 01/11/2007 | 28/11/2007 | hall Planned August 2008
RD Jones Pending agreement
Cowbridge JC Jemmett with Highways Approved in principle
(Bearfields) Bro Morgannwg Trust Brackleys v Authority n/a n/a 2005
Ravenscourt
Surgery
replacement Ben Roper Proposed self-build x x x x x x
Julie Yapp(Redlands)
Jonathan Griffin Tender exercise not yet
Penarth (Station Road) undertaken x x x x x x
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Appendix 2(b) Vale of Glamorgan Local Health Board
Estates Strategy
Developments Completed - March 2008
Scheme Lead GP(s) Developer Replacing Date Opened
Waterfont Medical Towers Surgery,
Centre Heol y Llongau, Holton Road, 30th March
Barry, CF63 4AR Dr JR Chapman & Partners Self Build Barry 2007

Highlight Park Medical
Practice Lakin Drive,
Barry CF62 8GP

Dr Williams / Dr Weatherup

Matrix Reality

Salisbury Road
& Willows
Surgeries, Barry

8th October
2007
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