KINGSBURY PRIMARY CARE CENTRE 
INTRODUCTION

This paper updates the Board on the current position with the development of the Kingsbury Primary Care Centre and seeks Board direction on which of two main options to pursue. 

CURRENT POSITION 
Background
Brent PCT Board approved the completion of the agreement to develop a new Primary Care Centre at its meeting in July 2006 and the Executive were authorised to finalise the details and arrange for Financial Close. 

Following further discussions and negotiations all parties were in a position to complete by the end of August/early September subject to obtaining SHA approval to the Stage 2 proposal.  

In September, the then acting Chief Executive was advised by the SHA that the Stage 2 proposal would not be formally considered by the SHA until the Financial Recovery Plan for Brent PCT was complete and approved. Consequently it was not possible to ‘close’ on this scheme as planned on 27 September.

The agreed financial model shows a Lease Plus Agreement (LPA) charge of £610,000 with a buffer included to cover swap rate increase.  If it had been closed on 27 September as planned, the final charge would have been between £600,000 - £605,000 per annum.

Strategic Context
The PCT’s aim is to modernise our premises in order to deliver a vision of patient-centred care in “one-stop” centres across Brent.  The plans allow new buildings to replace ones that are no longer appropriate and ensure a better environment and premises for patients, general practices and PCT staff.  

This model of primary care centres and individual practices, along with the new Central Middlesex and Willesden Hospital developments will enable the PCT to bring patient care traditionally provided in secondary care settings closer to patients’ homes. 

Benefits
At the heart of the White Paper reforms lies a modern, effective and well resourced primary care sector where GPs and other primary care health care professionals deliver an extended range of services in the community. 
The key benefits of the Kingsbury Primary Care Centre are:

· Improved access to primary care services located closer to consumer’s homes in an area currently poorly served and with an increasing population density.

· A wider range of services under one roof – the Centre will bring GPs, Consultants, health visitors, podiatrists, a pharmacy and routine diagnostic services in a single, one-stop Centre (one of 500 one stop primary care centres across the country).

· Integration of services by actively seeking to co-locate services and facilities (for example space could be used by a range of related health care professionals, as well as other care providers). 

· New services delivered in new ways - integrated pathway services such as community based cardiology and diabetes clinics relocated from Northwick Park Hospital,
· The Change for the Better process will set out the likely future direction of health services across Brent and Harrow and identify other services currently provided in hospital which would be better located in community settings. 
· Address the challenge of sub-standard premises in the area which have poor access for consumers and offer an environment which is too small and cramped to provide modern front line care. 

The Scheme 

The scheme involves development of a two/three storey building on a site located along Stag Lane, opposite the local library and adjacent and opposite two local schools. It sits on a site owned by Network Housing Association, the remainder of which has been retained by that Association to provide a housing scheme. 
The proposed Primary Care Centre would incorporate in a 1,824m² building, GP practice(s), several community based services and a wide range of other clinical services and educational opportunities. A finalised accommodation schedule was developed indicating the range and type of services to be provided. The Lift Company was furnished with our proposals outlining the vision for this centre and its intended operating policies, to facilitate scheme design. 
The scheme was granted planning approval on 12 December 2005. 
Consultation with Local People
This has taken a number of forms:

Meetings with local residents associations:

· De Havilland Road & Halford Close

· Grove Park

· Cherry Tree Court ‘Speakeasy Group’

There have been regular quarterly updates for the Kingsbury and Kenton Area Consultative Forum which is probably the best attended forum in the Borough.

Briefings for the local ward councillors and Member of Parliament.

Land Purchase
Sales documents for purchase of the land required for this development have been signed by both the PCT and Network Housing Association.  Respective solicitors are holding the signed copies awaiting the instruction to exchange documents and complete the sale.  The purchase price reflects the sale of the land under a Section 106 condition.

At Financial Close, the land would have transferred to the Lift Company from the PCT.
Network Housing Association has been pressing to complete the transaction and has started their site works which are expected to complete at the end of 2007.  The PCT has been holding off on completion until SHA approval. 
Building Completion
If the scheme had closed in September, the scheduled date for hand over of the completed building would have been March 2008 with the LPA charge commencing in April 2008. If the scheme closed in January 2007, it would complete in July 2008. 
Revenue consequences
Current GP notional rent allowances are relatively low so there is only a limited saving on the LPA arising from the transferred GP and PCT services. In addition the current clinic premises at Stag Lane would become surplus on transfer of services to the new building. By transferring this property to the LIFT Company at market value the effect of the LPA charge could be further reduced. 
The net additional revenue costs would arise from the second quarter of the 2008-9 financial year and equate to a LPA of £465,000 per annum. All figures have been assessed by the District Valuer for Value for Money.
Provision would need to be made in revenue budgets for 2008-9 to finance this shortfall as part the PCT’s Strategic and Operational Plans.
The Board previously confirmed its acceptance of this Stage 2 level of costs at its meeting on 25 May 2006.  This confirmation was made before the PCT entered the turnaround process.
OPTIONS

The PCT has two main options:

1. Pursue SHA approval now by showing that the investment will be within the PCT’s Strategic Plan and Financial Plan. The additional investment would need to be offset against the overall PCT Turnaround Plan. 

2. Abort the development and limit the financial exposure for the PCT.  

A third option was considered which would defer the development. But now, four months after the planned Financial Close, is considered impractical and therefore not recommended.  

RISKS 
Each month’s delay since September 2006 has added a further capital cost and subsequent LPA revenue cost to the PCT.  

A further risk is what happens to the interest swap rate.  In September, it was within the £610,000 cap because of the rate at the time and buffer. The longer it takes taken to get to Financial Close, the more potential there is for this rate to rise. 

The issue of land transfer is more difficult.  Network Housing Association has commenced their site works and had anticipated sale completion (and income) in 2006-7. A further delay is not acceptable to them. They have taken the view that perhaps the PCT may never complete and are seeking to be released from the Section 106 condition by the London Borough of Brent. 

In the agreement with Network Housing Association, the PCT was contracting to build an access road and have it available for Network Housing Association use by March 2008.  This requirement would have passed to the Lift Company when the PCT transferred the land to them at Financial Close.  This requirement was reasonably achievable with a Financial Close in September, but with the delay, the Lift Company will require the PCT to accept any risk/damages arising from non-availability of access at the due time. 
The PCT’s Financial Recovery Plan is challenging during 2007-8 and 2008-9. Therefore a further high risk is securing SHA support in completing on this project in the current circumstances. 

The above are all significant risks to Option 1. 

Option 2 is also not without risk. Under the NHS Lift process, the PCT will be deemed to have refused an acceptable Stage 2 proposal and is then liable for abortive costs.  However, these will have to be identified and substantiated by the Lift Company and will be subject to negotiation.  
RECOMMENDATION

In light of the risks associated with both options and against the challenging financial position of the PCT over the next two years, the Board is asked to consider the options and give direction on which of the two main options to pursue.

Bashir Arif

Director of Integrated Health Services 

Geoff Easton
Project Director
Brent, Harrow, Hillingdon, Ealing, Hammersmith & Fulham and Hounslow NHS LIFTs 
Quality healthcare requires modern facilities –not a ‘one size fits all’ template, but flexible premises to match our flexible thinking





We’re particularly keen on bringing different services literally together under one roof
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