brent Capital development report 
1. Introduction

This paper updates the tPCT Board on the current position on capital developments throughout Brent.
Particular reference is made to one Scheme which requires consideration for approval, this being the Brondesbury Primary Care Centre (PCC) development.
2  Chalkhill Primary Care Centre
Earlier this year the tPCT Board approved funding for development of the Chalkhill PCC and I am pleased to report that progress is being made on site.

The ground works are now practically complete and the steel frame of the building is starting to be erected which is giving a more visible presence to the scheme.

This project is a partnership scheme involving both the Local Authority and Metropolitan Housing Trust and to date there has been a positive working relationship.

Earlier this summer an event hosted by the Council was held for local residents to come and view the plans for the new development and even participate in a competition around the naming of the building.

Inevitably with constructions of this type not everything has completely gone to plan as there have been some foundation problems linked to the adjoining Asda site which has caused a slight delay in the programme but it is anticipated that this will be recoverable.

Completion of the whole scheme is scheduled for December 2007. 
3. Stonebridge Primary Care Centre (Hillside) 
The tPCT Board will recall that this scheme has already been previously considered and approved and is recognised as one of the more important developments in Brent given its location and the recognised need for improved health care provision in the Stonebridge area.
I am pleased to report that Planning permission has now been granted for the scheme and that the Lease and development agreements are ready for exchange.
Construction is scheduled to commence in October with a projected completion date of June 2008.
4. Brondesbury Primary Care Centre

Earlier this year the tPCT Board considered a report that set out a couple of options to develop a PCC in the Brondesbury area.

After consideration the tPCT Board supported in principle a proposal to develop a PCC on the site of the Queens Park Community School (QPCS).
No financial commitment was agreed at that time but support was given to enable the scheme to progress to an outline planning stage.
Since that time significant work has taken place by the partners involved in the scheme, namely the Staverton Practice, Local Authority Childrens Services; QPCS and their architects enabling a planning application to be worked up for submission to the Planners.

The application has now been given due consideration by senior planners and they have expressed a number of concerns relating to the proposal.

These concerns have been conveyed to the applicants who have put forward reasoned arguments in an attempt to resolve the contentious issues, but have since been advised that the application will not in its current form receive support from Planning Officers.
The Project Partners have discussed this position and are agreed that they wish to challenge the Planners opinions and proceed with their application.

However in order to proceed with their application the Practice are seeking support from the Trust not only in principle but also in terms of longer term financial commitment.

The Practice acknowledge that there is inevitably a financial risk in proceeding with the application and are willing to pursue this route however without the potential for longer term financial support there would be little value in proceeding any further.
The service benefits relating to this scheme have been previously detailed but to assist I have attached as an appendix the report circulated earlier this year.

The capital financing of this scheme has been agreed in principle and has been based on architects/QS estimated costs.
The Capital Funds would be raised by the Local Authority who would then in turn enter into a 25 year lease agreement with the Staverton Practice. The projected annual rent would be approximately £205,000 per annum.
The Practice currently receive £25,000 per annum from the Trust for their existing practice accommodation and this would be used to offset a portion of the proposed rent, but there is inevitably a significant shortfall.

The Practice have indicated that they will indeed explore commercial avenues to attempt to reduce the revenue commitment but realistically they will only be able to pursue the application if significant financial support is to be provided by the Trust.

Recommendation 

The tPCT Board are asked to consider both the service benefits and the financial implications of this scheme and to give direction regarding the long term funding for this project.
5. LIFT Schemes

5.1 Monks Park PCC

Monks Park PCC successfully completed earlier this summer and following a short commissioning period is now fully operational.
A comprehensive range of services are provided at the Centre which include established care such as child health clinics to more recent initiatives such as the care pathway models for long term conditions such as diabetes, cardiology and respiratory medicine.
The physical environment is bright and airy and has been well received by both users and staff.

On 22 September the Centre was officially opened by Cllr. Bertha Joseph, the Mayor of Brent and the Hon. Dawn Butler MP. The day will be supported by a number of activities showpieceing the tPCTs first completed LIFT facility.

5.2 Sudbury PCC

Construction commenced on site early August and is progressing well with current focus on the groundworks.

The scheme is scheduled to be practically complete by August 2007.  
5.3 Kingsbury PCC
Following recent negotiations between the tPCT and LIFT partners good progress has been made around the financial packaging of the Scheme. 
There will be a verbal update on this scheme at the Board meeting.

Bashir Arif

Director of Integrated Health Services

Neil O’Farrell

Estates and Premises Manager


Appendix
Facilities and Service provision

The practice has analysed very carefully its need for additional space; both to provide existing services and to enable them to develop and expand their own services and meet the growing need to provide primary care services in the community rather than in secondary care. Patient pathways in the future will be very different; the proposed service developments will help provide the facilities, the training and development of primary care professionals to meet the challenges of the changing NHS. Locally this complements the introduction of Practice Based Commissioning; changing patient pathways and one stop nature of the developments at both Willesden Hospital and BeCAD.

The aim is to have a fully accessible building for both patients and staff. This would incorporate flexible space, with as far as possible all patient service provided on the ground floor. 

There will be extensive consulting and treatment rooms; together with space for phlebotomy and diagnostics: while it is difficult to be certain what will be cost-effective to have as near-patient in the future. ECG, Echocardiogram, Spirometry, high definition camera (e.g. For dermatology diagnostics) and other kit for e-linked diagnosis and management would be possible, together with physiotherapy and minor surgery facilities (including podiatry) and potentially retinal screening (diabetes).

There will be a variety of flexible service provision for Training and Development; seminar rooms of various sizes; library and IT facilities. The availability of these facilities will enhance the already strong links with local GP/primary care practitioners and multidisciplinary education provision.

Changes in undergraduate medicine: Primary care-base undergraduate teaching to be increased up to 18-20% total, from current 5-8%. Because of the premium of space in primary care, any dedicated or shared teaching facilities will be prized. 

They can also be used for PG education by local staff, Expert Patient training sessions and a variety of health promotion sessions, which could include: Chronic disease management, smoking cessation, yoga, mother and toddler groups and patient and community groups.

1. One-to-one, as at present, requiring access to library, e-learning, etc. 

2. Traditional seminar: requires group teaching facilities with usual AV facilities 

3. E-link to central lecture/demonstration, with interactive facilities: requires medium-sized room with IT facilities for link up to distant site. 

4. E-learning facilities: requires computer facilities. Probably dedicated room required

Administration - Reception, general administration, office space, record storage, IT and staff facilities etc.
Linked Services - Children’s services, Community use, Pharmacy involvement










