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Sheffield Primary Care Estates Strategy:

Purpose:

The Sheffield Estates Strategy provides the framework to develop the necessary built
environment to support and promote the aims of ‘Fit for the Future’, the Primary Care
Strategy for Sheffield and Delivering the GP Forward View Transformation Plan

Developed in 3 principal stages; Where are we now?
Where do we want to be?

How do we get there?

To provide a ‘Route Map’ to ensure the sustainable and effective development of the
primary care estate, built on shared goals and collaborative aims.

The Estate is a key enabler to successful Primary Care delivery and must complement
others —e.g; Workforce, IT, Capacity, Accessibility, Working with others
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Where are we now?

Current Estate:

111 properties |
15 69

S.onaime Bl

63,569m2

£5.6m p.a operating cost Converzed Sremises
729 consulting / treat rooms

219 treat /examrooms

B pre1900

B 1901-1929
1930-1949
£1950-1969
H 1970-1989
®1990-2006
£2007-2017

' Not confirmed

& 42

Range from 1850 to 2011

Average age is 51 yearsold
Average size is 577m2

Backlog Maintenance £2.89m
£484k is Critical Risk (High & Sig.)
Average is £26k per practice
Assessed using 6 facet survey 2016

LIFT Assets — under-utilised
barriers to use

£3m opportunity
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Where do we want to be?

Principles of the PCES:

e Divest of poor quality, poorly performing and surplus assets.

e Public and patient facing services prioritised for use of high quality assets.

* Develop assets forthe delivery of new models of care and service delivery.

* Prioritise and positively enable greater use of high quality assets, such as LIFT.

e Co-locate services where possible, with shared and/or sessional use between
providers.

e Increase utilisation of health and local authority assets, where appropriate.

e Develop agile working across each organisation —in practice.

 Co-locate support functions where possible, if not integration yet .

e Support the continued rationalisation of Sheffield City Council asset base, seeking
opportunities for the development of Primary Care services where appropriate.

* Develop agreement on cost gain / pain share across organisations to promote shared
use and productive estate.

 Plan forreplacement of aging, poor quality and ineffective assets collaboratively.
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Future Needs

Derroyieshic Chages 2,058 112 (3.6} 7,292 12 (12.6) Capacity model to HBN-11 shows ‘excess’
capacity of 5,639m2
Ses va. 07| cupile 2,512 12 (1.1) 317112 (6.0} Improve 50% - 3,194m2 (5.5) by 2022
11,913m2 (20.6) by 2032
LTC >revdlerice 2,021z (3.5) 1,572 {7.63)
Totzl & 3512 7125 13,3102 (25 5

Review

Developing Neighbourhood Plans Surgery Level Assessment
x111

City Level Plan
X1

* Review cycle

* What is to be delivered on city
wide or locality basis

e What can be delivered /
resolved at practice level

e Current state = Future State

* Identify the gap

Neighbourhood Capacity and | .
Sustainability Mapping Locality Based Plan
x16 X4
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Resolving the gap — Practice level assessment

Key performance indicators, quality standards, fit with strategic principles,
local needs used to determine trajectory at practice / surgery level

Assess

Reduce backlog, improve funcZ onal suitability, improve quality,
enhance capacity, reduce risks, improve efficiency

Locality needs assessed as a system, enhance capability
Enhance capacity, increase collaboratlon and community place

Not capable of improvement or re-design, poor accessibility
Look to alterna.ive neighbourhood solul on to meet standards

Economic and quality drivers used to develop case for ‘community hub’
soluz on working as a collaborative neighbourhood or locality provider

Atransformation plan at city, sub-city or locality level is
considered the most appropriate and sustainable way forward

Aim is to support practices in meeting the needs of the
neighbourhood, ensuring sustainability and to contribute to the
Locality plan, working collaboratively



How do we get there?

A setofdeliverablesto progressively but clearly bringabout change, with e ngagement and i nvolve ment of stakeholders

—  Short Term (3-6 months) p34

Prepare the ground. Build support andinvolvement of providers and healthcommunity. Get the foundations right, and put
corrective actionsinplace. Supportthe developmentof service modelsinline with GP Forward View response

—  Medium Term (6-12 months) p35

Developthe detailed plan at neighbourhood andlocality levels. A plan foreveryasset. Putin place the infrastructure and processes
to build capacity and engage providers in delivering sustainable change. Enable accessto funding route. Business Cases coming
forwards

—  Longer Term (12-24 months) p36

Delivery phase. Pipeline of developments and enablement. Sustainable system to bring about estates capacityto supportevolving
needs of PrimaryCare

Consultation and review runs throughout all stages- make sure we're gettingit right
Recognisethe needforEstatessolutions to beled byservice models, butalsobe anenablerforchange

Support Primary Care providers inaddressing the challengesahead, and e nsuring sustainable solutions
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In Summary;

e QOur Primary Care estate is at the heart of the communities we
serve —we need to ensure it remains so.

* A mixed economyof ownership - requires differential
approach, but a common goal of quality.

 We must recognise our GP providers need confidence and
clarity to make longer term plans, that ensure sustainability.

 There will be difficult decisions ahead — engagement is key

e The estateis just one part of the transformation that is
required

e We all aspireto a productive Primary Care estate that enables

high quality, accessible care delivered locally.
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How do we get there?

—

Private Sector

Primary Care
Organisatio T Partner

Joint Venture

Funding Routes

Primary Care Transformation Fund
Social Investment Fund

Joint Venture Partnerships

Sale & Lease Back Arrangements

—

Scheme 1 LLP

Scheme 5 LLP

Typical arrangement of a Joint Venture Partnership
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LIFT - Agile Property Management:

 Aim: Flexible, agile, high utilisation of our best assets; welcoming spaces

e Removecommon barriers to effective use - simplify

* Fitto deliverthe models of care for 5YFV, including Extended Primary Care
* Increase utilisation to a target of 85%

* Facilitatesand supports Community Hub approach, with multiple providers
e Promotesan integrated partnership between CCG, Providers and CHP

e Ensuresbestvaluefor commissioners

e Ensures high utilisationand satisfactionfrom patients and providers

Invoice i, i“

“ TS hea th Y7
S ~social

cares /

—

New Billing Simplified Lease  Local Centre STP Model of Care

e and Licence Management for Locality INHS
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