GREATERLONDONAUTHORITY

(By email)

Our Ref: MGLA080120-9944

5 February 2020

Dear I

Thank you for your request for information which the GLA received on 8 January 2020. Your
request has been dealt with under the Freedom of Information Act 2000.

You asked for;

I would like to see a copy of the all agendas, minutes and board papers presented to the
London Estates Board and the London Estates Development Unit in 2019 please

Please find attached response in relation to your request for information.

If you have any further questions relating to this matter, please contact me, quoting the
reference at the top of this letter.

Yours sincerely

Information Governance Officer

If you are unhappy with the way the GLA has handled your request, you may complain using the
GLA’s FOI complaints and internal review procedure, available at:
https://www.london.gov.uk/about-us/governance-and-spending/sharing-our-
information/freedom-information

City Hall, London, SE1 2AA ¢ london.gov.uk ¢ 020 7983 4000


https://www.london.gov.uk/about-us/governance-and-spending/sharing-our-information/freedom-information
https://www.london.gov.uk/about-us/governance-and-spending/sharing-our-information/freedom-information

London Estates Delivery Unit
169 Union Street

London
SE1 OLL
For the attention of
]
]
14 January 2020

Dear-

Re: FOI request — Minutes and Agendas of the London Estates Board Meetings 2019

| refer to your request dated 8 January made under the Freedom of Information Act 2014.

As per your request, please find enclosed the agendas and minutes of the London Estates
Board (LEB) meetings 2019, which have been approved and ratified by the Board. | also
attach the London Health and Care Estates Strategy, published in July 2019, which outlines
the ambitions and key deliverables of the London Estates Board.

The LEB is supported by the London Estates Delivery Unit (LEDU), a pan-London partnership
of resource and expertise. The LEDU brings together regional and national resource to
enrich local and NHS trust estate expertise, planning and delivery capability. The LEDU is an
operational function which was developed to support the LEB and provide operational
assistance and advice to the London system, it is not a decision-making forum and all
recommendations made by the LEDU are ratified by the London Estates Board at its
guarterly meetings.

Yours sincerely,

Geoff Alltimes
Independent Chair
London Estates Board
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Foreword

London has some of the world’s most
advanced facilities, but it also has some

of the worst GP and hospital buildings in
Britain. Some primary care buildings are so
dilapidated and inaccessible that they have
been deemed beyond repair. Whilst some
hospitals are aspiring to build the most
technologically-advanced facilities, others
are just trying to keep the rain out.

People are at the heart of health and care services.
The quality of care we offer across London
depends first on the dedication and skills of staff
but it also depends on the quality of the premises
in which they work.

NHS owned land and buildings in London is valued
at more than £11 billion, covering a footprint three
times the size of Hyde Park. This London Health
and Care Estates Strategy describes how we plan
not only to fix the roof in challenging times, but
how we will transform the quality of the facilities
in which Londoners receive care. Our vision is

for London to have a world class health and care
service estate that reflects and adds to its stature as
a leading global city in the 21st century. To achieve
this, we estimate £8 billion of new investment is
required over the next 10 years.

London’s health and care partners have united

to create this strategy to respond to the estates
challenge. Built bottom-up from across our capital
it reflects the dedication and collaboration of
health and care leaders, including NHS England &
Improvement, London’s 32 Clinical Commissioning
Groups and providers, the five Sustainability and
Transformation Partnerships, Public Health England
(London region), the Mayor of London and London
Councils representing London’s 32 boroughs and
the City of London Corporation. This strategy

sets out how we will use the new powers secured

through the London Health and Care Devolution
Memorandum of Understanding’, to deliver our
vision of providing Londoners with exemplar
health and care facilities. The London Estates
Board (LEB) sits at the centre of this approach,
where all London and national partners meet with
wider organisations to develop and agree plans to
transform London’s health and care estate.

This strategy has been developed to help all
partners meet our collective ambitions to:

* Meet the health needs of a growing population
(circa 780,000 within the next 10 years?).

e Improve the health outcomes and care
experience of patients and their families in fit for
purpose facilities.

e Enhance the working environment of our
dedicated health and care staff.

Support and accelerate changes in health and
care service model delivery to reflect and drive
best practice.

e Deliver significant improvements in value for
money through lower estate maintenance costs.

Recognising our health is impacted by access

to housing, jobs and the quality of our living
environment, this strategy supports increased
benefits by embracing estate solutions that span all
of London’s public services, recognising:

* How co-locating professionals supporting
people with multiple health conditions can make
collaboration easier and care more accessible.

e How fit for purpose premises can improve the
links between London’s great hospitals and the
local primary and community care that is needed
before and after hospital treatment.

1 London Health and Care Devolution Memorandum of Understanding, November 2017
2 Sub-national population projections for England, ONS May 2018
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e Sharing the property development skills,
legal powers, access to finance and the
planning powers of the Mayor and London
borough councils to accelerate and enhance
delivery plans.

e Connecting up the estates strategies of
all London public services to maximise
opportunities for delivering more jobs, housing,
community and health facilities for Londoners.

e Releasing surplus NHS land to support the
delivery of an estimated extra 12,500
new homes.

e Working with the NHS, GLA and London
borough councils to invest in the delivery of
housing for Londoners and for health and
care staff.

* Promoting good physical and mental health
and wellbeing and reduce health inequalities
through great design of our built environment.

The scale of the task means we must be ambitious.
For a chance of success we need all our partners to
give their full commitment to collaboration and to
being open to challenge and new ways of working.
Through this new unified approach and sharing of
common purpose, as this first pan London estates

strategy demonstrates, we can improve the delivery

of high quality primary, community, mental health
and social care premises, a fit for purpose hospital
estate and the sustainability of an exemplar health
and care system.

We are also committed to be ever more ambitious.
The LEB is ready to move into phase 3 of operation
(shadow decision-making), with the longer-term
ambition of seeking partners’ support for the
transition to phase 4 (full decision-making).

Please be assured, this is a live document and

only the beginning of our journey to ensure every
Londoner receives treatment in a world class
facility. As we develop and strengthen our working
practices, collaborative approaches and priorities,
we will share updates to our strategy.

We hope you will see the scale of London’s
ambition in the pages that follow and that this
strategy provides a focus supporting on-going
conversations with all Londoners.

Finally, as independent chair of the LEB, | would
like to express my gratitude to Board members and
partners involved in creating this first unified health
and care estates strategy for London. The Board
remains committed to working with and through
our partners, strengthening our collaboration to
ensure that our shared vision is realised.

Geoff Alltimes

Independent Chair, London Estates Board
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Executive Summary: London’s First
Health and Care Estates Strategy

This is the first London-wide health and care
estates strategy in the 70 year history of the

NHS. It marks a turning point in how London’s
health partners, alongside national partners,
want and need to work together. To provide a
sustainable, fit for purpose estate, one which is
capable of supporting the delivery of our clinical
needs, we need to stop working in organisational
silos, take a long term and holistic view of acute
and primary care estates and ensure policy and
funding decisions that have a major impact on the
condition of our estate are taken in London,

by London.

Vision and purpose

The London Estates Board’s vision is for all
Londoners, regardless of their background or
where they live, to have access to a world class
health service in world class facilities. This requires
sufficient numbers of skilled and dedicated staff
and fit for purpose buildings and facilities. Premises
that should reflect and add to London’s stature as a
leading global city.

We know this is an ambitious vision given the
current condition of our estate. We also recognise
that transformation on this scale requires a
fundamental change in how we do business

in London, within the NHS and with the wider
public sector. This London Health and Care Estates
Strategy is designed to help us achieve our vision
by mapping how we will collaboratively use the
powers secured through the London Health and
Care Devolution Memorandum of Understanding
(MoU) to drive forward our detailed work plans
for NHS estate transformation across London. It

is a live document and will be updated to reflect
progress and new priorities, as well as acting as a
key tool in measuring our own success

3 NHS Long Term Plan January 2019

The London context

London has an unrivalled concentration of health
providers that can rightly claim to be world leaders
in their field delivering their services from state of
the art facilities. London’s NHS estate value at £11
billion is also unequalled and presents very real
opportunities for transformation. However, too
many provider sites in London have been identified
by the Care Quality Commission (CQC) as being
deficient in providing a safe environment for health
care delivery and as Sir Robert Naylor observed,
‘constant restructuring in the NHS has resulted

in fragmented ownership and management
structures and decision making'.

The scale of the NHS estate in London only serves
to exacerbate the resultant coordination and
alignment challenge from this fragmentation. This
strategy actively addresses this fragmentation,
being built bottom up from the extensive and
intensive work amongst London’s health and care
partners it evidences the many shared estates
issues and delivery priorities across London. It very
forcefully highlights the clinical and estate priorities
of the primary, community, mental health and
acute sectors and the inextricable link that needs
to be made and managed more than ever between
these parts of the system.

Echoing the NHS Long Term Plan’s® focus on the
need for more out of hospital health care, close
integration of providers and delivery at scale,

this strategy shows how partners are taking a
holistic, London-wide view of the NHS and the
wider public sector estate. Partners are beginning
the process of building better relationships and a
system wide approach to deliver the much needed
estates priorities.

The London Estates Board: Health and Care Estates Strategy | Published July 2019



Beyond the challenge of fragmentation, London
shares some health estates issues with the rest

of the UK, such as the need to better utilise
existing capital assets and maximising the use of
technology to mitigate the need for additional
space. More critically however we have many
unigue and persistent issues, built up over time
due to the sheer scale of London’s population and
demographics and the nature, scale and condition
of the primary and acute health estate.

It has been estimated that a third of London’s
primary care infrastructure needs to be rebuilt with
many practices operating from Victorian premises.

Furthermore, data for London’s hospital trust estate
indicates that whilst London accounts for 18% of
occupied floor space across England, it accounts
for 32% of the reported backlog maintenance
cost. This is closely related to the fact that 41% of
London’s estate was built before 1965 compared
to 29% for the rest of England; even more tellingly,
21% of London’s NHS estate was built before 1948
whilst for the rest of England this was just 11%.
Current estimates indicate that £8 billion will be
needed over the next 10 years to transform the
London health and care estate into fit for purpose
facilities (see Figure A).

We know this is an ambitious vision given the current

condition of our estates
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It has been recognised that transformation on this scale requires a fundamental change in how

we do business in London, within the NHS and with the wider public sector.

Figure A: The scale of the challenge
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Historically, nationally determined priorities and
associated funding models and metrics have not
resulted in London receiving its ‘fair share’ of
funding for estates improvements that reflect
London’s unique needs and priorities. Tellingly,

this approach has failed to address or halt the
decline in quality of London’s estate. Added to this,
ONS projections show that both London’s total
population and the proportion of those aged 60
and over, typically the most intensive users of health
and care services, are expected to be the fastest
growing in England. As the latest round of NHS
England & Improvement project funding awards
indicate, traditional funding approaches also
continue to fail to materially address the needs of
London’s NHS estate.

This persistent mismatch of need and funding
highlights the critical requirement for funding
arrangements for London to be allocated according
to London’s needs and priorities, in a planned

and sustainable manner with receipts generated

in London being re-invested in the capital. It
highlights the importance of the London Estates
Board securing a devolved and long term capital
budget to coordinate this.

Clinical and estate priorities

Each of the London’s five Sustainability and
Transformation Partnerships (STP) have developed
sub-regional estates strategies to deliver clinical
best practice models of care, consistent with the
NHS Long Term Plan and their individual locally
determined estates priorities. There are wide
inequalities in health across STPs, for example a
woman living in Tower Hamlets is expected to live
for just 56 years in good health compared to 70
years on average if she lived in Richmond upon
Thames. Notwithstanding the need to reflect
local conditions and drivers, it is possible to take
a London-wide view, as set out in Figure B, to
determine common plans and approaches.

Common priorities are seen across the
five estates strategies:

e Improve and maintain existing

buildings, for example the critical
maintenance work required at Whipps
Cross University Hospital described in the
North East London (NEL) plan.

Redesign and redevelopment of
community and primary care estate:
for example in North Central London
(NCL), Locality Planning to support shifting
of services into community and primary
care, reducing reliance on acute services.

Develop new sites and buildings to
support new models of hospital care,
for example a key feature of future North
West London (NWL) service provision

will be out of hospital hubs. Primary,
community, mental health, social care

and acute providers will come together to
deliver integrated, patient-centred services
in the hubs.

Make better use of existing assets,
for example South East London’s (SEL)
plan involves reducing the amount of
under-utilised space at a number of sites,
including at the Sunshine House CHP
facility in Peckham.

Co-ordinated approaches to using
the public sector estate, for example
Croydon, Kingston, Merton and
Sutton councils in South West London
(SWL) all participate in One Public
Estate partnerships.

Figure B: Common priorities across London’s
five STP estate strategies
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The role of the London Estates Board
(LEB) and London Estates Delivery Unit
(LEDU)

Successful estates transformation will be driven
more quickly and cost effectively by a collective
and collaborative approach between London’s
health and public sector partners. This is being
made possible through the establishment of the
LEB (2016) and more recently the LEDU (2018).
Both play a pivotal and catalytic role in delivering
an agreed workplan that is focussed on addressing
the key issues highlighted in this pan London
estates strategy:

* Estates data — the LEDU will work to compile
a reliable, robust and interoperable data
collection, storage and analysis approach.
This will aid regional and London-wide
estates planning.

* A devolved capital budget — the LEB as a unified
partnership will work with national partners to
secure a long-term capital budget for London,
against which strategic plans can be made and
managed. In securing a devolved capital budget,
the LEB will help regional delivery partners plan
with confidence.

* Innovative, strategic and planned delivery —
whilst the LEB will work to secure a long-term
assured, devolved capital budget for London, it
is very likely to be insufficient to meet even the
already known capital investment need. The
LEB working with local partners will identify
innovative property delivery routes, funding
sources, and legal structures that will enable
transformation of the estate at pace. This
approach will meet clinical needs and address
health inequalities by also generating valuable
social outcomes, such as affordable housing and
community amenities.

e Business case support — the LEDU will support
STPs through training and sharing best practice
to develop ‘right first time’ business cases. The

LEDU will review STP, commissioner and provider
competencies and capacities to support business
case submissions at pace and at scale.

e Portfolio and building operational toolkits — the
LEDU will work with London-wide and national
partners to establish protocols and toolkits that
will help partners develop and run their estate
more cost effectively.

e (Capital investment plan management — the LEDU
has begun the process of establishing an assured
capital investment plan requirement for London
that details where and when funding is needed,
and for what type of development in order to
deliver the clinical priorities. This plan, the first
for London, will be refreshed on an annual basis
and will be used to support the London bid for
a devolved and long-term budget and equally
importantly will be used to allocate and manage
the programme of transformation against
London determined priorities.

e A voice for London — the experiences and
priorities of London’s health estate will be much
stronger when delivered together through the
LEB, ensuring more cost effective involvement
and better outcomes. The LEB will be measured
on its success in bringing partners together and
acting as the voice for London on health and
care estates matters at the national table.

* Better engagement with provider
organisations — the LEB and LEDU will support
providers with the development of their
transformation plans, releasing surplus land,
generating capital for reinvestment, tackling
backlog maintenance challenges, alongside
facilitating partnership working that draws on
their experience and expertise to up-skill other
organisations in London.

More details on the LEB and LEDU’s approach to
collaborative working and decision-making are
outlined in section 2.4.
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Outcomes of the London Estates Board

The success of the LEB's work will be measured
against the strength of its performance to generate
visible and quantifiable value for money outcomes,
establishing and managing the first requirement
for London, as well as on its success in bringing
partners together and acting as a voice for London
on health and care estates matters.

The LEB must deliver against three overarching
requirements to be judged successful:

e Support delivery of £8 billion of investment in
health and care estate by 2028

e Support release of surplus land (circa £2 billion)
for alternative use

e Support delivery of 12,500 new homes for
Londoners by 2028

The immediate priority for the LEB is to support
the successful delivery of the wave 1-3 projects
and wave 4 schemes (outlined in Figure |, page 24)
which were awarded funding in January 2019.

Governance for London’s estates
transformation

The London Health and Care Devolution
Memorandum of Understanding (MoU) was
signed in November 2017. The MoU confirmed
a commitment from national and local partners
to work together to accelerate health and care
transformation for the benefit of Londoners.
Critically, the scope of the MoU went beyond
committing partners to take ‘a shared strategic
approach to estates planning’ and also included
NHS capital investment decision-making powers.

The LEB was formally established in 2016 on the
back of partners’ recognition of the need for
transparent and collaborative working on London’s
NHS estate. The LEB has 4 phases of progression
(Figure C); advisory, strategic; shadow decision-
making and formal decision-making. The transition
across the phases is managed by clear criteria,
governance and partner agreement.

The London Estates Board: Health and Care Estates Strategy | Published July 2019 11
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Figure C: LEB phases of progression

The LEB has already demonstrated its competence,  Given the real and important progress to date it
firstly as an advisory and currently as a strategic is envisaged by partners that the LEB will move
forum. Much has been achieved to date including  to phase Ill, shadow decision-making, during
supporting STPs to develop their estates strategies, 2019/20. During this phase the LEB will establish
all of which were rated ‘Good’ or ‘Strong’ during the structures and resources to enable it to

the recent national review process and therefore make timely and robust recommendations for
provide a sound basis for investment planning and ~ NHS capital investments. With the final phase
the foundation of this estates strategy. of progression, formal decision-making, being

achieved in 2020/21.
The LEDU is in the process of establishing a capital

investment plan for London, the first of its kind, The challenge is great but with a commitment
which will be phased, prioritised and agreed by and willingness from all partners to work
partners. This will provide a concrete basis for together, we will transform the London health
financial planning and funds management across and care estate from its current condition to one
London. The LEDU has also established close of which Londoners can be justly proud of for
working relationships with local partners and is decades to come.

increasingly seen as the single point of contact

for London-wide estates data and as the voice for
London, both of which are evidenced by its role in
the recently launched Primary Care Estates Review.
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Section 1

The vision and purpose of
London’s Health and Care
Estates Strategy

13



1.1 Vision and purpose

This strategy brings together the substantial
work undertaken across London to establish
what we need for and from our health

and care estate. A shared commitment to
partnership working underpins the plans
and is needed to ensure our vision becomes
a reality.

Strategic vision

London’s NHS has enormous and very visible
physical estate challenges. These reflect years

of underinvestment, rising maintenance

costs, fragmented funding and management
arrangements coupled with insufficient skills and
resources to address these deficiencies.

The scale of our vision to overcome these
long-term systemic and cultural barriers and
to transform the quality of our NHS estate is
necessarily ambitious.

Londoners deserve a health and care estate that
means all Londoners are treated in world class
facilities, which reflect and add to London’s
position as a leading global city in the 21st century.

Purpose of the strategy

London partners have long recognised the benefits
of working together, and in December 2015,
formally committed to work more closely to support
all Londoners to lead healthier, independent lives,
prevent ill health and make the best use of health
and care assets.”

Significant progress has been made but more is
needed and at a faster pace if the shared vision is to
become a reality. The 2017 London Health and Care
Devolution Memorandum of Understanding (MoU)
provides that opportunity by supporting partners

4 Better Health for London: Next Steps 2015

to deepen and embed collaborative approaches to
addressing the many estates challenges. Critically,
and for the first time it provides partners with the
power to take health and care estate investment
decisions for London, in London. This strategy is an
articulation of that commitment and a roadmap to
deliver our shared vision.

London faces unique health and care challenges
due to its demographic scale and make-up, its
position as a world leader for medical research
and cutting-edge treatment as well as having a
vast and valuable estate with substantial backlog
maintenance needs. This diversity of need and
opportunity is also true across, and even within
individual London boroughs. Between 2012 and
2014, the average life expectancy in Barking and
Dagenham was 77.5 years for men compared to
83.4 years in Kensington and Chelsea. The same
study showed that women in Tower Hamlets could
expect 30 years of ill health, while men in Enfield
experience fewer than 12.° Therefore, whilst there
is one shared vision, there is not one London
solution.

This is why this London Health and Care Estates
Strategy builds from the bottom up. It draws on
evidenced local need, as set out in the plans and
priorities from the estate strategies of London’s
five sub-regional Sustainability and Transformation
Partnerships (STPs), and aligns these with the new
powers and approaches made possible by the
devolution MoU.

This has led to an ambitious shared vision, a clear
set of objectives, effective collaboration principles,
a detailed programme of work to transform
health and care estate across London, and strong
governance arrangements for the London Estates
Board (LEB).

5 Life Expectancy at Birth and at Age 65 by Local Areas in England and Wales: 2012 to 2014, ONS, 4 November 2015
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Objectives and investment principles

A clear set of objectives have been established that
reflect the clinical estate priorities of the NHS Long
Term Plan® (LTP) and those of our local partners.
The LEB partners will therefore work together to:

* Improve the health outcomes and care
experience of patients and their families

* Deliver patient-focused and joined up health
and care for all

e Ensure effective and efficient use of the health
care estate

e Generate capital and sustainable revenue to
reinvest in our estate

e Deliver homes for healthcare workers and
Londoners

* Deliver sustainable and health promoting
environments

e Optimise the opportunities of the wider public
sector estate

We believe there is significant opportunity to
make vast improvements in the way current NHS
buildings and land are used to support these
priorities. By releasing NHS estate that is surplus
to requirement and working with other public
estate owners, we can invest in London’s health
and care system whilst simultaneously providing
jobs, homes, community facilities and a built
environment that reduces health inequalities and
supports health and well-being across London.

To achieve this we are taking a 10-year and
strategic view to ensure sensible and sustainable
estates planning across London. This means
evidencing where existing estate is clearly surplus
or not fit for purpose and where new estate is
needed to meet clinical need.

6 NHS Long Term Plan, 2019
7 A detailed description is provided in appendix B

Releasing estate for non-NHS use whilst retaining
ownership can generate on-going revenue streams
and provide potential for later NHS use, if needed.
Alternatively, surplus building(s) and land can be
released of to the market to generate lump sums.
The revenue generated from asset release needs to
be re-invested in London for investment in the NHS
estate. We see this long-term approach as the only
route to securing a financially sustainable future for
a world class health and care system for London.

The strategy also describes London’s clear and
joined up approach to capital investment decisions.’
The approach has been designed to enable and
ensure a robust and transparent translation of our
objectives into approval decisions and successful
project delivery. As set out in Figure D, all projects
must first meet the three "hurdle criteria’ as well as
being considered against our four core principles of:
quality and patient benefits, financial sustainability,
asset efficiency, strategic clinical fit.
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Figure D: Capital investment decisions framework
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1.2 Context

London’s health and care estate has
significant challenges which need to be
recognised and addressed in order to
transform our facilities, tackle health
inequalities and improve health and care
for all.

GP
NHSPS

B cr

. Provider

. Mental Health

A world leader

Public Health
Estate/Other

London has a significant concentration of
specialist hospitals and facilities serving a local
and national population. Many are linked to
nationally and internationally renowned research
and educational facilities.

Figure E: Estate Property Ownership by service provider

To maintain and make the most of this world
leading position, the challenges faced by the
health and care estate across London must be
addressed. This can only be done by drawing on
the opportunities for greater partnership.
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The NHS is one of the largest property owners in
London with estate valued in excess of £11 billion.®
However, almost 40% of all the properties from
which NHS services are delivered are held privately
by GPs (Figure E). This means decision-making to
support the NHS LTP and local partners’ ambitions
to deliver on integrated primary, community and
social care models is not within the full control of
the NHS.

Figure F: Estate Ownership by Floorspace

That said, approximately 70% of the floor area ep

from which services are delivered is owned by
provider trusts? (Figure F), and 71% of estate costs
is driven by this (Figure G). This means significant
value and estate control rests with providers to
improve acute care utilisation and drive better,
more cost effective care outside of hospitals and in
the community.

NHSPS

B e
. Provider

. Mental Health

. Public Health
Estate/Other

8 London Health Commission — Better Health for London 2014 Figure G: Share of NHS Estate — Costs by Ownership
9 London Health Commission — Better Health for London 2014
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Drivers of change

How and where health care is delivered is
changing as are the expectations of users. The
NHS LTP and local partners clinical and estate
strategies all reflect the need to meet growing and
increasingly complex demand, take advantage of
technological advances, address health inequalities
and improve health outcomes and experiences in
a cost effective way. This strategy recognises how
these and other drivers of change impact on the
estate needs for London:

e Demographics:'° London’s population grew
by 1.5 million between 2001 and 2017.
ONS projections show that to 2026 London’s
population is expected to be the fastest growing
in England reaching 9.5 million by 2026, an
8.8% increase. All boroughs will experience
growth but in areas such as Barking Riverside
and Old Oak and Park Royal, entire new
town developments are underway. Our older
population is also growing faster than the UK
average. Those aged 60 and over are the most
intensive users of health and care services, given
their often complex needs. A highly diverse and
mobile population also has a direct impact on
how people use health services, for example
London GPs experience a high turnover of
patients compared to the rest of the country.'
These are clearly complex trends and have
significant implications for where and how care
is provided in London in the future.

* New care models: A major part of the NHS
LTP is to support local and sub-regional partners
to deliver more care in the community and in
people’s homes through community-based
hubs, thus reducing reliance on acute services
and delivering more patient centric service.

The LTP notes that ‘in the base-case funding,

activity and staffing model underpinning the
LTP, we have not built in as a core assumption
potential offsets in hospital beds from increased
investment in community and primary care’."

Integration of services: Recognising the
benefits of providing care via multi-disciplinary
teams, bringing health and social care together
and working effectively across settings, national
and regional policy is increasingly focusing on
integration within and across multi-borough
footprints. The Next Steps to the Strategic
Commissioning Framework'® signposts and
supports ‘practices to develop and carry out
plans for collaborating at scale’. Likewise the
NHS 2018/19 Planning Guidance set out a plan
for STPs to “evolve’ into Integrated Care Systems
(ICS). In these ICSs, ‘commissioners and NHS
providers, working closely with GP networks,
local authorities and other partners, agree to
take shared responsibility...for how they operate
their collective resources for the benefit of

local populations’.’ Within London, many local
and sub-regional systems are already taking
steps towards this integrated approach. Whilst
teams can be virtual many will be ‘place based’,
as envisaged by the LTP. The current largely
fragmented primary and community care estate
will need to be re-configured to better support
this new joined up approach to service delivery.

Technology: Increasingly technology is being
used to improve the delivery of health and care
services in London. This includes changing the
ways in which clinical and non-clinical care is
managed through digital interventions such as
self-monitoring apps for diabetes and changing
the way patients interact with, access and use
health and care services, such as NHS Go 3
initiative. Technological advance in population
scale data analysis is also enabling the NHS to

10 Further details in appendix A

11 Sustainability and Transformation in London — An independent analysis of the October 2016 STPs, The King’s Fund, 2017
12 NHS Long Term Plan, January 2019

13 A vision for strengthening general practice collaboration across London, NHS, 2018

14 NHS 2018/19 Planning Guidance, February 2018
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better understand and plan clinical services and
estate provision to meet the forecast health needs
of the population in general and identifiable
groups at risk for particular conditions. This
includes sharing of information more effectively
and could inform targeted screening for high-risk
population cohorts. The Naylor review'* found
‘current emerging opportunities for technology
to transform care, such as online doctor services,
remain at an early stage with unknown estates
implications. At present, there is little existing
evidence that emerging IT schemes will reduce the
need for buildings in the NHS. The potential for

deliver and manage the estate in a sustainable
way. There is increasing recognition that
sustainably designed and managed buildings
improve the patient experience, as well as
reducing the use of resources and connecting
the NHS with local communities and the
environment. Therefore, the need for sustainable
estate approaches applies to all providers.
Spending on resource reducing technology and
processes can generate positive financial returns
and reduce recurrent expenditure but will often
require upfront investment.

increasing the use of new technology to reduce
estate costs and improve care is an area the LEB,
through its partners and other organisations, will
need to keep under review to support the new
models of care.

Estates challenges

The quality of NHS estate is highly variable —
London has some of the finest hospital buildings in
the world but also some of the worst:

Workforce: Recruitment and retention of skilled ¢ A significant proportion of the estate is old:

staff is a recognised issue in delivering quality
health care. Estates solutions which support
co-location of health and social care staff can
help address this by increasing collaboration
and job satisfaction. Alongside this, the Homes
for NHS Staff initiative will help to support

the recruitment and retention of workforce

in London by providing affordable housing in
appropriate locations.'®

Sustainability: The NHS has faced and will
continue to face significant financial challenge.
These financial challenges have led to under-
investment in estates and the use of allocated
capital to support revenue positions. This has
resulted in worsening estate quality, with rising
backlog maintenance pressures.

Environmental sustainability: NHS trusts are
required to produce Sustainable Development
Management plans setting out how they will

Across the entire NHS estate (acute, primary,
mental health and community) there are varying
conditions of quality and performance. The
Naylor review found that 18% of NHS provider
trusts occupy significant estate that predates the
formation of the NHS in 1948. Better Health for
London found that for London this was 28%.
Additionally it found more than 40% of NHS
hospitals in London were over 30 years old."’
Reflecting under-investment and age of the
estate it is estimated that £1.9 billion is needed in
London just to deal with backlog maintenance.'®
Much of London’s primary care infrastructure,
including GP practices, are in ‘poor’ or
‘unacceptable’ condition with a third of GP
surgeries needing to be rebuilt and 44% needing
repair.’® As buildings age and deteriorate, the
associated running costs also increase.

Underutilisation: A high level assessment of
capital efficiency highlighted that NHS assets

15 NHS property and estates: Naylor Review, DHSC 2017

16 Homes for NHS staff, NHS England & Improvement. https:/improvement.nhs.uk/resources/homes-nhs-staff/

17 London Health Commission — Better Health for London 2014

18 NHS ERIC 2017/18 data

19 London Health Commission — Better Health for London 2014
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may be under-utilised by around 15%.%° In
London, there are examples of modern facilities,
some built through private finance initiatives
that remain under-utilised.”’

* Fragmented ownership: NHS estate
ownership is highly fragmented, involving NHS
trusts, NHS trust charities, local authorities,
NHS property companies, GPs and private
organisations. This results in a lack of
coordinated decision-making and, given the
diverse property interests, often impacts the
ability to enact change at pace.

Institutional issues

Many decisions about health and service planning
and budgets are taken at national level. This can
sometimes create unintended barriers to delivering
the connected and tailored local services that
Londoners want. For example:

* Organisations often work in silos with
limited experience, capability and capacity
for estates planning and development:

The Naylor review found that strategic estate
planning has not been a priority as the NHS has
evolved. The review states ‘continuous reform
has eroded estates capabilities leaving the NHS
with a lack of regional and national strategic
estates capability’. This is as true in London as it
is elsewhere.

 Insufficient incentives for surplus property
release and unified strategic estate
planning: NHS processes for releasing of
surplus property are based around single
organisational entities and do not encourage a
system wide appraisal of costs and benefits.?
National partners agree in principle to NHS
Trusts and Foundation Trusts in London retaining
capital receipts, on the basis that the LEB
will identify how to reinvest these receipts to

support agreed system wide health priorities.
The development of the capital investment plan
will enable the LEB to identify these priorities,
however, there is currently no mechanism for
incentivising Trusts to relinquish surplus capital
for investment in other London estate priorities.

Opportunities to meet the needs
of Londoners

As set out in this strategy, through devolution

and partnership working we now have a unique
opportunity to support delivery of new models

of care that meet the wants and needs of our
population, as set out in local and sub-regional
plans. We also have the opportunity to support the
delivery of much needed new homes, new school
places and other community infrastructure.

This strategy brings together the conclusions
of these locally owned and developed estates
strategies. It summarises the work underway
across London, being developed collaboratively
by organisations working in health and care,
to improve the use, quality, performance and
utilisation of the existing:

e Primary, community and social care estate
e Acute estate

e Mental health care estate

By bringing these strategies together we have
identified common themes around utilisation,
collaboration, investment and reinvestment.

It has also been possible to draw out the
interdependencies between improving primary,
community, mental health and social care which
are critical to mitigating the demand for acute
services, thus supporting service transformation.

20 Productivity in NHS hospitals, Lord Carter DHSC, February 2016
21 London Health Commission — Better Health for London 2014
22 London Devolution Programme: Estates Technical Pack, 2017
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These interdependencies are critically important. Where estates proposals reflect significant
Consistent with the London Health Board's review  changes to service provision, patient, public and
of the initial STP clinical strategies?®, we are clear  local government consultation will be expected,
that the estates strategies are intended to enable  consistent with statutory obligations.?*

robust health and care plans. These include strong

clinical underpinning, considering the impact While these princ_iples underpin the London.
across the health and care system, narrowing Estates Strategy, it is recognised that they will be
health inequalities and financial sustainability. considered in detail at more local levels by the

relevant organisations, stakeholders and citizens.
The Mayor of London has also set out his own
six "tests’[footnote 24] that he will apply to NHS
transformation plans before he gives his support
to any plans to repurpose NHS estate
(see Appendix D).

Where estates proposals aim to redesign

services away from acute settings, these must

be considered in light of the drivers of change,
including demographic population changes.
Proposals may require phasing to ensure that
required capacity increases in primary and
community services are in place to enable care to
move to these settings.

23 Minutes from the London Health Board — 5 October 2017
24 Sustainability and Transformation in London — An independent analysis of the October 2016 STPs, The King's Fund, 2017
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Section 2

Bringing together London’s
sub-regional estates strategies
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2.1 Clinical priorities determining
locally-led estates strategies

Locally-led work, drawn together at a
sub-regional level has built a strategic
picture for primary care, mental health and
acute estates needs across London.

Overview

The five London Sustainability and Transformation
Partnerships (STPs) have developed detailed health
and care estate strategies. This is in response to
best practice models of care, as set out in the

NHS LTP and their local demographic, health

and organisational challenges. Building upon the
collective and collaborative work being undertaken
by healthcare professionals, cross-borough
partnerships and local estate forums, the LEB has
identified an overarching set of London wide health
and care aspirations which require a significant
estate response. These aspirations include:

* Prioritising illness prevention and early
intervention

e Strengthening and redesigning primary care and
community services

* Improving care in priority service areas

* Transforming acute and specialised services
e Reducing unwarranted variations in care

e Improving productivity and efficiency

e Supporting and developing the health and
care workforce

e Developing supporting infrastructure

e Changes to incentives and organisational
arrangements?”

Whilst there are unique individual responses in
terms of timing and scale, the nature of estate
responses across London partners are similar and
provide significant opportunity for joint working.

In July 2018, sub-regions were invited to submit
bids for STP wave 4 capital funding. Figure H
illustrates the spread and type of London wave 4
capital bid investment sites. The London STP initial
bid estimate was around £3 billion. Following
review by the LEDU and LEB, projects with a total
requirement of £1.5 billion were then formally
submitted. This was set against a total initial
national wave 4 funding pot of £1.6 billion. The
total funding available was subsequently reduced
to £1.2 billion to address the NHS financial issues
caused by collapse of Carillion. The wave 4
announcement?® in January 2019 means that a
large number of London projects did not receive
funding. The main rationale for schemes not
being supported was that they did not perform
well against nationally set financial benchmarks.
The unfunded projects remain a priority for the
STPs and the LEB will work with partners to find
alternative ways to fund and deliver these projects.
Figure | illustrates the location and type of schemes
that have received wave 4 funding.

25 Sustainability and Transformation in London — An independent analysis of the October 2016 STPs, The King's Fund, 2017

26 NHS England & Improvement, January 2019
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Figure H: London’s wave 4 capital bid investment proposals

NWL
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Figure I: Successful wave 4 capital bid investment proposals in London

North West London

Development of Endovascular Hybrid Theatre,
St Mary’s Hospital

Northwick Park Hospital Theatres
Park Royal Mental Health Wards Reconfiguration

Woodlands Mental Health Wards
Reconfiguration, Hillingdon

Northwick Park Hospital Mental Health Wards
Reconfiguration

North Central London

St Pancras Hospital

Project Oriel

South West London

Patient Flow Transformation Programme

South East London

Bromley Health & Wellbeing Centre
Patient Centric Supply Chain
SE London Estate Optimisation

Consolidation of Streatham Common
Group Practice

New Kidbrooke Sub-Hub

North East London was not awarded any wave 4
project funding.

24
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2.2 Enabling a fit for purpose primary care,
community and mental health estate

At the heart of this pan London health and
care estates strategy is the transformation

and delivery of community based integrated

care, which will require significant
collaboration and investment to implement.

Delivering primary, community and mental
health care at scale, as outlined in the General
Practice Forward View?’ and the recent NHS LTP,
will support; a developed workforce; system
partnerships; economies of scale; better care and
new services; better quality improvements and
greater resilience. The London Primary Care Next
Steps to the Strategic Commissioning Framework?®
(Next Steps Framework) reinforces this need for
at scale and integrated models of care if general
practice and community health providers are to
meet the increasingly complex health needs of
the population.

A key factor impacting on the ability of GPs
and other care providers to achieve this is

the availability of flexible, fit for purpose
accommodation of the right size, right quality
and in the right location.

Varying condition and quality

Much of London’s primary care infrastructure is in
need of refurbishment and further investment to
improve the quality of services. Current estimates
by the LEDU, based on detailed review with
London’s STPs, indicate a need for investment in
the region of £1.3 billion over the next 10 years
(Figure J). This forecast investment figure reflects
NCL’s strategic planning focus on Project Oriel and
St Pancras Hospital. NCL STP is currently identifying
additional out of hospital, and other primary and
community and social care requirements.

27 General Practice Forward View, NHS 2017

Out of hospital Mental Total
/ Primary Care Health (£M)
(£EM) (£M)

NWL 217 33 250
NCL 44 137 181
NEL 318 10 328
SWL 167 251 418
SEL 156 0 156
London 901 431 1,332

Figure J: Estimated out of hospital/primary care and mental
health capital investment requirement in London

New models of care and improving the
primary care estate

The Next Steps Framework notes that all London’s
STPs have identified that resilient, effective
primary care is the foundation to the future of the
wider system. It notes that ‘STPs are beginning

to evolve into Integrated Care Systems’ in which
commissioners and NHS providers work closely
with the rest of the care system. It is expected that
these new models of community care will help
moderate demand for acute hospital services while
also contributing to improving health outcomes
and reducing health inequalities.

28 London Primary Care Next Steps to the Strategic Commissioning Framework, NHS 2018
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e Delivering primary care at scale:

The Next Steps Framework notes that there is a
growing body of evidence that shows delivery
of primary care through system partnerships
offers economies of scale, better care and new
services, improved quality, greater resilience
and wider workforce opportunities. It also can
deliver more appropriate care that is convenient
and efficient for patients. These arrangements
also enable greater access to specialist support
in primary care, for example through delivering
consultant-led assessments and clinics in
general practice.

Addressing specific mental health service
challenges: The delivery of mental health
services is changing with new integrated
approaches between physical and mental health
services and moves towards more care being
delivered within the community, thus radically
changing the historic model of in-patient care.
To support this, the mental health estate needs
to become fit for purpose. For example, in NCL
the required level of capacity is being considered
as part of a whole system approach across the
St Pancras and St Ann’s Hospital sites.?’

Across London, there is a move to increase
access to primary care and for mental health
services to be delivered locally with the aim of
reducing demand on the acute sector and to
mitigate the need for additional mental health
in-patient beds. For example, within SEL work
is underway to consider the future of mental
health services, with discussions underway
between Lewisham Hospital and South London
and Maudsley NHS Foundation Trust.*°

* Integrated models of care through

community hubs: Hubs aim to support holistic
health and wellbeing in community settings.
Operating on an integrated and collaborative
basis, these typically involve bringing together
primary, community, mental health and social
care services, with some services currently based
in hospitals.

Hubs can be virtual but will often be ‘place
based’ providing an opportunity to co-locate
with other public services that support wellbeing
such as gyms, swimming pools, dance studios,
library services, community meeting spaces,
cafés, job centres and debt advice services.
These teams could be ‘wrapped round’ or
‘aligned with’ groups of primary care practices.

Funding constraints, silo working, the emergence
of new and complex health challenges that these
organisations were not set up to address, such

as an increasingly aging population and chronic
ill health, means transforming partner working
relationships is vital.

CCGs and local authorities have responsibility
for commissioning health and care services
for local populations and some good practice
examples of integration are emerging.

Whilst the maturity of these models differs
significantly across London, both sub-regional
and pan London estate strategies recognise
the importance of delivering a collaborative
approach to future estate investment.

29 North Central London Devolution Pilot Outline Business Case November 2017
30 Our Healthier South East London — Sustainability and Transformation Partnership — STP Estates strategy submission July 2018
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Investment in the primary care estate

Given the nature and quality of much of London’s
primary care estate, it is clear substantial
reorganisation and improvement in the quality
and type of accommodation to house GPs and
community care clinical and non-clinical staff is
needed. Significant financial investment over a
sustained period of time is required to support and
achieve the benefits of the new models of care.

Substantial financial investment whilst necessary
is not sufficient to deliver these new approaches.
It will also require commitment, capability and
resource capacity to work together to deliver
joined up estate planning and scheme delivery.
As the Naylor review commented, ‘most
fundamentally, integrating care and improving
the scale and consistency of primary care requires
a transformation in out-of-hospital care and the
estate used to deliver that care.’

The LEB operating as a forum for local and sub-
regional London and national partners to plan and
prioritise will play a pivotal and catalytic role in
delivering an estate that supports the advances in
primary community and mental health care.

A key role for the London Estates Delivery Unit to
support this delivery is in its work with the GLA to
share and apply the knowledge and skills needed
to develop innovative delivery solutions.

lllustrative approaches

Significant efforts are underway locally to address
primary, community, mental health and social

care estate challenges and opportunities. The
examples in Figure K are illustrative of further work
being progressed within the existing framework,
governance and resources available. More is
needed and is being developed through the
opportunities provided by the LEB.
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NWL: One Public Estate:
Collaborative Regeneration at
Northwick Park

The vision is to create a ground
breaking scheme that complements
the park and outer London setting,
delivering over 1,500 homes and
generating capital receipts to support
the redevelopment of the hospital.
The project brings together four
land-owning partners: the London
North West Healthcare NHS Trust,
the University of Westminster,
Network Homes (a Registered

NCL: Camden and Islington NHS
Foundation Trust — St Pancras Hospital
estate redevelopment

The redevelopment programme enables
transformation of the estate to enable delivery

of the Trust's Clinical Strategy and national and
local health strategies, through the development
of health services and research facilities across the
boroughs of Camden and Islington. It puts service
users at the centre, building more visible, more
accessible and more integrated services for people
locally alongside world class research facilities.
The release of the St Pancras site will fund these
activities. Of the land released, up to 2 acres of the
site will be sold to Moorfields Eye Hospital NHS
Foundation Trust for the development of a new
eye care, research and education facility with the
Institute of Ophthalmology.

NEL: Whipps Cross
redevelopment

The Whipps Cross site is one

of the largest in the country at
almost 18 hectares, but rates

as one of the most inefficient

in terms of utilisation. The
redevelopment of Whipps Cross
will allow the health system to
re-balance the way in which care
is provided to meet the changing

Provider) and the London Borough of
Brent. Collectively the

partners have secured

£470,500 worth of funding

via OPE for feasibility and

master planning and a further
£9.9m has been secured via the
Housing Infrastructure Fund

to improve local transport

links and infrastructure.

needs of the population,

aligned with plans to develop

an integrated care system.

The size and scale of the site
presents significant opportunities
for further redevelopment,
regeneration and commercial
uses as well as the provision of a
healthcare facility.

4

e

SWL: South West London and St
George’s Mental Health NHS Trust —
Springfield Hospital redevelopment

SEL: Local health strategy and link to STP
The Trust's ambition is to create a centre of excellence
for mental health services by building new inpatient
facilities in the London Borough of Wandsworth at
Springfield Hospital and to expand the community
services provided to ensure care is delivered closer

to home. The new inpatient buildings will be funded
by releasing parts of the site no longer needed for
clinical care and this land will be used to deliver new
houses and providing extra green space for the local
community. This is a major programme of investment in
the local community, and is anticipated to complete by
2023. The business case is currently being considered
by NHSI and DHSC.

NHS Southwark CCG worked closely with partner organisations,
patients and clinicians to develop a service model for community-
based services and the business case for the development of a
health centre at Dulwich Hospital. The new Dulwich Health Centre
will bring together and build on services which are currently
delivered from geographically diverse and/or substandard premises.
The centre will be one of the three proposed Community Health
Hubs in Southwark as described in both the STP Estates Strategy
and the Southwark Local Estates Plan and will offer primary care,
children’s non-specialist community services and out of hospital
clinical consultations and community-based diagnostics.

Figure K: Examples of acute care investment schemes at STP level

28 The London Estates Board: Health and Care Estates Strategy | Published July 2019



2.3 Enabling a fit for purpose acute estate

London’s acute NHS estate supports world
renowned research and cutting-edge
treatment. The estate includes some of the
finest and the worst quality in the country.
It requires significant investment to support
existing as well as future clinical need.

Acute estate size and value

The NHS is one of the largest owners of land and
buildings in London. The physical footprint of
London’s hospitals at around 398 hectares means
its larger than the City of London.?" The book value
of the acute estate is estimated to be £9 billion*,
with 70% belonging to acute hospital trusts.

The remaining 30% is owned by community and
mental health trusts.

Varying quality and condition

As noted above the quality of the NHS estate in
London is highly variable. London has some of the
finest hospital buildings in the world, such as the
facility at University College London Hospital on
Euston Road, and some of the poorest hospital
facilities in the UK. Too many of our hospitals
assessed by the Care Quality Commission (CQC)
have been rated as ‘needing improvement’ or
even ‘inadequate’.

The Naylor review found nationally that ‘without
investment in the NHS estate the Five Year Forward
View (5YFV) cannot be delivered, the NHS estate

will remain unfit for purpose and will continue to
deteriorate’. These findings mirror the situation

in London. NHS data indicates that addressing
only the backlog maintenance needed across the
estate in London alone would cost in the region of
£1.9 billion (Figure L).?* On the ground, estimates
by STPs and individual Trusts are much higher,
possibly as much as double as NHS central data
collection only includes the cost of the works. The
reported backlog maintenance figure excludes
fees, decanting costs, VAT and other associated
costs Trusts would have to pay to carry out this
maintenance and is therefore an underestimate of
the actual costs.

An analysis of ERIC data returns undertaken

by NHSI** and LEDU shows that whilst London
accounts for 18% of occupied floorspace across
England, it accounts for 32% of the reported
backlog maintenance cost for the whole of
England. This highlights the importance of the LEB
securing a devolved and long-term capital budget
for London, to be distributed according to needs
and priorities. Further analysis by NHSI provides
some explanation for the relatively higher backlog
maintenance costs in London. An age profile
analysis® shows that 41% of London’s estate was
built before 1965 compared to 29% for the rest of
England, even more tellingly 21% of London’s NHS
estate was built before 1948 whilst for the rest of
England this was just 11%. In terms of more recent
developments, the data shows that 48% of the
space in London was built since 1985 compared to
56% across the rest of England.

1,059
870

Total (£m)
f/m?

231

156
178

138
134

1,924

539 407

Figure L: Backlog Maintenance spend needed by STP regions and London
Source: ERIC data 2017/18 Note: (1) NWL backlog maintenance is significantly higher due to SaHF delays

31 London Health Commission — Better Health for London 2014

32 ERIC 2017/18

33 ERIC 2017/18

34 London Commissioning Region — Backlog Maintenance Analysis, NHSI 2019
35 ERIC 2017/18
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Utilisation

A high-level assessment of capital efficiency (capital
turnover) suggests that NHS assets may be under-
utilised by around 15%.°° If this capital could be
unlocked, it would be worth around £1.5 billion.
The majority of this potential value lies in acute
hospital trusts where as much as £1-1.2 billion
could be surplus to requirements.

Optimising the utilisation of these sites would have
the added benefit of reducing running costs by
around £200 million annually.?’

The Naylor review identified the root causes of
many of the acute estate problems, namely; under-
investment at a local level has created a legacy of
backlog maintenance; past failures to fully commit
capital allocations; continuous reform has eroded
estates capabilities; the move to autonomous

local NHS organisations has reduced the scope

for estates planning and a lack of knowledge of
the size, property type, use, value and ownership
of the estate. Again these findings apply in full

in London where there is fragmented property
ownership, complex rules and a knowledge gap
on how NHS bodies can and should participate

in joint ventures and other property development
structures. This is exacerbated by a lack of a
London-wide strategic overview of how the estate
should be used to meet current and future clinical
needs and filling this gap is a key focus for the LEB
and the LEDU.

Improving hospital estate

Across London, there are a multitude of acute
estate transformation proposals, varying in scope
and scale to reflect the health and care outcomes
being sought for local, national and international
populations, given the broad reach of research and
specialist services provided in London.

The London sub-regional estates strategies bring
these together, recognising the interdependencies
with improving primary, community, mental
health and social care (see Section 2.4). There are
common themes in these proposals:

* Consolidation of services across sites:
Some of the plans propose changes to hospital
services in response to pressures around quality,
workforce and cost, through concentrating
services in fewer hospitals to improve outcomes,
such as ‘bringing together routine and
complex care onto single sites’.*® This reflects
a networked model where services across
hospitals and community hubs are linked to
concentrate activity, improving care outcomes
while also freeing up valuable space within high-
cost acute sites.*”

36 Operational Productivity and Performance in English NHS Acute Hospitals, An Independent Report for the Department of Health by
Lord Carter, 2015

37 London Health Commission — Better Health for London 2014

38 Sustainability and Transformation in London — An independent analysis of the October 2016 STPs. The King's Fund, 2017

39 Our Healthier South East London STP
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* Re-profiling estate to recognise new models
of care and meet health needs: \While many
hospitals will continue to be needed in the
future, not all the hospitals will need to provide
the same services that they do today. As part
of the range of improvements and the move
towards out-of-hospital services, the overall
profile of the acute estate is likely to change.
However, the number of beds needed is not
expected to decrease. This is reflected in the
NHS LTP which notes ‘in the base-case funding,
activity and staffing model underpinning the
LTP, we have not built in as a core assumption
potential offsets in hospital beds from increased
investment in community and primary care’.*°

e Supporting sustainable services for the
future: Investment in new facilities can
provide a financially sustainable way to
address backlog maintenance and quality
challenges. London’s acute hospitals deliver a
number of world-leading services. The current
constraints posed by outdated and poor
estate potentially limit their ability to attain
and retain in some circumstances ‘world class’
status and reputation. Across the Sustainability
and Transformation Partnership plans, joint
approaches across a number of providers to
maximise value and facilitate improvements
are underway. For example, as a part of a
wider estates change project within NCL, the
development of a new facility for Moorfields
Eye Hospital should enable the Trust to
continue to provide world-leading clinical
services and research, currently constrained by
the existing estate.”’

40 NHS Long Term Plan, January 2019

e Academic Health Science Centres: Using
the estate to enable the NHS and academia to
work collaboratively with industry to identify,
adopt and spread innovation and best practice
will be a focus for the LEB. The UK Government
has identified Life Sciences and Healthcare as
important sectors to generate new economic
growth as well as increasing the quality of care
for patients within the NHS. Academic Health
Science Networks focus on the needs of patients
and local populations, support and work in
partnership with commissioners and public
health bodies to identify and address unmet
medical needs, whilst promoting health equality
and best practice.

Two examples of these networks already
underway in London are Imperial College
Health Partners and UCLPartners.

The LEB acts to support the challenges identified
by the Naylor review and enable the realisation of
London’s estates transformation plans by creating
a London-wide view of clinical estate need and
opportunity. The LEB will support investment
decisions based on detailed local and sub-regional
knowledge and robust project level business cases.

The LEDU will connect the NHS with the GLA and
other public sector estate owners to work together
to share property development skills, access finance,
participate in property development ventures,
maximise the value of estate release and estate
development for adjacent and linked sites. It will
also work to compile a land use database to increase
visibility of surplus land redevelopment opportunities
and will provide information, advice and guidance
on business case development.

41 North Central London Devolution Pilot Outline Business Case, November 2017
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2.4 Delivering estates transformation

London-wide

Successful estates transformation will be
driven more quickly and cost effectively by a
collective and collaborative approach.

The opportunity provided by the LEB and
collaborative working to date has highlighted the
large number of common priorities and issues
across London’s primary, community, mental health
and social care and the acute estate. It has also
shown the significant inter-dependencies between
community-based and acute estate plans, most
notably the critical role that improvements to the
primary, community, mental health and social care
estates play in mitigating demand pressures on the
acute estate.

Collaboration, capacity and
decision-making

Over recent years, a more systematic approach

has been taken to partnership working in London.
For example, much of the London health and care
system is now engaged with the One Public Estate
(OPE) programme. OPE works closely with health
and care estate owners to identify opportunities to
collaborate with the wider public sector, identifying
‘marriage value’# from adjacent or complementary
sites and enhancing development and site release
potential. To date, 22 of London’s 32 boroughs,
along with public sector partners, including the
NHS and GLA have joined the OPE programme and
formed OPE partnerships. The LEDU has formed
close working relationship with the GLA housing
and land team to further facilitate and embed joint
project design and delivery.

Across London, there is evidence at local level of a
range of collaborative approaches being developed
to improve delivery of primary, community, mental
health and social care as well as strengthening
collective decision-making. All five London STPs
have set out plans to redesign how primary

care and community services are delivered in a

more integrated way. For example, in SEL work
is underway to adapt buildings that are publicly
subsidised in order to support coordinated and
integrated health and care services.

There are also a variety of acute estate
transformation proposals across London to ensure
the right services are located in the right places.
These proposals are focused on consolidation of
services across sites and re-profiling of estates to
recognise new models of care, sustainability and
addressing mental health challenges. For example,
the redevelopment of Whipps Cross Hospital will
allow the health system to meet the changing
needs of the local population.

Getting the most out of NHS land
and buildings

Greater efficiency and flexibility in how the NHS
estate is used will help reduce waste, improve
usage and could generate capital and/or revenue
to be reinvested into improvements in the quality
of the London health and care estate. Through
local, London and national partners working more
closely together, looking at ways of re-purposing
and refurbishing existing buildings, investment

in new developments and co-location with other
public-sector services, we will have a clearer picture
of the condition and most cost effective purpose of
NHS land and buildings in London.

This includes the ability to make the best use

of existing high-quality estate for primary and
community care services while also addressing the
estate that is in need of repair.

Under and inappropriate utilisation of acute
hospital estate has a long and complex history,
exacerbated by the fragmentation of the
organisations involved in running, commissioning
into and occupying NHS estates. Cross-borough
and STP planning provide opportunities for

42 Marriage value refers to the enhanced value created by a co-ordinated approach to developing two or more property assets
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increased cooperation and coordination of these
parties, driving improved use of estates.

The ability to work closely with London boroughs
and the GLA will also give new opportunities for:

e A more transparent and open-book
approach to estates delivery, combined with a
joined-up approach to the management of the
wider public-sector estate, consistent with
OPE principles

» Effective deployment of resource and
capability at sub-regional and regional levels,
including to NHS Trust and Foundation Trusts
where necessary

e Assurance that decisions prioritise optimisation
of the use of health and care estate over
organisational self-interest

The need for investment and
reinvestment back into London

The LEB will work with partners to identify the
optimum opportunities to reinvest capital receipts
and revenue streams to support agreed system-
wide health estate priorities. This will require
up-front capital investment to release and deliver
primary and community care facilities across the
five London STPs in addition to reinvestment

of released capital, and clarity on future capital
availability. This will be informed by London’s
capital investment plan.

Re-investment needs to be part of a long-term
sustainable plan which recognises that capital
receipts from releasing assets alone will not solve
all of the identified need. Money generated by
the release of NHS land and buildings that are
truly surplus to requirements can be invested
back into London’s health and care system for
effective transformation. However, working in
partnership, the system must continue to explore

opportunities to create longer-term revenue
streams from surplus assets and land to ensure a
sustainable plan for health and care in London.
This route may carry greater risk and reduce
short-term financial gains but enables London to
take a longer term, sustainable approach to estate
investment and maintenance.

This strategy relies on NHS Property Services
(NHSPS) and Community Health Partnerships
(CHP), wholly owned companies, to work with the
LEB to develop an approach for the investment
and release of assets, which balances national and
London needs and priorities.

While the deployment of capital in the NHS
from all sources combined must be equitable

in relation to need across different parts of the
country, it is recognised that in London there is
significant opportunity to optimise the use of
valuable surplus assets to address the very visible
needs. As noted above, asset optimisation will
require upfront investment, the scale of which
will be driven by the fact that the cost of capital
investment is significantly higher than anywhere
else in the country.

In summary, the principle of equity means

there must be recognition of the higher cost of
developing buildings and services in London and the
disproportionately large and complex make-up of
London’s health service demand. It is also recognised
that incentives are needed to support the health

and care systems to release and optimise the use

of surplus land. National partners are committed to
working with the London system through the LEB to
explore opportunities to achieve this.
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Further collaboration is needed and has been
made possible through the establishment of the
LEB and the LEDU which has a workplan focussed

on

addressing key issues highlighted in this

strategy so far:

Estates data - in the history of the NHS

no single organisation has had or has taken
responsibility for ensuring comprehensive,
consistent and interoperable datasets across,

or even within, the primary and secondary
health care sectors. For example, there has

to date been no official estimate of backlog
maintenance requirements in the primary care
sector. The LEDU will work to compile a reliable,
robust and interoperable data collection, storage
and analysis approach for London to aid sub-
regional and London-wide estates planning.

A devolved capital budget - the LEB as a
unified partnership will work with national
partners to secure a long-term capital budget
for London, against which strategic plans

can be made and managed. No longer will
commissioners and providers have to react to
one-off time limited national capital availability
announcements which are subject to nationally
determined allocation and single project
financial benchmarks alone. Furthermore,
national decisions often do not reflect London’s
quantum of need or clinical and estate priorities
and their interdependencies. They are instead
dependent on the pendulum of national policy
spending priorities. In securing a devolved
capital budget, the LEB will help regional
delivery partners plan with confidence.

Innovative, strategic and planned delivery

— whilst the LEB will work to secure a long-term
assured, devolved capital budget for London, it is
very likely to be insufficient to meet the already
known capital investment need. The LEB working
with local partners, such as the GLA, London
boroughs, NHS Charities and One Public Estate,
will identify innovative property delivery routes,
funding sources, and legal structures that will
enable greater transformation of the estate at
pace. This approach will meet clinical needs and
also generate valuable social outcomes, such as
housing and public/community amenities and
reduce health inequalities.

Business case support — the LEDU will support
STPs through training and sharing best practice
to develop ‘right first time’ business cases. The
LEDU will review STP, commissioner and provider
competencies and capacities. This will support
business case submissions at pace and at scale.
The LEDU will support engagement amongst
partners at a practitioner level to help explore
solutions to common and complex business
case issues.

Portfolio and building operational toolkits
— as articulated in this strategy, there are many
common estate development issues facing
partners. Examples include how to secure CIL

& S$106 funding and how to maximise use of
individual buildings and the estate as a whole,
taking into account the diverse property
ownership arrangements. Whilst on a day-to-
day basis these can only be managed at a local
level, the LEDU will work with London-wide
and national partners to establish protocols
and operational toolkits that will help partners
develop and run their estate more cost effectively.

34
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e Capital investment plan management - the
LEDU has worked with partners to establish
an investment requirement for London that
details where and when funding is needed,
and what is required in order to deliver the
clinical estate priorities. When complete, the
capital investment plan, the first for London,
will be refreshed on an annual basis and will be
used to support the London bid for a devolved
and long-term budget and equally importantly
will be used to allocate and manage the
programme of transformation against London
determined priorities. The LEDU will also
introduce a cloud-based Portfolio Management
System to enable the effective delivery, tracking
and risk profiling of the plan.

e A voice for London - the NHS is a national
organisation which impacts on the lives of
everyone in the country. There are constant
calls for policy reviews of the numerous aspects
of the delivery of health and care services and
almost all of these have an estates development
requirement or impact. The experiences and
priorities of London’s health estate partners
will be much stronger when delivered together
through the LEB, thus ensuring more cost
effective involvement and better outcomes.

This has already been demonstrated through
the LEB’s involvement in the review of London’s
primary care estate. This has brought more
attention and associated expertise and resources
to explore and address specific primary care
estate issues in London.
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Section 3

Outcomes and approach
to delivery
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3.1 Outcomes of the London Estates Board

Joined-up strategic decision-making for
London will mean a more transparent and
collaborative way of working, with clear
improvements for all Londoners.

Collaborative working and collective consideration
of the public estate issues to drive outcomes under
three themes:

1. Partnerships

The LEB will continue to enable whole-system
strategic estates planning by bringing London
partners together in a single forum to discuss
and overcome London-wide estate challenges
and realise opportunities.

The LEDU provides a dedicated team to support
health and care estates delivery across London. The
ability to draw on partner expertise, including from
the GLA, Strategic Estates Planners, London boroughs
and via the OPE programme means we can support:

e (Collaborative decision-making to inform the
best possible use of the London NHS and wider
public estate. The LEB is ready to move into
phase Ill of operation (shadow decision-making)
from April 2019, with transition into phase IV
(decision-making) by April 2020.

* |dentification of opportunities for ‘marriage
value’ from surplus public-sector sites.
In 2019, all health and care estate business
cases considered by the LEB will consider
these potential opportunities.

e Streamlined business case approvals process with
key decision-makers at the LEB. In 2020, the LEB
will be ready to be granted formal delegation
of business case approval within delegated
limits. Authority will be granted by national
organisations to named members of the LEB,
consistent with the limits described in the LEB
Operating Framework.**

43 LEB operating framework, Page 14, November 2017

Support to develop and deliver sites, leveraging
borough and GLA expertise and making London-
level support more accessible through the LEDU.

Clarity on capital availability, needs and plans
to enable more effective health and care
capital investment with greater certainty about
use of receipts to support financial planning.
During the financial year 19/20, London and
national partners will seek to finalise the capital
investment plan for London.

London is ready to control a delegated capital
budget to support the delivery of the plan from
financial year 2019/20.

Progress in delivering this strategy is predicated
in part on the availability and quality of data.
The LEB will support a systematic commitment
to data collection and quality management

via existing approaches (for example, Estates
Return on Information Collection (ERIC) and the
Model Hospital toolkit) and new approaches
where cost effective. For example, through the
LEDU, HUDU has recently completed a detailed
interactive mapping of all primary, community
and mental health provider premises. The map
includes location, population served, estates
development plans and funding position and
allows analysis at local STP area.
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2. Improvements to the estate

Operational acute estate outcomes

Facilities management has a direct bearing on
patient experience, ensuring that premises are safe,
welcoming, warm and clean environments for staff
and patients. The NHS in London spends over £2
billion per annum maintaining and running its estate
and facilities and there are opportunities to achieve
efficiency savings via a number of initiatives, for
example through reducing unwarranted variation in
energy costs.

The LEB commits to supporting the objectives
described in Lord Carter’s Review** to drive
improvement in operational efficiency:

e With all trusts (where appropriate) implementing
a plan to operate with a maximum of 35% of
non-clinical floor space and 2.5% of unoccupied
or under-used space

* Delivering this benchmark by April 2020, so that
the estate is used in a cost effective manner

Operational primary and community care
estate outcomes

Ownership of this estate is fragmented across the
public, private and voluntary sector. The LEB will
support partnership working to ensure the diverse
estate owners have a common understanding of
the population need and how and where estate
should be located and operated to best deliver on
NHS national and local service policies.

Capital receipts and release of land for housing

The NHS and the Department of Health and Social
Care (DHSC) are aiming to release surplus assets
valued at £2 billion over the current Spending
Review period. The LEB's ambition is to develop a
sustainable approach to estates transformation and

aims to deliver not only £500 million capital receipts
by Financial Year 2022/23 but also an average annual
recurrent revenue opportunity of £300 million.

Across England, the NHS and DHSC expect to

free land sufficient for 26,000 homes by 2020. In
London, it is expected that surplus health land will
enable the delivery of up to 12,500 homes by 2028.
London’s ability to deliver on these ambitious targets
is largely dependent on its ability to secure the early
and sufficiently scaled level of investment required
to enable system-wide transformation.

London will use its collective resources and assets to
deliver housing at an affordable level, in particular
to support London’s public sector workforce. The
Mayor is investing £4.8 billion to start building
116,000 new affordable homes in London by 2022.

3.Enabling wider health and
care outcomes

Transformation of the health estate is expected
to contribute to important wider and sustainable
health outcomes including:

e A radical upgrade in disease prevention and
public health

e Greater control by the public of their own health
e Breaking down barriers in how care is provided
e Delivering new models of care

e Impact on reducing health inequalities

* Delivering wider benefits to the local community,
such as training and employment, through the
role of NHS facilities as anchor institutions

The LEB recognises that the built environment

is a key determinant of health and wellbeing,
therefore improving the health of communities and
reducing health inequalities will be a key priority

44 Operational Productivity and Performance in English NHS Acute Hospitals, An Independent Report for

the Department of Health by Lord Carter, 2015
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when considering the redevelopment of surplus
NHS land. The LEB will work to ensure new NHS
facilities have the potential to promote health

and wellbeing and reduce health inequalities,

for example, through design, construction and
facilities operation and co-location of community
NHS facilities with a range of wider public services
that support wellbeing (such as, leisure facilities
and employment advisory services).

Key performance indicators (KPIs)

The LEB will rightly be measured by the strength of
its performance. As a delivery as well as a strategic
forum, the LEB should be assessed on its ability to
generate visible and quantifiable value for money
outcomes. It will also be measured on its success in
bringing partners together and acting as the voice
for London on health and care estates matters at
the national table.

The LEB must deliver against three overarching
requirements to be judged successful:

e Support delivery of £8 billion of investment in
health and care estate by 2028

* Support release of surplus land (circa £2 billion)
for alternative use

e Support delivery of 12,500 new homes for
Londoners by 2028

These long term but critical delivery requirements
fully reflect the ambitions and recommendations
set out in the Naylor review. These are necessarily
supported by high level KPIs aligned with the LEB
phases of progression, as set out in the MoU. It

is against these that the LEB will develop detailed
management and resourcing plans and track and
report performance on an annual basis to partners.

Good progress has been made in phase | and
phase Il to date, specifically in creating the
conditions to support the LEB to deliver on its long

term delivery requirements, for example supporting
STPs to develop nationally accredited, robust health
and care estates strategies and moving the LEB
from an advisory to a strategic forum.

This is just the beginning. Much more is needed
from partners in the remaining period of phase Il to
make meaningful progress and enable subsequent
progression phases to reach their targets. These
phased progression targets provide clear milestones
against which the LEB’s progress can be measured
and annual business planning supported.

Phase II: Strategic
(January 2018-September 2019)

¢ Finalise the London Health and Care
Estates Strategy

* Develop LEDU staffing and resources plan

e Develop an assured 10-year annualised capital
investment plan for London

e Develop an assured business planning and
project approval process

e Collaborative working with other public estate
owners on five projects

e Support up-skilling of local health care teams
across London to undertake and manage health
and care estates planning and delivery

e Input into all strategic national health estates
reviews and forums

Phase lll: Shadow Decision Making
(September 2019-April 2020)

e Support the transition of the LEB to full
investment decision-making by April 2020

e Production of a land use database for all London
NHS estate
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Support projects amounting to £650 million of
investment in health estate®

Support delivery of 32 ha of land released for
alternative uses

Deliver 10 training courses to up-skill local
health care teams to undertake/commission
business cases

Achieve 50% increase in the number of business
cases judged to be ‘right first time’

Meet NHSE/I business case turnaround times
85% of the time

Collaborative working with other public estate
owners on 10 projects

Support delivery of 1,600 new homes
for Londoners?*

Support up-skilling of local health care teams to
undertake and manage health and care estates
planning and delivery

Phase IV: Full Decision Making
(April 2020 onwards)

Supporting £2.3 billion per annum
of investment

Annual updating of land use database

Annual refresh of the London Health and Care
Estates Strategy

£100 million annual investment to reduce
existing backlog maintenance through
transformation schemes

e Deliver or support 10 training courses per
annum to up skill local health care teams to
undertake/commission project business cases

e Meet NHSE/I business case turnaround times
90% of the time

e Collaborative working with other public sector
estate owners on 10 new projects per annum

e Support delivery of 10,900 new homes
for Londoners*

e Bringing together and expand strategic estates
planning and delivery resources

* Input into all regional and national forums
to ensure London’s needs and opportunities
are understood

Each of these high level KPIs will necessarily be
underpinned by detailed SMART“¢ targets and a
management plan setting out activities, resourcing
and monitoring arrangements. The targets

and management plan will be agreed annually
alongside the LEB budget allocation decisions.

45 This reflects schemes which are currently funded under waves 1, 2, 3 and 4, ETTF, CIL and S106

46 This reflects schemes which are currently funded under wave 1, 2, 3, and 4, ETTF, CIL and S106

47 This reflects schemes which are currently funded under wave 1, 2, 3, and 4, ETTF, CIL and S106

48 SMART - Specific, Measurable, Achievable, Realistic, Time-bounded
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3.2 Progress and next steps for delivery

Delivery of this strategy is not only sites programme; enhanced the efficiency,
dependent on investment, but requires quality and transparency of approval processes

skills, expertise and strong partnerships and decisions. This has ultimately accelerated
to be’ in place approval of some schemes and projects from the

current 5-10 years average timescale.

Progress to date

Case study: St Ann’s Hospital

Since 2015, health and care partners from over Successful collaborative working between the GLA,

100 local, regional and national organisations Haringey Council and Barnet, Enfield and Haringey
have worked to develop and implement London’s Mental Health NHS Trust enabled the first use of
Health and Care Devolution MoU. This work has the Mayor’s land fund to acquire part of the St

Ann’s Hospital site on 31 March 2018. This deal —
facilitated through the LEB and LEDU — will enable
the redevelopment of the hospital site delivering new
state-of-the-art mental health facilities and deliver up
to 800 new homes, with 50% being affordable. The

highlighted the significant progress that we can
make by working better together within London.*

e Supporting local and sub-regional estate

planning arrangements: All five London STPs GLA will use in-house technical expertise to procure a
have now developed live estates and capital development partner through London Development
strategies with the support of SEP London, the Panel 2 (LDP2).

LEB and LEDU. London-wide partnership support

is in place to support strategic planning (such Case study: Northwick Park

as the Londpn-W|de p”o”tlsa_tl,or_] f_r,am_ework - The LEB and GLA are working with London Northwest
see appendix B) and for specific initiatives. For Healthcare NHS Trust, Network Housing, University
example, significant work is underway at local, of Westminster, Brent Council and OPE to develop a
sub-regional and London levels to determine deliverable master plan to bring forward surplus and
what is meant by ‘a community hub’, from underused land for housing development that could

deliver around 1,500 homes including student and

both a clinical (i.e. the services within) and NHS staff accommodation.

technical perspective (i.e. ensuring the delivery
of fit for purpose, affordable new buildings or
developments). Further work to develop and
define the detailed technical arrangements are The GLA has procured a new development panel (LDP2)
currently underway, led by the sub-regional to support public land owners in delivering residential-

. led development on their land. LDP2 is available to all
estate leads and facilitated by SEP and the LEDU. public-sector bodies in London, including the NHS with

a number of benefits, including:

Case study: London Development Panel

* Facilitating access to capital and new forms

of funding: as described in appendix C. e Saving time and money on the
L. . procurement process
* Improved joint working and governance

arrangements to support estate
transformation at pace: Collaborative
working and a joined up strategic approach to Opportunities for early market engagement
planning between partners, including the NHS, through soft marlket testing With' panel members.
NHS charities, local government and the GLA, 1his can rfeduce .r'sﬁ and help to improve the
have helped to develop and define a major S S RS

Assisting users to provide housing and spur
economic growth

49 Health and Care Devolution — What is means for London November 2017

The London Estates Board: Health and Care Estates Strategy | Published July 2019 41



The opportunity going forward

The devolution agenda presents significant
opportunities to enhance and facilitate health
estate improvements:

¢ Strengthened governance and delivery
arrangements within London to drive
estate transformation at pace: The LEB is
envisaged to take on greater decision-making
over time. This would enable streamlined
processes for development, review and approval
of estate transformation proposals and a
support function to develop business cases to
enable faster delivery of schemes. The LEB is
committed to increasing the transparency of
these processes to ensure that decisions on
capital are taken in order to best meet
London’s priorities.

e Access to technical support, skills and
expertise: Significant in-house property
expertise resides within the wider London
system. The GLA, local authorities, LEDU and
SEP advisors, NHSPS and CHP and many Trusts
have extensive experience of developing capital
development projects and programmes. The
London Development Panel (LDP2) brings
together the most experienced housing
developers who have a track record of delivering
in London. These could be leveraged to support
planning, capital project development and
delivery of NHS estate schemes.*"

50 London Devolution: Estates Technical Pack — November 2017

e Pursuing a joint approach to utilisation

across the London estate: Planning across the
health and care system provides opportunities
for increased cooperation and coordination

of these parties, and the opportunity to drive
improved utilisation of estates. The ability

to work closely with London boroughs and

the GLA will give new opportunities for joint
solutions to estates issues. This work is closely
linked to back office optimisation/consolidation
efforts. Non-clinical estates across London

are vast and present a major opportunity for
collaboration and reduction in revenue costs

to create headroom for investment in clinical
estates. We will aim to support acute providers
to reduce unoccupied or unutilised space across
London to 2.5% by 2020.

Providing the right planning support: Town
planning is essential in supporting delivery.
There are opportunities to ensure that health
objectives are built into, and recognised within,
both the new London Plan and in local borough
plans. There are also opportunities to support
prospective projects through the planning
process, from application through to

project delivery and HUDU a key LEB partner are
available to provide expert advice and support.
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e Coordination and support — homes for

NHS staff: DHSC, NHS England & Improvement
are considering national guidance to support NHS
providers to include key worker housing solutions
as part of their recruitment and retention
strategy. In addition, DHSC has identified the
need to provide 3,000 homes for NHS Staff
nationally. The national policy is exploring key
demand requirements, track record of delivery
and existing options against some alternative
potential delivery routes, as well as investment
opportunities and constraints.

To date, a MoU has been signed and £500,000
in OPE funds have been awarded to support

a pilot project focussing on five exemplar sites
in London. This initiative is being delivered

in partnership between OPE, GLA and

LEDU. Additionally, the pilot will lead to the
development of a delivery toolkit which is
scheduled for publication in July 2019. The LEB
and LEDU has engaged with the DHSC teams to
encourage a flexible national policy that will be
suitable to the health and care sector’s need for
staff housing in London.

London NHS charities are the largest owners of
NHS staff accommodation in the capital. The
LEDU is working with estate owners to explore
the potential for such organisations to scale up
their investment in providing homes for staff
in order to support recruitment and retention
across London.

The challenge is great but with a commitment and willingness from all partners to work together,
through the LEB we will transform the London health and care estate from its current condition to
one of which Londoners can be justly proud of for decades to come.
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Section 4

Governance and engagement
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4.1 Governance

Through partnership working and a robust
governance process, this first overarching

view of NHS estates in London will allow all
London and national partners to better plan

and use NHS buildings and land.

Governance for London'’s
estates transformation

Reflecting detailed discussions on how to solve
London’s health and care estates challenges,
national and local partners signed the London
Health and Care Devolution Memorandum of
Understanding (MoU)*" in November 2017. The
MoU confirmed a commitment from national and

local partners to work together to accelerate health

and care transformation for the benefit
of Londoners.

Critically, the scope of the MoU went beyond
commitments to work together. In addition to
taking ‘a shared strategic approach to estates
planning’ it also included NHS capital investment
decision-making powers. In essence the MoU set
out a roadmap to improve health and care by:

e Closer working within London and with
national partners

e Better responding to London’s unique challenges

and opportunities by taking more decisions for
London in London

The detailed governance and delivery
arrangements for estates in London and at a local
STP level can be found in appendix A.

London Estates Board (LEB)

The LEB was formally established in 2016 as a
result of partners’ recognition of the need for
transparent and collaborative working on London’s
NHS estate. Since 2016, the Board has acted as a
forum to facilitate priority discussions and to create
a mechanism to directly solve some of the estates
challenges facing London’s health and care system.

By enabling collaborative working by partners
within and beyond London, the LEB aims to deliver:

e This estate strategy that supports holistic clinical
strategies within and across London

e Faster and greater generation of capital for
reinvestment into health and care in London
through the release of surplus NHS land

e Access to development and delivery
opportunities, including innovative
financing mechanisms

e Marriage value by realising the opportunities of
NHS, NHS charity and adjacent surplus site(s)
with those owned by other public sector bodies
utilising a One Public Estate (OPE) approach

e Decisions involving London’s NHS estates being
taken within London. The LEB will move to a
decision-making forum for capital investment,
subject to national approval thresholds

In doing so, the LEB operates according to the
following agreed key principles:

e Subsidiarity: decisions taken at the lowest
appropriate level.

* Robust governance: clear responsibility and
accountability for decision making for project
prioritisation, assessment, approval and
delivery management.

51 London Health and Care Devolution Memorandum of Understanding, 2017
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e Transparency: clear processes and criteria for
decision making.

e Knowledge sharing: all partners
bringing the collective expertise of their
constituent organisations.

Full membership is available via a dedicated
webpage on the Healthy London Partnership
website and is currently made up of:

e London’s five STP estates leads

* Department of Health and Social Care

e HM Treasury

e London Councils (social care responsibility)
e NHS England & Improvement (London)

e Greater London Authority

e NHS Property Services

e Community Health Partnerships

* Representation from devolution pilots

e Cabinet Office

e CCG commissioner representative

London Estates Delivery Unit

Established in 2018 to support the operational
delivery of LEB priorities and LEB members, the
London Estates Delivery Unit (LEDU) is a pan
London partnership of resource and expertise,
including the Healthy Urban Development Unit
(HUDU) and NHS Strategic Estates Planning Service
(SEP). LEDU brings together regional and national
resource to enhance local programme and project
development and delivery capabilities.

The LEDU's key tasks include working in
partnership with:

e STPs to establish a robust capital investment
plan for London

e The Greater London Authority (GLA) Housing
and Land team and other local government
partners to take forward projects to deliver new
homes for Londoners

e The NHS in London and other national and
central government partners to establish
robust and transparent business planning,
project decision making processes and
assurance frameworks

e National and regional organisations to facilitate
project development and delivery at pace and
at scale

The LEDU brings together a network of relevant
expertise and skills to enhance London’s capability
and capacity to transform its health and care estate
by driving the greatest value from the significant
opportunities that exist.
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London Estates Board: Phases
of progression

The LEB has already demonstrated its competence
as a strategic forum. As it matures further the

LEB will move towards a forum within which NHS
capital investment decision-making — including
delegated business case approvals and capital
allocation considerations — could be exercised,

so far as statutory powers permit this, and within
national approval thresholds.

It is important to note that plans for the use of
land in London will continue to be led at a local
level by STP estates teams and developed through
local engagement with service users, staff and
local communities.

The coming together of London’s NHS estates plans
will benefit Londoners. By collaborating through
the LEB, estates leads across London, alongside
local and national partners, will be able to identify
opportunities to improve health and care delivery
by sharing and supporting each other. The LEB
offers a more transparent and collaborative way of
working and allows health and care organisations
to access resources and expertise not previously
available or easily accessible.

The LEB will help STPs to develop innovative
funding solutions to ensure London has the
required premises, which is particularly important
at a time when national capital is scarce. Decision-
making will seek to achieve consensus so far as is
possible, while respecting the views and statutory
accountabilities of constituent organisations.

Figure M outlines this transitional approach from
Phase | to Phase IV.

Phase I: Advisory (Dec 2016-Dec 2017)

In phase I, the LEB brought together the full range
of partners in a single forum for relationship
development, capabilities assessments and data
gathering. It also supported STPs to create their
sub-regional estates plans.

Phase II: Strategic (Jan 2018-September 2019)

During phase Il each London STP built upon its
plans and prepared an estates strategy. Reviewed
nationally, London’s STP estates strategies all scored
either ‘Good’ or ‘Strong’. During this phase the
LEDU has worked with partners to develop this pan
London strategy (including capital investment plan
and prioritisation framework). This has involved
significant and on-going engagement with a wide
range of stakeholders. The draft strategy was sent
out to over 200 stakeholders to ensure awareness
of and input by all into the strategy development.
Meaningful and on-going engagement is the
golden thread running through all LEB and

LEDU activities. Further detail on engagement
during phase Il is outlined in section 4.2.
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Phase Ill: Shadow Decision-making During phase Ill the LEB will:

September 2019-March 2020
(September arc ) e Update the operational framework

The LEDU Programme Director has worked with

members of the wider devolution team to prepare

an outline proposal for formally progressing the

LEB to phase Il (shadow decision-making) from

September 2019. e Develop and agree business case assurance
process

e Develop MoU’s to reflect the commitments from
each partner required to implement the updated
operating framework

To support this transition legal and governance

documents are being prepared. These documents ~ ® Begin making recommendations to national
will reflect a review of the LEB membership organisations on capital allocations for London
and clarity on those members with decision-
making powers. This approach aligns with the
recommendations of the Naylor review.

* Begin making recommendations for investment
decisions, including business case approvals

Phase IV: Full Decision-making

The current operational framework wiill (March 2020 onwards)

also be updated to reflect partners’ roles
and responsibilities.

The processes of making recommendations and
dispute resolutions tested and verified in phase

Il will be underpinned by all necessary legal and
statutory processes and documentation reflecting
the scope and responsibilities of the LEB, LEB
Co-Chairs and other executives.

LEB phases of progression

<

Or

4 phases of
progression

O
STRATEGIC O>
O

>
5 85y 25¢
— vy = v =
> G < =5 <
T w ow
< wao s e =
Phase LEB brings Brings strategic estates ~ Begins making Decisions start
overview together partners functions, building a recommendations to be taken by LEB
in a single forum.  London view from local  to national representatives at
Focuses on and sub-regional organisations on board meetings.
developing estates strategies and some captial
relationships, enabling a wider public  investent decisions
capabilities sector approach and (including business
and data. non-binding case approvals).

recommendations.

Figure M: LEB phases of progression
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4.2 Engagement

The LEB is uniquely placed in terms of its
ability to involve stakeholder organisations
to ensure meaningful and regular multi
organisation communication.

Substantial engagement has been undertaken

to support the establishment of the LEB and the
operating framework which guides the remit and
focus of its work. Supporting the preparation

of the STPs estates strategies, their NHS wave 4
funding submissions and the development of its
strategy have all necessitated identification and
engagement with a large range of stakeholders.

To support the on going delivery of the strategy,
a communications and engagement plan will

1 February

Outline Strategy SPB includes a deep
is presented to the dive on estates and
LEB for feedback the draft London
on initial headings Estates Strategy is
and overarching brought to the
structure. meeting for review.

Initial document
(developed by
Deloitte) presented
to LEB and
subsequently
circulated to SPB.
Members are
encouraged to share
it with local forums
(e.g. it was taken to
CELQ).

LEDU Steering LEDU Director

Capital Panel.

be developed and updated annually to reflect
progress and effectiveness of the strategy and
the engagement plan. As a key purpose of the
LEB is to enable decision making for London in
London, the approach to engagement has been
and will continue to be extensive and intensive
encompassing liaison with London and national
partners and wider stakeholders.

LEB as a forum for national and local NHS
partners and London local government partners is
uniquely placed in terms of its ability to reach into
stakeholder organisations to ensure meaningful
and regular communication. Supported by

the LEDU, this dialogue will ensure timely and
appropriate health and care estate decisions for
London are made in London.

25 October

14 September 14 December

End of extended Mayor of London The LEDU Director

Group updates presents an update deadline for references the attended the London
following the 29 about LEDU/ London| | feedback on draft London Estates Accountable Officers
March LEB and Estates Strategy at pan London estates Strategy in his meeting to report on
18 May SPB. the Primary Care strategy. speech at the progress and

London Health proposed progression

LEDU Steering Group

updates following 9
July LEB.

Board conference. to phase Il

18 September

4 October & 15 November

An update is
presented to the
Borough Heads of
Comms Network.

The LEDU ran workshops
with STPs on developing the
capital investment plan.

Draft of the London Draft London LEDU Director is LEDU Director and || The LEB Co-Chair and
Estates Strategy is Estates Strategy on a panel with LEB Co-Chair LEDU Director hold
tabled at LEB for is circulated to Sir Robert Naylor present an meetings with all 5 STPs to
input from members over 200 at the UK Health update and Q&A discuss the outcomes of
only. This meeting people across Show talking at London wave 4 funding, future
was scheduled to the health and about devolution Councils' Health governance arrangements
review the Wave 4 care system. and the LEB. and Wellbeing and readiness to support
Capital Bids that STPs Board Chairs' next phase of estates
were due to submit Network meeting. || devolution.
with their STP
Strategy on 16th July.

London Estates Board (LEB)

London Estates Delivery Unit (LEDU)
London Health and Care Strategic Partnership Board (SPB)
Sustainability and Transformation Partnership (STP)

Figure N: High-level snapshot of LEB and LEDU engagement, February 2018 — January 2019
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Appendix A: London demographics
and housing needs

London is one of the most diverse cities in proportional increases can be seen in the older
the world. Forty per cent of Londoners were population, particularly those aged 60 and over,
born outside of the UK and there are over
300 languages spoken in London. Forty per
cent of Londoners are from Black, Asian
and Minority Ethnic backgrounds and 1.2
million Londoners are disabled. Some of the

Population projections by London
boroughs (2018-2028)>

Three out of the 33 London boroughs have a

being the biggest users of health and care services.

very richest and very poorest people in the projected absolute growth of over 50,000, and

country live in London, with over 600,000 contribute over 20% to the overall growth in
of London’s children living below the poverty London. These include: Newham at 72,279,

line and healthy life expectancy differing by

Ealing at 56,875 and Tower Hamlets at 53,508

up to 14 years between boroughs.* * Only 6% of all boroughs have predicted growth

lower than 10,000 (City of London at 1,394;
Population projections Kensington and Chelsea at 7,695)

e Qver half of boroughs (58%) predict population

Over the next 10 years, London’s population is growth of between 10,000 — 30,000
projected to increase by 883,334 — more than the

current population of Amsterdam. The largest

80
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Population growth (housing-led 2016 GLA projections;
numbers in thousands)
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Figure O: London’s population growth 2018-2028
52 Tackling child poverty and health inequality in London, GLA
53 Public Health England. Public Health Outcomes Framework; 2014-16
54 Analysis provided by London Healthy Urban Development Unit (HUDU) based on 2016 GLA Round Population Projections

The London Estates Board: Health and Care Estates Strategy | Published July 2019

51



Population projections by London sub-
regional area (2018-2028)

e NWL: The total projected population growth

of 221,487 amounts to 25.1% of total London
growth. Within NWL, Westminster has the
highest projected growth (56,875 increase

in population; 25.7% of total STP growth),
while Kensington and Chelsea has the lowest
projected growth (7,695 increase; 3.5% of total
STP growth).

NCL: The total projected population growth is
93,678, which equates to 10.6% of the total
London growth. More than half of the boroughs
(60%) have projected growth between 10,001
and 20,000 over the next 10-year period. Barnet
is projected to have the highest population
growth in the NCL STP (8.6%)).

NEL: Overall growth is projected at 264,483,
which amounts to 29.9% of the total

Population Percentage Growth by Borough 2018 - 2028

HUDU | September 2018

Richmond
upon Thames

Source: GLA

ing-led 2016 Round Projecti

© Crown copyright and database rights 2014 Ordnance Survey Copyright
© Crown copyright 2014

© GLA 2016-based Demographic Projections

© Greater London Authority, 2017

© HUDU 2018

population increase across London. This STP
accounts for the highest percentage of overall
London growth. Tower Hamlets and Newham
account for nearly half (47.6%) of the total
STP population growth. NEL also includes the
City of London, which has the lowest projected
population growth across London.

SEL: Overall growth is projected at 151,081,
representing 17.1% of the total population
increase across London. The highest growth
borough is Greenwich, followed by Southwark
(with 27% and 22% of total STP population
growth respectively).

e SWL: Overall projected growth is 152,606,

representing 17.3% of the total population
increase across London. Over half (57.7%) of
this growth is located in two boroughs: Croydon
and Wandsworth.

INHS |

London Healthy Urban Development Unit

London % population
growth 2018-2028
(2016 GLA projections)
Bl 0-5%

5.1-10%

10.1-15%
. 15.1-20%
. > 20%
[ STP Area Boundaries

Figure P: Map of London’s forecast population growth, 2018-2029
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Housing Targets

In partnership with boroughs, the Mayor has
undertaken a Strategic Housing Land Availability
Assessment to identify where the homes London
needs can be delivered. Ten-year housing targets
have been established for every borough, alongside
opportunity area plans for longer-term delivery
where the potential for new homes is especially
high. The total housing target proposed in the draft
London Plan over the next ten years is 649,350.

London's Housing Zones and Opportunity Areas (Current and Draft)

New Southgate

Clap

Y Cl
e

Kingston %
¥ Town Centre

AN

Sutton

Chessington

Y London Plan Opportunity Areas (Draft)
Il London Plan Opportunity Areas (Current)
I London Housing Zones

Lendon Leocal Planning Authorities
[ 1London STP Boundaries

Figure Q: Opportunity Area

Wood Green/

Heartlands|

UHF n

Wimhled\gn I
=

Colliers Wood/
South Wimbledon

Forward Plan

As part of his housing strategy, The Mayor of
London has set forward plans for the development
of 30 Housing Zones in partnership with London
boroughs and their development partners.

The Mayor is investing £4.8 billion to start building
116,000 new affordable homes in London by 2022.

INHS|

London Healthy Urban Development Unit

ﬁ:mfo rd

4

@HUDU 2018
Opportunity Areas and Housing Zones
Source: Greater London Authority
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London Housing Housing Housing % of Total Total

STP Area target target target| non-self-| housing % of
from from from non | contained unit| London
large small -self- sites target Draft
sites sites contained Housing

sites Target

SWL 47,320 48.8% 49,530 51.1% 160 0.2% 97,010 15%

SEL 72,320 59.6% 48,580 40% 430 0.4% 121,330 19%

NWL 97,000 63.1% 55,090 35.9% 1,530 1% 153,620 24%

NEL 132,480 70.1% 55,800 29.7% 820 0.4% 189,100 29%

NCL 51,350 58.2% 36,730  41.6% 210 0.2% 88,290 14%

Total 400,470 N/A 245,730 N/A 3,150 N/A 649,350 100%

Figure R: Draft GLA housing targets by London sub-regional areas (2018 — 2028)

South West

South East

North West

North East

North Central

0 50000 100000 150000 200000

B Large Sites Small Sites Il Non Self Contained

Figure S: GLA Housing Target Site Composition by London STP region
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Appendix B: London joint
prioritisation framework

Purpose

Prioritisation of investment projects is an on-

going key task both locally and at a regional

level given that funds are inevitably limited. An
agreed, transparent, widely understood and robust
approach to capital prioritisation is needed to
ensure the most urgent health estate needs of
London are met as fully and as early as practicable.

Annual London Capital
Investment Plan incl.
all STP Schemes

Back-log
Maintenance
Investment

Annual* London
Prioritised Capital
Investment Plan

Developing Approach

Reflecting the current LEB progression

phase, partners are working to develop a
London capital investment plan and prioritised
10 year annualised capital investment
programme. The framework shows a three
stage development process reflecting the
relevant partner roles and responsibilities.>

STEPs submit annual capital investment
plan and refreshed estates strategy

[e207

JUDWISSOSSY

1. Fixed Point: Evaluation Scoring
criteria applied to all London STP C_
priorities (Long List)

2. Filter: Hurdle Criteria applied (Medium List) ”

3. Filter: Evaluation Criteria Scoring C_

[oued uonesnLIolld UopuoT 931

London Priorities: Final London recommended priorities
to LEB (Short List for capital investment)

Figure T: Approach to development of the London Capital Investment Plan and investment prioritisation

55 The LEB leadership may request an extraordinary prioritisation panel meeting outside of ordinary schedule times if there
is deemed to be a circumstance requiring a London review, such as a round of national capital bidding
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1. Producing the Prioritised Annual
Capital Investment Plan

Each STP based on their health and care estates
strategy will undertake a local prioritisation
exercise, updated annually, supported by associated
scoring exercises to produce a ‘prioritised capital
investment plan’. The capital investment plan

from each STP having been ratified and supported
through local governance arrangements will be
submitted to the LEB. The plan will be categorised
by service area to aid visibility with alignment with
clinical and wider priorities.

The LEB Prioritisation Panel*® will be responsible
for evaluating the STP prioritised plan. In the first
instance, the prioritisation panel will be brought
together annually to undertake the scoring of the
individual plans submitted by the five London STPs.
This may need to be supplemented with ‘in year’
panel meetings to respond to NHS limited time
funding initiatives or other circumstances.

Affordable to the Economic case —

Financial case —

2. Applying the hurdle criteria -
economic & financial criteria

In order to establish an appropriate ‘short list’

of transformational schemes that are considered
to be sufficiently worked up, viable and capable
of being taken forward for delivery, the capital
investment plan will be assessed against 4 hurdle
criteria on the basis of a pass/fail score. Each of
the hurdle criteria is defined below (Figure U).
However, it should be noted that the hurdle criteria
may be amended or added to in order to reflect
the specific capital availability at a single point in
time and the associated criteria to secure recurring
or non-recurring capital. This assessment will be
undertaken by the Prioritisation Panel.

The scheme is

local health system  delivers a positive demonstrates a return  deliverable
NPV on investment
Figure U: Hurdle criteria
56 The LEB Prioritisation Panel will be formed of elected representatives from the London partnership
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Affordable — The Health system is able to
demonstrate the proposal is affordable within their
current budgetary limits.

Economic Case - The scheme clearly
demonstrates value for money. The value for
money (VfM) ratio should be greater than 1 with
a positive net present value (NPV) to demonstrate
value for money, the higher the number the better
value for money.

Financial Case - The scheme shows significant
revenue savings as a percentage of capital, i.e. a
cumulative return on investment (Rol) over the
asset life. This clearly needs to be positive but the
higher the better, in the past the DHSC has used
a benchmark of 4x revenue savings to capital.
For lower value schemes we would expect to see
appropriate payback periods. For the very largest
schemes, payback may be over a longer period.
We should consider this metric on a scheme by
scheme basis along with both NPV and Rol metrics
as above. This will not form part of the hurdle
criteria, but will be considered as part of financial
sustainability assessment within the framework
criteria (Figure V).

Deliverable — STPs will need to demonstrate that
the schemes they put forward have a good chance
of being delivered with agreed timeframes.

3. London Prioritisation framework
for Capital Investment — non
financial criteria

The Framework also identifies five key criteria

for evaluation of the capital investment plan to
determine the agreed London Prioritised Capital
Investment Plan. These evaluation criteria include:

e Quality and Patient Benefits
e Financial Sustainability

e Asset efficiency

e Strateqic Fit

e Deliverability

These are the core criteria against which the annual
investment plan is initially evaluated.

For this stage of the process each criteria has been
allocated a weighting to ensure a balanced outcome
during the prioritisation process. These weightings
have been discussed and agreed by the London
regional NHS England & Improvement team.

At each prioritisation panel the shortlisted
projects will receive a score between 1-10

for the five criteria set out in the evaluation
framework (see Figure V). Scoring guidance set
out in Figure W and will be evidence based.
Sustainability Transformation Partnerships will
have single representation at the panel and are
able to provide further information and detail
on projects as necessary. An additional detail or
representation cited at the panel session will
need to be evidenced by the STP.
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au Deliverability - 5%
Leadership to deliver & Strategic fit - 15%

Extent to which the scheme is free from Service and demand management

complications such as: planning restrictions, Level of fit with STP plans,

lack of available land, interdependencies with
Support from local CCGs,

other schemes.

Support from NHSE (where appropriate), support

Dreies e sdnisie et @ @ ousi plen I pliee from local communities and stakeholders.

with clear milestones and delivery capacity?

Sers e ereET e haa & s of Does the scheme deliver service improvements

delivering change programmes? Does the scheme quantify demand reductions/

' ?
Does the scheme evidence stakeholder better management of service demand

engagement? Does the scheme deliver workforce
productivity improvements?

g Asset efficiency 4
-20%

Estates efficiency

Extent to which scheme
ensures efficient use
of estate.

Extent to which the
scheme allows for
release of surplus land.

P Financial sustainability

ol - 20%
Financial sustainability and value
for money

Extent to which scheme covers own costs
through releasing resource or more efficient use
of resource.

Demonstrating that the scheme is affordable to
the local health system, delivering a positive NPV
and return on investment within a reasonable
payback period.

Figure V: Prioritisation Framework Criteria for London
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Criteria___|Score1 ________Score5 _________[scorel0

™~

Strategic fit

Asset
efficiency

A
all

Financial
sustainability

Deliverability

Not supported by STP and not
in prioritised list

No commissioner support

Consultation/communication
with communities and
stakeholders have revealed

major concerns

Scheme makes no contribution
to demand management

Trust remains in bottom two
quartiles of Carter estate KPls

Scheme does not lead to any
release of surplus land

Scheme does not increase
patient safety or deliver new
models of care

Patient experience unaffected

Scheme is unaffordable in
revenue terms

Scheme will require external
capital funding

Scheme has a negative return
on investment

Planning is a major concern
Insufficient land for scheme

Scheme depends on other
projects which are outside the
trust’s control

Figure W: Scoring Bands for each criterion

Supported by STP but lower
down on prioritised list

Major commissioners have
indicated informal support

Consultation/communication
with communities and
stakeholders has not revealed

Major concerns

Scheme contributes to
demand management

Scheme ensures trust moved
to second quartile Carter
estate KPIs

Scheme allows some release
of surplus land

Scheme delivers either safety
improvements (which may
respond to external regulator
requirements)

OR

Scheme reshapes services
to increase sustainability
and deliver new models of
care and improves patient
experience

Scheme delivers efficiencies
which at least partly cover
revenue consequences of
capital spend and can show
how remaining affordability
gap will be bridged

Scheme is neutral on rate of
return on investment

Scheme will require external
capital funding

Some planning concerns
but advice is that they can
be overcome

Land is available or can be
purchased for the scheme

If there are dependencies,
these have been mapped and
can be managed

Fully supported by STP and
prioritised in top 3

85% of commissioners have
provided formal support

Consultation/communication
with communities and
stakeholders have shown high
level of support

Scheme a key part of demand
management

Scheme ensures trust moves
on top quartile Carter estate
KPls

Scheme allows extensive
release of surplus land

Scheme responds to CQC or
other external requirements

Scheme increases patient safety

Scheme reshapes services to
ensure ongoing sustainability
and deliver new models of care

Scheme considerably improves
patient experience

Scheme delivers wider benefits
to the local community

Scheme delivers efficiencies
which cover revenue
consequences of capital spend

Capital spend can be
delivered from self-generated
sources (land sales, charity,
depreciation)

Scheme can demonstrate
positive return on investment

Scheme is free from planning
concerns

Land is available for the
scheme

Scheme does not depend on
other projects
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LEB Prioritisation Panel

Panel representation is to be reviewed and ratified
by the London Estates Board on an annual basis.
Each member is to be elected/selected by the
representative organisation. The LEB Prioritisation
Panel includes:

¢ Independent Chair

e NHS England & Improvement London
Finance Director

e NHS England & Improvement Project
Appraisal Unit

e NHS England & Improvement Estates &
Facilities London Director

e C(linical Representative

e STP Nominated Representative
e LEDU Director

e SEP London Director

e Provider representative

e London Councils representative

All Prioritisation Panel meetings will be
documented and minuted and submitted to
London Estates Board for final endorsement.
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Appendix C: London-wide and local STP governance
and delivery arrangements for estates

London Health Board
Political oversight; chaired by the Mayor of London

London Health and Care Strategic Partnership Board
Strategic and operational leadership and oversight for London-level activities

Homes for
Londoners
Board
London London Transformation
London London Prevention Digital Funding
Estates Board Workforce Partnership Partnership Oversight
Board Board Board Group
National
Property
Board

London
Estates
Delivery Unit

Figure X: London Estates Board and wider governance arrangements
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The governance arrangements as detailed in the July 2018 STP estates strategies
are set out below:

Programme Boards / Enablers Statutory Bodies

Design and
Delivery Groups

Providers : Commissioners : Local Authorities

: D : ) B Local Authority B
. ] Governing Bodiess x8 [N :
: : H  Health & Wellbeing |

. Boards

o
£
=
©
=
c
L2
v
o
@
(a]

(Commissioner and Provider (Provider, Commissioner and (Commissioner focused) (Provider focused)
focused) Local Authority focused)

Urgent and Emergency

Clinical Board

DA1 Bet‘lt)e I:iare DA3 DA4 Progl;g?nme Strategic Provider and Digital Workforce
Improving for people Better care Improving Executive* Estz-'lte " ccG CF,? hegticlio Tranformatlo:;
health and with for older mental ol e sl a7 L
wellbeing long-term people health } - )

conditions services DA5 *Safe, high quality and sustainable

hospital services

Older people’s NWL Testimonial Workforc?
2a care reference Design Authority Transformation
2b group Advisory Council
2c .
= Multiple working groups HR Directors
2e Network

Please note:

* 3b repositioned to Accountable Care Systems enabler

* DA5* does not have a programme board but links to the Provider Board/Strategic Estates Committee / Provider and CCG CFO Group / DA5 Programme
* Executive and the STP Health Board depending on the workstream

* Shadow Joint Committee ** The expectation from December 2018 is that this board will become shared decision making

Figure Y: North West London (NWL STP)
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Joint Health
Overview &
Scrutiny
Community and
local OHSCs

Health &
Wellbeing
Boards

Regulators
NHSE/NHSI/CQC

NCL STP
Advisory Board

NCL STP
Programme Board
Primary Care
Committee in Common

Homes London London Land
for London Health Board Commission

London Health
and Care
Strategic

Partnership*

1
Health and
Finance and Activity HMT
Modelling Group
DHSC
NHS E/I
NCL Estates Board
London Estates
- Delivery Unit
Local Estates Entire Task and (assurance and
Forums Finish Groups business case
co-developent)
Figure Z: North Central London (NCL STP)
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Appendix D: The Mayor's Six Tests for NHS

transformation plans

In 2017, following publication of the King’s
Fund/Nuffield Trust report into London’s

five sustainability and transformation plans
(STPs), the Mayor of London announced six
tests he expected to be met before he would
give his support to any major health and care
transformation or service reconfiguration
proposals in London.

The Mayor’s six tests are:

¢ Health inequalities and prevention of

ill health

The impact of any proposed changes on health
inequalities has been fully considered at an

STP level. The proposed changes do not widen
health inequalities and, where possible, set out
how they will narrow the inequalities gap.
Plans clearly set out proposed action to prevent
ill-health.

e Hospital beds
Given that the need for hospital beds is
forecast to increase due to population growth
and an ageing population, any proposals to
reduce the number of hospital beds will need
to be independently scrutinised for credibility
and to ensure these demographic factors have
been fully taken into account. Any plans to
close beds should also meet at least one of
NHS England’s newly introduced ‘common
sense’ conditions:

o Sufficient alternative provision
(such as increased GP or community
services) is being put in place ahead of bed
closures and/or;

o Specific new treatments or therapies will
reduce specific categories of admissions
and/or;

o Where a hospital has been using beds less
efficiently than the national average there is
a credible plan to improve performance
without affecting patient care.

Financial investment and savings

Sufficient funding is identified (both capital and
revenue) and available to deliver all aspects of
plans including moving resources from hospital
to primary and community care and investing
in prevention work. Proposals to close the
projected funding gap, including planned
efficiency savings, are credible.

Social care impact

Proposals take into account a) the full financial
impacts on local authority services (including
social care) of new models of healthcare, and
b) the funding challenges they are already
facing. Sufficient investment is available from
Government to support the added burden on
local authorities and primary care.

Clinical support

Proposals demonstrate widespread clinical
engagement and support, including from
frontline staff.

Patient and public engagement

Proposals demonstrate credible, widespread, on-
going, iterative patient and public engagement,

including with marginalised groups, in line with

Healthwatch recommendations.
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Glossary

BLM Backlog maintenance LEB London Estates Board
CAPEX  Capital expenditure LEDU London Estates Delivery Unit
CBC Community-based care LNWUHT London North West University
CCG Clinical Commissioning Group Healthcare Trust
CHP Community Health Partnerships LTP Long Term Plan
CHS Croydon Health Services Trust MoU Memorandum of Understanding
CIL Community Infrastructure Levy NCL North Central London
CMH Central Middlesex Hospital NEL North East London
CNWL  Central and North West London NHS NHS National Health Service
Foundation Trust NHSE NHS England
CQC Care Quality Commission NHSE/I ~ NHS England & Improvement
DHSC Department of Health and Social Care NHSI NHS Improvement
ELHCP  East London Health and Care NHS LTP  NHS Long Term Plan
Partnership NHSPS  NHS Property Services
ERIC Estates Return Information Collection NWL North West London
ETTF Estates and Technology Transformation PPP Public Private Partnership
Al : — ROI Return of Investment
ESTH E%Ssi)ori?a?snngS; I_}Ireulgetr University OPDC Old Oak gnd Park Royal Development
: : Corporation
FYFV NHS Five Year Forward Y|ew OPE One Public Estate
GLA Greater Lond(.)rll Authority 106 Section 106
GP General Practitioner | | SEL South East London
GSTT ?rtjzts & St Thomas Hospital Foundation SEP Strategic Estates Planning
HDU High Dependency Unit | S Iﬁgptiz?sﬁi;agga?gd CEIiR HEHE
HLP niEEIHiny [LOmeen FEMTETs i STP Sustainability and Transformation
HUDU  Healthy Urban Development Unit Partnership
ICHT Imperial College Healthcare NHS Trust SWL South West London
ICS Integrated Care Systems VM Value for Money
ICU Intensive Care Units Wave  Wave 1 -4 capital investment funding
KH Kingston Hospital NHS Foundation Trust 1-4
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About this document

Effective July 2019, due for review June 2020.
This strategy document is written and prepared
by the London Estates Board (LEB), in partnership
with health and care partners and supported by
the London Estates Delivery Unit (LEDU).

For more information

You can stay up to date about the work of the
London Estates Board and the London Estates
Delivery Unit via the Healthy London Partnership
website, where you can explore the programme’s
FAQs and progress reports:
www.healthylondon.org/our-work/london-
estates-transformation/

London Estates Board

c/o Greater London Authority
169 Union Street

London

SE1 OLL



LONDON ESTATES BOARD

28 February 2019

15:00 — 16:30 COMMITTEE RM 3,

CITY HALL, THE QUEEN’S WALK, SE1 2AA

AGENDA

Time Item Lead Paper
. . .. Geoff 01: December minutes
15:00—15:10 | Minutes, Actions Arising and Update | 00/ | and actions
from the Chairs .
David Slegg
02: Summary of the
London Health and Care
London Health & Care Estates g;t;taz:rtr; taeng(;/ Care
15.20-15:40 Strategy and draft Capital Pipeline — Sue Hardy !
Estates Strategy —
update
updates summary
02b: Capital Pipeline
Overview (tabled)
15:40 — 15:55 LEB.p.rogreSS|.on ’to phase 3 ‘shadow | Geoff Allnmes Verbal
decision making / David Slegg
igai : OPE
15:55-16:05 | OPE Update Abigail | 03: OPE Wave 7
Raymond Presentation
STP Updates
e Publications of STP Estates
16:55 - 16:25 Strategies All Verbal
e Wave 1-4 progress
e Governance
04: For Information —
16:25-16:30 AOB All

LEDU Workplan

Next meeting: 4 April 2019
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London Estates Board

28 February, 15:00 — 16:30
Room G.02, GLA, London Fire Brigade HQ, 169 Union Street, London, SE1 OLL
Draft Minutes and Action Notes

Board Attendees

Geoff Alltimes Independent, London Estates Delivery Unit (Chair)

Abigail Raymond Office of Government Property, Cabinet Office (presenter)

Adrian Powell Head of Property Services, NHS Property Services

Benita Mehra Director of Strategic Assets & Property, London Ambulance Service

Kath Cawley Programme Director, South West London Health & Care Partnership (for
James Murray and John Goulston)

David Cox Strategic Estates Consultant, Healthier North West London (for Mark
Easton)

Dick Sorabji Corporate Director, Policy and Public Affairs, London Councils

Ed Jewell Department of Health and Social Care

Freddie Murray Acting Assistant Director Regeneration & Place, Lewisham Council (for
Aileen Buckton)

George Chapman Senior Policy Adviser, HMT (for Oliver Clarke)

Katie Hunter Public Health Specialist, GLA (for Sarah Mulley)

Liz Loydd-Kendall Head of Finance, NHSI (for Ann Johnson)

Mark Day Acting Chief Executive Officer, CHP

Nicola Theron Director for Strategic Planning, CHP (for Simon Goodwin and Henry Black)

Paul White Associate Programme Director, Our Healthier South East London (for
Malcolm Hines)

Sue Hardy Programme Director, London Estates Delivery Unit

Board Observers

Adeeb Azam Project Appraisals Unit, NHS England - London Region

Ato Andoh Acting Programme Manager, London Estates Delivery Unit

Lise Hansen Project Manager, Healthy London Partnership (notes)

Sarah Chaudhry Director of Asset Management Services, One Source

Simon Taylor Head of Portfolio Optimisation, NHS Property Services

Board Apologies

David Slegg Regional Finance Director London Region, NHSE (Chair)

Aileen Buckton Director of Adult Social Services - Lewisham Devolution Project

Andrew Blake-Herbert CEO, Havering Council representing BHR Devolution Project

Angela Harrowing Programme Director, Asset Efficiency, OPE, Cabinet Office

Ann Johnson Interim Regional Director of Finance, NHS Improvement — London

Elaine Hewitt CEO, NHS Property Services

Henry Black CFO, Tower Hamlets CCGs, East London Health & Care Partnership

lan Burden Head of Disposals, NHSI Capital & Cash (National)

lan Stone Deputy Director, DHSC

James Bridgewood Regional Programme Manager, London One Public Estate

James Murray CFO, Kingston, South West London Health & Care Partnership

Malcolm Hines CFO and Deputy CO Southwark CCG, Our Healthier South East London

Mark Easton Accountable Officer, North West London CCGs, Healthier North West
London

Martin Rooney Executive Director - Partnering, CHP
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Oliver Clarke

Policy Adviser, Provider Finances and Capital Health Spending, HMT

Sam Everington

Chair, Office of CCGs

Sarah Mulley

Director, Health & Communities, Greater London Authority

Simon Goodwin

Chief Finance Officer, NCL STP

Simon Powell Director, Strategic Projects & Property, Greater London Authority
Stuart Saw Director of Financial Strategy, NHSE (London)
Tim Shields CEOQ, London Borough of Hackney, Hackney Devolution Pilot

Minutes and Actions Arising

Geoff Alltimes (GA) welcomed the members to the London Estates Board. Attendees introduced
themselves, as there were several substitute representatives. Apologies were noted. The minutes and
actions of the previous meeting were agreed as an accurate record of the meeting.

GA gave an update on recent developments:

e NHSE/I Integration: Sir David Sloman, the new NHS Regional Director for London, started in
post in February 2019.

e The NHS Long-Term Plan (LTP): The LTP was published on 07 January 2019. This has now
been included into the draft London Health and Care Estates Strategy.

e Development of the Capital Investment Pipeline: Workshops took place in October and
November 2018 and February 2019. The Capital Investment Pipeline will be refreshed
annually for the purpose of the strategy, but further work will continue to refine the pipeline
as schemes progress/funding and delivery options emerge.

e  Wave 4 Capital Bids: All STPs, apart from NWL, have now received notification of the Wave
4 Capital bids (including the larger schemes). Processes need to be put in place to monitor
progress with delivery and regular reports to the LEB will be requested.

Ed Jewell (EJ) noted that work with NHSI on the guidance document for the Homes for NHS Staff pilot
is progressing and will be issued shortly.

Action: A meeting to be set up between GA and EJ to discuss the next steps for the Homes for NHS
staff pilot.

London Health & Care Estates Strategy and draft Capital Pipeline - update

GA and Sue Hardy (SH) provided an update on the London Health & Care Estates Strategy and draft
Capital Investment Pipeline. LEB members received a two-page summary of the London Health &
Care Strategy. It was noted that the publication of the London Health and Care Estate Strategy will be
paused to ensure alignment with the emerging new NHSE/I regional arrangements.

London Health & Care Strategy

SH provided an overview of the key changes that have been made to the London Health and Care
Estates Strategy to date. These include:

e Avision statement; namely that all Londoners should receive treatment in world class
facilities that add to reflect London’s position as a leading global city

e Strengthening the governance and engagement section

e Performance measures / KPI

e Investment criteria

e Interdependencies between Primary Care and Acute care

e  Priorities for action; including interrogated ERIC data to capture bespoke data and analysis
to more accurately reflect London’s estate position

e  STP estates strategies; using a bottom-up approach

e Public health agenda and environment agenda
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e The Naylor Review; further emphasis

LEB members welcomed the two-page summary of the London Health & Care Estates Strategy. In
particular members welcomed the language used to describe estates and the benefits of having
consistency in the way things are described across the system.

There was a request for the governance and engagement section to be circulated, which was agreed
by SH and GA.

Draft Capital Investment Pipeline

LEDU has been working with STP Leads to develop a phased and prioritised Capital Investment
Pipeline for London over the next 10 years. An overview over the next three years was discussed. GA
thanked STP members for their continued support to progress this work.

Comments from the Board:

e STP leads noted that this work has triggered an internal review of prioritisation and
availability of funding going forward.

e It was noted that a benefits mapping exercise would be helpful in terms of what the Capital
Investment Pipeline will deliver

e It would be helpful for NHSE/I to receive an overview of the funding sources

e It was agreed that the Capital Investment Pipeline would be shared/ tested with NHS PS

e It was agreed that next year’s focus will be need to be on delivery of the funded schemes.

Action:

e The governance and engagement section to be circulated to LEB members

e  Further work to refine the Capital Investment Pipeline

e LEDU to work with NHS PS to test the robustness of the Capital Investment Pipeline
e The funding sources for the Capital Investment Pipeline to be shared with NHSE/I

3. LEB Progression to Shadow Decision Making
GA provided an update on LEB progression:

e The LEB is moving towards a model to of full decision-making authority. This means that the
LEB members in future will have a role in determining the future allocation of funding for
London.

e The LEB is currently operating in phase 2 ‘of devolution strategic phase’. The Chairs ambition
is to move to phase 3 ‘shadow decision making’. As there will be a slight delay the LEB will
use the opportunity to prepare further for the movement to phase 3.

e It was noted that this will be opportunity to feed into the Spending Review scheduled for
summer 2019 to justify a London capital allocation.

The Board members supported the progression to phase 3, noting the need to pause to allow time
for the NHSI/E Integration.

4. OPE update

Abigail Raymond (AR) gave an update on OPE and the latest Wave 7 Bidding Round:

e (City & Hackney and Tower Hamlets joined OPE in Wave 7. There are still some boroughs in
London that have not joined OPE.
e There were 11 Wave 7 submissions in London (including 34 projects) equating to over £3m.
e There was a strong focus on health projects.
Board members supported OPE and fed back positively in response to the presentation.

Actions/ Asks for Board members
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e Maintaining dialogue to develop shared understanding of deliverability
e Local Authority engagement

e Pooling resources and expertise

e Supporting governance through senior representation on Board

e Collaboration on the disposal pipeline

e Crystallising space requirements for hubs etc.

e Collaboration on disposal pipeline

Members were asked not to circulate the slide pack wider until funding allocations have been made.

5. Updates from STPs

All STPs agreed that a version of their STP Estates Strategies will be published. NEL have already
published their strategy. NWL will wait until they have received confirmation re SAHF (Wave 4
scheme). Further updates:

e NWL: Alongside Estates there is also a focus on Workforce and Technology. NWL are
reviewing OPE opportunities

e NEL: There was disappointment re the Wave 4 bidding round, but this has triggered a review
of clinical priorities.

e SEL: The Optimisation programme is progressing. There is a review of STP resources taking
place and a governance refresh.

e SWL: The strategy and pipeline is being updated as a result of the clinical strategy.

e NCL: The governance across NCL is currently being reviewed.

6. AOB

The latest version of the LEDU Workplan was circulated for information. This includes all projects
across LEDU.

EJ provided an update on the National Property Board. Stephen Hammond was appointed to be a
Minister of State in DHSC in November 2018 and will be the new Chair of the National Property
Board.

Next Meeting: Provisional date of 04 April 2019, TBC.
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Action Log

# Action Deadline Owner Status
1. A meeting to be set up between GA and EJ to

discuss the next steps for the Homes for NHS | March LEDU

. In progress

staff pilot.
2. The governance and engagement section to be

circulated to LEB members March LEDU In progress
3. Further work to refine the Capital Pipeline Ongoing LEDU I (eSS
4, LEDU to work with NHS PS to test the robustness w/b 4t

of the Capital Pipeline March NHS PS/LEDU In progress
5. The funding sources for the Capital Pipeline to

be shared with NHSE/I w/b LEDU I [PITEEEs
6. Further discussions regarding the scope of the w/b 4"

board and next steps to be picked up at the NHS March NHS PS/ LEDU In progress

Property Services meeting




LONDON ESTATES BOARD

6 June 2019
15:00 — 17:00 Room G.02,
Room G.04, GLA, LFB HQ, 169 Union Street, London, SE1 OLL

Time Item Lead Paper
15:00 — 15:10 Minutes, Actions Arising and Geoff 01 Minutes 6™
' ' Update from the Chairs Alltimes December 2018
15.10-15:30 | UPdate of the London Estates Sue Hardy | Verbal
Strategy
15:30-15:50 London’s Estate Priorities Ann Johnson | 02 Presentation
15:50-16:10 | Wave 1 -4 STP capital Martin Verbal
Rooney
Hannah
16:10-16:30 Homes for NHS Staff . - Verbal
Breitschadel
16:30 - 16:50 Joint Working NHS /GLA Sue Hardy 03 Presentation
16:50-17:00 AOB All

Next meeting: 1 August 2019
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6 June 2019, 15:00 - 17:00
Room G.04, GLA, London Fire Brigade HQ, 169 Union Street, London, SE1 OLL
| Draft Minutes and ActionNotes |
Board Attendees
Geoff Alltimes Independent, London Estates Delivery Unit (Chair)
Abigail Raymond Office of Government Property, Cabinet Office (presenter)
Simon Taylor NHS Property Services
James Bridgewood Regional Programme Manager, London One Public Estate
James Murray CFO and Estates SRO South West London STP
David Cox Estates SRO North West London/ Healthier North West London (for Mark
Easton)

John Goulston Director of Estates, SWL STP
Ann Johnson Regional Director of Finance, NHS England & NHS Improvement London
Martin Rooney Executive Director - Partnering, CHP
Malcolm Hines Estates SRO South East London/Our Healthier South East London
George Chapman Senior Policy Adviser, HMT (for Oliver Clarke)
Katie Hunter Public Health Specialist, GLA (for Sarah Mulley)
Simon Powell Director, Strategic Projects & Property, Greater London Authority
Mark Day Acting Chief Executive Officer, CHP
Nicola Theron Director of Estates NCL STP
Carolyn Botfield Director of Estates NEL STP
Sue Hardy Programme Director, London Estates Delivery Unit
Board Observers
Adeeb Azam Project Appraisals Unit, NHS England & NHS Improvement London
Stuart Saw Director of Strategic Finance, NHS England & NHS Improvement London
Lise Hansen Project Manager, Healthy London Partnership (notes)
Sarah Chaudhry Director of Asset Management Services, One Source
Simon Taylor Head of Portfolio Optimisation, NHS Property Services
Board Apologies
Benita Mehra Director of Strategic Assets & Property, London Ambulance Service
Aileen Buckton Director of Adult Social Services - Lewisham Devolution Project
Andrew Blake-Herbert CEO, Havering Council representing BHR Devolution Project
Angela Harrowing Programme Director, Asset Efficiency, OPE, Cabinet Office
Elaine Hewitt CEO, NHS Property Services
Henry Black CFO, Tower Hamlets CCGs, East London Health & Care Partnership
lan Burden Head of Disposals, NHSI Capital & Cash (National)
lan Stone Deputy Director, DHSC
Dick Sorabji Corporate Director, Policy and Public Affairs, London Councils
Mark Easton Accountable Officer, North West London STP/Healthier North West London
Ed Jewell Department of Health and Social Care
Oliver Clarke Policy Adviser, Provider Finances and Capital Health Spending, HMT
Sam Everington Chair, Office of CCGs
Sarah Mulley Director, Health & Communities, Greater London Authority
Simon Goodwin CFO NCL STP
Tim Shields CEO, London Borough of Hackney, Hackney Devolution Pilot
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1. Welcome and Introductions — Geoff Alltimes (GA)

GA invited attendees to introduce themselves and welcomed members to the meeting of the London
Estates Board, noting:

e Caroline Botfield’s return from maternity leave
e Nicola Theron’s attendance in her new role as NCL STP Estates Lead
e AnnlJohnson’s attendance as the Regional NHS England & NHS Improvement LEB member

2. Minutes 28 February London Estates Board

The board agreed and ratified the minutes as an accurate account of the meeting.

GA noted the action regarding the circulation of the governance section of the London Health and
Care Estates Strategy and advised the Board that the Strategy will be circulated in full once final edits
have been made.

ACTION:
e The London Health and Care Estates Strategy to be circulated to LEB members

London Health and Cares Estates Strategy Update — Sue Hardy (SH)

3.
SH briefly updated the Board on progress of the strategy to date, noting:
e The strategy is currently with the typesetters and will be circulated to LEB members in due
course.
e The strategy will be presented to the London Health Board 10th July 2019 for endorsement.
e Once endorsed, the London Health and Care Estates Strategy will enable the LEB to progress
to Phase Il of the Devolution Gateway i.e shadow decision making.
SH flagged that there will be a National refresh of estates strategies which London STPs are not
mandated to undertake, based on the rating of their previous returns.
Leads informed the Board that all London’s STPs plan to revisit their estates strategies in the Autumn,
once the CSR is complete.
a London’s Estate Priorities — Ann Johnson (AJ)

Al provided the Board with a feedback from the 15 May 2019 NHS Property Board meeting, noting
that the slides presented were well received.

The Board discussed the challenges the system faces in enabling real transformation in London:
e  Focus on the larger schemes, more complex schemes divert attention from smaller, more
easily deliverable schemes which could expedite change in the system

e Lack of incentive to release land or estate which is surplus or not fit for purpose

The Board agreed that further discussion and issues will be picked up by STP Leads outwith the Board
meeting.
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ACTION
e Funding sources, reinvestment and prioritisation to be reviewed and discussed by London’s
STP Estates Leads.

Wave 1-4 STP Capital — Martin Rooney (MR)

MR provided the Board with a brief update on operational changes within the London Strategic
Estates Planning (SEP) team, noting Nicola Theron’s secondment to NCL STP and realignment of the
SEP team to sit alongside the LEDU Programme Director.

MR informed the Board of the recent establishment of the Capital Assurance Group, which chaired by
GA, will ensure thorough scrutiny and oversight of Wave 1-4 STP Capital Schemes and will update the
LEB 01.08.2019.

CB thanked NT and the SEP team for so comprehensively supporting the STP for the year of her
maternity leave.

6. Joint Working NHS/GLA — Sue Hardy (SH and Simon Powell (SP)

Simon Powell (SP) gave a brief overview of the GLA’s LDP2 portal, which is available to all public
sector’s to provide efficient support in master planning, soft market testing access to framework
approved suppliers.

SH presented the Homes for Londoner’s paper, highlighting the success on the GLA and NHS joint
working schemes:

Acquired surplus land at St Ann’s Hospital, Haringey which will:

e Deliver c. 800 homes
e At least 50% affordable housing, including homes for NHS staff
e Enable NHS reinvestment in services delivered from the retained site

SP noted that the GLA used LDP2 and the process was completed end- to-end in 7 weeks.

GLA are working with North Middlesex University Hospital Trust in developing a plan for the 1.3ha
site previously acquired by LocatED but subsequently deemed unsuitable.

MOU in place between GLA and Whittington Health Trust for the development of the Trust’s clinical
and community reconfiguration and service delivery.

James Bridgewood (JB) presented the One Public Estates scheme, in conjunction with the GLA, at
Northwick Park Hospital:

e Potential for c. 1,300 homes
e Network Homes acquired 2.7ha of surplus land (surface car park and ancillary buildings)

GA encouraged the members to make colleagues and STPs aware of these good practice examples
and note the tone and language used in the presentation.
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7. Homes for NHS Staff — Hannah Breitschaedel (HB)

HB gave a brief update on the Homes for NHS Staff pilot, which has now concluded. The guidance
will be published on the NHS England & Improvement website in June 2019 The guidance will
provide support for NHS organisations seeking the opportunity to secure affordable, suitable housing
within the local market through effective communication with local planning authorities.

In addition to the publication of the guidance, the One Public Estate programme will publish a toolkit
which will provide practical tips and signposts to support the implementation of the policy.

SH highlighted that this work links with that of the HLP Workforce programme and both the LEDU
and HLP will contribute to the Workforce Board.

8. AOB

There being no further items of business, GA closed the meeting at 16:50.

Action Log
1. Funding sources, reinvestment and
joritisation to b i d and di db
Al T 1L
) 12.06.2019
2. The London Health and Care Estates Strategy to
be circulated to LEB members June LEDU In progress



https://improvement.nhs.uk/resources/homes-nhs-staff/

LONDON ESTATES BOARD

1 August 2019
15:00-17:00

CR2, City Hall, Queens Walk, London, SE1 2AA

AGENDA
Time Item Lead Paper
15:00 — 15:05 Minutes, Actl'ons Arising and Update Geoff Alltimes 01 Mlnnutes 06.06.2019
from the Chairs Meeting
Update of the London Health & Care 02 London Health & Social
15.05- 15:20 Estates Strategy Sue Hardy Care Estates Strategy
e Next steps
Capital Johnsﬁ:“;‘Stuart 03 Capital letter
15:20-15:50 e London’s Capital Plan Saw
e  CDEL Implications
Adeeb Asam 04 CDEL presentation
Claire
15:50 - 16:05 Property Transfer Guidance Hewitt/lan 05 NHS Guidance
Burden
Homes for Health and Care Staff
16:05 - 16:20 e Alignment with workforce Sue Hardy 06 Homes for H&C Staff
proposal
Board.
Sue
07 ICH Pri C
16:20- 16:50 Primary Care programme Hardy/Henry rl.mary are
presentation
Ireland
16:50 - 17:00 AOB All

Next meeting: 3" October 2019
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Board Attendees

01 August 2019, 15:00-17:00
CR2, City Hall, Queens Walk, SE1 2AA

Geoff Alltimes

Independent Chair, London Estates Board

Simon Taylor

NHS Property Services (for Elaine Hewitt)

James Murray

CFO and Estates SRO South West London STP

David Cox

Estates SRO North West London/ Healthier North West London (for
Mark Easton)

Ann Johnson

Regional Director of Finance, NHS England & NHS Improvement
London

Malcolm Hines

Estates SRO South East London/Our Healthier South East London

George Chapman

Senior Policy Adviser, HMT (for Oliver Clarke)

Noor Naeem

Senior Policy Adviser, HMT

Jazz Bhogal Assistant Director for Health, Education & Youth GLA (for Sarah
Mulley)
Simon Powell Director, Strategic Projects & Property, Greater London Authority

Nicola Theron

Director of Estates NCL STP

Carolyn Botfield

Director of Estates NEL STP

Sue Hardy

Programme Director, London Estates Delivery Unit

lan Stone

Deputy Director, DHSC

Hannah Stout

Senior Policy Manager, DHSC

Benita Mehra

Director of Strategic Assets & Property, London Ambulance Service

Henry Black CFO, Tower Hamlets CCGs, East London Health & Care Partnership
Tim Shields CEO, London Borough of Hackney, Hackney Devolution Pilot

lan Stone Deputy Director, DHSC

Dick Sorabji London Government and the Management & Politics of Public

Service Innovation London Councils

Board Observer/Presenter

Katie Hunter

Public Health Specialist, GLA

Stuart Saw Director of Strategic Finance, NHS England & NHS Improvement
London
Adeeb Azam Project Appraisals Unit, NHS England & NHS Improvement London

Reena Owen

Strategic Estates Advisor, LEDU

Richard Cawser

Strategic Estates Advisor, LEDU

Claire Hewitt Commercial Strategy Senior Manager DHSC
lan Burden Head of Disposals, NHSI Capital & Cash (National)
Board Apologies

Aileen Buckton

Director of Adult Social Services - Lewisham Devolution Project

Andrew Blake-Herbert

CEO, Havering Council representing BHR Devolution Project

James Bridgewood

Regional Programme Manager, London One Public Estate

Angela Harrowing

Programme Director, Asset Efficiency, OPE, Cabinet Office
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Abigail Raymond Office of Government Property, Cabinet Office
Elaine Hewitt CEO, NHS Property Services
Mark Easton Accountable Officer, North West London STP/Healthier North West
London
Martin Rooney Executive Director - Partnering, CHP
Oliver Clarke Policy Adviser, Provider Finances and Capital Health Spending, HMT
Sam Everington Chair, Office of CCGs
Sarah Mulley Director, Health & Communities, Greater London Authority
Simon Goodwin CFO NCL STP

1. | Welcome and Introductions — Geoff Alltimes (GA)

GA opened the meeting and noted apologies from Aileen Buckton, Andrew Blake-Hewitt,
James Bridgewood, Angela Harrowing, Elaine Hewitt, Mark Easton, Martin Rooney, Sam
Everington, Sarah Mulley and Simon Goodwin.

2. Minutes 6™ June 2019 London Estates Board

The Board agreed and ratified the minutes as an accurate account of the meeting pending
the following amendment:

“SP noted that the GLA used LDP2 and the purchase was completed in 7 weeks.”

London Health and Cares Estates Strategy Update — Sue Hardy (SH)

3.
Sue presented the final version of the strategy and highlighted that the strategy would be
published on the HLP website along with the two-page summary and updated FAQ's. Links
to be cascaded through LEB members and other partners.
Geoff noted the importance of the strategy and how is enables the LEB to move Phase 3 of
the devolution gateway and in to shadow decision making.
It was noted that the STPs plan to update their estates strategies and GA encouraged leads
to use and refer to the strategy to assist in this process.

4 Asset transfer policy - lan Burden and Claire Hewitt

Claire and lan gave a brief overview of the process behind the development of the policy,
noting the way in which property companies operate in the NHS and how they are used. The
policy seeks to take a longer-term view of how property is used in the NHS and with an
interest in driving efficiency. It is important to note that the policy seeks to encourage the
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system to consider its strategic estate requirements at a STP based need rather than an
individual org/Trust basis. Better utilisation and usage are key.

Claire provided the board with an overview of the business case process, highlighting in
particular some criteria requirements:

e Business case process

e Policy only applicable to Trusts (not Local Government)

e Single site transfers, not portfolios

e Property must be operational and can be freehold or leasehold

e Costs of transfers expected to be limited but should be considered

e Transfers must fit with STP estates strategies

e Sample business case is available (post meeting note: document shared)

e Considerations to be taken where other contractual obligations remain, i.e TUPE,
outstanding debts (debt on the property must be settled and paid irrespective of
debt owner) etc.

e The SEAs will support the Trust in an advisory capacity, signposting to areas for
support and ensuring that the business cases fit with the STP estates strategies

e STPs should review all cases ensure the proposal fits with STP clinical and estate
strategies.

e All cases require Regional DoF (Ann Johnson) support.

ACTION: The transfer of two sites already have been put forward, Claire agreed to share
the Boscombe business case. Henry Black questioned whether expressions of interest
would be prioritised. Claire Hewitt advised that current volumes do not necessitate a
prioritisation process but this could change to meet demand in the future.

Members agreed that any business cases going forward should be STP led. It is envisaged
that the LEB will have a regional role in reviewing business cases before they are submitted
to the system for consideration. SH asked that any expressions of interest in London be
shared with her.

Claire and lan agreed to their presentation being shared with the STPs and are happy to
meet with STPs in person.

ACTION: LEDU to meet with Claire and lan re: Business case approval Process for London,
l.e, working with the LEB.

Homes for NHS Staff — Sue Hardy

Sue gave a brief overview of the programme to date and spoke to the paper prepared by
the London Workforce Board linking issues around recruitment and retention and transport
with the estates work. Hannah Stout wanted to highlight that the proposal goes beyond the
DHSC priority to offer key staff first refusal and was keen that the work remained aligned to
DHSC priority objectives. NHS charities are linked in and keen to be more involved in the
future. This is a complex issue and this joint initiative seeks to unpick some of the blockers
which are currently experienced.

Nicola Theron noted that it is valuable to consider what we already have and how we can
repurpose and or maintain existing properties rather than building new. ACTION: STP leads
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to be invited to attend the kick off workforce/estates meeting to ensure work is not
duplicated.
ACTION: joint initiative to be reviewed in Jan/Feb, add to LEB agenda.

CDEL Presentation — Adeeb Azam
AA gave a brief overview of the complex issue that is CDEL:

e CDEL is the annual allocation that sets the capital expenditure limit for the NHS

e NHS trusts can dispose of their assets to raise cash

e Both NHS property services can generate cash through disposals

e  The HMT Infrastructure Finance Review Consultation stated that “The government
will not be seeking a like-for-like replacement for either PFl or PF2 and will therefore
no longer procure off-balance sheet projects using a Design, Build, Finance and
Maintain/Operate contracting structure where the taxpayer directly pays for the
project”

e Even if public capital (i.e. Trust capital, STP / ETTF capital, NHSPS capital) is not used,
it DOES NOT mean that CDEL will not be required. It is the accounting treatment,
NOT the source of funding that is the issue. CDEL allocation is the allocation given by
HMT to DHSC to be delivered in year and funds more than provider capital. The
level of public capital available to spend is constrained.

e Leases held by NHS bodies with third parties (including Local Authorities) will
invariably require CDEL and be on the balance sheet of the NHS body

e Invariably, NHS leases signed with 3PDs and JVs will all require CDEL, this is a
financial accounting policy and is not a subjective opinion.

e Investment of income received by charitable donation is treated as a grant and will
not be subject to CDEL. The same applies to s106 / CIL grant income.

e Specifically in primary care premises, a GP (as a Itd company) can sign a lease with a
3PD under the premises directions and this is not subject to CDEL as this is a private
—to — private company transaction.

The Board discussed the implications of CDEL on the system and challenges faced in
delivering transformative change in line with CDEL and how the system can challenge the
restrictions. There are limitations to how strongly the system can challenge the system as
much of the restrictions are derived from the national and European standard accounting
practices.

There was a view that the system must focus and seeks to deliver all that it can in the
current system rather than focusing on challenging it, which implies that we must do what
we can to effectively use all of the NHS capital that is made available.

The LEB should seek to build the case for the capital ask for London and, at the same time,
work in partnerships to do what we can in the meantime.
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Capital - Stuart Saw

7.
Stuart introduced himself as the NHS El London Director of Operational Finance and
therefore the NHS lead for capital in London.
e Julian Kelly had written out to all provider organisations regarding the 19/20
provider capital position. STP provider capital weekly meetings (LEDU) has increased
transparency and is solid base for capital planning for 20/21
e London is still working through its priorities for the current financial year but is close
to its CDEL allocation.
e London has some significant patient safety issues that need to take priority.
ACTION: Stuart Saw to update at the 23™ October LEB meeting.
3 Primary Care Population Health proposal — Sue Hardy and Henry Ireland

Sue gave a brief overview of the background to the paper and the work undertaken by Sue
O’Connell which culminated in a report to the National Property Board. Following Sue’s
work there was an appetite in London to develop a methodology and practical toolkit
which would be useful for STPs and CCGs in establishing their future primary care
infrastructure requirements.

ACTION: LEDU to share the SO’C report once cleared by DHSC colleagues.

Henry Ireland gave an overview of the work that the Imperial College Health Partners will be
undertaking. The key elements/outputs will be:

Use the best available evidence to scope what buildings will physically look like in the future
state of primary care, to respond to emerging care models (i.e taking to account the shift
towards non-clinical space).

Provide modelling of current healthcare utilisation, investigating how this will shift with
changing demographics and the push to out of hospital care. This will be used to further
inform what estates will be needed for the future.

Create a pragmatic business case tool that will allow PCNs to quickly generate reports that
can auto populate figures on current health utilisation, how this would look with different
estates, and what effect this might have on cost and health outcomes. This is to help PCNs
gain access to appropriate estate funding.

Work with an exemplar site in London to practically test all of the above before tweaking
any outputs to create a pan-London resource.

LEB members heard that other complementary pieces of work are underway and it was
agreed that Henry would be put in touch with relevant members to ensure this is reflected
in his work. Henry was keen to reiterate that he would use all existing and material in
development to inform his work.

ACTION: lan Burden to share Capita toolkit with HI. Simon Taylor to share details of work he
is involved with. Henry to link with the NHSI ‘new for old’ programme.
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ACTION: The LEB endorsed the work and agreed to receive an update in 3 months.

ACTION: Henry Ireland to include all STP leads in the mobilisation session.

8. | AOB

Benita Mehta advised that she will be in a position to update on the LAS estates strategy at
the next meeting 3™ October 2019.

There being no further items of business, GA closed the meeting at 16:50.

Action Log

1. Funding sources, reinvestment and
prioritisation to be reviewed and discussed

LED
by London’s STP Estates Leads. June v
2. The London Health and Care Estates
Strategy to be circulated to LEB members June LEDU
3. LEDU to meet with Claire Hewitt and lan
Burden re: Bgsmess cf';\se .approval Process October LEDU I pramress
for London, i.e, working in the assurance
level of the LEB.
4, Claire Hewitt to share Boscombe business July Claire Hewitt

case for info.

5. STP leads to be invited to attend the kick off
workforce/estates meeting to ensure work | August LEDU In progress
is not duplicated.

6. LEDU to Share Sue O’Connell’s report (once
DHSC clearance is received) August LEDU In progress

7. lan Burden to share Capita toolkit with

. . lan Burden,
Henry Ireland. Simon Taylor to share details

Simon Taylor

of work he is involved with. Henry to link | August v In progress

. , , and Henry

with the NHSI ‘new for old’ programme.

Ireland
8. Henry Ireland to include all STP leads in the
e . Henry In progress
mobilisation session. October ireland




LONDON ESTATES BOARD
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15:00-17:00

CR3, City Hall, Queens Walk, London, SE1 2AA

AGENDA
Time Item Lead Paper
15:00 — 15:10 Minutes, Actl'ons Arising and Update Geoff Alltimes 01 Mlnnutes 06.06.2019
from the Chairs Meeting
15.10-15:30 Chairs Update Geoff Alltimes | Verbal
02 Movement of the LEB
15:30-15:50 Next Steps for the London Estates Sue Hardy to Phases 3 and 4 of
Board .
Devolution Gateway
Ann
15:50-16:10 London’s Capital Update Johnson/Sue 03 Capital Update
Hardy
Sue
16:10 — 16:30 Overview of London’s NHS Surplus Hardy/Ejiro 04 Surplus Land
) ) Land Pipeline Oziegbe Dashboard
16:30 - 16:50 London AmbuI?nce Service Estates Ross Fullerton | 05 Summary Strategy
Strategy Overview
16:50 — 17:00 AOB All

Next meeting: 11th February 2020




	MGLA080120-9944 - FOI response
	MGLA080120-9944 - FOI attachment
	MGLA080120-9944  LEDU Response 04.02.2020
	App 1 London Health and Care Estates Strategy
	App 2 Agenda 28.02.2019
	App 3 Minutes 28.02.2019
	App 4 Agenda 06.06.2019
	App 5 Minutes 06.06.2019
	App 6 Agenda 01.08.2019
	App 7 Minutes 01.08.2019
	App 8 Agenda 01.08.2019




