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Arun District Council
West Sussex

Specific application note
{Ses Appendix 1) Deveiopment Contributions o Health Infrastructure through Section 106/
Community Infrastructure lovy {(CIL.

Date Registered 27-02-19

Address of Proposed Site | Land west of New Barn Lane Bersted
Grid Reference (if 491571 101058

known}

Description of works: 99 dwellings, alternative to BE/28/19/PL

Overview
Current Estate is at capacity in Arun. Growth is expected at circa 25% for new housing only.

Coastal West Sussex Clinical Commissioning Group (CWS CCG) is the lead organisation
responsible for the health and wellbeing of more than 510,000 people

There are circa 165,000 residents in Arun, and a housing development plan (Arun's 1DP) of
increasing this by approximately 15,000 homes in the next 15 years - or 38,000 residents (25%
increase).

Current GF primary care provision is delivered through an estale that has some purpose built
structures and some that are developed from older housing styie buildings.

Overall, infrastructure leveis are below recommendations and there are pressures on all services.
To this effect, there have been limited list ‘capping’ (restricting new registrations) as the problems
affect all areas. There has been some expansion {esiate wise) at the southern part of
Littiehampton; at Park Surgery.

Development proposal

CWS CCG predicts that most new residents will register at Bersted Green and Grove House,

Additional population generated by this development will place an increased demand on existing
primary heaithcare services 1o the area. The application did not include any provision for health
infrastructure on site and so a contribution towards health infrastructure off-site via financial
obligation is being sought.

The planning permission should not be granied Without an appropriate contribution 1o local health
infrastructure 1o manage the additional ioad on services directly incurred as a consequence of this
proposed development. Without assoclated Infrastructure, CWS CCE would be unable to
sustain sufficient and safe services provided in the area and would therefore have to
OBJECT o the development proposal.
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CWS CCG requests a contribution from the applicant of £111,481, as quantifiably in the tarniff
section, which will be used fowards the costs of Bersted Green Surgery and the extension for
Grove House surgery.

The Tarif formula has heen independently approved by the District Valuer

Assessment & request

CWSE CCG has undertaken an assessment of the implications of growth and the delivery of
housing upon the health need of the District serving this proposed development, and in particular
the major settlements in the district where new development is being directed towards. We have
established that in order to maintain the current level of healthcare services, developer
contributions towards the provision of capital infrastructure will be required. This information is
disclosed to secure essential developer contributions and acknowledge as a fundamental
reguirement to the sound planning of the District.

The additional population generated by the development will inevitably place additional demand
upon the existing level of health provision in the area. In the absence of developer contributions
towards the provision of additional heaith infrastructure the additional strain placed on health
resources would have a significant detrimental impact on District wide health provision.

Health utilises the legal advice outcomes and industry professional inputs from other public
funded area, such as the Police service. With the direct impact of new housing and house growth
plans on registerad patients, the submission that follows captures the necessary, direclly related
and fair/reascnable contributions required that relals to the associated house build volumes.,

The tried and tested formula used has been in use for many yvears and is annually reviewed.

Current Primary Healthcare Provision in Arun

Primary Care services in Arun are provided by 15 GP praclices, funded from NHS funds for
providing Primary health care.

Some sites are purpose built in prior decades, or are run from converied houses (as per the
original NHS start point for General Practice).

Fatient demand is high in the Arun area and the proportion of patients over the age of 65 was
high, at 27% (England 17.7%). Arun has a higher demand elderly population, which means that
the estale need will be on the upper end of reguirement/recommended’ values.

The current estate for Arun is of an older naiure and is more than 25% below expected size
requirements for the population size. The impact of an aging population (Arun at 27% and
England average of 17.7% ONS data)}, cramped premises, shori supply of any medical/nursing
staff and increase in demand for GP services puis a very high strain on GP resources.

The effect of this has already been found in Arun with a G service having closed in 2018 and the
patients having 1o re-register and be cared for by other GP praclices - in their current buildings.
There has been added infrastruciure at Park Surgery, to the south of Littlehampion area.

The proposed developmeni will need o have Primary Care infrastructure in place in order {o care
for the population increase. This contribution requested will be for the necessary infrastruciure o
cater for the site development at the most local GP service site(s) and encompass all the

necessary components of patient need, whether at the GP praciice or neighbouring service area.
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Contribution Scught and Methodology

The funding will be a contribution to £111,401 for the infrastruciure needs of managing “GPR
treatment rooms”.

A copy of the Developer application is at Appendix 1 — the main note

CWS CCG, in line with NHS services and CCGs across England, uses a service-demand and
build-cost model {0 estimate the likely demand of increasing popuiations on healthcare provision
and the cost of increasing physical capacity o meet this demand.

This service-demand and build-cost model is ideal for estimating the likely impact of future
residents arising from a new development on health infrastruciure capacity and the cost
implications this will have on the CCG, through the need to build additional physical capacity {in
the form of new/expanded GF surgeries). The model has been used by CCGs in the southeast
for over 10 years and is accepted by local planning authorities across West Sussex.

Service-load data is calculated on a square-metre-per-patient basis at a factor of
0.1142sgm/person. This factor is based on the average size of typical GP practices ranging from
1 to 7 doctors, assuming 1600 patients per doctor.

Build-cost data has been verified by the District Valuer Service (last update May 2018} and
assumes £4,400/sgm, ‘sense-checked’ againsi two recent building projects undertaken by the
CCG. The cost inputs refers only to capital construction costs; the CCG intends fo fund the
revenue cost of running the GP praclices in perpstuity including staffing costs, operational costs
and medical records elc.

Occupancy data, used to calculate the number of future patients-per-dwelling, is derived from
2011 Census Data and confirmed by West Sussex County Council {last update July 2015).

Finally, the specific dwelling size and mix profile for the proposed development is input inio the
model to provide a bespoke and proportionate assessment of the likely impact on health
infrastructure arising from the development.

The output of this modael for the proposed development is an estimated population increase of
222 new residents with a consequential additional GP surgery area requirement of 25.3m?2. This
squates {0 a direct cost of £111,401 for additional health infrastructure capacity arising from the
development. The council is requesied to ensure this contribution is index-linked within the S106
agreemert at a basis that meets house build cost growth.

The Health Tariff is on the nexi page
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Health Tarniff
** BE/39 and BE/29 are the same 99 dwellings

$106 Condribution to NHS/GP Community/Specialist Servic

Pareons

Paraons

Persons

Persons

Persons

GP Practice
:GP Practice
‘GP Practice

P Practice
G Practice

£15.878

£iii 481

g mper patient

ARUN DISTRICT COUNCIL BE/37/19/PL




The Community Infrastructure Levy Regulations in 2010 imposed new legal tests on local
pianning authorities to conirol the use of planning obligations {including financial contributions)
namely through Section 106 agreements as part of the granting of planning permission for
development.

The three legal tests were laid down in Community infrastructure Levy Regulation 122: “A
planning obligation may only constitute a reason for granfing planning permission for the
development if the obligation is:

i. Macessary to make the proposed development acceptable In planning terms
Health infrastruciure is an important material planning consideration in the determination of
planning applications and the Council must take into account the positive or negative impact of
development proposals on health infrastructure when granting planning permission and
associated section 106 agreements. There is no dedicated Government funding to cover new
housing developments. Unless contributions from developments are secured, at worst there will
be practices that would be forced to close as there would not be safe healthcare provision. In the
least, there will be wait times (mainly driven by no estate / rooms to see patients in) would not be
suitable for adeqguale heaithcare.

Arun DCs local plan has increasing incremental annual growth assumptions for housing
development with certain strategic sites are potentially going 1o deliver in excess of 1,000 homes
per year coupled with non-strategic housing developmenis such as this.

The pace of delivery and volume of new build housing and its subsequent occupancy will have a
negative impact on the availability and capacity of health infrastructure causing a strain on
existing services; the required additional infrastructure will comprise: clinical rooms for
consultation/examination and treatment and medical professionals {(and associated support
service costs and staff).

The plan is thersfore to ulilise any GP estate that can be ‘extended’ or built on in the shorter term.
in the medium term, where existing site constraints and/or building condition resirict further
development CWS CCG seeks {0 include these necessary and additional works as part of a new
integrated community hub facilities at a new site which will serve the catchment population of this
proposad development, which may include the provision of new GP estate to be buiit on strategic
sites as per the Arun DC local plan (2011-2031).

il Directly related
it is indisputable that the increase in population of approximately 222 people living in the new

development at West Bersted will place direct pressure on all organisations providing healthcare
in the localily, in particular primary care provided by the Clinical Commissioning Group. Put
simply, without the development taking place and the subsequent population growth there
would be no requirement for the additional infrastructure.

The proposed developer contribution is therefore required 1o enable a proportionate increase {0
existing health infrastructure, to maintain its current level of service in the area.

The infrastructure highlighted and costed is specifically related to the scale of development
proposed. This has been fried and tested and has District Valuer supportt, in terms of the value of
contribution.

il Fair and reasonably related in scale and kind to the proposed development

The developer contribution is to help achieve a proportionale increase in health infrastructurs,
thus enabling health to mainiain its current level of service. Ultilising a housing size as a
reasonable proportion of infrastruciure scale allows for fairness (o all new housing developments,
including the sites that are also strategic in naturs.

The model uses robust svidence including local census data, build cost estimates verified by the
District Valuer Service and popuiation projections verified by West Sussex County Council. A
review of the police CIL compliance and their review of education and library compliance underlie
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the fair and reascnable approach of the health tariff — which is in turn in line with the other public
sector areas,

Conclusion

in sumimary, the contributions sought by the Clinical Commissioning Group are well evidenced,
founded in adopted development plan policy and comply with the legal tests of the CIL
Reguiations and NPPF. The contribution will be used to provide additional capacity in primary
care Tacilities in the vicinity of the development, directly linked to this development, to support its
future residenis. To reiterate, without this essential contribution, planning permission should not
be granted.

Thank you for the continued support in securing health infrastructure contributions to enable the
popuilation of Arun to have access 1o the health care that it needs now and for fulure generations

Yours sincerely,

Simon Claveli-Bate

B.Ed Hons, FCCA

Head of Estates

Coastal West Sussex Clinical Commissioning Group
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Anpengdix 1
BE/39/19/PL — Developer application
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7. Materials

Boungary tresiments (8.0, fences, wals)

Desoription of propoged materials and finishies: see ligsign and Adoess Slatement

Yehigle sotess and han stancing

Desoniption of exigiing materiais and finizhes {optional):

Description of proposed materials and fnishes: seq Hard Landscaping Plans

Lighting

Degscription of existing materals and finjishes foptionall:

Degcrption of propesed matenals and finishes: see Bireet Lighiing Flan

Ae you supplying additionat information o subrmttted glans, diawings or a design and access siaternent? W ¥as OMNG

i Yes, pleage state referances for the plang, drawings andior gesign and access statement

ie Digsign ane Actess Btatement. Landscaping Plang, Street

fhng Flan ang Matens

8. Pedestrian and Vehicle Acoess, Roads and Rights of Way

Is & new or altered vehizular arcesy proposed to o froo the public ighway? £Yas  BNO

Is & new oraltered padesitian aczess propenad o or from the pubilic Tighway? w¥es  rNe

Arg there any new pubiic roads 1o e provided within the site? & Ves

Arg there any new public riphs of way to be provided within or adjacet 10 the site™ e wweNO

Do the proposals require any diversionsieatinguishments andior creation of rights of way? S¥es  FNp

IEyau arswered Yos o any of the abave Guestions. pleage show details on yvour plans'drawivgs and state their referencs numbers

i5ee Bvekn ot Accens Susrnenta) Tahaper Sllerient |

9. Vehicle Parking
{5 vehicks parkbug relevant o this praposad? RS

Pleage provige infsrmalion g e axisiing ang propdsed tuambes of iesite pasking spaces

Existing number of spaces Tolal peaposed (including Difference in spaces

spaces reained;

Type of vehich

Cars n 225

o
]
L7

10, Trees and Hedges

Ave thvere trees or hedges on the proposed develogmant site? i Yos
AAK/or: Arg there res o hadges onfand adiscont 16 e propesed development site-thal could imliuence the Ees NG

development or milght e impodant as pan of the local landscape characier?

# Yes to either o both of the above, you may need o provide afull tree survey, at the discretion of your local planning authority, if a tree survey is
reguired, this ang the accompanying plan should be submitied siongside your application. Your tocal planning autharity sheuld make clear on'its

S T R T A S TR

Plamning Péotad Retorance: PR-D7843253
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