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DRAFT RSS FOR SOUTH EAST ENGLAND

Examination in Public, November 2006 to March 2007

 SUB MATTER 10 A IMPLEMENTATION PLAN


Statement by the South East Coast and South Central Strategic Health Authorities 7509
JANUARY 2007

South East Coast Strategic Health Authority
York House, 18-20 Massetts Road, Horley, Surrey RH6 7DE
Phone: 01293 778899 Fax: 01293 778888
Email: info@southeastcoast.nhs.uk
10A.1
Do the proposed implementation mechanisms and delivery agencies in draft RSS, as supplemented by the Implementation Plan
, establish a clear means for translating RSS policies into action?  

10A.2
Will the draft RSS help to promote a climate that is conducive to high investment confidence (for both public and private sector investors)?

10A.3
Is there a role for the Regional Assembly to coordinate strategic reviews of land holdings (Policy CC6)?

10A.4
To what extent are the Investment Schedules in the Implementation Plan
 affordable and realistic?

 
1.On key issue to consider in addressing these matters is the role of the South East Plan and the Implementation Plan in supporting the delivery of national, regional and local priorities.  The South East Plan, as a regional spatial strategy could be seen as supporting delivery of these key priorities rather than being an end in itself.  As stated elsewhere, it provides the spatial framework for delivery of healthy and sustainable communities. Consequently the South East Plan should not be seen merely as an end in itself and therefore neither should the Implementation Plan.


2. For example, figure 1 in the Implementation Plan should include reference to PCTs Strategic Commissioning Plans rather than Capital Programmes.  Strategic Commissioning Plans will be the integrated plan developed to deliver on locally and nationally (and where appropriate regionally) determined health priorities.  These priorities are, for example, improving the health of the population and reducing health inequalities. An important role for the South East Plan (and Local Development Frameworks) could be to help support the delivery of these objectives.


3. The relationship between the South East Plan and, for example, other regional strategies such as the RES and emerging Regional Health Strategy must be seen as two way and dynamic.  For example, the Regional Health Strategy is being developed to meet specific health objectives. The South East Plan as the spatial framework for the region could be seen as a broad strategic framework which supports and integrates other strategies delivery on national, regional and local (for example, health) priorities that will create healthy and sustainable communities.


4. For this reason the investment plans of the NHS organisations, for example PCTs, need to be viewed in this context. These plans are set to deliver on a range of local, national and regional health priorities, for example, the reduction of health inequalities and therefore could not, we suggest, be measured solely in so far as they are seen to support the South East Plan and its implementation.


 Key actions:  IMP 1/IMP 4

5. Whilst we support in general the proposals here for Government to increase levels of funding and investment to the South East, it is important to acknowledge that NHS priorities and the investment to support them will be determined by a range of national, regional and local considerations, including, but not exclusively, the spatial framework for the South East.  

            6. Whilst it is important that there should be alignment between regional strategies, as we stated earlier, this should be dynamic and two way .The  South East Plan and its Implementation Plan should  be able to demonstrate that it is supporting the delivery of local and national health priorities, for example, reducing health inequalities, and improving the health of the population.


Delivery Mechanisms 

7. In some areas there are limited levers to implement change e.g. changing behaviour at an individual/consumer level as opposed to changing encouraging organisational behaviour. There is a need to determine how the Implementation Plan can effect  behavioural change at organisational level which will support implementation of The South East Plan.  

8.There needs to be an evidence based approach to deciding what types of central/regional/ local activity can be developed to effect real behavioural change. This is crucial for delivery of the sustainable elements of the Spatial Strategy these questions must be addressed.

9.For example: The Plan should ensure that the we do not only build extra houses, but secure delivery of housing appropriate to an ageing and changing demographic structure over the next 20 years. How can we ensure that there are more tailored housing options for a range of people’s differing needs.

10.The South East Plan relies on a number of assumptions if it is to achieve its aims of a healthier region with a lower ecological footprint .There therefore needs to be an appropriate an adequate monitoring mechanism to ensure that it is on track to achieve these and other aims .

11. The Implementation Plan needs to be sufficiently flexible and responsive that if monitoring shows a deviation from a desired trajectory something can be done to correct this 

12. Although many issues, such as individual behaviour change, are largely outside the control of the assembly, the Plan should use all the mechanisms that are available to ensure appropriate trajectories are followed 

             Managing the existing infrastructure asset:

13. In considering future infrastructure demands it will be important to recognise, as set out in our statement to Matter 1 D (Infrastructure) earlier, more sophisticated approaches to service delivery in the NHS (and other organisations) may mean a continual review of future infrastructure demands.  Developing and emerging service models for healthcare delivery may not in future, require major additional infrastructure, for example, new District General Hospitals.


14.The outcome of the Creating an NHS Fit for the Future review that is currently under way across NHS South East Coast (Kent, Surrey and Sussex) and the development of PCTs Strategic Commissioning Plans will determine the future service and infrastructure requirements for the NHS here in the coming years. Strategic planning work is also being undertaken across the South Central area. Requirements will take into account both the need to support growth in the region and new ways of delivering healthcare based on local, regional and national priorities.


15. The Creating an NHS Fit for the Future programme which is the corner stone of current NHS strategic planning in the South East Coast area will itself be the subject of consultation in 2007 and therefore the precise infrastructure and Implementation Plans will only be known then. However, the PCTs will work closely with the local authorities and SEERA to ensure that the developing SE Plan Implementation Plan is properly informed by the NHS across the South East Coast and South Central strategic health authority areas.


16. The current Implementation Plan contains definitions of healthcare 

           facilities for example; at Figure 2 Infrastructure Definition on page 12.
· Health Acute care and general hospitals , Mental hospitals  

· Health centers/primary care trusts , Ambulance services

17. These definitions may need to be revised in the Implementation Plan to reflect the changing models of care as set out in our submission, which illustrates new ways of delivering health services. Our submission to matter 1D describes what some of these new service models might look like. The PCTs in the South East will work with stakeholders to provide more specific detail as strategic plans are finalised.  (Notwithstanding this, a more appropriate term in usage for “mental hospitals” is Mental Health Services and this section should be amended accordingly.)

            18.We would also like to comment briefly again on the Roger Tym report and the healthcare costings which are included in the Implementation Plan Figure 3 Infrastructure Costs for South East England on page 13. We pointed out in our submission to the EiP’s earlier consultation on the Plan that these costings should be considered with some caution. This is because they are largely based on Acute Hospital centred models of care and therefore do not fully reflect emerging healthcare models that will have a different configuration of services and therefore, cost basis.  

            19.Similarly, the local costings for primary healthcare services (Annex 4 – Implementation Plan – October 2006 page 7) should be considered with caution as they may need to be revised for the same reason, and because of the organic and sometimes incremental nature of population growth and consequent primary care development.
           Conclusion

            20. Consequently the Implementation Plan and investment schedule will need to be continually reviewed and updated as NHS Strategic Commissioning Plans are developed by PCTs and the outcome of consultation on reconfiguration of services, such as those set out in “Fit for the Future”, are developed.

            21. The Implementation Plan will need to be subject to regular review and revision in order to incorporate the emerging and changing investment priorities and plans of other organisations.  It could also be monitored for the impact the South East Plan is having on other strategic priorities, health for example. 

� Updated by SEERA prior to EiP and available online at http://www.southeast-ra.gov.uk/southeastplan/key/infrastructure.html
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