

7

[bookmark: _GoBack]Neighbourhood Plan – Health & Community

Notes of a meeting of the Topic Group – Health & Community held on the 18th April 2017 at 12 noon in the Town Council Chamber: -

Present: 		Cllr A Thorp (Chairman), Mr J Wallace (Vice-Chairman), Cllr P Darby, 			Cllr B Bowler, Cllr J Buckley-Stevens, Cllr C Houghton, Mrs V Hutchby,			Mr J Jackson, Mrs C Peak

[bookmark: _Hlk480363937]Town Clerk: 		Mr R Bishop
Office Administrator:	Mrs H Duggan

1. Apologies
Mr F Nichols
Mrs C Peak

2. Chairs welcome – NP progress and aims
Made quite a lot of progress, have since updated the spreadsheet from 21st February meeting. The Town Clerk confirmed that any updated information is welcome to be sent into the office ahead of the formal meetings, copies can then be made available at the meeting if required. John Wallace shared an updated copy with the office to add to folder – Appendix 1.

Cllr Thorp acknowledged there were several things still to be investigated further; costings, hospital/building etc to help build up the evidence to support the topics requested. 	

3. Agree notes of previous formal meeting
The notes from the meeting of 20th March 2017 were agreed. 
 
4. Review of additional circulated data from Planning Consultant
The Town Clerk confirmed 8 files were circulated prior to the meeting; an additional 3 files were circulated at the meeting:
· Liz Wrigley Consultant
· Design Consultant
· D W Hoey; a detailed 13-page report and observations for each group to consider.

The Town Clerk will circulate the 3 additional files by email.
 
There is a set of additional information gathered from the Consultants that was not yet circulated. The Town Clerk conformed her will summarise the information for the groups. All information will be retained in the Correspondence Folder at the Town Hall and members of the Group are welcome to come in and read through the information at their leisure.

The Town Clerk has agreed to summarise the information from the Consultants for the groups.
 
5. Topic and land use
Swimming Pool for Swaffham is something that the group are very passionate about; aware a swimming pool is not in the Local Plan and after discussion it was agreed that evidence is required to help maintain this topic in the Neighbourhood Plan.
Mr Wallace highlighted that the Swimming Pool was possibly a common theme that would be raised by other NP Groups, namely the Open Spaces, Sports & Leisure and It was recognised that there could be many common themes across all groups. 
It was suggested that the forthcoming open Spaces, Sports & Leisure meeting would be a good place for members of this group to attend and support from a health and community service point.

 
6. Evidence Base 
Mr Wallace suggested that the Consultant keeps mentioning the link with Planning and having looked at other Town Neighbourhood Plans they have set aside a specific site allocation for certain topics like sports & health etc. Mr Wallace raised the potential for Swaffham to do similar and to start dialogue with interested parties on this point.
Following on from this the Town Clerk suggested a meeting with lots of service providers – similar to the Education meeting being held in November and the forthcoming Open Spaces, Sports& Leisure meeting next week.
It was discussed and all were in agreement to a formal meeting; the group were asked to consider who they would like to be invited to the meeting and also what key topics they would like to shape the agenda.

It was agreed the group would feed back ideas on invitees and agenda topics to the office.

The Town Clerk suggested a possible way to gather initial evidence would be through Survey Monkey; an online survey that can reach a vast audience. It is something the Council have agreed to sign up to and could be used by all the NP Groups.

It was agreed the group would consider and feed back ideas of questions to be added to a possible Survey Monday.
  
7. Chairs summing up
Cllr Houghton summed up the actions agreed 
Cllr Thorp shared a summary document created by Cllr Houghton – see Appendix 2 

8. Date of Next Meetings
· Tuesday 25th April (Informal)
· Tuesday 16th May (Formal) 4pm- 6pm, Town Hall 

Meeting closed at 1.05pm 


























	GROUP TITLE: Health & CommunitiesAppendix 1


	Chair (name):  Anne Thorp
Seconded (initial)
	Vice Chair (name):  John Wallace
Seconded (initial)

	Members (names): Brenda Bowler. Frank Nicholls, Clare Peak, Mike Gardner, Jan Buckley-Stevens, Jonathan Jackson

	Issues & Opportunities
(who concerned?)
	VISION (town improvement / constraints overcome)
	AIMS & OBJECTIVES (toward policies & projects)
	LAND USE NEEDS (where in the town, what linkages?)
	EVIDENCE (note any report, actions)

	1. Provision of sufficient Primary Health Care to meet the growing needs of the town.
	Sustaining the vitality, health and safety of the community and allowing residents of all ages the opportunity of remaining part of it. 
	A health centre where GPs, community health services, hospital specialists and social care join forces to make it easier for people to get the help they need,
	A suitable site, on the southern side of town, with possibly release of an existing town centre surgery.
	NCC / NHS in good health Our proposals for changing health and social care in Norfolk and Waveney (Nov 2016)

	2. Sufficient high quality community support to meet the needs of an aging population.
	High quality services that support older people and those with long-term conditions to live independently at home.
	Establish a Multispecialty Community Provider incorporating some acute specialists such as consultant geriatricians, psychiatrists and paediatricians to provide integrated specialist services in out-of-hospital settings.
	A suitable site, on the southern side of town, with possibly release of an existing town centre surgery.
	Census 2011 Age Structure
NCC / NHS in good health Why health and social care services in Norfolk and Waveney need to change (Nov 2016) 
NHS Five Year Forward View (June 2015)

	3. Insufficient childcare provision currently to meet a growing population.
	High quality Childcare provision for all who want it.
	Expansion of provision to meet both planned housing growth and the increase in funded entitlement.
	
	NCC Child Sufficiency Profile (Swaffham Area) 2016  especially Key Findings

	4. Provision for additional places of worship.

	5. The provision of new community facilities for Swaffham.  These needs could relate to new recreation, leisure, spiritual, and social facilities.
	To improve the breadth and quality of community and sports facilities in the town to ensure recreational and visual amenity for all generations
	Anticipated demand for more social/cultural facilities may require the inclusion of a new community centre with adjacent playing fields.
	Where appropriate, the use of private facilities to address the needs of the community and general public will be supported.

	

	6. Acknowledged under provision of play space and access obstacles to many existing green pathways
	Provision of Green pathways to improve and enhance the health of residents.
	Ensure there is provision within new development and upgrade existing paths in particular to facilitate access for all.
	
	Open Space Assessment 2015 (BDC)
Creating Healthy Places (Landscape Institute Nov 2013)
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consider it important o seek opportunities 1o improve the provision of aspects
including recreation work spaces growing spaces and access pathways.

GENERAL SUPPORT FOR OLDER PEOPLE
‘There is already a number of schemes in place to provide support. Many of these
rely on Volunteers.  More support s always welcome and we need new and
expanded services. (thoughts on this)

VISION  High quality chidcare provision for all who want it

MOTHERS AND BABIES

“Their is a nursery at the Junior School, the Community Centre and the Catholic
school,

We are aware of severe pressure on available places at Nursery/pre school. This
pressure is likely to grow._Some schemes already support young mothers.

Use of Mother and Baby Ciinics? Provision of Health Visitors?

Ideas of future provision? Where and by Whom?

RECOMMENDATIONS for the FUTURE
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DRAFT SECTION HEALTH and COMMUNITIES

Introduction
In looking at this issue we have sought to take into account that Health
and Social care that is based mainly in the Town in fact serves a wider (almost
infinte) population. A good example of this is our Community Hospital which serves
a very wide geographical area and not just Swaffham and its immediate surrounding
vilages. Aspects of Mental Health Services and Social Care equally serve wider
‘This Section aiso overiaps with many others within the plansuch as Recreation
We also aim to express thoughts on Health prevention which often gets neglected.
‘These views/ideas also seek o reflect (where known) existing plans of Heaith and
‘Social care providers and not forgetting the valued role of many charities and local
organisations.

‘Geographical Aspects of the Town

This has a significant bearing on our thinking as we consider the exiting and
possible uture extensions of the extra population expecied in Swafham itself and
neighbouring vilages. Al this time we are aware of the planned new housing at both
the North and South of the town. It i foreseeable that (if needed and planning
‘agreed) future growth opportunities may favour even greater expansion south of
‘Town. This leads us to believe that it s very important to look for opportunites to
‘expand al forms of provision o0 help better serve the residents in the south

This of course does not rule out future expansion elsewhere.

AGE PROFILE OF SWAFFHAM

WE have a higher % than average of people over 85. The town is popular with
Relirees and housing costs are below average. It is envisaged that we will emain a
popuiar destination. I is therefore important o pian for this increasing elderly
population. It s established that we are “iving longer” and with ongoing advances in
treatments and drugs [fe expectancy wilincrease. This is ikely to put increasing
strain on our existing services.

Another factor to be considered s the Governments approach to funding of Health
‘and Social care. It s possible that funding will be restrictedcut in some areas and
that a greater burden coud fall on individuals andior theit famiies.

Al of this means that it s important to think ahead as to how our local population can
best be served.

VISION> Sustaining the vitalty,ealth and safety of the communiy and allowing
residents of all ages the opportunity of remaining part of it

DENTAL SERVICES
The town is served by one main dental practice and a single private dentist, Our
Community hospital does have a dental cinc.

At present. new residents in Town face a wait to get registered vith a dental practice.
Whist we can not just “ind" extra dentists it would be an aim o seek to provide a
dental facilty in the south of town to mest rsing numbers.
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School Dental Service 7
OPTHALMIC SERVICE

‘The town s served by two practices.

Present provision is not perceived as a problem,
PHARMACIES

At present served by 2 retail pharmacies and some fimited GP dispensing. No
perceived pressure on existing services and itis highly unlikely that itwould be
viable for any extra provision in the near future.

GP SERVICES

‘The Town is served by 3 main practices caring for nearly 20,000 patents Two are
located towards the North of Town and one fairy central. The number of patients
registered with these 3 practicos far exceed the population of the immediate Town.
“THS 1§ biscaUSs many TesidBne of oUr SUMBUNAING VIZges traval 1 e 1WA,
Wihin the “practice areas™ atthis tme it i stil possible for new residents (o register
with a GP.

Need for “Walk In Services™ ?

In tems of expansion it is known at this time that the “central” pracice have
‘ambitions to extend there surgery premises. Although land s available we
‘understand funding and wider NHS support s an issue.

‘One way of helping to meet future need is to consider the possibilty of
agreeingleamarking a new site to the south for a new build. Such a facity could
potentially meet a wide range of needs for general healthimental healthisocial
support facities and help better serve the growing/ageing population.

Given the availabilty of land in the south this concept s very high on the fist

MENTAL IICALTII GCRVICES
W/E are served by Community mental health teams

We have a local centre “MERLE BODY" which provides.
Other Services....7

OUR COMMUNITY HOSPITAL

“This provides 3 wards of patient beds and a range of outpatient clinics. (Approx 24)
Unfortunatly it has to serve a very wide population (over 1 milion) and there is
‘constant pressure on beds and services. The hospital was extensively refurbished in
recent years and it s not forseen that ts overall capacity will grow in the near future.

VISION _High Qualty services that support older people and those with long term
conditions 2 live independently at hame.

Whist seeking support or individuals to remain at home it i recognised that this is
ot aiways possible and that there is a high need for residential care also.
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RESIDENTIAL / CARE HOMES

‘There is a view that our population may be better served by closer coordination of
these homes.

Until recently 6 but now the “Old Mattings” has changed to sheftered housing. We.
understand the 5 have a capacity of 314,

With Sheltered Accomadation we understand there is a total of 265 places.

We understand that “Dementia” is an increasing issue as we allive longer. More:
staff with specialist training are needed.
2 Cenre for Dementia... Merle Body ?

Toinsert detais herell _ Likely Expansion? Waiting ists!!  Possibilties of
extending what they do?

NURSING HOMES

COMMUNITY CENTRE

This s a very important hub for the Community. It houses the Red Cross, Age.
Concern, Norfolk recovery service, Mid Norfolk ciizens advice, Wellbeing service:
‘and the offices of ICINI PARTNERSHIP.

GARDEN SCIENCE TRUST
‘This organisation has a portakabin at the Green Brian Centre that acts as a
classroom for crafs. Clients often have mental health issues and much of their time-
is spentin the organic garden.

ESCAPE PROJECT

‘This s aimed at people with both physical and mental health issues.

VOLUNTARY SECTOR

Areas of present support and future plans. ~ Growing reliance on them?

VISION To improve the breadth and quality of community and sports facities in the
fown and surrounding villages to ensure recreational and visual amenity for all ages

HEALTH PREVENTION
Existing campaigns? Drug and Alcohol support. Weight control, Exercise
opportunities and schemes like walking groups, - Link to Recreation aspecis
GREEN SPACES IN AID OF HEALTH

Healthy spaces can help overcome health inequaliies and can promote healthy
lfestyles They can contribute to both physical and mental health ssues. We




