
South Woodham Ferrers Health & Social Care Group
Live Well Hub Meeting

Tuesday 17th April 2018 10am-12noon

1. Attending
Barbara Wood, Kingsway PPG Chairman +1
Ian Gillard, Greenwood PPG Chairman
Linda Denston, Greenwood PPG and City Councillor 
Michael Manning, Brickfields PPG 
Bob Barnes, Brickfields PPG 
Peter Wyatt, Mayor SWF 
David Birch, Health and Social Care Group Task Force Chair
Jacqueline Birch, Health and Social Care Group and Town Councillor 
Donna Eley, Donna Cooper, Health and Social Care Group

2. Introduction
The meeting’s purpose was to hear concerns in South Woodham Ferrers (SWF)
about health and care and the aspirations people living in the town have for it. 
SWF could be among the first areas locally to have a new ‘Live Well hub’ 
offering more integrated health services and thus better patient access to the 
right care first time, whether from a GP, physiotherapist, district nurse, 
community or mental health services. SWF will be one of the first examples of 
this new model of care.

3. Concerns and responses

Q1: Who will be responsible for commissioning (planning, buying and 
monitoring) health services in SWF?

A1: Mid Essex CCG will continue to commission most local health services but 
in future, some local decisions could come from the hub itself, possibly via
CCG staff working there. Commissioners sitting within the community 
could lead the case for change.

SWF GPs may not have the capacity to make commissioning decisions 
amid current pressures but the CCG could support locality decision-
making over time.

Populations of 40-50,000 justify a bigger hub model with more NHS 
services coming into the community, with the mix determined by what 
local people need.

Q2: What is happening with the existing health centre in SWF?
A2: Some of the space is owned by NHS property services and some by the 

GPs themselves. Plans for it are not entirely clear but the NHS has had 
conversations with SWF residents about retaining health services in the 
town centre. 



Q3: Is there a guarantee there will at least be rooms in a pharmacy for GP 
consultations?

A3: No, there is no guarantee and this has not been discussed with the 
GPs.

Q4: Does the CCG get asked its opinion on new housing plans? With 
current GP workforce issues, is it opposing new developments?

A4: The CCG does share its views with local authority planners both 
informally and, through planning consultation response, formally. The 
law requires that very large new builds such as the proposed “garden 
villages” in north Essex must include consideration for a new GP 
practice in the area. Smaller developments within existing towns and 
villages, however, have different legal requirements. The CCG 
appreciates they still add to the local population and pressure on 
services, though.

Q5: Most older people in SWF live south of the town centre and many town 
facilities are nearby. The hub goes against the town plan of keeping 
services central and a lot of people believe it should not be on the 
outskirt

A5: The chances of getting NHS capital to build new premises are virtually 
zero, so most GPs up and down the country are looking for alternative 
funding for new builds, for example from local authorities or private 
sector projects such as the retail development in SWF. 

Each GP Practice can see the benefits of working together in the new 
medical centre.

As a focal point for health services, the hub could attract younger 
health and care professionals to the town, in turn allowing more 
services to be offered locally rather than through a hospital visit. A 
wider clinical skill mix locally benefits SWF residents.

Q6: But people who want to see a GP will have to go to the other part of 
the town. This new development is not really to the benefit of the 
majority of people in the town…

A6: GPs make visits to care homes and to the homes of people who cannot 
travel, which will continue. And while some people may have to travel 
further to get to the new hub than their current practice premises, 
others will benefit from the new location.

Patient groups need to be part of plans for the development so the 
CCG wants to keep them involved in the discussions. Early discussions 
with GPs are confidential but more information will be available in due 
course.

Q7: When is the move going to be? There was some talk of the facility 
being operational early in 2019.



A7: A development like this typically takes 18 months to build but the 
timescale is not entirely clear as a transition phase might be necessary 
to help the GPs and their staff understand how the model will work 
before it is finalised.

Q8: Will a bus service or minibus offer travel to the new hub?
A8: The CCG doesn’t have full information on public transport needs but 

there has been discussion about bus services and another is ongoing 
around a ‘shuttle’ service. 

Q9: Could this discussion be part of the wider Mid and South Essex 
Sustainability and Transformation Partnership plans for patient 
transport? Could the SWF-based Community Cars voluntary service be 
part of the group?

A9: The CCG said it would investigate recent transport focus group 
outcomes and committed to inviting Community Cars to future 
meetings.

Q10: What’s happening with The Practice (“The New Surgery”) premises?
A10: The CCG said it would check with NHS Property Services and report 

back.

Q11: Where are all the GPs coming from for the new health hub? Unless there 
is a firm plan for more GPs it won’t work.

A11: GP numbers are a pressing problem across mid Essex, which has a lower 
number than many neighbouring areas and one of the highest imminent 
retirement rates.

Plans are in place across the patch to address this including involvement 
in the national EU GP recruitment project, with 12 already set to work in 
mid Essex (although local practices have to volunteer to take these GPs to
support their training and assessment).

The new School of Medicine at Anglia Ruskin University in Chelmsford is 
linking with mid Essex practices and 26 of the 45 have agreed to mentor 
medical students. Medical training takes 7 years, so it is an investment in 
the future but there will be 1,000 funded places at ARU over the next 
decade.

It is also important that people get used to seeing a much broader range 
of clinical professionals in their GP practice who can help and support 
them to stay well. 

Q12: How many GPs and nurses/health practitioners will there be in the new 
hub?

A12: All existing Gps, Practice staff from each practice will move to the new 
medical centre.



Q13: Our patient group includes quite a few professional people who might be 
able to work with SWF practices – can we do more to help?

A13: The CCG is looking at training ‘care navigators’ for our practices – these 
could be people who have great skills from their own jobs and want to 
volunteer some time to help patients access services across the 
community that could support them. We would hope more people like this
would be able to help people in their GP practice.

The CCG said it would find out more about what happens in SWF 
practices and whether it could support more patient group involvement.

Q14: Could the hub take trainee doctors from the hospital and the doctors help
mentor new healthcare staff?

A14: That is the ambition for the area – but not all practices are training 
practices. The CCG is working with local practices and GPs to grow the 
number who are.

Q15: Is it worth patient groups putting together what they want to see in the 
hub or can the CCG share plans?

A15: Confirming the current position with the developer as to timescales is 
probably needed first. After that, with agreement from all practices, 
patient group volunteers might be able to join nurse practitioners, local 
pharmacists, community care staff and commissioners to consider how 
the nub will operate – and then further down the line, what other services
might benefit SWF.

Q16: Can patient groups have a visible presence in the new hub to help 
patients? Or is it too late, with the current need for the groups to give 
other SWF residents a positive reflection of what is happening?

A16: While there isn’t a consultation on the hub, people do have a significant 
ability to influence what goes there. Some core services such as GPs, 
community care and pharmacy are a must but there is flexibility around 
the next ‘tier’ of services. That is where residents can influence and a 
conversation with the SWF population is crucial.

Q17: What notice will you take of this discussion?
A17: The CCG has a good working relationship with the GPs in SWF they want 

to provide good care for the town. The CCG’s vision of what services look 
like locally doesn’t appear radically different to that of patient 
representatives so if patient groups offer their support and give SWF a 
voice then there is a much stronger chance of influencing change and the 
model of service.

A working group made up of patient representatives and CCG staff 
alongside operational and practice staff might be helpful to review the 
appropriate model of care. The CCG will pick that up and arrange dates as
appropriate.
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