A REPRESENTATION FROM WHITSTABLE MEDICAL PRACTICE — SECTION 3,
WHITSTABLE, OF THE DRAFT CANTERBURY DISTRICT LOCAL PLAN

Introduction

This representation is written on behalf of the Whitstable Medical Practice (WMP) which is
the sole NHS general practice serving the population of Whitstable. This representation is
relevant to Chapter 3, Whitstable and also many other areas of Canterbury district as patients
access services at the Whitstable Medical Practice from many adjacent areas (for example,
see heat map of the Urgent Treatment Centre, attendances at Estuary View Medical Centre
(EVMC) at Appendix 1, 55% of attendees come from outside the Whitstable postcode CTS5
area). The WMP practice population includes 12% of our patients who have elected to
register with us from adjacent areas. We would like to continue with this liberal approach to
offering services to the wider Canterbury City Council population.

Description and Scope of WMP

Whitstable Medical Practice is the sole NHS general practice for the Whitstable district. It
currently provides services from 3 medical centres, namely Whitstable Health Centre (WHC)
in Harbour Street, Chestfield Medical Centre (CMC) at Chestfield/Swalecliffe and Estuary
View Medical Centre (EVMC) at the boundary of Whitstable/Seasalter. WMP provides:-

* A high standard of NHS General Practice and a range of community health care
services from the Estuary View Medical Centre. Services include;

* abusy Urgent Treatment Centre — 8.00am-8.00pm, 365 days a year.

* A range of diagnostics including x-ray, MRI, ultrasound, echocardiography.

*  Outpatient clinics.

* Day surgery.

WMP has consistently been rated Outstanding with the Care Quality Commission, our
regulatory body and has been described as a national NHS exemplar. We are pleased to
record high levels of patient satisfaction.

The UTC and the elective services aforementioned are available to the population of
Whitstable and beyond as per NHS rules (see two side description of the NHS general
practice and community integrated services at Appendix 2). WMP has a continually
expanding patient population which is currently in excess of 42,000 patients. Please see
graph of list size growth since 1998 at Appendix 3. This demonstrates that our patient list
size increases by an average of 400-500 patients per annum relentlessly. The constantly
increasing list size together with increasing attendances at our community integrated
healthcare services at EVMC means that our current estate is under pressure as is the car
parking facility. Monthly clinical activity is increasing faster than we are able to increase
estate size.



Population Growth

Our existing average population increase of 400-500 residents per year is about to be
accelerated by two large developments in Whitstable named Whitstable Heights and
Grasmere Pastures. Once populated these two estates will add some 2,000 patients to our
existing list size.

The draft Canterbury district local plan proposes the following additional number of houses:-

Number W5 W6 W7 W8 W9 W10 Total
New
Dwellings
Location Land at Land Land Bodkin | St 37
Brooklands | south | at Farm Vincents | Kingsdown
Farm of Golden Centre Park
Thanet | Hill
Way
New Homes 1300 270 120 250 10 7 1957
No of older 130 130
persons
accommodation

In conclusion, these new proposals will add some 5,000 patients to our list size which,
together with another 2,000 currently due to the two estates under construction, making a
total of 7,000 extra patients in addition to our average yearly growth of 400-500 patients
(1957 houses x 2.4 people = 4697 people + 130 older people = a total of 4827).

These additional patient numbers coupled with a probable increase in out of area patients
(which currently represents some 12% of our total list size) will mean our current estate and
number of car parking bays will become woefully inadequate. There is also the added
concern that the vacant land directly adjacent to EVMP (which includes a significant
proportion of our car parking provision) is vulnerable to being developed for alternative uses,
which would not only undermine the existing function of this primary healthcare centre but
also prevent its future expansion and ability to accommodate the increased demand on our
service as a consequence of the planned development in Whitstable but also the wider
Canterbury District and beyond.

WMP consider that the draft Canterbury Local Plan currently fails to adequately consider and
plan for future healthcare provision in Whitstable and the wider Canterbury District; and
makes the following comments:

Policy SS3-1: Development Strategy for the District. The draft policy identifies floor space
for many necessary amenities but unfortunately makes no mention of the need for extra
community GP and healthcare facilities to meet the needs of the growing district population
over the plan period.

Policy SS3-2: Development Strategy for the District. The draft policy states that the
Canterbury urban area will be the main focus for development in the district. We believe that



the healthcare needs served from the Whitstable Medical Practice, notably at EVMC, are in
need of inclusion in the plan and that funding should be made available for the population’s
health needs in Whitstable and also for those people who access EVMC from adjacent areas
of the Canterbury district.

Policy W2: Whitstable Harbour. The draft policy should clarify that ‘commercial use’ is
inclusive of health care provision to allow sufficient flexibility for the broad location to
accommodate a relocated and enhanced Whitstable Heath Centre. If relocation of WHC was
to occur then the current site could be released for alternative development.

Policy W3-5: Whitstable Urban Area. The policy states that ‘the commercial area at
Estuary View will continue to be the secondary focus for main town centre uses,
complementing the town centre, with a focus on business, commercial and leisure space’. The
current use of the term ‘focus’ suggests that alternative forms of land use could also be
permissible in this location and therefore has the potential to undermine the existing and/or
intended function of this site. The policy wording should be strengthened in order to protect
this site for business, commercial and leisure uses, with added clarity that ‘commercial’ is
inclusive of health care uses.

Policy W3-6: Whitstable Urban Area. The draft policy states that ‘education and health
provision will be supported to meet existing and future communities’. The policy fails to
address the quantity and location of healthcare provision within the Whitstable urban area in
the same level of detail as education. The Infrastructure Development Plan (IDP) (Schedule
C) identifies that additional capacity will be required at WMP. We believe that healthcare
provision should be dealt with as an independent criteria within the policy, which quantifies
the additional healthcare floorspace required to support the increased population over the plan
period, or as a minimum recognises EVMC as being the primary healthcare location that
should be protected, and the opportunities for its future enhancement or expansion
safeguarded and supported. Please note that the critical mass does not exist elsewhere within
the WMP estate that would make it viable to develop or extend our other sites at CMC or
WHC.

Policy W4: South Whitstable. The draft policy should acknowledge that the three strategic
sites (W5-7) will be required to make proportionate contributions towards primary healthcare
provision. It is also suggested that the ‘South Whitstable Strategic Development Area —
concept masterplan, be extended slightly to identify where within WMP increased healthcare
provision is to be provided.

Policies W5-1(c(v), W6-1(b)(iii), W7-1(b), W8-1(a)(iii), W9-1(b)(ii). The draft policies all
require proportionate contributions for primary healthcare and other necessary off-site
community infrastructure. Whilst this is supported, the plan and Infrastructure Development
Plan (IDP) is currently deficient in identifying the location, amount and cost of future
healthcare provision within the Whitstable Urban Area.

Policy DS10-8: Town Centres and Community Facilities. We support the draft policy that
new medical, health and social care facilities, or the improvement or enhancement of existing
facilities, will be supported on suitable sites across the district where there is a demonstrable
local need for the proposal and the development accords with other policies within the plan.



We are seeking Canterbury City Council support for the following possible solutions in
decreasing order of feasibility.

* Safeguarding and expanding the estate and number of car parking bays at
Estuary View Medical Centre. This can be achieved by alterations to EVMC and
possible acquisition of adjacent buildings and car parking areas.

* A new enlarged Whitstable Health Centre, to replace the aged and unfit for purpose
Whitstable Health Centre within the Harbour re-development scheme (Policy W2).

» Consider a fourth medical centre for Whitstable within one of the larger proposed
housing developments e.g Brooklands Farm.

» A first floor extension and lift to Chestfield Medical Centre, although even with an
extension CMC will not be large enough to accommodate this influx of patients.

Conclusion

The increased housing proposed in the draft Canterbury local district plan, Policies W4,
5,6,7,8,9, 10 coupled with the two large estates currently under construction but not yet
occupied will expand the Whitstable Medical Practice list size by approximately 7,000
patients in addition to the normal annual increase of 400-500 patients. This will increase our
total patient list size by more than 17%. Given that our estate is already full to capacity, we
request that WMP be prioritised in order to provide high quality NHS general practice and
community health care for our existing and future population, and that provision and funding
for this is incorporated into the draft Canterbury District Local Plan.

Dr J M Ribchester MBE
On behalf of Whitstable Medical Practice
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Urgent Treatment Centre Attendances — 01/06/2022 to 30/11/2022
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Whitstable Medical Practice List Size Growth Since 1998
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