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1. Statement of Common Ground 
 

This Statement of Common Ground is made between Teignbridge District Council and the National Health Service  

This Statement of Common Ground confirms that, through each stage of consultation, Teignbridge Council has complied with the Duty to 
Cooperate by listening to and working with the National Health Service to consider concerns and address these where possible. This Statement 
sets out the latest position on the issues raised by the National Health Service and identifies common ground and potential areas of ongoing 
disagreement between parties. 
 

Signed by  

 

Malcolm Dicken 

Head of Commercial Development and LPA Engagement  

 

On behalf of  

NHS Devon Integrated Commissioning Board (Primary Care): GP Services;  

Torbay and South Devon NHS Foundation Trust: Acute and Community Services 

Royal Devon University Healthcare NHS Foundation Trust: Acute and Community Services 

NHS Property Services (NHSPS) 
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Summary of engagement with the National Health Service  
 

Teignbridge has been working closely with the NHS Devon Commercial Development and LPA Engagement Team. Through on-going discussions and 
evidence provided by the NHS LPA Engagement Team, the Council has been able to prepare the Local Plan policies and the associated Infrastructure 
Delivery Plan.  
 
The full response to the emerging Local Plan from the NHS Engagement Team is set out at Appendix 1. The following is a summary of the agreed key 
outcomes; 

• The Council will seek a per dwelling contribution for primary and acute health care infrastructure costs (as referred to in GP7 Infrastructure and 
Transport Networks) of £1,486 per dwelling which has been factored into the viability testing of the Local Plan;  

• Initial site specific infrastructure requirements have been identified in the Infrastructure Delivery Plan and included within site specific allocation 
policies where required.  

• All developments of 30 homes or more or other development creating 2500 sqm or more of non-residential floorspace, applicants must achieve a 
Building for a Healthy Life (BHL) Commendation score, with 9 green light ratings and no red ratings in at least 9 of the 12 consideration areas. 

 

The LPA Engagement Teams detailed settlement assessments are at Appendix 2, and comments regarding infrastructure requirements are at Appendix 3.  
 
Further specific policy comments from the NHS Property Services (NHSPS) are addressed at Appendix 4.  
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Appendix 1 – Letter from NHS Devon LPA Engagement (November 2022) 
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Appendix 2: Detailed NHS Assessment provided by NHS LPA 

Engagement Team (November 2022) 
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Appendix 3: NHS Infrastructure Requirements to be considered for inclusion in the IDP 

 

TaLocation 
Infrastructure Need and Outcome / 

Impact 
Estimated 
Cost (£m) 

Potential S106 
Contributions from 

new Local Plan 
Notes 

Stakeholders / 
Development 

Partners 

Newton Abbot, 
Denbury, Ipplepen, 
Ogwell, 
Kingsteignton (Excl 
Houghton Barton 

Albany Surgery, Cricketfield Surgery, 
Devon Square Surgery and the 
Kingskerswell and Ipplepen Health 
Centre practices will require works to 
create additional capacity either at one 
or more of the existing surgeries 

   £0.42m  

NHS Devon ICB is currently undertaking a full 
review of infrastructure requirements which 
will indentify the specific projects required 
to creeate the addiitonal capacity required 
to meet the additional housing from the 
Local Plan. This work will be completed Mid 
2023 and the NHS will provide a further 
update by 2024 

NHS Devon ICB 

NAKGC - Houghton 
Barton/Bradmore 

1200 m2 multi use hub of which 600 m2 
will be for health care facility, incl 
primary care 

 £3.1m   N/A  

NHS Devon is working with the Local 
Authority and Newton Abbot Town Council 
for the creation of the new Community Hub 
within Houghton Barton which will also 
provide GP capacity for Bradmore Woods 

NHS Devon ICB 
and Newton 
Abbot Town 
Council 

Liverton, Chudleigh 
and Chudleigh 
Knighton, Bovey 
Tracey 

Albany Surgery, Cricketfield Surgery, 
Devon Square Surgery, Ashburton 
Surgery and the Bovey Tracey and 
Chudleigh Practices will require works 
to create additional capacity either at 
one or more of the existing surgeries 

  £0.2m  

NHS Devon ICB is currently undertaking a full 
review of infrastructure requirements which 
will indentify the specific projects required 
to creeate the addiitonal capacity required 
to meet the additional housing from the 
Local Plan. This work will be completed Mid 
2023 and the NHS will provide a further 
update by 2024 

NHS Devon ICB 
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Chudleigh 
Expansion of the Tower House surgery 
in Chudleigh 

 £1.5m   N/A  
 

NHS Devon ICB 

Doddiscombsleigh 
Cheriton Bishop & Teign Valley Practice 
will require works to create additional 
capacity 

  £0.01m  

 

NHS Devon ICB 

Cheriton Bishop Reconfigure the rural GP practice  £1.5m   
 NHS Devon ICB 

Tedburn St Mary 

Cheriton Bishop & Teign Valley Practice 
and St Thomas Medical Group will 
require works to create additional 
capacity 

  £0.02m  

 

NHS Devon ICB 

St Thomas 
Expansion of the St Thomas Medical 
Centre (St Thomas) in St Thomas 

 £1.5m   
 

NHS Devon ICB 

Alphington, 
Kennford, Exminster, 
Starcross 

As part of the South West Exeter 
Development Area (SWDA), there are 
plan with the ICB to open a new 300 m2 
GP surgery in Exminster which will be 
part funded through s106 contributions. 

 £3m   £1m  
Estimated cost based upon the GP Surgery 
requirement for 585m2 as per Sarah 
Ratnage from DCC Planning (25/02/22) 

NHS Devon ICB 

Expansion of the Ide Lane Surgery  £0.5m   £0m   NHS Devon ICB 

Teignmouth 
Health and Well Being Centre in 
Brunswick St 

 £20m   £0.04m  

 

NHS Devon ICB 
and Torbay and 
South Devon 
NHS Foundation 
Trust 

Bishopsteignton 

Bovey Tracey 
Reconfigure or expand existing Doctors 
surgery site at Le Molay Littry Way 

 £1.5m   

 
NHS Devon ICB 

Exwick 
St Thomas Surgery (Exwick) in Exwick 
will require an extenison 

 £1m   £0.17m  
 

NHS Devon ICB 

Torquay 

Enabling works to provide foundation 
for next stage of developments 
including the provision of a 3 floor build 
containing breast care, histopathology 

£60m  TBC  

1. Create additional capacity through the re-
provision of medical beds and emergency 
surgery beds in the acute hospital         
 

Torbay and 
South Devon 
NHS Foundation 
Trust 
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and medical administration floor 
totalling 4600m2 

2. Improve capacity by creating a separation 
of planned and unplanned services to 
provide increased patient flows 
 
3. Move non-clinical services off the hospital 
and clinical sites to increase capacity at key 
healthcare facilities 
 
4. Upgrade the emergency department and 
same day emergency care services to be able 
to better manage the increased patient 
activity 

A new Electronic patient record (EPR) £35m  TBC  

Torbay and 
South Devon 
NHS Foundation 
Trust 

New planned care facility £110m  TBC  

Torbay and 
South Devon 
NHS Foundation 
Trust 

New ward block complete  £270m  TBC  

Torbay and 
South Devon 
NHS Foundation 
Trust 

New emergency department £60m  TBC  

Torbay and 
South Devon 
NHS Foundation 
Trust 

Exeter Childrens Hospital  

 

New facilty to serve the wider Devon population 
situated at a suitable site 

Royal Devon 
Healthcare NHS 
Foundation 
Trust 
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Appendix 4: Summary of Comments received from NHS Property Services (NHSPS); 
 

Chapter Policy Summary of comment Council response Notes of changes 
made 

National Health 
Service position 

TDC 
response 

General 
Policies  

GP6: Loss of 
Local 
Facilities and 
Services 

Request that policy 
wording amendments 
made to support the 
principle that where the 
NHS can demonstrate a 
health facility will be 
changed as part of NHS 
estate reorganisation 
programmes, this will be 
sufficient for the 
planning authority to 
accept that a facility is 
neither needed nor 
viable for its current 
use, and therefore that 
the principle of 
alternative uses for NHS 
land and property will 
be supported. 
 
Restrictive policies, 
especially substantial 
periods of marketing, 
can delay required 
investment. An NHSPS 
property can only be 
released for disposal or 
alternative use once 

The policy GP6 is 
proposed to be replaced 
with GP6A: (Open Space 
and Recreation 
Facilities), and GP6B: 
(Built Facilities).  
This comment relates to 
GP6B (as it is unlikely 
the NHS estate includes 
recreational facilities).  
The revised policy 
rewords but does not 
change the emphasis of 
GP6 which seeks to 
retain a wide range of 
built facilities for 
continued community 
use. 
Criteria a) of the 
amended policy 
continues to allow the 
redevelopment or loss 
of built facilities where it 
can be demonstrated 
that the use is no longer 
necessary and there will 
continue to be sufficient 

Amendments to Policy 
GP6 proposed. Revised 
policy continues to 
enable change of use 
or redevelopment of 
NHS estate buildings 
where there is 
evidence that there is 
sufficient provision 
within the local area, 
or the use is no longer 
necessary.   
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Chapter Policy Summary of comment Council response Notes of changes 
made 

National Health 
Service position 

TDC 
response 

NHS Commissioners 
have confirmed that it is 
no longer required for 
the delivery of NHS 
services. We 
recommend the 
addition of a further 
criterion: 
“6. the loss or change of 
use of an existing built 
community facility is 
part of a wider public 
service estate 
reorganisation.”  

provision within the 
local area.   
It is anticipated that the 
NHS will be able to 
demonstrate this is the 
case and therefore the 
clause relating to 
marketing periods 
would not apply in the 
circumstances 
described.  
 

General 
Policies 

Policy GP7 
Infrastructure 
and Transport 
Networks 

The NHS supports the 
requirement for 
residential development 
to contribute towards 
healthcare costs.  
Important to ensure the 
NHS continues to 
receive a commensurate 
share of S106 and CIL 
developer contributions 
to mitigate the impacts 
of growth. Health 
facilities should be put 
on a level footing with 
affordable housing and 
public transport 
improvements when 

Support welcomed.  None.  Should the figure per 
dwelling be more 
flexible and reviewed 
with the Local Plan 
review every 5 years or 
have some form of 
indexation for future 
cost increases? There 
should be a mechanism 
for a review to cater for 
the health need of the 
population in the light 
of the volatile planning 
system and political 
situation as it is today. 
 

Reference to 
the need for 
appropriate 
indexation 
will be 
included in 
the IDP.  
 
The Local 
Plan and 
associated 
figures will 
also be 
reviewed 
every 5 
years.  
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Chapter Policy Summary of comment Council response Notes of changes 
made 

National Health 
Service position 

TDC 
response 

securing and allocating 
S106 and CIL funds.  

Design and 
Wellbeing 
Policies  

DW3: Design 
Standards 

Policies DW2 
(Development 
Principles) and DW3 
(Design Standards) 
include a number of 
principles that support 
healthy design and 
development, including 
requiring Health Impact 
Assessments (HIAs) on 
large development sites.  
NHSPS supports these 
policies.  
 

The revised policy 
proposes to use the 
2023 Building for a 
Health Life design tool 
(prepared in partnership 
with NHS England and 
NHS Improvement) 
instead of Health Impact 
Assessments, as a more 
proportionate and 
useful mechanism. This 
will apply to a wider 
range of developments 
(the threshold for BHL is 
30 homes whereas the 
threshold for HIA was 
500 homes) achieving 
better outcomes for 
more developments 
overall. 

Amendments to Policy 
DW3 proposed. These 
include replacing a 
requirement for 
Health Impact 
Assessments at 500 
homes or 2,500sqm 
non-residential 
floorspace to requiring 
all developments of 30 
homes or more or 
other development 
creating 2500 sqm or 
more of non-
residential floorspace 
to achieve a Building 
for a Healthy Life (BHL) 
Commendation score, 
with 9 green light 
ratings and no red 
ratings in at least 9 of 
the 12 consideration 
areas. 
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Appendix 5: Summary of Teignbridge Migration Statistics 

 

The following information informs the agreed likely number of new patients moving into the Torbay 
and South Devon NHS Foundation Trust and the Royal Devon University NHS Foundation Trust 
catchment areas. 

 

Local Authority In Moves total 
Out 
moves   

Net 
migration   

East Devon 387 5% 448 7% -61 -2.27% 

Exeter 972 12% 12 0% 960 11.82% 

Mid Devon 261 3% 6 0% 255 3.13% 

North Devon 75 1% 65 1% 10 -0.10% 

South Hams 458 6% 604 9% -146 -3.84% 

Torridge 74 1% 66 1% 8 -0.12% 

West Devon 118 1% 215 3% -97 -1.92% 

Torbay 1215 15% 998 16% 217 -0.69% 

Plymouth 319 4% 261 4% 58 -0.16% 

Devon 3879 48% 2675 42% 1204 5.84% 

Cornwall 229 3%   0% 229 2.83% 

Rest of South West 2425 30%   0% 2425 29.95% 

Elsewhere 1564 19% 3685 58% -2121 -38.63% 

Total Moves 8097 99.90% 6359 100% 1738 -0.10% 

 

  Total Teignbridge  South Hams Torbay Other 

Net migaration 1738 NA -146 217 1667 

Household Size  2.2 2.2 2.2 2.2 2.2 

Net migration households 790   -66.36 98.64 757.73 

Teignbridge House Sales 2554 1764 -66.36 98.64 757.73 

Percentage of house sales 100% 69.07% -2.60% 3.86% 29.67% 

  House moves originating within 
Torbay Hospital catchment 

70.33%  

   

  House moves originating beyond 
Torbay Hospital catchment 

29.67%  
   

 

 


