
Item 5.4  

Page 1 of 7 

 

 
 
 
 

 

CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

For information only  

 
GOVERNING BODY MEETING 

 
23 JULY 2019 

Report Title: 
 

Local Estates Strategy Refresh 
 

Purpose of report 

The purpose of the report is to update Governing Body on the implementation of the Interim 
Strategic Estates Plan produced in December 2015 and to gain approval on the proposed 
approach to producing a full Estates Strategy in 2019/20 for the period 2020/21 to 2024/25. 

Key points 

The Department of Health and Social Care requires all CCGs to have in place a strategic estates 
plan.  Sunderland CCG produced an Interim Strategic Estates Plan in December 2015.  This plan 
requires review and refresh in order to align to the CCG and partners plans to deliver against the 
requirements of the NHS Long Term Plan.  

Risks and issues 

Without a robust strategic estates plan there are risks that estate in Sunderland could be poorly 
utilised and / or lead to poor patient and staff experience.  Further, without a robust plan there is a 
risk that the Sunderland system will be unable to deliver against key aspects of the NHS Long 
Term Plan such as the development of Primary Care Networks.   

Assurances  

The report outlines the approach to refreshing the CCGs Strategic Estates Strategy in order to 
support delivery of the NHS Long Term Plan and mitigate the risks outlined above.   

Recommendation/Action Required 

The Governing Body is asked to: 
 

 Consider and note the update provided on the implementation of the Interim Strategic 
Estates Plan produced in December 2015. 
 

 Approve the proposed approach to producing a full Estates Strategy in 2019/20 for the 
period 2020/21 to 2024/25. 

Sponsor/approving director   David Chandler, Chief Finance Officer  

Report author Tarryn Lake, Deputy Chief Finance Officer  

Governance and Assurance 

Link to CCG corporate objectives  (please tick all that apply) 



 
 

CO1: Ensure the CCG meets its public accountability duties  

CO2:  Maintain financial control and performance targets  

CO3: Maintain and improve the quality and safety of CCG commissioned services  

CO4: Ensure the CCG involves patients and the public in commissioning and reforming  
services  

 

CO5: Identify and deliver the CCG’s strategic priorities  

CO6: Develop the CCG localities  

CO7: Integrating health and social care services, including the Better Care Fund  

CO8:  Develop and deliver primary medical care commissioning  

Relevant legal/statutory issues 

None 

Any potential/actual conflicts 
of interest associated with the 
paper? (please tick) 

Yes  No  N/A  

 

Equality analysis completed 
(please tick)  

Yes  No  N/A  

Key implications 

Are additional resources 
required?   

 
None at this time 

Has there been appropriate 
clinical engagement?  

Not applicable at this time 

Has there been/or does there 
need to be any patient and 
public involvement? 

Not applicable at this time 

Is there an expected impact on 
patient outcomes/experience?  
If yes, has a quality impact 
assessment been undertaken? 

Not applicable at this time 

Has there been member 
practice and/or other 
stakeholder engagement if 
needed?   

Yes, following individuals have been engaged in producing 
report: 

- All Together Better Managing Director 
- NHS England and Improvement Strategic Estates 

Advisor 
- South Tyneside and Sunderland NHS Foundation Trust 

Director of Estates, Facilities and Biomedical 
Engineering.  

- City Hospitals Independent Commercial Enterprises Ltd 

( CHoiCE) Director of Estates 



Page 3 of 7 
 

 
Governing Body  

Local Estates Strategy Refresh 
 
1. Purpose of Report  

 
The purpose of the report is to update Governing Body on the implementation of 
the Interim Strategic Estates Plan produced in December 2015 and to gain 
approval on the proposed approach to producing a full Estates Strategy in 
2019/20 for the period 2020/21 to 2024/25. 

 
2. Background Information 
 

The Department of Health and Social Care (DHSC) requires all CCGs to have in 
place a strategic estates plan in order to ensure the optimal use of primary and 
community estate.  Guidance was issues in June 2015 to support CCGs to 
develop local estates strategies.  In addition, bids to access funding from the 
national Primary Care Transformation Fund (PCTF) in 2016/17 were required to 
reflect the objectives of local estates strategies.  
 
As a result, in 2015 the CCG produced an Interim Strategic Estates Plan which is 
attached in Appendix 1 for information.  In order to develop this plan the CCG 
created a Local Estates Forum (LEF) chaired by the Chief Finance Officer of the 
CCG with representation from all local stakeholders.  The LEF produced the 
interim plan in relatively tight timescales and identified the following key themes / 
points: 
 

 The CCG had recently approved its General Practice Commissioning 
strategy which outlined that there may have been required changes in the 
utilisation of estate and investment in digital infrastructure. 
 

 Bases for Community Integrated Teams in each locality were identified 
and were in the process of being implemented. 

 

 Improved use of current estate in order to deliver care closer to home was 
identified as necessary. 

 

 It was acknowledged that it may have been possible to identify potential 
disposal opportunities across all stakeholders’ estate. 

 

 Four main future work streams were identified in the review as follows: 
 

 Review of community estate.  
 Review of admin estate. 
 Review of health & social care estate.  



 Progressing Primary Care Transformation Funds (later became part 
of the Estates and Technology Transformation Fund) opportunities. 

 

 Significant void space across the health estate was identified.  The CCG 
was being charged £1.3m in void/subsidy costs for properties in their area. 
 

 The plan also identified that investment may be required from the national 
PCTF to improve the quality of local estate and to ensure its fitness for 
future models of care. 

 
The plan also identified potential opportunities for savings which are outlined 
below: 
   

 The review identified target property cost savings of £200k p.a. 

 Disposal of property that is surplus to need or is not fit for purpose. 

 The reduction of void space across the wider NHS estate. 

 Review of council admin estate to understand vacant space that may be 
available for non-clinical services. 

 
3. Update on implementation of Interim Strategic Estates Plan (produced 

December 2015) 
 

Following the production of the Interim Strategic Estates Plan the Sunderland 
LEF was superseded by the creation of Sunderland and South Tyneside System 
Estates Group.  In addition the CCG and South Tyneside and Sunderland NHS 
Foundation Trust (STSFT) have had ongoing discussions with regard optimising 
the use of community estate.   
 
There has also been numerous challenges resulting from changes in NHS 
Property Services (NHSPS) charging policies which have caused significant 
issues and sustainability concerns for providers (including general practice) in the 
Sunderland system.  As such, the CCG has prioritised resources to support 
general practice and other providers to resolve these issues.  Some of these 
issues are ongoing and it is expected that the CCG will need to continue to 
provide practical support to practices to ensure accuracy and completeness of 
debt positions between NHSPS and practices.   
 
Access to estates support from NHS England for general practice has been 
subject to restrictions as items such as practice improvement grants require 
practices to be able to demonstrate a long term ownership or commitment to their 
estate such as a signed lease with NHSPS.  Due to issues with the lease 
documentation general practices have been advised by the GMC and local LMC 
to not sign leases until these issues have been resolved.   
This has restricted the ability to access funding to improve the estate and the 
ability to increase utilisation of estate.   
 
The CCG did however identify surplus estate for handback to NHSPS at the 
beginning of 2018/19 which has delivered recurring savings of £317k per annum.  



In addition, the CCG has received support from CHoiCE (subsidiary of STSFT) to 
further understand the utilisation of ‘sessional space’ across the City, with the use 
of the OccupEye system to more accurately measure and evidence the actual 
room usage.   

 
4. Estates Strategy 2020/21 to 2024/25  

 
Since the completion of the last plan there have been significant changes in the 
Sunderland system such as the development of the All Together Better (ATB) 
Sunderland out of hospital alliance and, the South Tyneside and Sunderland 
Transforming Health and Care plan and the development of a revised General 
Practice Strategy.  Further, NHS England has published its Long Term Plan 
including significant reforms to general practice contracts including the 
development of Primary Care Networks.  As such, it is necessary for the CCG, 
along with partners, to develop a robust Estates Strategy to support the 
implementation of clinical strategies and system plans.  
 
The DHSC released a framework to support CCGs in producing local estates 
strategies.  This framework identifies that good quality strategic estates planning 
should allow the NHS to:  
 

 Fully rationalise its estate.  

 Maximise use of facilities.  

 Delivery value for money.  

 Enhance patient and staff experience.  
  

The guidance highlights that in order to realise these benefits that CCGs should 
produce strategies in collaboration with a wide range of local stakeholders 
(including primary, secondary and tertiary care providers) and that the formation 
of a LEF is essential in developing a robust understanding of the estate and 
aligning it to commissioning intentions.  It should be noted that secondary and 
tertiary care provider partners may already have their own strategic estates plans 
and the LEF should be used to ensure all plans are aligned.  This guidance also 
directs that each strategy should look to focus its scope on:  
 

1. Primary and community care estate. 
2. Non-clinical estate, such as office/administrative bases.  
3. Engagement with secondary and tertiary care estate.  
4. Engagement with wider public sector estate.  

 
It is proposed that the scope of this strategy focuses on primary and community 
care estate including NHS Property Services and other tenancies.  It is not 
proposed that the strategy covers non clinical estate at this stage.    
 
In order to produce and implement the Estates Strategy for 2020/21 to 2024/25 it 
is proposed that the CCG reinstates the Sunderland LEF.  It is proposed the LEF 
meets monthly initially with membership to include partners from the following 
key stakeholders:  



 

 All Together Better Sunderland (including general practice representation 
through the CCG Primary Care Commissioning Lead). 

 South Tyneside and Sunderland NHS Foundation Trust (STSFT).  

 CHoiCE (subsidiary of STSFT).  

 Sunderland City Council.  

 NHS England and Improvement Strategic Estates Advisor (to provide 
support to CCG and partners in producing plan). 

 NHS Property Services (to provide support to CCG and partners in 
producing plan).  

 
 The DHSC outlines the following key steps should be followed in producing a 
local estate strategy:  
 

1. Understanding the estate available and how this estate is currently being 
utilised.  
 

2. Identifying the estate required in the future for the delivery of services.  
This stage requires substantial engagement with stakeholders which may 
require discussion and agreement in workshops or similar style events.  

 
3. Undertaking a gap analysis to compare the current estate and future 

estate requirements.  
 

4. Identifying and testing the options available for viability, strategic fit and 
the financial implications.  

 
5. Preparation of the Local Estate Strategy including detail on how 

conclusions and recommendations should be implemented.  
 

It is proposed that the above steps are followed in producing the Sunderland 
Strategic Estates Strategy.  It is anticipated that the production of this strategy 
will be complex as the 5 year plans for the Sunderland system for clinical 
services under the NHS Long Term Plan is ongoing.  Cumbria and the North East 
Integrated Care System (ICS) is in the process of producing an Estates Strategy 
for the region and it will be necessary to ensure the local strategy complements 
and is linked to the regional strategy.  The production of the plan will also involve 
a significant stakeholder engagement which may require resources.   
 
The DHSC has also recently produced guidance regarding the transfer of 
NHSPS estate to NHS Trusts and NHS Foundation Trusts.  STSFT are currently 
considering undertaking a request to transfer estate which will require 
consideration within the production of this strategy.  A copy of the DHSC 
guidance is included in Appendix 2 for information.  
 
 
 
 



5. Recommendation  
 

The Governing Body is asked to:  
 

 Consider and note the update provided on the implementation of the 
Interim Strategic Estates Plan produced in December 2015. 

 

 Approve the proposed approach to producing a full Estates Strategy in 
2019/20 for the period 2020/21 to 2024/25. 

 
 
 Tarryn Lake  
 Deputy Chief Finance Officer 
 Sunderland CCG 
 



Sunderland CCG  

Interim Strategic Estates Plan 

December 2015 

Final Version – for approval 
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Notes to Strategic Estates Plan 

• This document has been produced by NHSPS and Sunderland CCG in conjunction with 

Sunderland City Council, NHS England and other local NHS and public stakeholders. 

• A number of the property opportunities contained within the review are at outline 

proposal stage only and are subject to further public engagement. 

• The costs and benefits set out in the document are indicative, and are subject to further 

planning and viability testing. 

• This document contains commercially sensitive information and its contents are 

therefore confidential. 
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Executive Summary 
Sunderland CCG Estate Strategy (2015 -20) 

This paper provides a summary of the CCG local 

estate strategy review process and the proposals 

to support the NHS 5 year forward view:  

 
1. Scope Overview: 

 The review covers the health estate of Sunderland 

 The work has been produced and overseen by a Local Estates 

Forum (LEF)  which  incorporated representatives from the CCG, 

City Hospitals Sunderland Foundation Trust, South Tyneside 

Foundation Trust, NHS England, Sunderland City Council, 

Northumberland Tyne & Wear Mental Heath Trust, GP Federations 

in Sunderland, Sunderland University and NHSPS 

The LEF recognises the need to engage further with other 

stakeholders going forward such as social landlords and other public 

services 

 

 

2. The CCG drivers and challenges: 

 To review and adapt the way in which health and social care 

services are commissioned and delivered to meet the challenges of 

an aging population and high levels of deprivation 

 Currently some services are fragmented and lack integration 

 

3. The estate overview: 

 Community Estate 39k sqm and costs of £8m p/a 

 GP Estate 17.6k sqm and costs of £3m p/a 

 Mental Health Estate of 30.5k sqm 

 

 

 

 

 

 

 

4. Key themes emerging from the review: 

 General Practice Commissioning strategy recently approved by the CCG 

 Newly identified bases for Community Integrated Teams in each locality 

 Improved use of current estate in order to deliver care closer to home. 

 Identify potential disposal opportunities across all stakeholders’ estate 

 Four main future work streams identified, review of community estate, 

review of admin estate, review of health & social care estate and 

progressing  Primary Care Transformation Funding (PCTF) opportunities 

Significant void space across the health estate - CCG currently charged 

£1.3m in void/subsidy costs for properties in their area. 

 

 

   

5. Property Opportunities and savings: 

 The review has identified target property cost savings of £200k p.a.  

 Disposal of property that is surplus to need or is not fit for purpose 

 Considerable opportunities for the reduction of void space across the 

wider NHS estate 

 Review of council admin estate to understand vacant space  that may 

be available for non-clinical services 

 CCG to co-ordinate PCTF bids for the GP estate linked to the Primary 

care Strategy and this Estates Strategy  

 

 

6. Recommendations 

 The strategy and opportunities are approved by the CCG and endorsed 

by all stakeholders  
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1. Scope overview 
• This strategy reviewed the CCG commissioning 5 year strategy and property in 

the area – a summary of the key themes is included at section 4 of this report 

 

• The review was undertaken by the Sunderland Local Estates Forum from June to 

December 2015 and incorporated representatives from City Hospitals of 

Sunderland Foundation Trust, South Tyneside Foundation Trust, NHS England, 

Sunderland Council, Northumberland Tyne & Wear Mental Heath Trust, GP 

Federations in Sunderland, Sunderland University and Sunderland CCG 

 

• The initial scope of the review was focused on general practice and community 

based services estate.  Much of this estate is owned or leased by NHS Property 

Services (NHSPS). The annual running costs of the NHSPS community estate is 

circa £8m (2015/16). 

 

• Dialogue with other NHS stakeholders, Sunderland City Council and Sunderland 

University has taken place in the development of this strategy and will continue as 

the opportunities are developed. 
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2. The CCG drivers and challenges 
• Challenges: 

– Sunderland residents suffer from significant health inequalities and generally are in poorer  health 

than the England average.  Sunderland experiences excess deaths from cancer, respiratory and 

circulatory diseases.  The CCG is working to improve health within the area to address these 

challenges 

– Health is significantly worse in Sunderland than the rest of England 

– The population in England is ageing with the number of older people requiring care to rise by 60% by 

2030 and an estimated 2.9 million people will be living with long term conditions by 2018 

– A growing population of elderly people with increased care needs reside in Sunderland.  This will 

impact on health and social care in the area 

– There are significant poor outcomes in relation to mental wellness (depression and self-harm) and the 

associated impact on physical health. 

– Dementia  and improving the environment in primary, community, acute  and social care for patients 

suffering from dementia is important to the CCG and the residents of Sunderland.  The CCG will look 

to work with partners to  put bids into the PC Transformation Fund to support these vital changes. 

• Drivers 

– There is a significant reliance on acute hospital care.  The CCG are keen to see a shift in emphasis to 

prevention, self care, primary and community care and less reliance on hospital based services. 

– Currently the health and social care services suffer from fragmented provision.  Working with partners 

the CCG are keen to improve the integration of health and social care service provision. 

– The CCG is keen to improve mental health in the population  
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2. The CCG drivers and challenges 
 

• Sunderland Health and Well Being Strategy 

• The vision of our H&WB Board is to have 

  

 The best possible health and wellbeing for Sunderland 

 

 ….by which we mean a city where everyone is as healthy as they can be, 

 people live longer, enjoy a good standard of wellbeing and we see a reduction 

 in health inequalities. 

 

Consideration will need to be given to relationships between agencies and the 

communities they serve and how services can be delivered in the future to make best use 

of all resources in order to achieve better health and wellbeing outcomes.  

 

By building on and utilising the resources and energy of our communities, we can support 

people to take greater control of their lives to bring about better health and wellbeing 

outcomes that matter to them, their families and communities. 
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2. The CCG drivers and challenges 
 

• CCG Strategy 

– The vision for Sunderland CCG is “Better Health for Sunderland” 
– The three strategic objectives of the CCG are: 

1. Transforming out of hospital care 

2. Transforming in hospital care – esp. urgent care & emergency care 

3. Enabling self care and sustainability 

 

• CCG General Practice Commissioning Strategy 

• The objectives of the Strategy are: 

1. Supporting general practice to increase capacity and build the workforce 

2. Improving patient access 

3. Ensuring the central, co-ordinating role of general practice in delivering out 

of hospital care  

4. Supporting better health through prevention and increasing patients’ capacity 
for self-care  

5. Encouraging new working arrangements between practices 
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3. Estates Aims and Objectives 
• The Sunderland Local Estates Forum agreed the following aims for the estate 

strategy. 

• AIMS: 

– Structured engagement with stakeholders to improve the coordination, 

cooperation and utilisation of all estate assets in Sunderland in line with aims 

and objectives of the Sunderland Health and Well Being Board and the 

strategic objectives of each agency bringing forward opportunities based on 

the needs of the population. 

– Ensure the best possible use of the estate assets of Sunderland 

– Ensure and improve value for money 

– Enhance patient experience when accessing services 
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3. Estates Aims and Objectives 
• The Sunderland Local Estates Forum agreed the following objectives for the 

estate strategy. 

 

• OBJECTIVES 

– Ensuring the right services are in the right place – care delivered closer to 

home wherever possible 

– Improve the effective utilisation of out of hospital clinical estate 

– Reduce the community estate running costs by 10% 

– Reduce the carbon footprint of primary and community estate by 10% 

– Reduce void  / unutilised community space by 50% 

– Support the improvement of patient experience when accessing out of 

hospital care 

– Support all local agencies to implement their organisation and estate 

strategies 
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4. The Estate Overview 

Estate Map 
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4a. NHSPS Community Estate 
• The community estate in Sunderland owned solely by NHS Property Services is 

summarised below: 

Health Centre 

Nursing /  
Care Home 

Hospitals 

Offices 

Land without 
 buildings 

Other / 
 Unknown 

 24 Holdings / 39 k  sqm NIA  / 10 Ha 

Top 5 properties (by size - NIA) 

Top 5 Properties by Running cost 

• Houghton Primary Care Centre 5.0 k  

• Galleries Health Centre  4.5 k 

• Pallion Health Centre  4.3 k 

• St Benedict’s Hospice*  3.0 k 

•  Washington Primary Care Centre 2.5 k 

Total Cost of Estate 

Based on 15/16 costs: £8.0m pa 
19 Holdings 

 

33 k sq m  NIA 
 

9.5 Ha Land 

0 Holdings 

1 Holdings 

3 k sq m NIA 

0.1 Ha Land 

1 Holding 
 

1 k sq m  NIA 
 

0.0 Ha Land 

0 Holdings 3 Holdings 

0.5k sq m NIA 

0.0 Ha Land 

Property 

Running 

cost £k 

p/a 

Running 

cost psm 

Houghton Primary Care Centre 

(F/H) 
£1,300 £244 

Washington Primary Care 

Centre (F/H) 
£900 £349 

Grindon Lane Primary Care 

Centre (F/H) 
£800 £324 

Galleries Health Centre (other 

tenure) 
£800 £148 

Pallion Health Centre (F/H) £600 £152 

Total (55% of total running 

costs) 
£4,400 

* Due to transfer to STFT in December 2015 
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4a. NHSPS Community Estate 

NIA 38 sqm (24 Holdings)  Lease End + Break Profile (NIA 38 k sq m) 

(32 holdings) 

(25) 
(2) 

• 21% of the community estate managed by NHSPS is leasehold. This offers future 

opportunities to release property running costs if local consolidation is possible. 

• A full list of lease ends and breaks to 2020 is included in the back-up slides at Annex A. The 

key opportunities in the next 5 years are summarised below:   

 
Leasehold Opportunities (5 Years) 

Pennywell Medical centre Lease End October 2017  £63k annual running cost 

Pemberton House Lease Break October 2017 

Next Break  October 2019 

£329k annual running cost 
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4b. GP Estate - The Estate Overview 
Sunderland GP Estate 

• There are 51 practices in Sunderland. Services are provided from a number of buildings some 

of which are privately owned and some of which are owned and managed by NHSPS    

• The general practice estate is a significant resource totalling almost 17.63k sq. m.  

• Current figures show that the total expenditure (rent and rates) on GP premises is just over 

£3m p/a. 

 

6 Facet details key themes 

• The CCG has recently completed 6 facet surveys and full details of the GP estate can be 

found in annexe B. 

• From this data it is clear that all the properties are in a good condition and score highly for 

statutory requirements 

• On space utilisation 48 practices are fully used whilst there were only two practices (Eden 

Terrace & Roker) identified that potentially could utilise available space better subject to 

modifications or improvements to access and that Fulwell Medical Centre is overcrowded.   

• In the Next 5 years there are high backlog maintenance costs at the following practices: 

– Eden terrace £234K 

– St Bede Medical Centre £140k 

– Fulwell Medical Centre £166k 
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4b. GP Estate - The Estate Overview 
Primary Care Infrastructure Funding (PCIF) 

• Sunderland was successful in the first round of PCIF for £60k in principle for the provision of digital 

and technical infrastructure, as part of a wider extended integrated access project  

• This is now being developed and NHSPS is assisting to develop a PID with Sunderland GP Alliance 

and the CCG   

 

Primary Care Transformation Funding (PCTF) 

• GPs in area will work with the CCG to bid against the PCTF which is a £1bn four year investment 

programme into infrastructure in general practice. This funding is money that will be specifically 

targeted at increasing capacity in primary care  

• This will enable better access to general practice and its associated community services, improving 

services for the frail and elderly and hence reducing unnecessary demands on urgent care services, 

as well as building the foundations for more integrated care to be delivered in community settings 

• There is an opportunity for the CCG on behalf of practices to bid for PCIF in the next round in 

February 2016. These opportunities are outlined in Section 5 page 19 

   

CCGs’ Commissioning Strategy for General Practice 2016-2021 

• Will also be key to producing strategically based and successful bids for the PCTF 

• Key themes for this strategy are potential consolidation of practices, delivery through localities and 

what estate and IT infrastructure will be needed to facilitate the move to seven day working 
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4c. Mental Health - Estate Overview 

Outpatient/Office 

Inpatient 

Office 

Offices 

Short Break Respite Other / 
 Unknown 

 7 Holdings / 30.5 k  sqm GIA 

Top 5 properties (by size - NIA) 

Leasehold Opportunities 

• Hopewood Park  15 k sq m 

• Monkwearmouth Hospital 14 k sq m 

• Houghton Day Unit  0.5 k sq m 

• Teleport House  0.5 k sq m 

• Brooke House  0.5 k sq m 

Total Cost of Estate 

TBC 
3 Holdings 

 

1 k sq m  GIA 
 

2 Holding 
 

29 k sq m  GIA 

1 Holding 

0.5 k sq m GIA 

0 Holdings 
 

 

1 Holding 

0.5 k sq m GIA 

0 Holdings 

Property 
Lease 

End 

Next 

Break 

Date 

Future 

Break Date 

Teleport House 30/09/2026 01/10/2017 01/10/2020 

• The vast majority of community mental health services are provided to Sunderland residents 

by NTW Mental Health Trust. A summary of their community estate is below: 
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5. Key themes emerging from the review 
1. Immediate Priorities: 

• Support the principle of integrated commissioning of health and care services via the Better Care Fund 

• Support the development of a Multi Community Speciality Provider 

• Support the principle of locality working across Sunderland focusing on 5 localities 

• Support the development of Community Integrated Multidisciplinary Teams across health and social care (Social, 

Primary and Community care) 

• Support self care, prevention and care planning based on individual needs to reduce acute admissions.   

• Support on-going services for patients  closer to home 

2. Healthcare planning and Challenges: 

• Poor outcomes in relation to mental wellness (depression and self-harm) 

• Excess deaths from cancer, respiratory and circulatory diseases 

• Local health is significantly worse than the rest of England 

• A growing population of elderly people with increased care needs 

• A reliance on hospital care 

• Fragmented health and social care services 

3. Service Model Developments /Changes: 

• Development of a Multi Speciality Community Provider (Vanguard Care Model)  

• The CCG has been allocated resources to develop a new model for delivering Primary and Community Services 

• The CCG has invested in improved Out of Hospital Care developing Recovery at Home Services, Community Integrated 

Teams and developing Enhanced Primary Care to support the health and well-being of the population of Sunderland  

• Better Care Fund 

• The CCG  & LA have a £150m Better Care Fund that is responsible for commissioning “Out of Hospital Care”  
• Specialised services provided in centres of excellence (by 2019).  Network of hub and spoke centres providing specialist services 

• Step change in elective care – high efficiency care in the right setting (by 2019) 

• Strengthen 7 day working  

• Regional Urgent and Emergency care strategy to be developed in 2016; review to include urgent care centres and other services 

within the unscheduled care system 
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5. Key themes emerging from the review 

4. Financial considerations: 

• The total costs of NHSPS operated properties in the Sunderland CCG area is c£8m 

• Sunderland CCG are charged £1.3m in void/subsidy costs for properties in their locality 

5. Existing strategies and plans: 

• CCG/Partners 

• Out of Hospital Strategy being implemented 

• Recovery at Home Services co-located at Leechmere 

• Community Integrated Team bases within the 5 localities 

• Enhanced Primary Care may have Estate and IT development needs that will require funding 

• Urgent Care 

• CHSFT developing the Emergency Department (ED)  which will have a co-located Urgent Care Centre 

supported by services from Pallion if necessary 

• The new ED capacity is being reviewed to assess whether it could absorb the activity currently undertaken at 

Pallion Health Centre. The outcome of the review will determine whether there is a need to utilise Pallion 

health centre facilities in the short or longer term in some form 

• General Practice Commissioning strategy approved by the CCG 

• Multi Community Specialty Provider – CCG working with partners to develop the model.  This may require estate 

reconfiguration. 

• Better Care Fund – CCG working with LA to jointly commission services.  This may lead to required changes to estate 

to facilitate more efficient service delivery. 

• City Hospitals Sunderland NHS Foundation Trust (CSFT) 

• New emergency department 

• New Endoscopy department and centralisation of scope clean facility 

• Potential development of ophthalmology at Sunderland Eye Infirmary 

• Potential to increase capacity in renal department 
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5. Key themes emerging from the review 
6. Key site requirements: 

• CCG 

• Identified bases  for Integrated teams 

• Houghton Primary Care Centre 

• Washington Primary Care Centre 

• Grindon Lane Primary Care Centre 

• Riverview Health Centre 

• Bunny Hill Primary Care Centre 

• Relocation of Breast Services into Grindon Primary Care Centre 

• Co-location of Urgent Care Services from Pallion Health Centre into CHS ED new build subject to capacity 

• Ambulatory care  

• Whole system project group may require use of community buildings/facilities 

• Sunderland University 

• Direction is to move to mainstream health university (nursing and paramedic practice) 

• The estate will need to change to reflect this if becomes a school of nursing 

• School of Science is at capacity and would need additional estate 

• University keen to “host” a GP practice on site. 
• CHSFT  

• The Trust promotes care closer to home however the acute site is a key property for the trust.   

• The Trust is looking at estate rationalisation whilst maintaining patient access and care.   

• Office accommodation strategy across all three sites in place including increased utilisation of Children’s Centre 

• Currently rebuilding ED Department 

• Residential units 7&8  - option for redeveloping into office space 

• Looking for regional and sub regional services specialising in acute and community services 
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5. Key themes emerging from the review 
6. Key site requirements cont.: 

• GP Estate  

• GP Estate generally very good following significant capital investment in community estate by PCT 

• Very little unutilised primary care estate 

• May require estate reconfiguration to support the delivery of the CCG General Practice Commissioning Strategy and Out of 

Hospital Enhanced Primary Care requiring bids against the National Primary Care Transformation Fund 

• Where Practices want to work together the CCG will support them in bids for PCTF to deliver the infrastructure needed to 

deliver co-location or the sharing of facilities such as reception and IT where this is physically possible 

• Investing in Virtual Desktop Infrastructure (VDI) via PCTF to support the digital maturity of primary care and reduce its running 

costs   

• A number of GP Practices have estate issues requiring attention per the 6 facet survey appendix  B for which the CCG would 

look to the Primary Care Transformation Fund to support. e.g. 

• Eden Terrace is a former terraced house with limited space, poor function and would require £223k to bring current 

premises up to standard – relocation costs may require supporting via the PCTF. 

• Ashburn Health Centre may require some upgrading 

• All practices need support to develop Wi-Fi access for healthcare professionals and the public  

• South Tyneside FT (for Sunderland residents) 

• Establishment of community integrated teams in a number of hubs for each locality 

• Develop mobile working and minimise use of non-clinical space 

7. Vacant space that can be utilised 

• Sunderland Royal Hospital (CHSFT site) 

• Residential 7&8 882m2 (can be used for residential or office accommodation) 

• Sunderland Children’s Centre (CHSFT site): 
• About 10% (400m2 approx.) vacant at the moment but could be more with office rationalisation strategy 

• Whole site maybe disposed of as part of relocation of clinical services and offices to Sunderland Royal 

• Houghton Primary Care Centre (approx. 273sqm NIA) (NHSPS) 

• The Galleries (approx. 280sqm NIA) (NHSPS) 

• Hopewood park (approx. 930sqm GIA) (NTW site) 

• Monkwearmouth Hospital (approx. 1025sqm GIA) (NTW site) 
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6. Property Strategy Forward View 
As-is Position To-be Position 

 NHS estate compromises 19 Health 

centres, 1 acute site, 7 mental health 

properties and approx. 25 private GP 

premises 

 c. 5000 sqm of vacant space across the 

NHS Estate including: 

 Sunderland Eye Infirmary  

 Sunderland Royal Hospital  

 Sunderland Children’s Centre  
 Houghton Primary Care Centre 

 The Galleries  

 Hopewood Park 

 Monkwearmouth Hospital 

 

 
 1 admin base used by the CCG with costs 

over £300k p/a 

 Other admin facilities  located in health 

centres 

Running costs: 

 NHSPS estate running costs of c. £8m pa at 

15/16 costs {including FM} 

 

 

 

 Improved use of current estate in order to 

deliver care closer to home. 

 Identify potential disposal opportunities across 

all stakeholders’ estate 

 Integrated teams to be delivered from  

 Houghton Primary Care Centre 

 Washington Primary Care Centre 

 Grindon Lane Primary Care Centre 

 Riverview Health Centre 

 Bunny Hill Primary Care Centre 

 Look at options for University to utilise NHS 

Estate and vice versa 

 Release the 5000sqm of vacant space 

 Look at options across Public Sector 

 Re-negotiate CCG lease at Pemberton House 

to reduce costs 

 Review of services in the Children's Centre 

as part of admin review – improved use of 

site 

 

Running costs: 

 Reduce estate running costs by 10% 

 running cost to £7.2m (NHSPS estate) 

 Reduce carbon footprint by 10%  

 

Clinical Estate 

Admin Estate 

Estate Metrics 

Estate footprint:  

  67k GIA of clinical estate (including NHSPS 

and NTW estate) 

  c. 2k of admin space (majority of space is 

CCG head office) 

Estate footprint by March 2020:  

- better utilised estate  

- disposal opportunities identified  
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Summary of financial benefits: 
 

 

 

 

 

 

 

 

 

 

 

 

 
 

7. Summary of Property opportunities  

• The CCG will work with partners and to reduce community estate running costs by  

approx. 10% and £200k per annum in NHSPS and where possible pass these savings onto 

tenants 

• The CCG will work with partners to reduce community void costs by either giving notice 

on such accommodation or helping find suitable tenants  

• NHSPS will look to ensure assets are revalued to reduce running costs 

• Multi-Agency opportunities will be identified and considered by the local estate forum 

• All CCG led projects will relate to the CCG’s strategic objectives and priorities over the 
next 5 years 
 

Table Ref. Opportunity Area 

Running Costs Savings by Financial 

Year (£k) 

One-off 

capital 

receipts 

(£k) 

One-off 

maintenance 

savings (£k)   15/16 16/17 17/18 18/19 19/20 Totals 

6.1 
•Consolidation and disposal 

opportunities 
200 200 200 200 800     

  Totals 0 200 200 200 200 800     
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7. Property opportunities & savings 
In order to achieve the savings four work streams will be created: 

 
1. Review of community estate 

• Review void costs, revaluation of property, business rate reviews, impact of move to 

market rent and lease regularisation programme 

• Improve utilisation of clinical space 

• Utilise void space within the estate: 

• out of hospital care 

• integrated teams 

• Identify opportunities to enable clinical service delivery closer to home 

• Identify opportunities across Sunderland including all public services & Housing 

Associations 

• Identify any potential disposals and synergies across Sunderland 

• Reduce running costs of community estate to achieve financial target 

2. Administration estate review 

• Negotiate rent reduction on CCGs office 

• Review of council admin estate to understand vacant space available for non-patient 

facing services to be moved to (reducing clinical space being used for non-patient work) 

3. Health & social care estate review 

• Review estate in line with operational plans for 2016/17 

4. Primary care estate 

• Primary care transformation funding – support bids to develop estate & IT infrastructure  

• General Practice strategy – ensure estate supports the delivery of the strategy 
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Investment considerations: 

• It is recognised that in order to reach the target savings investment may be 

required 

• The level of investment will be determined during each individual work plan 

• Bids will be produced in partnership and submitted to the Primary Care 

Transformation Fund (Nationally £250m pa available for next three years) in 

order to support the objectives of the CCG Strategic Estates Plan 

• Priority will be given to those schemes that have the greatest impact on the 

health and wellbeing of the residents of Sunderland and deliver the best 

value for money. 

 

 

 

 

 

8. Investment considerations 
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9. Financial Analysis  
 Target Financial Year   15/16   16/17   17/18   18/19   19/20   5 Year Total  

 15/16 savings  0 0 0 0 0 0 

 16/17 savings    200 200 200 200 800 

 17/18 savings      200 200 200 600 

 18/19 savings        200 200 400 

 19/20 savings          200 200 

 A - Total 5 Year Running Cost Savings £k  0 200 400 600 800 2,000 

  

 Maintenance avoidance savings £k  0 0 0 0 0 0 

 Disposal proceeds £k  0 0 0 0 0 0 

 B - Total One Off Benefits  0 0 0 0 0 0 

  

 C - TOTAL FINANCIAL BENEFITS (A + B)  0 200 400 600 800 2,000 

  

 D - TOTAL COST TO ACHIEVE £k  0 0 0 0 0 0 

  

 NET BENEFIT £k (C - D) (undiscounted)  0 200 400 600 800 2,000 

• the above represents target cost savings only 

• work plans will be developed between January to March 2015 with identified projects, these 

work plans will show actual savings 
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10. Work Plan 
• NHSPS is working with the CCG to deliver the strategy. 

• The CCG will establish projects teams for the key consolidation projects and will provide inception plans and 

ownership during 16/17 

• Timeline of activities: 

Confirm base 

for Integrated 

Teams and re-

locate staff 

2017/18 Q3 2015/16 

Complete GP 

premises condition 

surveys and review 

findings 

Q4 2015/16 16/17 2018/19 

Work with all 

LEF partners to 

review admin 

estate 

Review of 

estate 

requirements 

for ambulatory 

care 

Review of estate 

requirements for 

Sunderland 

University 

 Review Health & Social 

care for potential estate 

opportunities 

Produce work 

plans for key 

property 

opportunities 

Review of 

community estate 

– costs, utilisation, 

opportunities and 

running cost 

reductions 

Implement property 

opportunities 
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11. Recommendations 

Sunderland CCG Estate 

Strategy (2015 -19):  

Recommendations for CCG 

approval: 
 

1. Implementing priority 

healthcare changes 
• The estate strategy will work 

alongside the CCG’s 5 year plan. 

• The local estates forum (LEF) will 

continue to meet on a regular basis 

to monitor progress of the estate 
strategy against CCG’s plans 

 

 

2. Cost reduction opportunities 
• The review has identified target 

savings of £800k p.a. to be passed 

back to tenants wherever possible.  

• Projects will need to be identified to 

meet this financial target 

• Capital receipts will be captured 

during full review  

• Market review on any disposals to 

ensure the disposal receives best 
value 

 

 

 

 

 

3. Dealing with void space 
• Void space will be used to deliver care 

closer to home 

• The estate strategy will significantly 

reduce void space across all LEF 
members estate  

 

4. Improving estate utilisation 
• This strategy will improve the clinical 

estate utilisation across all LEF 

members estate 

• The utilisation will continue to be 

monitored and reviewed and any 

significant changes will be addressed 

by the LEF 

• All changes identified by the LEF will 

allow for improved estate utilisation, 

reduction in estate costs and deliver 

care linked to the CCG’s 
commissioning strategy 

• The CCG are keen to work with GPs 

on the utilisation of their current estate 

in line with NHS England's 5 year 

forward view. 

• The CCG will work with all Sunderland 

partners to make best use of the 
assets of the city. 

 

5. Trading model: estate 

categorisation 
• The NHSPS estate in Sunderland 

will be categorised during the 

implementation of the work plans 

• Buildings will be categorised as 

long, medium or short term hold 

 

6. Work Plan  
• The plan at section 9 outlines a 

number of key work streams that 

will need to be progressed to 

realise the savings 

• Projects identified from the work 

streams need to be worked 

through utilising NHSPS Asset 

management teams, Capital and 

Facilities teams 

• NHSPS and the CCG will work 

together to drive forward the 

opportunities and optimise the 
benefits 

 



28 

Back-up slides 
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Annexe A NHSPS Lease ends and breaks pipeline 

Property name Main Use Lease Expiry Date 
Lease Break 

Date 

Lease Break 

Notice Date 

Property 

Running 

Costs £k 

pa 

Comment 

Pennywell Medical Centre Health centre/GP 

surgery/Clinic 

10/10/2017 -   £63,142   

Pemberton House 

(CCG Headquarters)  

Offices 24/09/2024 01/10/2019 6 months £329,442   

Teleport House Offices / Outpatients 30/09/2026 01/10/2020 6 months     

City Green Park Lane Surgery Health centre/GP 

surgery/Clinic 

17/03/2135 n/a   £93,063   

Bunny Hill Primary Care 

Centre 

Health centre/GP 

surgery/Clinic 

01/06/2056 n/a   £456,517   
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Annexe B GP Estate 6 facet details 

 
General Practice Estate - Six Facet Survey Summary as at November 2015

Practice Code 

(from NHAIS)
Practice Name Premises Address

Build Date if 

known
List Size Postcode Condition Statutory Function Quality Space

Environmenta

l
Space (SQM) Floors

SQM per 

1000 List 

Size

Description Physical Condition Items of Note
WIFI 

(Y/N)
Current 2015/16 2016/17 2017/18 2018/19 2019/20 Total

A89022
CONCORDE MEDICAL 

PRACTICE

Victoria Rd Health Centre, 

Washington  
U/K 5226 NE37 2PU B A B B F B 224 1 43

 Brick construction with 

pitched ti le roof and double 

glazed  in sound condition 

internally and externally.

Modern and appears fully 

refurbished  in satisfactory 

condition throughout and 

maintained to a good 

standard.

There are issues with parking, 

however it is difficult to improve 

parking provision within current 

location

N 0 0 0 0 0 9,084 9,084

A89624
DR NJ BHATT AND 

HM BENN

Victoria Rd Health Centre, 

Washington  
U/K 2205 NE37 2PU B A B B F B 144 1 65

 Brick construction with 

pitched ti le roof and double 

glazed  in sound condition 

internally and externally.

Modern and appears fully 

refurbished  in satisfactory 

condition throughout and 

maintained to a good 

standard.

District Nurses room not in use N 0 0 0 0 0 5,861 5,861

A89010
DR STEPHENSON 

AND PARTNERS

Victoria Rd Health Centre, 

Washington  
U/K 12109 NE37 2PU B A B B F B 721 2 60

Brick construction with pitched 

ti le roof and double glazed  in 

sound condition internally and 

externally.

Modern and appears fully 

refurbished  in satisfactory 

condition throughout and 

maintained to a good 

standard.

There are issues with parking, 

however it is difficult to improve 

parking provision within current 

location

N 0 0 0 0 0 29,304 29,304

A89620 DR THOMAS
Victoria Rd Health Centre, 

Washington  
U/K 2661 NE37 2PU B A B B F B 181 1 68

Brick construction with pitched 

ti le roof and double glazed  in 

sound condition internally and 

externally.

Modern and appears fully 

refurbished  in satisfactory 

condition throughout and 

maintained to a good 

standard.

Carpets to Consulting and 

Practice Nurse room 
N 1,465 0 0 0 0 7,326 8,791

A89026
VICTORIA MEDICAL 

PRACTICE

Victoria Rd Health Centre, 

Washington  
U/K 3070 NE37 2PU B A B B F B 150 1 49

Brick construction with pitched 

ti le roof and double glazed  in 

sound condition internally and 

externally.

Modern and appears fully 

refurbished  in satisfactory 

condition throughout and 

maintained to a good 

standard.

There are issues with parking, 

however it is difficult to improve 

parking provision within current 

location

N 0 0 0 0 0 6,081 6,081

A89012
DR DIXIT GALLERIES 

HEALTH CENTRE

The Galleries Health 

Centre, Washington 
U/K 4841 NE38 7NQ B A B B F B 212 3 44

Brick/block construction with 

flat roof and double glazed  in 

sound condition internally and 

externally.

Modern and  fully refurbished 

circa 2009 in satisfactory 

condition throughout and 

maintained to a good 

standard.

N 0 0 0 0 0 8,645 8,645

A89003
DR VAKHARIA AND 

HEGDE

The Galleries Health 

Centre, Washington 
U/K 5770 NE38 7NQ B A B B F B 236 3 41

Brick/block construction with 

flat roof and double glazed  in 

sound condition internally and 

externally.

Modern and  fully refurbished 

circa 2009 in satisfactory 

condition throughout and 

maintained to a good 

standard.

N 0 0 0 0 0 9,524 9,524

A89025
ENCOMPASS HEALTH 

CARE

The Galleries Health 

Centre, Washington 
U/K 6095 NE38 7NQ B A B B F B 250 3 41

Brick/block construction with 

flat roof and double glazed  in 

sound condition internally and 

externally.

Modern and  fully refurbished 

circa 2009 in satisfactory 

condition throughout and 

maintained to a good 

standard.

N 0 0 0 0 0 10,110 10,110

A89006
DR SHETTY AND 

PARTNERS

Pallion Health Centre, 

Hylton Rd Sunderland 
2012 7489 SR4 7XF B A B B F B 557 1 74

Modern brick/clad 

construction  in sound 

condition internally and 

externally.

Modern construction in 

satisfactory condition 

throughout and maintained to 

a good standard with no 

defects noted.

It was reported that there issues 

with abuse of parking areas by 

users of adjacent hospital 

consider installation of barrier 

control systems

N 0 0 0 0 22,564 0 22,564

A89031
HYLTON MEDICAL 

GROUP

Pallion Health Centre, 

Hylton Rd Sunderland 
2012 5796 SR4 7XF B A B B F B 287 1 50

Modern brick/clad 

construction  in sound 

condition internally and 

externally.

Modern construction in 

satisfactory condition 

throughout and maintained to 

a good standard with no 

defects noted.

There were reported to be 

inadequate consulting rooms for 

the Practice's needs, it is difficult 

to provide additional facil ities 

within the current location and 

extension of facil ities is unlikely 

to be possible alternative 

accomodation may need to be 

considered in the future to allow 

for expansion

N 0 0 0 0 11,648 0 11,648

A89007
PALLION FAMILY 

PRACTICE

Pallion Health Centre, 

Hylton Rd Sunderland 
2012 10150 SR4 7XF B A B B F B 773 1 76

Modern brick/clad 

construction  in sound 

condition internally and 

externally.

Modern construction in 

satisfactory condition 

throughout and maintained to 

a good standard with no 

defects noted.

It was reported that there issues 

with abuse of parking areas by 

users of adjacent hospital 

consider installation of barrier 

control systems

N 0 0 0 0 31,355 0 31,355

A89002
DR SM BHATE AND 

DR EL SHAKANKERY

Riverview Health Centre, 

West Lawrence street, 

Hendon, 

2007 3272 SR1 1XW B A B B F B 329 2 101

Modern brick/clad 

construction with metal 

clad/pitched roof  in sound 

condition internally and 

externally.

Modern construction in 

satisfactory condition 

throughout and maintained to 

a good standard with no 

defects noted

Heating systems balancing needs 

investigation
N 0 0 0 0 0 13,333 13,333

A89612 NATHAN JR

Riverview Health Centre, 

West Lawrence street, 

Hendon, 

2007 2439 SR1 1XW B A B B F B 307 2 126

Modern brick/clad 

construction with metal 

clad/pitched roof  in sound 

condition internally and 

externally.

Modern construction in 

satisfactory condition 

throughout and maintained to 

a good standard with no 

defects noted

3 Consulting rooms have carpet 

finishes 

Disabled Car parking is  abused

N 9,744 0 0 0 0 12,454 22,198

Overall Rank Additional Info Backlog Maintenance Costs 5 YearsPractice Details
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Annexe B GP Estate 6 facet details 

 
A89617

HARRATON 

SURGERY

3 Swiss Cottages , Vigo 

Lane, Hamilton 
U/K 2233 NE38 9AB B (C) A B B F B 85 2 38

Two storey former residential 

property, brick/pitched slate 

roof with extension to rear, 

double glazed.

Generally satisfactory 

although most 

mechanical/electrical systems 

are aged.

Disabled access needs 

improvement. 
N 29,509 0 3,443 0 0 8,557 41,509

A89038

INTRAHEALTH 

BARMSTON 

MEDICAL GROUP

Westerhope Rd, 

Washington 
U/K 4639 NE38 8JF B B B B F B 220 1 47

Single storey brick 

construction, pitched ti led roof 

double glazed

Generally satisfactory and 

maintained to a good standard 

and fully refurbished in the 

recent past

Disabled WC poor layout

Garden area requires attention

N 5,861 0 0 0 0 8,938 14,799

A89017
MILLFIELD MEDICAL 

GROUP

68-83 Hylton Rd, 

Sunderland 
Circa 1987 12781 SR4 7AF B A B B F B 287 1 22

Single storey brick 

construction, pitched ti led roof 

double glazed.

Generally satisfactory and 

maintained to a good standard 

although most 

mechanical/electrical systems 

are either original or date 

from circa mid 90,s

GP rooms carpet finishes

Additional facil ities were 

reported to be required to 

provide additional services

N 11,722 0 15,897 0 0 57,663 85,282

A89013
NEW CITY MEDICAL 

GROUP

Tatham St, Hendon, 

Sunderland 
U/K 5325 SR1 2QB B A B B F B 380 2 71

Two storey building pitched 

slate roof with upvc double 

glazing

Building fabric generally 

sound, internally the finishes 

are maintained to a good 

standard. The building was 

refurbished circa 1992 with 

some electrical upgrades 

carried out since, although 

most electrical systems 

appear original

Improvements to disabled access 

are desirable

Privacy to office area could be 

improved

N 15,165 0 45,568 0 0 34,872 95,605

A89008
RED HOUSE MEDICAL 

CENTRE

127 Renfrew Rd, 

Sunderland 
U/K 4936 SR5 5PS B B B B F B 347 2 70

Brick/pitched ti led roof/double 

glazed construction circa 1990

Building fabric generally 

sound, internally the finishes 

are maintained to a good 

standard. The building was 

refurbished circa mid 1990,s 

with some electrical upgrades 

carried out since, although 

most electrical systems 

appear original

Some improvements needed to 

disabled access

Some seating upgrades  needed

N 15,751 0 0 3,370 0 50,696 69,817

A89616
RICKLETON MEDICAL 

CENTRE
Office Row, Rickleton U/K 2084 NE38 9EH B A B B F B 150 2 72

Two storey brick construction, 

pitched slate roof double 

glazed.

Generally satisfactory and 

maintained to a good standard 

although most 

mechanical/electrical systems  

date from circa 90,s

N 0 0 0 17,546 0 10,168 27,714

A89614
SOUTH HYLTON 

SURGERY
2 Union St, South Hylton 2007 3993 SR4 0LS B A B B F B 525 2 131

Modern brick 

construction/pitched ti led roof 

double glazed  in sound 

condition internally and 

externally.

Modern construction in 

satisfactory condition 

throughout and maintained to 

a good standard with no 

defects noted.

Poor nosings to external steps N 1,026 0 0 0 0 0 1,026

A89001 DEERNESS PARK Suffolk St Sunderland Circa 1987 14057 SR2 8AD B A B B F B 532 1 38

 Brick construction with 

pitched ti le roof and double 

glazed, extended by approx 50% 

8 years ago  in sound condition 

internally and externally.

Modern and appears fully 

refurbished  in satisfactory 

condition throughout and 

maintained to a good 

standard.

No adequate panic alarm to 

disabled WC.  

Disabled parking bay visibil ity 

could be improved by high level 

signage

N 1,099 0 0 0 0 9,084 10,183

A89027
SPRINGWELL 

MEDICAL GROUP

Jack Cohen Health 

Centre,Springwell Medical 

Centre

U/K 6408 SR3 4HG B A B B F B 394 1 61
Modern brick construction  in 

sound condition internally and 

externally.

Modern construction in 

satisfactory condition, 

refurbished circa 1998 

throughout and maintained to 

a good standard with no 

defects noted.

Overall  satisfactory however 

examination room is small
N 0 0 0 0 15,971 0 15,971

A89623 CHESTER SURGERY
215 Chester Road, 

Sunderland
U/K 2516  SR4 7TU B A B B F B 85 2 34

Two storey former residential 

property, brick/pitched slate 

roof double glazed, extended 

1998.

Generally satisfactory 

although most 

mechanical/electrical systems 

are aged.

Disabled access and ancilary 

facil ities are constrained by 

building footprint and layout

N 2,198 0 3,443 0 0 923 6,564

A89023
HOUGHTON 

MEDICAL GROUP

Houghton Medical Centre, 

Church St 
U/K 7812 DH4 4DN B A B B F B 357 1 46

Modern brick construction, 

pitched slate roof, double 

glazed  in sound condition 

internally and externally.

Modern construction in 

satisfactory condition, 

refurbished circa 1997 

throughout and maintained to 

a good standard with no 

defects noted.

The provision of a dirty util ity for 

the Minor Surgery room would be 

beneficial

N 7,546 0 0 0 0 14,505 22,051

A89009
HERRINGTON 

MEDICAL CENTRE
Philadelphia Lane 1990 7322 DH4 4DN B A B B F B 700 2 96

Modern brick construction, 

pitched ti led roof, double 

glazed  in sound condition 

internally and externally.

Modern construction in 

satisfactory condition, 

extended circa 2006  

maintained to a good standard 

with no defects noted.

GP rooms are carpeted N 5,128 0 16,059 0 0 28,425 49,612

A89028
GRANGEWOOD 

SURGERY

Chester Road, Houghton- le 

Spring, Tyne and Wear
1990 7113 DH4 4RB B A B B F B 610 2 86

Modern brick construction, 

pitched ti led roof, double 

glazed, extended 2004  in 

sound condition internally and 

externally.

Modern construction in 

satisfactory condition, with no 

defects noted.

Poor contrast nosings to external 

steps
N 1,245 0 18,242 0 0 28,894 48,381

A89021
KEPIER MEDICAL 

PRACTICE

Leyburn Grove Houghton Le 

Spring 
2001 8594 DH4 5EQ B A B B F B 727 2 85

Modern brick construction, 

pitched ti led roof, double 

glazed  in sound condition 

internally and externally.

Modern construction circa 

2001 with no defects noted.

Disabled WC facil ities in need of 

improvement.
N 15,018 0 0 29,451 0 0 44,469

A89004
HETTON GROUP 

PRACTICE

Hetton Medical Centre, 

Francis Way 
2001 11498 DH5 9EZ B A B B F B 1,130 2 98

Modern brick/block 

construction pitched ti led roof, 

double glazed constructed 

circa 1998 with a small 

extension 2001  in sound 

condition internally and 

externally.

Modern construction in 

satisfactory condition and 

maintained to a good standard 

with no defects noted.

No lowered section to reception 

desks.  

Wayfinding form main road 

could be improved

N 3,150 0 0 0 0 0 3,150

A89603 DR OBONNA
Southwick Health Centre, 

The Green 
Circa 1982 2024 SR5 2LT B A B B F B 190 2 94

Modern brick/pitched ti led, 

double glazed construction  in 

sound condition internally and 

externally.

Modern construction in 

satisfactory condition, 

refurbished 2013 throughout 

and maintained to a good 

standard with no defects 

noted.

Some reconfiguration required to 

consulting rooms,  

Security concerns noted

N 17,582 0 0 0 0 7,707 25,289

A89019
DRS CLOAK, CHOI 

AND MILLIGAN

Southwick Health Centre, 

The Green 
Circa 1982 9940 SR5 2LT B A B B F B 190 2 19

Modern brick/pitched ti led, 

double glazed construction  in 

sound condition internally and 

externally.

Modern construction in 

satisfactory condition, 

refurbished 2013 throughout 

and maintained to a good 

standard with no defects 

noted.

Practice has outgrown space 

provided 

Waiting chairs are trip hazard

N 8,791 0 0 0 0 7,707 16,498

A89604
DR WEATHERHEAD 

AND ASSOCIATES

Southwick Health Centre, 

The Green 
Circa 1982 3932 SR5 2LT B A B B F B 204 2 52

Modern brick/pitched ti led, 

double glazed construction  in 

sound condition internally and 

externally.

Modern construction in 

satisfactory condition, 

refurbished 2013 throughout 

and maintained to a good 

standard with no defects 

noted.

Inadequate space for Function N 0 0 0 0 0 8,278 8,278

A89036
CASTLETOWN 

MEDICAL CENTRE

6 The Broadway, 

Castletown 
Circa 1950's 2054 SR5 3EX B A B B F B 224 2 109

Part two storey  property, 

brick/pitched ti led roof double 

glazed, extended circa 1986 & 

1992.

Generally satisfactory 

throughout and maintained to 

a good standard.

No indication that an induction 

loop is provided to reception. 

Carpet finish to one GP room

N 11,209 0 1,656 0 0 0 12,865

A89020
THE OLD FORGE 

SURGERY
Pallion Park Sunderland 1994 7799 SR4 6QE B A B B F B 522 1 67

Single storey  property, 

brick/pitched ti led roof double 

glazed.

Generally satisfactory 

throughout, mostly original 

systems but maintained to a 

good standard.

Inappropriate floor finishes to 

some areas

Poorly marked disabled parking 

bays with inadequate transfer 

space

N 10,989 668 0 0 0 22,418 34,075

A89610
CONISHEAD 

MEDICAL GROUP

Ryehope Health Centre, 

Black Rd 
U/K 3072 SR2 0RY B A B B F B 220 1 72

Modern brick construction  in 

sound condition internally and 

externally.

Modern construction in 

satisfactory condition, 

refurbished circa 2008 

throughout and maintained to 

a good standard with no 

defects noted.

Visibil ity of disabled parking 

bays could be improved
N 293 0 0 0 0 8,938 9,231



32 

Annexe B GP Estate 6 facet details 

 A89035
SOUTHLANDS 

MEDICAL GROUP

Ryehope Health Centre, 

Black Rd 
U/K 5384 SR2 0RY B A B B F B 253 1 47

Modern brick construction  in 

sound condition internally and 

externally.

Modern construction in 

satisfactory condition, 

refurbished circa 2008 

throughout and maintained to 

a good standard with no 

defects noted.

Shared minor surgery room felt 

to be underutil ised

Signage from main road could be 

improved

N 1,099 0 0 0 0 10,256 11,355

A89611
EDEN TERRACE 

SURGERY
3 Eden Terrace Sunderland, U/K 2883 SR2 7PF B (C) A B B U B 85 3 29

Three storey former residential 

property, brick/pitched slate 

roof double glazed.

Most mechanical/electrical 

systems are aged and in need 

of replacement.

The building is poor for Function 

with l imited space, access issues

Second floor is not util ised

N 223,233 0 10,667 0 0 0 233,900

A89018
ASHBURN MEDICAL 

CENTRE
75 Toward Rd Sunderland, circa 1994 4560 SR2 7BA B A B B F B 340 2 75

Modern brick construction, 

pitched ti led roof, double 

glazed, extended 2004  in 

sound condition internally and 

externally.

Modern construction in 

satisfactory condition, with no 

defects noted.

Disabled access needs 

improvement.  Issues with 

vandalism

N 13,319 0 0 31,648 0 13,773 58,740

A89034
PARK LANE 

PRACTICE
1-4 City Green, Sunderland circa 2011 4071 SR2 7BA B A B B F B 256 1 63

Modern 2011 construction 

occupying ground floor only, in 

sound condition internally and 

externally.

Modern construction in 

satisfactory condition, 

maintained to a good standard 

with no defects noted.

External wayfinding is poor N 1,099 0 0 0 0 10,403 11,502

A89024
THE BROADWAY 

MEDICAL PRACTICE

Springwell Medical Centre, 

Springwell Rd 
U/K 5593 SR3 4HG B A B B F B 329 1 59

Modern brick construction  in 

sound condition internally and 

externally.

Modern construction in 

satisfactory condition, part 

upgraded 2007 throughout 

and maintained to a good 

standard with no defects 

noted.

Some soundproofing issues N 18,630 0 0 0 0 0 18,630

A89040
DR GELLIA AND 

BALARAMAN

Monkwearmouth Health 

Centre,Dundas St 
U/K 2896 SR6 0AB B A B B F B 173 1 60

Brick construction/flat roof 

double glazed  in sound 

condition internally and 

externally

Good condition throughout , 

fully refurbished circa 2001 

and maintained to a good 

standard with no defects 

noted.

Storage space is l imited N 7,326 0 0 0 0 6,769 14,095

A89016
ST BEDE MEDICAL 

CENTRE

Lower Dundas St, 

Sunderland 
Circa 1990 7850 SR6 0QQ B A B B F B 472 1 60

Brick construction with pitched 

ti le roof and double glazed, 

extended  2007 in sound 

condition internally and 

externally.

Generally maintained to a 

good standard, although most 

mechanical/electrical systems 

appear original.

External records storage would 

be beneficial.  

Provision for disabled persons 

needs improvement

Inappropriate floor finishes to 

consulting rooms

N 22,125 12,601 86,476 0 0 19,048 140,250

A89014
ROKER FAMILY 

PRACTICE

51-52 Roker Ave, 

Sunderland 
U/K 2208 SR6 0HT B A B B U B 200 2 91

Former Residential Property 

brick construction with pitched 

ti le/slate roofs and double 

glazed, extended to rear

Generally maintainted to good 

standard, althought most 

mechanicial  / electrical 

systems appear aged

Only 1 consulting room in use at 

time of survey. It was felt that the 

meeting room was underutilsied 

and there is appportunity to 

provide additional services.

N 32,381 0 19,766 0 0 4,308 56,455

A89015
FULWELL MEDICAL 

CENTRE
Edon Lane, Sunderland 1990 9773 SR6 8DZ B A B B O B 400 1 41

Brick construction with pitched 

ti le roof and double glazed, 

extended circa 2007 in sound 

condition internally and 

externally.

Generally maintained to a 

good standard, although most 

mechanical/electrical systems 

appear original.

Inadequate consulting space, 

staff administration areas are 

overcrowded

N 62,711 0 86,989 0 0 16,117 165,817

A89032
COLLIERY MEDICAL 

GROUP

Silksworth Health Centre, 

Si lksworth Terrace 
U/K 5198 SR3 2AN B A B B F B 282 1 54

Modern brick construction 

refurbished circa 2009  in 

sound condition internally and 

externally.

Modern construction in 

satisfactory condition 

throughout and maintained to 

a good standard with minor 

defects noted.

Lack of storage space reported N 1,216 0 0 0 22,564 0 23,780

A89011
THE VILLAGE 

SURGERY

Silksworth Health Centre, 

Si lksworth Terrace 
U/K 4027 SR3 2AN B A B B F B 282 1 70

Modern brick construction 

refurbished circa 2009  in 

sound condition internally and 

externally.

Modern construction in 

satisfactory condition 

throughout and maintained to 

a good standard with minor 

defects noted.

N 0 0 0 0 0 22,564 22,564

A89042
CHURCH VIEW 

MEDICAL CENTRE

Silksworth Terrace, 

Si lksworth, Sunderland
Circa 1995 5969 SR3 2AW B A B B F B 490 2 82

 Brick construction with 

pitched ti le roof and double 

glazed, mostly refurbished 

circa 2012 in sound condition 

internally and externally.

Maintained to a good 

standard with most building 

services replaced

ack of storage space reported, 

remainder all  within guidelines.
N 7,326 0 25,172 0 0 19,780 52,278

A89030
WESTBOURNE 

MEDICAL GROUP

Shiney Row Surgery, Kelso 

Grove, Shiney Row, 

Houghton-le-Spring

Circa 1992 6483 DH4 4RW B A B B F B 400 2 62

Two storey brick construction 

with pitched ti le roof and 

double glazed, extended  2010  

in sound condition internally 

and externally.

Satisfactory condition 

throughout with minor 

refurbishments/replacements, 

although most mechanical 

systems are original. 

maintained to a good 

standard.

The reception area requires 

reconfiguring/extending 

including provision for 

additional seating. 

Patient l ift required

N 0 0 19,707 12,527 0 16,117 48,351

A89029
SPRINGWELL HOUSE 

SURGERY
Durham Rd, Sunderland U/K 1872 SR3 1RN B A B B F B 150 1 80

Single storey brick construction 

with flat roof and double 

glazed in sound condition 

internally and externally

Satisfactory condition 

throughout with minor 

refurbishments/replacements, 

although most mechanical 

systems are original. 

maintained to a good 

standard.

No low reception desk/indiction 

loop
N 9,531 0 6,593 0 0 16,117 32,241

A89041 HAPPY HOUSE Durham Rd, Sunderland U/K 5454 SR3 4BJ B A B B F B 480 2 88

Two storey brick construction 

with pitched ti le roof/part flat 

roof and double glazed, 

extended  2000 & 2006  in 

sound condition internally and 

externally.

Satisfactory condition 

throughout, maintained to a 

good standard.

Fully util ised but would l ike to 

expand, although no further 

opportunities within the existing 

building.

N 0 0 0 0 0 0 0

A89005 VILLETTE SURGERY Suffolk Street, Sunderland 1986 5738 SR2 8AX B A B B F B 243 1 42

Modern brick 

construction/pitched ti led 

roof/double galzed, 

refurbished/extended2011  in 

sound condition internally and 

externally.

Modern construction in 

satisfactory condition 

throughout and maintained to 

a good standard with minor 

defects noted.

N 0 0 989 0 0 9,861 10,850

A89621
PENNYWELL 

MEDICAL CENTRE

Pennywell Shopping 

Precinct, Portsmouth Rd 
2000 2800 SR4 9AS B A B B F B 345 1 123

Modern brick 

construction/pitched ti led 

roof/double glazed  in sound 

condition internally and 

externally.

Modern construction in 

satisfactory condition 

throughout and maintained to 

a good standard.

 Lack of storage space reported N 0 0 0 0 0 13,919 13,919
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1. Introduction  

1.1 It is now over five years since the 2012 Health and Social Care Act came into 

effect and Primary Care Trusts (PCTs) were abolished. As part of that 

reorganisation the land and property assets of the Primary Care Trusts were either 

transferred to Trusts or vested in NHS property companies, namely:  

• NHS Property Services (NHSPS) who took on freehold ownership and 

leasehold obligations for this estate.    

• Community Health Partnerships(CHP) who took on PCT head tenancy 

obligations relating to NHS Local Improvement Finance Trust (LIFT) 

agreements.   

This policy refers to these organisations collectively as the NHS property 

companies. 

1.2 The original principles underpinning these arrangements are set out below: 

• Protecting assets and maintaining future flexibility  

The ownership arrangements should ensure that relevant estate is available for 

the provision of NHS services and should not prevent future changes in the 

delivery of services and the chosen provider. 

• Ensuring Efficiency  

Properties should be placed with the owner who has the best incentive to utilise 

them most effectively and invest in their development. 

• Supporting the provision of safe, fit for purpose buildings 

The estate in which health and social care is provided must be safe, secure and fit 

for purpose. 

• Ensuring value for money 

Surplus properties and those that are likely to have only a short remaining 

operational life should be identified, so that they can be made available for 

disposal within an appropriate timeframe. 

• Observing effective estate management 
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The estate should be managed effectively, both from a strategic and operational 

perspective, including the proper documentation of third party occupiers, proper 

cost management and use of the estate as an enabler for effective, high quality 

service delivery and modernisation. 

1.3 Although these principles remain valid today, local circumstances may have 

changed, for example, the introduction of Sustainability and Transformation 

Partnerships has helped to drive a more collaborative local approach to planning 

clinical provision and by association future estate needs. The NHS property 

companies have been integral in helping to establish a national 'Strategic Estates 

Planning' function now a joint function of NHS Improvement and NHS England. 

1.4 In some instances, NHS providers have made representations to the Department 

of Health and Social Care that local ownership of property may better enable 

effective delivery of the objectives set out above. This policy document sets out 

the basis on which applications for transfer of assets to NHS Trusts or Foundation 

Trusts ("Trusts") may be made and on what criteria they will be assessed.  
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2. Assets eligible for transfer 

2.1 The NHS property companies do not own the freehold for all the estate they are 

responsible for managing.  Of its current 3,500 properties, NHS Property Services 

holds the freehold in about half of this estate with the remainder being held 

through a combination of leasehold, license and Private Finance Initiative 

agreements.    

2.2 CHP is currently head tenant in 305 NHS LIFT buildings which are contracted 

either under a Lease Plus Agreement or a Land Retained Agreement and only in 

the case of the latter will the asset automatically revert to CHP at the end of the 

agreement. 

2.3 Where the NHS property company does not own the freehold of the asset, it may 

not be permitted to assign a lease or license to a provider without the express 

consent of the landlord. Before a business case is prepared for consideration the 

applicant will need to consult with the relevant property company to establish the 

potential feasibility of such a transfer. 

2.4 Only properties that are expected to remain in long-term NHS use are eligible for 

transfer. Properties that have been declared surplus to NHS requirements by the 

local Clinical Commissioning Group or facilities where areas have been handed 

back and are vacated under the vacant space handback scheme of each of the 

NHS property companies will be exempt from the scope of this policy. 
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3. Application process 

3.1 Prospective applicants (NHS Trusts or Foundation Trusts) will be required to make 

a formal business case for each property they wish to be transferred, setting out 

the rationale for the transfer and how the principles set out above in paragraph 1.2 

will be addressed under their ownership. 

3.2 In summary, the 'five case model' should also address the following points (and be 

accompanied by a completed NHS business case checklist): 

• Strategic case 

Alignment to local health and social care plans (STP and supporting 

capital/estates strategies) and the clear support of all the relevant local 

stakeholders. The case will also need to set out how Trust ownership will enable 

more effective use of the property and benefit the local health system. 

• Economic case 

How the proposals demonstrate value for money (cost/benefit/risk analysis) over 

the whole planned life of the asset and how they better deliver flexibility and 

service outcomes, compared to continued NHS property company ownership. 

• Commercial case 

A clear understanding of the liabilities associated with the asset, e.g. any contracts 

that may need to be novated, staff with TUPE rights, etc, which Trusts will be able 

to obtain from the relevant property company during business case development. 

• Financial case 

The long-term affordability, over the whole planned life of the asset, of the 

proposals for the Trusts and commissioners and how the new ownership model 

will be funded. 

• Management case 

The Trust's estates capability and its capacity to manage the site operationally 

(with sub-tenants, suppliers, etc.) and any further site development required to 

accommodate NHS service requirements. 

3.3 The business case should be endorsed by the Board of the applicant Trust, the 

relevant Clinical Commissioning Group and the NHS England or NHS 

Improvement regional team, prior to consideration by the Department of Health 
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and Social Care. The relevant property company will also be invited to confirm its 

accuracy (e.g. payments owed) and provide comment on their own plans for the 

property. 

3.4 Where reservations about the proposed transfer are expressed by any the above 

bodies, these will be carefully considered by DHSC officials in making their 

recommendations. 

3.5 Where a business case meets the agreed criteria, the Department of Health and 

Social Care will consider the application and usually make a determination within 

six weeks of formal acknowledgement of receipt. 

3.6 Where a business case is rejected a formal letter setting out the reasons for this 

will be provided to the applicant. The applicant will then have a further period of 

two months to resubmit an updated business case or it will be deemed to be 

withdrawn and no further application will be permitted within that calendar year. 

3.7 It is accepted that there may be some exceptional cases that arise which are not 

covered by this guidance and any proposed variation should be highlighted for 

discussion with the policy team within DHSC at the earliest opportunity. 

3.8 To find out more about the business case requirements and discuss your interest 

in a property transfer, Trusts should email: property.transfers@dhsc.gov.uk 

mailto:property.transfers@dhsc.gov.uk
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4. Terms and form of transfer 

4.1 In the case of freeholds or long leaseholds, transfers will be made at the Net Book 

Value (NBV) shown in the NHS property companies' accounts at the point of 

transfer. It is envisaged that this will be accounted for as a transfer of function and 

more detailed guidance regarding to the accounting treatment for these assets will 

be issued shortly. 

4.2 To prevent fragmentation, the norm will be for the entire title to be transferred.  

There may be exceptions where a split of title is being proposed and in such 

instances, it will be essential that the asset is capable of separate beneficial 

occupation.    

4.3 The receiving Trust will become landlord to any third-party occupiers and, having 

regard to the nature of any existing occupiers and their terms of occupation, will be 

required to accept appropriate terms for the continued occupation of such 

occupiers and would be expected to document them in an appropriate occupancy 

agreement. 

4.4 No transfer will be enacted until there is a binding agreement in place between the 

relevant property company and each of the occupiers of that property for the 

settlement of any outstanding debt relating to the property. The applicant Trust will 

be held responsible for any failure to meet the terms of such an agreement by any 

occupier and therefore should be party to all such agreements. 

4.5 The NHS property companies would also be expected to ensure that all liabilities, 

indemnities, guarantees or other of their obligations relating to the estate are 

transferred to the applicant where possible, or that the applicant indemnifies 

NHSPS for any liabilities, indemnities, guarantees or obligations which cannot be 

transferred.  

4.6 Examples of the above include: 

• Any contracts for estates and facilities management services and the cost of works 

associated with the buildings  

• Any liability to compensate a tenant, or provide some sort of benefit to a tenant or 

undertake some works  

• Any ongoing litigation with a former tenant in respect of one of the premises  

• Any overage payment due to the original owner of a property 
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• Any guarantees in relation to a tenant’s payment obligations under a contract for 

fit-out works  

• Any indemnities in service contracts (e.g. where a supplier has been indemnified 

against cost increases arising from Agenda for Change pay rate increases) 

4.7 Specific legal advice (to be incurred at each party's own expense) may be required 

in connection with the treatment of some of the contracts and liabilities to be 

transferred or indemnified. 

4.8 Subject to approval of the business case, the Secretary of State will make either a 

transfer scheme (under section 302 of the Health and Social Care Act 2012) or a 

shareholder’s resolution directing the company to transfer assets. In the latter 

case, the transfer of the property would not automatically transfer associated 

contracts, such as ongoing maintenance or works contracts, which would need to 

be addressed by a separate agreement between the parties.  

4.9 Properties will transfer in their current condition.  All responsibility for compliance 

will transfer with the property, as will any requirement for NHSPS to provide 

services on the building or to its occupiers, save as specifically agreed between 

NHSPS and the transferee. 

4.10 Whether under a transfer scheme, or by assignment or novation, the transferee 

will take on the remainder of any contracts let by NHSPS to third parties to provide 

facilities management or other services on the site, or indemnify NHSPS against 

any termination costs where transfer is not possible. 

4.11 On certain transfers, for example where NHSPS has already opted to tax a 

property, the recipient Trust may be liable for VAT on the transfer. It is 

recommended that applicant Trusts explore the tax treatment of the transfer early 

in their business case development. 

4.12 There will be an overage requirement in the event of any subsequent sale (or 

other disposition, in whole or in part) to return 50% of any uplift in value (any 

disposal should be at market value, in accordance with HBN 00-08) from the sale 

to the NHS property company. This will be without deduction for any indexation or 

marketing costs unless by prior agreement with the NHS property company and 

will be secured by a restriction at the Land Registry and a legal charge.  
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5. Staff transfers  

5.1 There may be TUPE implications if any employees are wholly or mainly assigned 

to maintaining and managing any property to be transferred. This could include 

any 3rd party employees. The parties will need to conduct a TUPE analysis to 

determine the position. If TUPE applies the employees will transfer into the Trust 

and all liabilities, rights and obligations will transfer with them. Similarly, the Trust 

will need to consider the pension position and determine if there are any 

associated costs in relation to pension provision.  

5.2 There are legal obligations if TUPE applies on information and consultation which 

need to be adhered to. Organisations employing NHS staff also have clear 

obligations when it comes to consulting their workforce over service change, and 

in any tendering or business transfer processes. Consultation with staff 

representatives should be based on the principles set out in Agenda for Change. 



NHS Property 

Guidance for Trusts on requesting transfers of estate in the ownership of NHS property companies 

11 

6. Future of the property companies 

6.1 Both NHS property companies are committed to ensuring that the estate owned by 

them on behalf of the NHS is developed and used in a way that supports the 

delivery of clinical strategies and is adaptable to locally changing demand, new 

models of care and the integration of clinical services. 

6.2 NHSPS and CHP will continue to provide the strategic asset management, 

facilities management and capital investment/financing functions that they offer 

currently, their core roles being: 

• To continue to hold, manage and safely maintain, on behalf of the NHS, significant 

portfolios of operational NHS property 

• To provide professional support to the optimise the estate, including office 

strategies for national NHS bodies and other national programmes, as well as 

local health systems 

• To make strategic investments on behalf of the local health system in those assets 

which are identified as being a fixture of the local health economy 

• To sell assets which are no longer required by the local health system in a timely 

and efficient manner 

• To ensure that the local health economy stands behind long term contractual 

commitments entered into prior to the abolition of PCTs and those arrangements 

which have subsequently been requested by commissioners  

6.3 In return it is expected that the NHS will work with the property companies by: 

• Reaching formal occupancy agreements with the property companies 

• Paying agreed charges within payment terms and identifying and resolving billing 

disputes quickly 

• Resolving property cost funding disputes between commissioners and providers 

• Notifying the relevant property company of formal changes in occupancy in a 

timely manner (in accordance with each company's change control processes) 

• Facilitating estates rationalisation opportunities and maximising utilisation for the 

benefit of local health economies 
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