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This document has been shared with partner organisations and this version aims to reflect comments 

received. This should be seen as an interim strategy and plans are progressing to ensure all partner 

organisations continue to be involved in the Local Estates Group, through which work will now be 

progressed.  

The options set out in this document are for discussion purposes. The involved NHS bodies understand 

and will comply with their statutory obligations when seeking to make decisions over estate strategies 

which impact on the provision of care to patients and the public. The options set out do not represent a 

commitment to any particular course of action on the part of the organisations involved.  

 This is a confidential document for discussion purposes and any application for disclosure under the 

Freedom of Information Act 2000 should be considered against the potential exemptions contained in 

s.22 (Information intended for future publication), s.36 (Prejudice to effective conduct of public affairs) 

and s.43 (Commercial Interests). Prior to any disclosure under the FoIA the parties should discuss the 

potential impact of releasing such information as is requested.  
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Foreword
 

The National Health Service faces unprecedented 

challenges in terms of demand and must make the 

best possible use of its resources at this critical 

time. The North East is undoubtedly an 

economically and socially deprived region and North 

Tyneside itself continues to face serious health 

inequalities. However, we are pleased that, 

compared to the rest of the region, North Tyneside 

is now relatively better placed in terms of these 

inequalities. Following the recent opening of the 

Northumbria Specialist Emergency Care Hospital in 

Cramlington, there is an opportunity to re-shape 

services to make best use of the health and social 

care estate and continue to drive forward our 

collective aims of delivering high quality, effective 

services close to our communities.     

This Local Estates Strategy is an important tool to 

ensure that we maximise the opportunities to 

develop an estate which supports our aims and 

objectives. But it is also important that any 

opportunities to drive efficiencies are captured so 

that more of our resources can be directed towards 

front-line services. 

The CCG and its partners are pleased to adopt this 

strategy and to continue to work on the areas 

identified in order to take it forward. 

 

 

 

 

    

Maurya Cushlow 

Chief Officer, North 
Tyneside Clinical 
Commissioning Group. 

Patrick Melia 

Chief Executive, 

North Tyneside Council 

Daljit Lally 

Executive Director, 
Northumbria Healthcare 
Foundation Trust 

James Duncan 

Executive Director, 

Northumberland, Tyne 
and Wear Foundation 
Trust 
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Summary 
North Tyneside CCG and its partners already have 

in place a strategy for the local estate. However, 

until now, this was not written down and formally 

endorsed by key stakeholders.  

Much of that strategy flows from the opening of the 

Northumbria Specialist and Emergency Care 

Hospital at Cramlington in June 2015. As a 

consequence of that major development, the CCG 

is reviewing its urgent care strategy and NHFT is 

reviewing its service configuration in light of the 

under-utilised space now available at the NTGH. 

This is a complex process and it is important the 

CCG and the Trust continue to work closely to 

ensure a joined up outcome which is clearly 

communicated to customers. 

North Tyneside also benefits through strong 

strategic alignment in terms of local service delivery 

across the different partners. The Council has a 

well-established network of seven ‘Customer First 

Centres’ and is receptive to emerging proposals 

which have the potential for even greater service 

integration across the public sector. Such plans will 

deliver significant financial efficiencies across the 

estate but the Estates Group must continue to take 

a ‘whole system’ approach in order to overcome 

some of the incentives which currently exist in this 

complex system. (Appendix 1 shows the current 

membership of the Estates Group and Appendix 2 a 

series of maps showing key property locations). 

The Estates Group is relatively newly established 

and it is important that members retain their 

commitment to see this strategy through to 

implementation. Also, it is acknowledged that 

comprehensive, up to date property data covering 

all community and GP estate does not yet exist and 

this needs to be addressed. In the short term, the 

Group should ensure that the financial benefits of all 

of the projects within this strategy are fully recorded 

and monitored. With this continuing momentum 

there is every reason to believe that the progress 

already made in North Tyneside will continue and 

that the property estate can deliver financial 

efficiencies that will help to protect frontline 

services. 
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North Tyneside: 
Population Demographics 
and Health Profile
The population of North Tyneside was estimated at 

approximately 201,200 in 2011. The latest Sub 

National Population Projections, published by the 

Office for National Statistics in 2014, indicated that 

this is expected to rise by about 20,000 people to 

over 221,000 by 2030 with an increasingly ageing 

population. It is forecast that;  

 The number of people aged 65 years and 

over will increase by 51%, from 35,587 in 

2011 to 54,000 in 2030  

 The number of people aged 85 years and 

over will increase by 69.5% between 2011 

and 2030 to 8,100 creating additional 

demand for social care, housing and health 

services 

 The number of children and young people 

(0-19) is projected to grow by 4.3% by 

2030, with the biggest increase in the 4-19 

age group. 

Deprivation in North Tyneside is higher than the 

England average and about 20% (7,100) children 

live in poverty. Life expectancy for both men and 

women is lower than the England average but, 

overall, the borough of North Tyneside as a whole is 

now one of the least deprived areas in North East 

England. 

HEALTH AND WELLBEING 

STRATEGY 

This Strategy identifies the following objectives; 

 To continually seek and develop new 

opportunities to improve the health and 

well-being of the population 

 To reduce the difference in life expectancy 

and healthy life expectation between the 

most affluent and the most deprived parts 

of the borough 

 To shift investment to focus on evidence-

based prevention and early intervention 

wherever possible 

 To engage with and listen to communities 

on a regular basis to ensure that their 

needs are considered and wherever 

possible addressed 

 To build resilience in local communities 

through focussed interventions and 

ownership of local initiatives to improve 

health and wellbeing 

 To integrate services where there is an 

opportunity for better outcomes for the 

public and better use of public money 

 To focus on outcomes for the population in 

terms of measurable improvements in 

health and wellbeing 

JOINT STRATEGIC NEEDS 

ASSESSMENT 

The Joint Strategic Needs Assessment (JSNA) is an 

overarching assessment of the health and wellbeing 

needs of our population across the wider health and 

social care economy. The JSNA is driven by the 

Health and Wellbeing Board in North Tyneside and 

is the basis for developing the Health and Wellbeing 

Strategy. The Health and Social Care Act 2012, 

emphasises the importance of the JSNA as the 

starting point for developing health and wellbeing 

strategies and underpinning commissioning 

decisions. It states,  

“Our JSNA makes it clear that our local population is 

projected to rise with an increasingly ageing 

population. Long term conditions and dementia will 

be among our biggest challenges ahead, smoking 
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and alcohol remain major local issues, and major 

causes of poor health and poor mental health and 

wellbeing are linked to socio economic deprivation 

and vulnerability.” 

The latest version of the JSNA is in production and 

will be presented to the Health and Wellbeing Board 

in early 2016. The main priorities of the JSNA are 

not expected to differ much from those presented in 

the 2013 JSNA (below). 

Some key highlights of the JSNA Strategic Needs 

2013 report included: 

 The principal cause of premature death in 

North Tyneside is cancer, followed by 

cardiovascular disease. 

 People are living longer with the average 

life expectancy for North Tyneside being 

79 years (77 years for males and 81 for 

females). 

 Long term conditions and dementia will be 

among our biggest challenges going 

forward 

 The gap in life expectancy within the 

borough is wide (11.6 years for males and 

9.2 years for females) and has also 

remained constant throughout the last 

decade. 

 Smoking is the major contributor to cancer 

and cardiovascular disease mortality and 

morbidity and accounts for half the gap in 

life expectancy between the most and least 

affluent groups. 

 Alcohol is the second biggest lifestyle 

health risk factor after tobacco use. Alcohol 

misuse is a major problem within North 

Tyneside in terms of the health, social and 

economic consequences which affect a 

wide cross section of the borough at a 

considerable cost. 

 1 in 5 children and young people live in 

poverty in North Tyneside. 

 The number of people aged 85 and over is 

projected to increase in North Tyneside by 

46% by the year 2030 creating additional 

demand for social care, housing, support, 

and health services. 

 North Tyneside has the third highest rate of 

emergency admissions in England. Rate of 

emergency admissions, per 1,000 

population, identifies that young children 

aged 0-4 years have high admission rates. 

 At 65 years the disability free life 

expectancy (DFLE) in North Tyneside is 

significantly lower compared to England, 

and in addition the DFLE is significantly 

lower in the most deprived populations of 

North Tyneside.  

 Poor mental health and wellbeing in some 

parts of the borough are inextricably linked 

to socio economic deprivation and 

vulnerability.  

 Vulnerable children and young people in 

the borough suffer from poorer outcomes 

socially, educationally, economically and 

educationally. 

HEALTH AND WELLBEING 

STRATEGY – KEY THEMES 

 Reducing avoidable hospital admissions 

 Improving the health and wellbeing of 

families 

 Improving mental health and emotional 

wellbeing 

 Addressing premature mortality to reduce 

the life expectancy gap 

 Improving healthy life expectancy 
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North Tyneside CCG: 
Strategic Vision and 
Priorities
BACKGROUND 

The North Tyneside Clinical Commissioning Group 

(CCG) was licensed from 1 April 2013 under the 

Health and Social Care Act 2012. The CCG 

includes all the 29 North Tyneside GP Practices. 

The CCG commissions healthcare services for the 

people who live in North Tyneside, working with 

NHS England, North Tyneside Council and all the 

local NHS Foundation Trusts. 

VISION AND PURPOSE  

The CCG’s vision is:  

“Working together to maximise the health and 

wellbeing of North Tyneside communities by 

making the best use of NHS resources”  

The vision and three commissioning principles 

(which underpin all commissioning activity) have 

been developed with stakeholders, including service 

users and community representatives as part of the 

commissioning intentions engagement process and 

have been supported without exception. Those 

commissioning principles are; 

 Preventative healthcare and promoting 

wellbeing;  

 Delivering care locally in primary, 

community and home settings;  

 Promoting self care and care planning.  

The integration of health and social care is also 

seen as a key objective for the CCG. 

SERVICE PRIORITIES 

The ‘Review of the Year 2014/15 and plans for 2015 

onwards’ identifies the following service priorities; 

 Promoting self-care to help people manage 

their long term conditions, minor injuries 

and illness more effectively where 

appropriate 

 Undertaking a public consultation 

regarding the future model of urgent care 

to inform a formal public consultation 

process later in the year 

 Developing a combined rehabilitative 

pathway across cardiovascular disease 

and respiratory care that will offer early 

access to a range of options to meet each 

person’s needs 

 Continuing to improve care at the end of 

life through a rapid response out of hours 

service seven days a week from 

September and through Macmillan nurse 

specialist support to residential homes 

 Further developing the ‘My care, My way’ 

programme for older people, bringing 

together health and social care specialists 

in the areas of preventative care, 

wellbeing, hospital care and recovery 

 Piloting New Models of Care, to improve 

the way in which primary care services 

work together to coordinate care and 

eliminate waste and duplication 

 Continuing with a shift of mental health 

services from inpatient to community 

based provision, with improved quality of 

care for patients 

 Reviewing the liaison psychiatry pilots 

established in 2014/15 to inform the future 

models of care for promoting parity of 

esteem. 
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BUSINESS PLAN 2013/14 – 

2015/16 

The CCG’s Plan identifies four ‘delivery enablers’; 

 Workforce planning 

 Integrated IT systems 

 Contract levers eg incentives/penalties to 

improve quality and value for money 

 Working with the North of England 

Commissioning Service 

It is suggested that the CCG should consider adding 

a fifth delivery enabler – the health and social care 

property estate. This strategy will identify a number 

of ways in which property management can both 

enable the delivery of service objectives but also 

potentially deliver financial efficiencies. Given the 

need for the CCG to meet some challenging 

financial targets, it is suggested that property 

efficiencies should be placed high on the agenda. 

 

Action Point 1 - NT CCG to consider 

adding a 5th Delivery Enabler to 

future Business Plans, “More 

effective use of property”.

PLAN ON A PAGE 

The CCG’s commissioning intentions are 

summarised on a ‘Plan on a Page’ which explains 

why things need to change, its vision and purpose, 

the principles that guide the plan, how they link to 

the national policy, and what the CCG is doing to 

improve outcomes for North Tyneside communities. 
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North Tyneside CCG: 
Estates Priorities
In light of the above strategic frameworks, the 

following four estates priorities have been identified; 

URGENT CARE 

Following the opening of the new Northumbria 

Specialist Emergency Care Hospital (NSECH) in 

Cramlington (NHFT, June 2015) there is a need to 

review the delivery of urgent care services across 

North Tyneside. This review will encompass the 

following sites: 

 North Tyneside General Hospital (NHFT, 

Rake Lane) 

 Battle Hill Health Centre (Freeman Clinics 

Ltd, Wallsend) 

 Shiremoor Paediatric Minor Injuries Unit 

The CCG is currently out to public consultation on 

this new urgent care strategy (“Right care, time and 

place”). The consultation closes in January 2016 

and the CCG aims to have a plan prepared by 

summer 2016 in order to allow procurement of 

services to go live in April 2017. 

Subject to the outcome of the consultation, the CCG 

expects that urgent (but not specialist emergency) 

care will be provided from either NTGH or Battle Hill 

and needs to begin to determine the feasibility of 

these options. There are two aspects to this work; 

 Assessing likely demand for such services 

within this newly configured system, and 

 Determining the space and other 

requirements for the future facility. In this 

respect the CCG has asked for technical 

support. 

 

Action Point 2 – CHP to consider 

how the CCG can be assisted in the 

Urgent Care property review 

technical assessment. 

 

 

North Tyneside General Hospital 

 

This reconfiguration will need to be achieved on a 

self-financing basis as there is no additional capital 

or revenue funding in place. 

This potential re-configuration is being handled with 

great sensitivity because the challenging public 

communications issues are well-understood. At 

present, NHFT is working hard to help improve 

public understanding that Cramlington is the point of 

service for emergencies and that NTGH is the point 

of service for urgent (but not emergency) cases. If 

this configuration were to change again following 

the current consultation then this would present a 

further major communications challenge. This will 

be fully considered as part of the evaluation of 

options following the public consultation. 

The CCG is also reviewing the Paediatric Minor 

Injuries Unit at Shiremoor as part of the urgent care 

consultation. If this service is de-commissioned then 

this would leave the building occupied by three GP 

practices and other community services. As this is a 

LIFTCo building there will be an outstanding issue in 

relation to void costs. 

 

Action Point 3 – CCG to consider 

options to avoid void costs if 

Shiremoor paediatric unit is de-

commissioned  
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NEW MODELS OF CARE 

This is a new patient-centred service – ‘Care Plus’ - 

for the most frail older people. At present, these 

customers receive services from GP’s and a wide 

range of other sources. These services are not 

managed as a whole and the experience for the 

customer can be fragmented and un-coordinated. 

This will reduce GP caseload and is expected to 

meet the needs of the most frail 2-4% of customers. 

The service is to be piloted at Rake Lane (NTGH) 

from December 2015 and this is expected to inform 

estates, as well as other, requirements. 

It is anticipated that the service, when rolled-out, will 

be locally based although locations have not yet 

been determined. The CCG is keen to explore the 

possibility of these services being co-located with 

other public services, for example, as part of the 

Council’s local network of Customer First Centres 

(CFC’s). 

Action Point 4 – Estates Group to 

consider options for future co-

location of ‘Care Plus’ with other 

locally based public services (eg 

CFC’s)

BETTER CARE FUND  

In addition to the above, the CCG and the Council 

are also working together using the Better Care 

Fund (BCF) which aims to benefit the people of 

North Tyneside by supporting:  

 extended home care services, including 

overnight care, to provide a rapid response 

to a crisis;  

 the provision of halfway-to-home beds in 

residential care, providing an alternative to 

a hospital stay; 

 increased use of telecare, aids to 

independence, and adaptations;  

 the extension of social work services to 

seven days per week, focussed on 

facilitating discharge from hospital;  

 new services to support people at the end 

of life; 

 

 more people who are liable to fall to be 

offered assessment and treatment; and 

 increased support for people with mental 

health conditions. 

The BCF, which has a value of c£16.6m, is 

managed by a Partnership Board which has equal 

representation from the CCG and Council. The 

Board receives regular reports on performance 

against key metrics such as hospital emergency 

admissions, delayed transfers of care, and 

admissions to residential care. The BCF Partnership 

Board works closely with other integration boards 

relating to urgent care, older people, and mental 

health, all of which include representation from NHS 

service providers and from Healthwatch.”  

At this stage, no specific estates requirements have 

been identified in relation to this workstream. 

 

GP STRATEGY 

Like most areas, North Tyneside faces a number of 

major issues in relation to maintaining a sustainable  

local GP service. The expected increase in the local 

population, along with a reduction in trained GPs, 

and national policy changes such as 7 day working 

all raise challenges to the resilience of existing 

services. The CCG is working with the local GP 

federation and the 29 practices in North Tyneside to 

develop a GP Strategy to ensure a sustainable 

model for delivery of GP services in the future.  

This will mean future changes to the model of 

delivery of primary care in North Tyneside, and the 

CCG is committed to exploring options with GP’s for 

how delivery might change and plans to begin 

discussion on a range of ideas shortly. The earliest 

possible date for implementation of any new 

approach would be mid-2016. 

Depending upon the outcome of the review, there 

are likely to be new estates requirements which 

could present property rationalisation opportunities. 

As the direction of travel becomes clearer, the CCG 

will explore potential capital funding solutions such 

as PCTF or using Planning provisions. 

Action Point 5 – CCG to explore 

funding to support new GP strategy 
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FINANCIAL PRESSURES 

Like many similar organisations, the CCG faces 

significant financial pressures. These are 

documented elsewhere together with the associated 

correctional actions. For the purposes of this 

Strategy, it is essential that there is a sustained 

effort to reduce property costs across the health and 

social care estate. In order to achieve this, it is 

suggested that the Estates Group – which has been 

formed to produce this Strategy – is properly 

constituted, managed and sustained and has a clear 

focus on achieving the required financial efficiencies 

across the health system. In order to assist these 

aims, the following guiding principles have been 

adopted by the Estates Group: 

(i) That work should continue to establish 

a clear view of all of the estate across 

the borough 

(ii) Stakeholders should prioritise the use 

of empty or under-utilised assets in 

order to meet developing needs, 

rather than adding to the estate 

(where appropriate) 

(iii) To look to co-locate services wherever 

possible to simplify access for 

customers/patients 

(iv) To find solutions when the varying 

financial implications of projects affect 

stakeholders differently and not allow 

this to be a barrier to change 

(v) To accelerate decisions to dispose of 

estates that are deemed surplus. 

Action Point 6 – Estates Group to be 

properly constituted, managed and 

sustained to deliver financial 

efficiencies across the health and 

social care estate. 
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NHS England
There are 29 GP Practices in North Tyneside and 

these are listed in Appendix 4 together with the 

associated NHS payments. Appendix 5 lists these 

practices by premises together with tenure 

information. 

Funding is available through the Improvement Grant 

Scheme and for major investment through the 

Primary Care Transformation Fund (PCTF, formerly 

the PCIF). The CCG is working on potential 

applications to support its evolving GP Strategy.  

The deadline for these applications is April 2016 

and this timescale does not fit well with the 

developing Strategy for North Tyneside. A 

programme of 6 Facet surveys is underway but will 

not be complete within the required timescale. 

The former Primary Care Trust (PCT) undertook a 6 

Facet Survey of its owned premises in 2011/12. 

Whilst this information is out of date, its conclusions 

may help to inform the PCTF application. The main 

findings were as follows; 

 That survey considered a total of c 9000 

sqm of owned buildings and found that it 

was all either fully used or overcrowded. 

However, the PCT believed that there was 

a strong likelihood that clinicians were 

‘overbooking’ rooms compared to actual 

usage. The Trust planned to undertake 

observational surveys and review the 

charging system to incentivise better 

utilisation. This work appears not to have 

been completed before the major re-

structuring in 2012/13. 

 In terms of functional suitability, 1188 sqm 

(13%) was judged “not satisfactory” (Forest 

Hall Health Centre C/B, Priory Day Centre 

TVJI B/C and Wallsend Health Centre 

C/D). 

 A similar proportion of owned buildings 

scored low on “quality” (Meadowell Health 

Centre B/C, Priory Day Centre TVJI B/C, 

Victoria Therapies Unit TVJI B/C and 

Wallsend Health Centre D). 

 Environmental and Health and Safety 

performance is generally high (one B, the 

remainder A’s) 

 A risk based backlog maintenance analysis 

showed that none of the owned buildings 

were classified as “High Risk”; most 

buildings carried “Significant Risk” to a total 

value of £740,000 (of which Wallsend 

Health Centre accounted for 60%) and 

there was £530,000 value of “Moderate 

Risk” spread evenly across the owned 

estate. A further £760,000 of “Low Risk” 

was identified across the estate of which 

the majority arose at Victoria Therapies 

(23%) and Wallsend (35%). 

Action Point 7 – CCG to develop 

PCTF application for February 2016 

based taking forward the GP 

Strategy 
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North Tyneside Local Plan 
North Tyneside Council is currently out to 

consultation on the Pre-submission Draft of its 

Local Plan 2015. The Plan sets out the 

Council’s policies and proposals to guide 

Planning decisions and establishes the 

framework for the sustainable growth and 

development of North Tyneside up to 2032. To 

provide for the growth and development 

needed in North Tyneside to meet the 

Borough’s need for new homes, provision is 

made for the development of 17,388 homes 

from 2011/12 to 2031/32 at an annual average 

of 828 new homes per year. Of that overall 

total, 1635 new homes have already been 

provided since 2011/12 and a further 5,177 

have been granted Planning Permission. The 

number of new homes outstanding is therefore 

10,577 between March 2015 and 2031/32. 

The Plan identifies a range of sites which are 

considered deliverable and developable and 

which amount to some 8,986 potential homes. 

Within these sites are two strategic allocations 

for Murton and Killingworth Moor which require 

further policy development. Murton is 

considered capable of delivering approximately 

3,000 homes during the plan period and 

Killingworth Moor a further 2,000 (approx.).  

Action Point 8 – the Estates 

Group will need to continue to 

monitor policy development at 

Murton and Killingworth Moor 

and ensure that the configuration 

of health and social care 

services continues to reflect 

population patterns.  
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North Tyneside Council: 
Strategic Vision and 
Priorities
The North Tyneside Plan 2014-18 covers six main 

themes; 

 Our People – “will be listened to by 

services that respond better and faster to 

their needs” 

 Our Places – “will be places that people 

like living in and attract others to either visit 

or live” 

 Our Economy – “will grow by building on 

our strengths, including world-class 

companies” 

 Our Partners – “key stakeholders including 

schools, businesses and voluntary 

organisations” 

 Council Performance  

 Have your say 

Associated planning documents have specifically 

referred to the need for efficiencies in the current 

financial climate. One reference from the previous 

Council Plan is particularly relevant to this Strategy; 

“Our response to the level of reduction in public 

expenditure over the next four years will require us 

to take a radical approach to driving out 

inefficiencies, reducing waste and eradicating 

duplication to deliver what is needed and make a 

difference. We will deliver over the next four years a 

radical approach to changing the way the Council 

delivers its services in order to improve outcomes 

for residents and reduce costs. This will mean 

working collaboratively with our partners across 

public services and in the community and voluntary 

sector to achieve better join up, reduce our 

overheads and improve access to services for our 

residents.” 
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North Tyneside Council: 
Estates Priorities 
The Council has been actively engaged in a 

property rationalisation programme for the last ten 

years. This has involved vacating at least 50 

buildings which has generated capital receipts for 

the Council and seen a reduction in the running 

costs associated with those buildings through the 

disposal of surplus assets. 

As a result of these changes the Council has now 

established a ‘Hub and spoke’ configuration for 

service delivery whereby the Hub of services is 

based at Quadrant (East and West) and the Spokes 

are seven Customer First Centres (CFC’s) spread 

around the borough providing a number of frontline 

services to residents including the main library 

provision. 

In 2012, the Council entered into a strategic 

partnership with Capita and is continuing to work to 

rationalise its estate.  

The current Hub and Spoke model may therefore be 

summarised as follows; 

Hub 

Quadrant East Leased 

Quadrant West Leased 

 

Spokes – CFC’s 

John Willie Sams Centre, 

Market St., Dudley NE23 7HS 

LiftCo 

White Swan, Citadel East, 

Killingworth NE12 6SS 

Owned 

Oxford Centre, West Farm Ave., 

Longbenton, NE12 8LT 

Owned 

Shiremoor Centre, Earsdon Rd., 

Shiremoor, NE27 0HJ 

LiftCo 

Whitley Bay CFC, York Rd., 

Whitley Bay NE26 1AB 

LiftCo 

North Shields CFC, 

Northumberland Sq., North 

Owned 

Shields NE30 1QU 

Wallsend CFC, The Forum, 

Wallsend NE28 8JR 

Leased 

 

The Council is now entering a further phase of 

rationalisation and has identified 86 operational 

properties as within the scope of this project. The 

Council is also developing its ‘Target Operating 

Model’ (TOM) which aims to define a service 

delivery model which is aligned to the Council’s 

reducing operational budgets. Once in place, the 

TOM will inform decisions on which operational 

properties need to be retained for future service 

delivery. The Council’s Children’s Services Strategy 

is also likely to have estates implications as health 

and social care staff become more integrated. More 

work is required to integrate these requirements into 

this strategy.  

Immediate opportunities have already been 

identified as shown below. However, it is important 

that the Estates Group retains full engagement with 

the Council’s review in order to capture future 

opportunities which are likely to arise from future 

rationalisation. 

IMMEDIATE 

OPPORTUNITIES 

1 Quadrant 

The Council has long leases on both 

Quadrant East and West. It continues 

to adopt modern methods of working 

within these buildings and will consider 

the sharing of accommodation with 

any of its key partners. These 

buildings offer a high quality 

environment with the benefit of 

existing on-site reception and cafeteria 

facilities.  

 

This opportunity may be of interest to 

partners who could achieve synergies 

through co-location with the Council at 
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HQ level, subject to financial 

feasibility. 

 

2 Wallsend CFC 

The upper floor of this building is 

currently vacant. Northumbria 

Healthcare FT is considering 

transferring services from the Sir G.B. 

Hunter Memorial Hospital and two 

local GP practices to the CFC building. 

It is understood that this is contingent 

on capital funding for fit-out.  

 

 

3 John Willie Sams Centre 

This Centre is currently significantly 

under-utilised. The Council is currently 

considering re-locating some of its 

own services to the centre but would 

be willing to consider other potential 

options. 

 

Action Point 9 – Estates Group to 

continue to engage with Council 

rationalisation and other 

programmes in relation to future 

opportunities which may arise. Also, 

the Group to consider whether any 

of the immediate opportunities are 

of interest. 
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Northumbria Healthcare 
FT: Strategic Vision and 
Priorities

The Trust provides services to people that live in 

urban areas (North Tyneside) and also to those that 

live in some of the most rural parts of England 

(Northumberland). Both of these areas have 

industrial histories ranging from ship building to coal 

mining, with limited population movement out of 

area (creating an older age profile) and as such the 

local population has some of biggest health 

challenges nationally. The Trust offers a range of 

services across health and social care, in hospital 

and community based settings as well as in 

people’s own homes. 

The Trust’s ambition is to provide local patients with 

the highest possible set of sustainable healthcare 

services by achieving our vision: 

“To be the leader in providing high quality, 

caring and safe health and care services” 

STRATEGIC GOALS 

At its heart, the Trust’s strategy can be summarised 

simply as six goals: 

 To ensure that Quality underpins every 

decision 

 To provide the safest health and care 

services to patients and service users 

 To be recognised as a caring organisation 

locally, regionally and nationally 

 Maintain long term financial strength 

despite the challenging environment 

 Attract, retain, support and train the best 

staff 

 Develop an internationally recognised 

brand and build strong local and national 

relationships 

THE QUALITY CHALLENGE 

– ENSURING CLINICAL 

SUSTAINABILITY 

Whilst the Trust has a track record and reputation 

for delivering excellent services, the impact of the 

recent findings of Robert Francis QC (Midstaffs) and 

Sir Bruce Keogh's subsequent review (of 14 NHS 

and foundation trusts with higher than expected 

mortality rates) have not been underestimated by 

the Trust. 

The Trust has been strategically positioning itself to 

rise to these challenges through the objective of 

consolidating local specialist emergency activity in 

the new Northumbria Specialist Emergency Care 

hospital (NSECH) which opened in June 2015. 

The opening of the new Northumbria Specialist 

Emergency Care Hospital is critical to the future 

success as an organisation as it enables the Trust 

to maintain 24/7 speciality consultant rotas across 

key medical and surgical services by centralising 

emergency activity on the new hospital site. The 

new hospital is supported by a catchment area large 

enough to allow all key specialities to have sufficient 
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activity to be delivered in a safe and sustainable 

manner. 

Additionally it leaves the Trust as a structural winner 

in the region as it will meet the criteria to be 

designated as a ‘major A&E’ meaning the site is 

essentially a fixed point in the local health economy, 

with Newcastle Upon Tyne Hospital FT acting as the 

major trauma centre for the region. This will result in 

a ‘no change’ situation in terms of trauma work. 

Previous modelling has highlighted that there will be 

minimal overall shift in non-elective activity as a 

consequence of the new hospital and as such the 

Trust does not envisage there being any 

sustainability issues for either Trust. Modelling of 

this profile was submitted as part of the outline 

business case to Monitor. 

The development of the new Northumbria Specialist 

Emergency Care Hospital has centralised non 

elective admissions in the new hospital. This will 

offer the base sites (NTGH, WGH and HGH) an 

opportunity to reconfigure so that they provide a 

better environment for patient care. The 

reconfiguration of wards (locations and reduction in 

bed numbers) will also allow for estate 

rationalisation, with some current off site services 

being accommodated on the base sites.  

As far as the future role of NTGH is concerned, this 

programme is being developed in close consultation 

with North Tyneside CCG. As stated earlier, the 

CCG is currently consulting on the role of NTGH 

and Battle Hill in order to determine the most 

appropriate configuration of services moving 

forward.  

The Trust has a history of working with Marie Curie 

in providing palliative care services. This 

relationship has been further extended and 

additional investment has been made through this 

partnership to increase clinical capacity and 

palliative care services to support more patients to 

die at home. The Trust is currently examining the 

opportunities of a formal partnership arrangement 

with Marie Curie following the success of the formal 

partnership arrangement with Northumberland 

County Council. 
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Northumbria Healthcare 
FT: Estates Priorities 
 

 

Appendix 3 contains a list of all NHFT’s property 

interests within the borough of North Tyneside, 

together with information regarding tenure and the 

nature of services provided. These are a 

combination of properties owned or leased by the 

Trust, those owned by NHS Property Services, 

those owned by GP Practices and others shared 

with, for example, the Council.  

The Trust produces an Estates Strategy every two 

years. Its latest Strategy, produced in 2014 

summarises the estate as follows; 

“A generally positive picture of the Trust’s Estate 

has been established, although a number of issues 

remain: 

 Most properties (95% of properties) are in 

good condition (although there are some 

problems with the remainder) 

 Non purpose-built properties present 

functionality problems (4% of properties) 

 There are some statutory implications to 

4% of properties” 

 

Looking to the Trust’s properties in North Tyneside, 

the following main conclusions were reached; 

 The Sir GB Hunter Memorial Hospital 

presents concerns in relation to physical 

condition 

 NTGH, Tynemouth Court and the Sir GB 

Hunter Memorial Hospital present 

concerns in relation to functional suitability 

These findings from 2014 are reflected in the 

Trust’s current estate priorities as summarised 

below; 

TYNEMOUTH COURT 

NHFT seeks to find a solution for the services 

currently based at the Priory Day Unit and Victoria 

Therapies since neither of these buildings provides 

a good environment for service delivery. One option 

under consideration is to relocate these services to 

Tynemouth Court which is located nearby and from 

which inpatient services will transfer into the NTGH. 

The feasibility of this will depend, amongst other 

things, on the ability of creating additional car 

parking adjacent to Tynemouth Court – this could 

potentially be achieved if terms can be agreed with 

NHS Property Services who currently own this land. 

There is optimism that such an arrangement can be 

negotiated given that the overall plan would release 

not only the land currently occupied by the Priory 

Day Unit and Victoria Therapies, but also a 

significant area of land between those facilities and 

Tynemouth Court. The resultant site is considered 

to be desirable from a housing development 

perspective. This project is a potentially significant 

strategic opportunity and is described further below. 

SIR G.B. HUNTER 

MEMORIAL HOSPITAL 

This building is leased by NHFT from the Council 

(to whom the building was originally gifted) for a 

peppercorn rent. Although parts of the building are 

attractive, it is viewed as difficult to access by most 
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customers. Discussion is taking place with the 

Council regarding the empty floor space in 

Wallsend CFC. It would appear that the vacant first 

floor could be fitted out to allow those services 

currently based in the Sir G.B. Hunter Memorial 

Hospital to relocate. Consideration is also being 

given to the possible relocation of two GP Practices 

into the same area. 

If the above negotiations can be concluded then the 

hospital would be returned to the Council and 

options for alternative use are being considered.  

Action Point 10 - NHFT and NTC to 

consider opportunity to utilise 

vacant accommodation at Wallsend 

CFC by relocating services from Sir 

G.B. Hunter Memorial Hospital. 

ASH COURT 

Like Tynemouth Court, Ash Court inpatient services 

will relocate into the NTGH. NHFT is considering 

whether it may be possible to relocate in turn the 

children’s health services currently based at Albion 

Rd in North Shields. If this proposal proves feasible 

then NHFT would return Albion Rd to NHS Property 

Services. 

Action Point 11 – NHFT to consider 

relocation of Children’s Health 

Services from Albion Road to Ash 

Court. 
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TVJI Site – A Strategic Opportunity 

 

The aerial photograph below shows the current arrangements on what is known as the ‘TVJI’ site. This site was 

originally the site of the Tynemouth Victoria Jubilee Infirmary which was founded (as the North Shields 

Benevolent Society and Flower Mission) in 1875. The Infirmary closed in 2001. 

The graphic below shows the site as it stands today and, as can be seen, there are a range of services based 

there - North East Ambulance Services, The Collingwood Practice, Tynemouth Court (NHFT), Priory Day Centre 

(NHSPS leased to NHFT) and Victoria Therapies (NHSPS leased to NHFT). 

As stated above, there is concern regarding the physical environment offered at the Priory Day Centre and 

Victoria Therapies. However, inpatient services at Tynemouth Court will be relocating to NTGH and this offers a 

potential opportunity to reconfigure services on this site. Consideration is therefore being given to relocating 

services from the Priory Day Centre and Victoria Therapies to Tynemouth Court. This would only be possible if 

additional parking provision could be made available adjacent to Tynemouth Court. Discussion is taking place 

with NHSPS with a view to reaching agreement on this site which could then release a significant site for 

housing development. NEAS is also invited to participate in these discussions with a view to potentially realising 

an even larger site for development. 

The whole site is estimated to constitute approximately 1.4 hectares and therefore constitutes a potentially 

significant disposal opportunity. However, further consideration is required before the final configuration of the 

site can be determined. At this stage, an illustrative assumption is that if half of the site is freed up for 

development then it may generate a receipt of £1m+ and the opportunity for up to 50 new houses to be built. 

This should be seen only as an illustrative outcome at this stage. 

 

 

 

Action Point 12 – NHFT, NHSPS, NEAS and CCG to consider strategic 

opportunities arising at the TVJI site.
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Northumberland, Tyne 
and Wear FT: Strategic 
Vision and Priorities
 

The Trust (NTW) provides a wide range of mental 

health, learning disability and neuro–rehabilitation 

services to 1.4 million people in the North East of 

England across the six geographical areas of 

Northumberland, Newcastle, North Tyneside, South 

Tyneside, Gateshead and Sunderland.   It is one of 

the largest mental health and disability 

organisations in the country with an income of circa 

£300 million and over 6,000 staff.   NTW operates 

from over 80 sites, providing a range of mental 

health and disability services.  

STRATEGIC OBJECTIVES  

NTW’s vision is to:  

“Improve the well-being of everyone we serve 

through delivering services that match the best 

in the world”  

To deliver this, the Trust has identified seven 

strategic objectives, the most relevant from an 

estates perspective being:- 

 “To modernise and reform services in line 

with local and national strategies and the 

needs of individuals and communities; 

providing first class care in first class 

environments; and 

 “To be a sustainable and consistently high 

performing organisation” 

A key part of NTW’s plans to deliver these 

objectives is its Transforming Services Programme, 

which is being rolled out across its localities.  The 

programme involves: 

 Developing new community care 

pathways to improve the quality of care 

for all those that use the  

 

 Trust’s community services.  This 

includes increasing the capacity of its 

community staff to provide more patient 

contact by better use of mobile 

technology and new ways of working; and 

 Reducing the reliance on inpatient beds in 

the context of providing improved 

community services.   

There is therefore a very strong alignment with the 

Health and Wellbeing Strategy key themes and the 

Joint Strategic Needs Assessment relating to mental 

health; and with the CCG’s service priority of 

“continuing a shift of mental health services from 

inpatient to community based provision, with 

improved quality of care for patients.”  

The Trust’s Transforming Services Programme has 

been implemented in NTW’s Sunderland and South 

Tyneside localities and is currently being planned 

for the Trust’s other localities, including North 

Tyneside. It aims to have the new service model for 

North Tyneside in place by March 2017.
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Northumberland, Tyne 
and Wear FT: Estates 
Priorities 

INPATIENT SERVICES   

NTW does not have any mental health inpatient 

facilities within North Tyneside.  For adults, North 

Tyneside residents will generally be referred to St. 

George’s Park in Morpeth or to inpatient services in 

Newcastle.  For older people, including dementia 

care, NTW only serves the Longbenton area and 

those residents may be referred to services at the 

Campus for Ageing and Vitality site in Newcastle 

(Northumbria Healthcare Foundation Trust provides 

older people’s mental health inpatient services for 

other areas in North Tyneside).  North Tyneside 

residents may receive various other types of 

specialist mental health and disability inpatient care 

at other NTW facilities outside of North Tyneside.  

The Trust owns “The Grange” in Benton, previously 

a short term rehabilitation unit, which is currently 

vacant. 

COMMUNITY SERVICES 

At present the Trust has the following facilities in 

North Tyneside; 

Community Mental Health Team – East 

 Station Road, Whitley Bay (Leased) 

 
 

 

 

 Hawkey’s Lane, North Shields (Owned) 

 

 

 

 

Community Mental Health Team (West) 

 Sir G B Hunter Memorial Hospital, 

Wallsend (SLA with Northumbria 

Healthcare FT) 

 

 
 

 

 Oxford Centre, Longbenton (Leased) – 

also includes the Assertive Outreach  

team for North Tyneside 
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Early Intervention in Psychosis Team (Newcastle 

and North Tyneside) 

 Benton View, Longbenton (Leased) 

 

6 FACET SURVEY 

The following table shows the most recent 6 

Facet survey findings for the key criteria for 

each of the above properties; 

 
Physical Functional Space 

Station 
Road C C F 

Hawkey's 
lane B B F 

Sir GB 
Hunter B/C C U 

Oxford 
centre B B F 

Benton 
View B C F 

 

NTW ESTATE PRIORITIES 

Under the Transforming Services Programme, the 

Trust is planning a Hub and Spoke model for North 

Tyneside, with the hub probably being established 

at the Oxford Centre and a single spoke being 

located at a facility, yet to be determined, towards 

the eastern coastal part of the borough.  Information 

is currently being gathered to determine space 

requirements within the hub and spoke before final 

decisions can be made.  The Trust is also willing to 

consider opportunities for co-location with other 

organisations, particularly if this would enable better 

co-ordination of services. 

Under this scenario, the community service 

currently provided from the Sir G B Hunter Memorial 

Hospital would be relocated, which would align with 

Northumbria Healthcare FT’s consideration, referred 

to earlier, of vacating this facility.    

Action Point 13 – Estates Group to 

consider opportunities for co-

location of NTW spoke with other 

partners in the area (eg Whitley Bay 

CFC) 
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LIFT Model 
The Local Improvement Finance Trust (LIFT) 

buildings already support a range of integrated 

services. They are appropriately located to offer the 

core of “hub” provision contemplated by the local 

authority and have sufficient latent capacity to offer 

accommodation for a wider range or greater volume 

of services. Increased value for money could be 

obtained for the public money invested in these 

assets by: 

 Extending opening hours and, in particular 

routinely offering services at weekends and 

during evenings; 

 Bringing void or unlet space into use; 

 Working with service providers to reduce the 

space that remains unused through their 

management arrangements and changes in 

planning assumptions or requirements that 

have occurred in recent years. 

 More intensive use of core buildings will allow 

the disposal of unsuitable and under-used 

buildings, reducing recurrent revenue costs and 

realising capital receipts. 

 

There are 3 LIFT Buildings in North Tyneside as 

follows;

WHITLEY BAY CUSTOMER FIRST CENTRE 

 Address: Whitley Bay, Tyne and Wear, NE26 1AB 

 Tenant: North Tyneside Council, CHP 

 Opened: April 2013 

 Size: 2,698m² 

 Value: £5.6m 

 

JOHN WILLIE SAMS CENTRE 

 Address: Market Street, Dudley, Cramlington, 
Northumberland, NE23 7HS 

 Tenant: North Tyneside Council, CHP 

 Opened: March 2008 

 Size: 2658m² 

 Value: £5.7m 
 

SHIREMOOR 

 Address: Earsdon Road, Shiremoor, Tyne and Wear, NE27 
0HJ 

 Tenant: GP’s and NHFT 

 Opened: 2005 

 Size: 2518m² 

 Value: £4.0m 
 

  

Action Point 14 – CHP to consider 

space utilisation surveys to inform 

future utilisation improvements.
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North East Ambulance 
Service 
The North East Ambulance Service (NEAS) 

provides a number of NHS services and covers the 

counties of County Durham, Northumberland and 

Tyne and Wear, along with the boroughs of 

Darlington, Hartlepool, Middlesborough, Redcar and 

Cleveland and Stockton-on-Tees. NEAS operates 

from 60 stations spread across an area of 3,200 

square miles and home to 2.6m people. 

Within North Tyneside, NEAS currently operates 

from the following sites; 

Backworth 

Parkside House 
Station Rd 
Backworth 

NE27 0AB 

Hawkey’s Lane 

Northshields 
NE29 0SF 

Wallsend 

Hadrian Hospital Site 
Coast Rd 
Wallsend 
NE28 7RF 

NEAS considers this to be a traditional operational 
model with a large number of locations across the 
geographical area which it serves. A number of 
Ambulance Trusts in England have adopted a “Hub 
and Spoke” model consisting of a small number of 
large sites (Hubs) from which crews start and finish 
their shifts, and a larger number of small sites, or 
standby sites (Spokes) at which the crews await 
deployment. 

NEAS is currently considering whether its 
operational model should be reviewed and, if so, 
what form any new model should take. If a new 
model were to be adopted then there would almost 
certainly be estate implications. It is therefore 
important that the Estates group, including NEAS, 
remain alert to this potential requirement. The 
strategic opportunity at the TVJI site, as described 
earlier, may also be relevant to NEAS’ future 
requirements. 

Action Point 15 – Estates Group and 
NEAS to remain alert to any review 
of NEAS’ operational model and 
consequent estate requirements. 
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Current Estate Profile
 

OVERVIEW 

This section provides a baseline overview of the 

Community Health Partnerships (CHP) & NHS 

Property Services (NHS PS) and Trust estate 

(Northumbria Healthcare FT and Northumberland 

Tyne and Wear FT) within North Tyneside. As 

acknowledged elsewhere in this document, all 

property and financial data should at this stage be 

seen as interim and requiring considerable work for 

full validation. The report details the following key 

areas: 

 Current estate and its condition. 

 Financial costs of the existing estate 

and the costs to the Commissioners. 

 Estate opportunities. 

 

There are currently circa 45 NHS properties within 

the North Tyneside geography, comprised of a 

mixture of Freehold, Leasehold and LIFT sites. This 

can be broken down by each organisation as 

detailed below: 

Ownership/ managing 
organisations 

Total number of 
properties 

Total floor 
space 

 Total property 
costs  

Number of 
leaseholds 

Number of 
freeholds 

CHP/LIFT 2 4,700 £ 962,500 0 0 

NHSPS 14 8,300 £ 1,298,600 5 11 

GP 25 TBC £ 2,062,300 TBC TBC 

TRUSTS (NH FT & NTW 
FT) 

4 66,200 £17,403,000 0 0 

Total 45 66,200 £21,726,400.00 5 11 

(Source: NHSPS (Sept 2015), CHP/LIFT including Council, HSCIC GP and Trust data NHFT, includes GB Hunter and NTW FT, 

Branch surgeries not included) 

A substantial proportion of the current estate 

footprint is occupied by the local foundation trusts 

with Northumberland Healthcare FT being the main 

provider in the locality. Other elements of the 

estates are occupied by Northumberland Tyne and 

Wear FT, and Newcastle University Hospital FT. 

The next largest occupation of the premises are 

general practices. Currently there is a Gross Internal 

Area (GIA) of over 79,000 m
2 

across the estate. The 

total annual expenditure on the properties in the 

North Tyneside CCG geography was identified as 

£21.7m in the baseline exercise.  

Based on the internal operating model it is essential 

that CHP & NHS PS have full cost recovery for all 

properties. It is the intention of both companies that 

all occupations will be based on a formal occupancy 

agreement. They will charge full rent and service 

charges to the occupier and any negotiation on 

subsidising occupation costs will occur between 

providers and commissioners of services. 

 

 

 

 

 

 

 

 

 

 

 

 

 



 North Tyneside Strategic Estates Plan 2015-20 

  
    

30 

The charts below illustrate the information provided in the above table: 

 
This shows that the largest number of properties are owned 
by the GP estate 

This shows that the Trusts occupies the most floor area 

This shows that the Trusts accounts for 80% of the local estate This shows that some leases (£238k) are due to expire in 
2018 
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Outline Estates Strategy 
 

This Local Estates Strategy has been produced by a 

multi-agency group involving the key stakeholders 

who work with North Tyneside CCG to deliver health 

and social care services. The Group is only recently 

established and recognises that it needs to continue 

to meet in order to drive forward the strategy, its 

Action Plan and to ensure that property makes a 

maximum contribution to the efficiencies required in 

order to protect frontline services. 

 

It is recognised that data systems need to be 

improved and financial targets attached to all 

identified opportunities. As with all CCG’s, there will 

need to be a discussion involving all partners to 

ensure that a ‘whole system’ approach is taken and 

that potential gains for the wider public pound are 

not thwarted as a result of the perverse incentives 

so often found within this complex health and social 

care system. To aid this five high level principles 

have been agreed across stakeholder to guide 

decision making. 

 

North Tyneside CCG and its partners have a 

strategy which is strong, supports national priorities 

and is already at a relatively well-advanced stage. 

Although the North East of England remains a 

region of relative poverty and inequality compared 

to England and Wales as a whole, North Tyneside 

has made considerable progress and compares well 

to the rest of the region. Cancer, smoking, alcohol 

and child poverty are high on the list of issues to be 

tackled if this progress is to be maintained. 

 

In line with national NHS strategy, the new 

Northumbria Specialist and Emergency Care 

Hospital (NSECH) opened at Cramlington in June 

2015. This has created a number of opportunities, 

all of which are being actively developed as this 

Strategy is being prepared. Most notably, the CCG 

is involved in a public consultation regarding the 

future configuration of services at NTGH and Battle 

Hill. Simultaneously, NHFT is implementing a 

programme to relocate certain services into the now 

under-utilised NTGH site. These developments 

have major service delivery consequences for 

customers and are rightly being handled with 

sensitivity. NHFT is already working hard to 

communicate with customers about the modified 

role of NTGH in the wake of NSECH and any further 

changes will add to that challenge. 

 

Flowing from the above, a major strategic 

opportunity has emerged at the TVJI site at 

Hawkey’s Lane. NHFT and NHS PS are discussing 

the scope to relocate services into Tynemouth Court 

from elsewhere on that site and thus release a 

major site for redevelopment. Until these 

negotiations become further advanced it is not 

possible to estimate the likely size of any surplus 

site or the potential for new housing. 

 

Whilst the above strategy was largely triggered by 

NSECH, the CCG has identified a number of other 

strategic priorities. Like most CCG’s North Tyneside 

CCG needs to respond to the changing market for 

General Practice. It recognises the scale of this 

challenge and has embarked on a joint project with 

local practices to identify options for change. The 

CCG is also piloting a new model of care for the 

most frail elderly and this could play a part in future 

GP strategy if successful. The aim of this project – 

‘Care Plus’ – is to develop a person centred care 

model to replace what is often seen as a 

fragmented, system based model. 

 

There is a strong degree of alignment across all 

partners in terms of local service delivery. The 

Council has a network of seven ‘Customer First 

Centres’ (CFC’s), some of which provide health and 

social care services as well as council services. The 

Council is receptive to proposals from partners to 

further develop this integration. This will also lead to 

better utilisation of the assets concerned as well as 

more integrated services for customers. NTWFT 

also has a network of community based service 

outlets across North Tyneside. The Trust is currently 

reviewing this model and may move to a single hub 

and spoke approach.  

 

Whilst the projects identified within this strategy 

have not yet reached a point where reliable financial 

implications can be assessed, there appears to be a 

strong likelihood that annual revenue savings of 

over £1m pa can be achieved, together with some 

maintenance avoidance savings and capital receipts 
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from the TVJI site. These are cautious and very 

rough estimates which should be seen as illustrative 

at this stage. 

 

In conclusion, most elements of the Local Estates 

Strategy are either already in place or are being 

worked on actively. As these projects progress, it is 

important that the Estates Group continues to lead 

this overall, strategic approach, sets financial 

targets for each element of the strategy and 

monitors progress.  
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Financial Overview  
 

As indicated elsewhere in this document, this 

strategy should at this stage be seen as interim and 

all property and financial data as subject to 

validation. 

BUSINESS TRANSFER 

AGREEMENTS (BTA) 

The BTA is the contractual agreement completed to 

support the Transfer of Community Services (TCS) 

to the receiving trusts. The estate and occupation 

agreements between providers and the PCT were 

encompassed in Schedule 4 of the BTA. The BTA 

focuses on agreeing formal occupancy 

arrangements with the receiving trusts. This work 

was not completed by the PCTs.  

TOTAL PROPERTY COSTS 

During 2015/16 financial year CHP and NHS PS 

have been establishing an actual cost base for all 

properties and from 2015/16 all budgets will be 

based on actuals. 

It has been agreed nationally that billing for general 

practice premises as of April 2015 will go directly to 

practices. This re-aligns void costs from occupied 

properties into the correct financial flows. CHP have 

already commenced charging tenants actual cost of 

the estate. As part of CHP’s ‘Under Lease Plus 

Agreement’ (ULPA) initiative, the area and asset 

managers have undertaken a tenant engagement 

exercise in spring 2015 to agree Heads of Terms 

and demised areas for tenants who occupy the LIFT 

estate. NHSPS have also commenced a similar 

process in autumn 2015 as part of their ‘Laying the 

Foundations’ programme. All new requests for 

accommodation will require a formal occupancy 

agreement.   

VOID AND SUBSIDISED 

COSTS 

The gap between the costs and the amount 

recovered from tenants is currently funded by the 

commissioners.  

Void costs are a combination of costs from space 

which is not occupied and costs from space where 

the tenant is not being charged the true cost of the 

space they are occupying (subsidy). CHP & NHS 

Property Services Ltd business model is to charge 

occupiers the full cost of the space they occupy. 

Any subsidy arrangements would then occur 

between commissioners and providers and NHS PS 

would operate as landlord. This process will see the 

realignment of void space charges during 2016. 

INCREASING OCCUPANCY 

The first focus is to fully utilise the existing estate. 

CHP/NHS PS would charge the tenant directly for 

rent and service charge .

 

Occupation at 100% does not guarantee that the 

void charge disappears. In some properties the 

CCG are funding the difference between what the 

tenants are being charged and true costs to 

CHP/NHS PS.   

 

There are three ways to reduce this void space cost:  

1. The Commissioner to increase the contract 

value to the tenant for providing the clinical 

service from the property, this would decrease 

the estates cost to the Commissioner but would 

increase the contract value. 

2. NHS PS/CHP recover full costs from the tenant 

directly with no financial support from the 

Commissioner, releasing all of the relevant void 

space funding to the Commissioner (this is 

subject to national policy position on charging 

occupiers). 
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3. Improve space utilisation of the building. Space 

utilisation studies (using movement sensors), 

completed by CHP indicated that some modern 

health buildings were under-utilised by as much 

as 40%. Therefore, there is much scope to 

increase the use of the NHS estate. 

DISPOSALS PROGRAMME 

The balance of the NHS PS estate is made up of a 

mix of small and medium sized properties of varying 

quality and condition.  There are a large number of 

smaller sites which were in the disposal plans of the 

former PCT. It is proposed to actively pursue 

disposal of these sites, releasing the associated 

expenditure and reducing void space costs. The 

following list includes these which fall into the 

category for disposal: 

 

Organisation Property Name Property 
Tenure 

Possible 
Future 
Proposals 

Annual 
costs 

Size 
Area 
(Acre) 

Housing 
units 

Capital 
receipt  

Capital 
investment 

NHSPS Moor Park 
Healthy Living 
Centre 

Leasehold Possible  

vacate 

£19k 0.04 0   

NHSPS Priory Day Park 
land (TVJI) 

Freehold Potential 
disposal 

£58k 2.4 33 £1.08m  

NHSPS Victoria Therapy 
Unit (TVJI) 

Freehold Disposal / 
reprovision 

£73k 1.27 17 £570k £1.2m 

North 
Tyneside 
Council 

Sir GB Hunter 
Memorial 
Hospital 

Freehold Dispose/ 
reprovision 

£48k 0.55 7 £247k £1m 

Total £198k 4.26 57  £1.89m  £2.20m 

 

 

ENERGY AND 

SUSTAINABILITY 

Energy costs over the past few years have 

increased at a significantly higher level than the 

standard level of inflation and this increase is set to 

continue with energy costs forming a significant 

element of total property expenditure. A more 

joined-up and pro-active approach to managing 

down consumption is a key priority going forward.  

 

 

From July 2015, all public buildings larger than 

250m
2
 will require to display energy certificates 

(DECs).    

The Energy Act 2011 proposes that from April 2018, 

it would be unlawful to let residential or commercial 

buildings with an EPC Rating below E.  We will be 

undertaking a data collection exercise and 

necessary surveys to ascertain the properties that 

fall below this standard and will formulate proposals 

to address those that are below the rating. 
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SUMMARY OF FINANCIALS 

There is potential to achieve a saving of around 

£500k and land to accommodate 57 housing units  

 

through the opportunities identified in this strategy. 

This is based on:  

 

Benefit 2016/17 2017/18 2018/19 2019/20 20120/21 Cumulative 
Total 

A: Lease surrender 
     Consolidating primary care 
     Increase space utilisation  

£19k 
TBC 
TBC 

£19k £19k £19k £19k £95k 

B: Disposal annual costs 
savings 
     Disposal of freehold 
properties capital receipt  

 £179k 
£1.89m 

£179k £179k £179k £716k 
£1.89m 

C:  Total Financial Benefit £19k £2.08m £198k £198k £198k £2.7m 

D:  Required Investment £2.2m     £2.2m 

E:   Net Benefit (C-D) 
Undiscounted 

(£2.18m) £2.08m £198k £198k £198k £494k 

Surplus Land – acres 
                      – housing units 

 4.26 
57 

   4.26 
57 

 

The information in the tables above is based on the 

following assumptions: 

 Lease surrender of one property 

 Development/new provision of one new 

site in primary care and new capital 

investment 

 Improve space utilisation  

 Disposal of one site currently occupied by 

NHSPS, Trusts and GPs 

However, it is recognised that some of the above 

initiatives may need some form of funding support to 

enable the opportunities to be realised, such as 

refurbishment costs or even new builds in the 

primary care estate.
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Action Plan  
Ref 
No/Page Action Description  

Completion 
Date Owner 

1/10 

NT CCG to consider adding a 5
th

 Delivery Enabler to future 
Business Plans, “More effective use of property”. 

 

 April 2016 NT CCG 

2/11 

CHP to consider how the CCG can be assisted in the 
Urgent Care property review technical assessment. 

 January 2016 CHP 

3/12 

CCG to consider options to avoid void costs if Shiremoor 
paediatric unit is de-commissioned  

 April 2016 CCG 

4/12 

Estates Group to consider options for future colocation of 
‘Care Plus’ with other locally based public services (eg 
CFC’s) Summer 2016 Estates group 

5/13 CCG to explore funding to support GP Strategy Summer 2016 CCG 

6/13 

Estate Group to be properly constituted, managed and 
sustained to deliver financial efficiencies across the health 
and social care estate. On-going CHP 

7/13 
CCG to develop PCTF application for February 2016 aimed 
at taking forward the GP Strategy February 2016 CCG 

8/14 

The Estates Group will need to continue to monitor policy 
development at Murton and Killingworth Moor and ensure 
that the configuration of health and social care services 
continues to reflect population patterns.  

 On-going Estates Group 

9/17 

Estates Group to continue to engage with Council 
rationalisation and other programmes in relation to future 
opportunities which may arise. Also, the Group to consider 
whether any of the immediate opportunities are of interest. On-going 

Estates 
Group/NTC 

10/21 

NHFT and NTC to consider opportunity to utilise vacant 
accommodation at Wallsend CFC by relocating services 
from Sir G.B. Hunter Memorial Hospital. 

 Immediate NHFT/NTC 

11/21 

NHFT to consider relocation of Children’s Health Services 
from Albion Road to Ash Court. 

 On-going NHFT 

12/22 
NHFT, NHSPS, NEAS and CCG to consider strategic 
opportunities arising at the TVJI site On-going 

NHFT, NHSPS, 
NEAS, CCG 

13/25 Estates Group to consider opportunities for co-location of On-going Estates 
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NTW spoke with other partners in the area (eg Whitley Bay 
CFC) 

 

Group/NTW 

14/27 
CHP to consider space utilisation surveys to inform future 
utilisation improvements On-going CHP 

15/28 

Estates Group and NEAS to remain alert to any review of 
NEAS’ operational model and consequent estate 
requirements. On-going 

Estates 
Group/NEAS 
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Appendices 
 

APPENDIX 1 – CURRENT MEMBERSHIP OF THE NORTH 

TYNESIDE ESTATES GROUP 

 

North Tyneside Clinical Commissioning Group 

Northumbria Healthcare NHS Foundation Trust 

Northumberland, Tyne and Wear NHS Foundation Trust 

North Tyneside Council 

North East Ambulance Service 

NNTLiftCo. 

NHS England 

NHS Property Services 

Community Health Partnerships 
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APPENDIX 2:  PROPERTY LOCATION MAPS FOR NORTH 

TYNESIDE 

NHS PS & LIFT CHP/Non CHP 
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GP Surgeries 



 North Tyneside Strategic Estates Plan 2015-20 

  
    

41 

North Tyneside Council Customer First Centres 
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Northumbria Healthcare FT Property Interests  

 

 



 North Tyneside Strategic Estates Plan 2015-20 

 43 
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APPENDIX 3: NORTHUMBRIA HEALTHCARE LIST OF 

PROPERTY INTERESTS IN NORTH TYNESIDE 

 

 NORTH 
TYNESIDE 
COMMUNITY 
HEALTH 
PREMISES 

Name of 
premises 

Address 
including 
postcode 

Town Tenure: 
Freehold/ 
leasehold 

Description of 
services 

LEASED Balliol Centre Chesters Avenue 
Longbenton NE12 

8QP 

Longbenton Leasehold Health 
Visitors/Speech 
and Language 

Therapy/Child and 
Adolescent Mental 
Health (CAMHS) 

LEASED Moor Park / 
New York, 

Healthy 
Living Centre 

Drury Lane, North 
Shields, Tyne and 
Wear, NE29 8SR 

North 
Shields 

Leasehold Health Training 
Team 

LEASED Oxford 
Centre 

West Farm 
Avenue, 

Longbenton, 
NE12 8SS 

Longbenton Leasehold Health 
Visitors/Podiatry/P

sychological 
Services/Speech 
Therapy/CLDS 
District Nursing 

LEASED Ward 23, 
North 

Tyneside, 
General 
Hospital 

Rake Lane, North 
Shields, NE29 

8NH 

North 
Shields 

Leasehold Intermediate Care 

LEASED Youth Village Hudson Street, 
North Shields, 

NE30 1DL 

North 
Shields 

Leasehold Cardiology/ 
Funded Nurses/ 
Sexual Health 

CHP John Willie 
Sams Centre 

First Floor, Market 
Street, Dudley, 
Cramlington, 

Northumberland 
NE23 7HS 

Dudley Leasehold Health Visitors, 
PHSN (School 

Nurses), Podiatry 
x2 sessions pw, & 

Biomechanics 

CHP Shiremoor 
Resource 

Centre 

Earsdon Road, 
Shiremoor 

Newcastle, NE27 
0HJ 

Shiremoor Leasehold District Nursing, 
Health visitors, 
Comm. Nursing 
Support, Speech 

Therapy, 
Community 

Matron, 
Emergency Nurse 

Practitioners, 
Paediatric Nurse 

Practitioners, 
System One 

Admin. Team, 
Moving & handling 

Team/Podiatry 
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NHSPS Albion Road 
Clinic 

Albion Road, 
North Shields, 

NE29 0HG 

North 
Shields 

Leasehold Health Visitor and 
School Health 
Management/ 
Dental/Speech 

Therapy/CAMHS/
Podiatry/School 

Nurses 

NHSPS Forest Hall 
Health 
Centre 

Station Road, 
Forest Hall, 

Newcastle, NE12 
9BQ 

Forest Hall Leasehold Comm. Admin. 
District Nursing, 
Health Visiting, 

Podiatry 

NHSPS Killingworth 
Health 
Centre 

Citadel East, 
Killingworth, 

Newcastle, NE12 
6SH 

Killingworth Leasehold Comm. Admin. 
District Nursing, 
Health Visiting, 

Podiatry 

NHSPS Meadowell 
Clinic 

Waterville Road, 
North Shields, 

NE29 6BT 

North 
Shields 

Leasehold District 
Nursing/Healthy 

Living 
Team/PHSN's 

(School Nurses) 

NHS PS Monkseaton 
Clinic 

Chapel Lane 
Monkseaton, 
NE25 8ED  

Monkseaton Leasehold District Nursing/ 
Psychology 
Services/ 

Community Health 
Admin 

NHS PS Nelson 
Health 
Centre 

Cecil Street, North 
Shields, NE29 

0DZ 

North 
Shields 

Leasehold GP Comm. Admin. 
District Nursing, 
Health Visiting 

NHSPS Priory Day 
Hospital  

Hawkey's Lane , 
North Shields, 

NE29 0SF 

North 
Shields 

Leasehold Old Age 
Psychiatry Service 
(POAS), Memory 

Clinic and 
Psychological 

Therapies 

NHSPS Shiremoor 
1:1 Centre 

Brenkley Avenue, 
Shiremoor, 

Newcastle, NE27 
0PR 

Shiremoor Leasehold Sexual Health 

NHSPS Spring 
Terrace 
Health 
Centre 

Spring Terrace 
North Shields, 

NE29 0HQ 

North 
Shields 

Leasehold GP and District 
Nurses (Appleby 

Surgery, Hawkeys 
Lane) 

NHSPS Victoria 
Therapies 

Centre 

Hawkeys Lane, 
North Shields, 

NE29 0SF 

North 
Shields 

Leasehold Podiatry, 
Continence, 

Lymphodema, 
Stoma & Tissue 
Viability Nursing, 

Wheelchair 
Services,  

NHSPS Wallsend 
Health 
Centre 

Crowbank, The 
Green, Wallsend, 

NE28 7PD 

Wallsend Leasehold Health 
Visitors/SLT/ 

Psychology/Distric
t Nurses/Dental/ 

Neurological 
Rehab/ 

Physiotherapy 

NHSPS Whitley Bay 
Health 

Whitley Road, 
Whitley Bay, 

Whitley Bay Leasehold District Nursing, 
Health Visiting, 
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Centre NE26 2ND Podiatry 

GP Site Battle Hill 
Health 
Centre 

Belmont Close, 
Wallsend, 
NE289DX 

Wallsend Leasehold District Nursing 

GP Site Beaumont 
Park Medical 

Group 

Hepscott Drive, 
Beaumont Park 

Whitley Bay NE25 
0XJ 

Whitley Bay Leasehold District Nursing 

GP Site Bewicke 
Medical 
Centre 

51 Tynemouth, 
Wallsend       

NE28 0AD 

Wallsend Leasehold District Nursing 

GP Site Bowman 
Young & Nair 

Earsdon Road 
Shiremoor, Whitly 

Bay NE27 0HJ 

Shiremoor Leasehold District Nursing 

GP Site Collingwood 
Surgery 

Hawkeys Lane 
North Shields, 

NE29 0SF 

North 
Shields 

Leasehold District Nursing 

GP Site Earsdon Park 
Medical 
Group 

Earsdon Road 
Shiremoor Whitley 

bay NE27 0HJ 

Shiremoor Leasehold District Nursing 

GP Site Friarsleigh 
Medical 
Practice 

The Oxford 
Centre, West farm 

Avenue, 
Longbenton NE 

12 8LT 

Longbenton Leasehold District Nursing 

GP Site Garden Park 
Surgery 

Denbeigh Avenue 
Wallsend NE28 

0PP 

Wallsend Leasehold District Nursing 

GP Site Jubilee park Cecil Street, North 
Shields, NE29 

0DZ 

North 
Shields 

Leasehold District Nursing 

GP Site Lane Ends 
Surgery 

2 Manor Walk 
Benton 

Benton Leasehold District Nursing 

GP Site Marine 
Avenue 
Medical 
Centre 

Marine Avenue 
Whitley Bay Ne26 

1NH 

Whitley Bay Leasehold District Nursing 

GP Site 45a/47, 
Marine 
Avenue 

45a/47, Marine 
Avenue, Whitley 
Bay, NE26 1LZ 

Whitley Bay Leasehold GP Only 

GP Site 64 Marine 
Avenue 

Caldwell Avenue, 
Whitley bay, NE25 

9PH 

Whitley Bay Leasehold District Nursing 

GP Site Monkseaton 
Medical 
Centre 

Caldwell Avenue, 
Whitlye bay, NE25 

9PH 

Whitley Bay Leasehold District Nursing 

GP Site New York 
Surgery 

Brookland 
Terrace, New 
York, North 

Shields  

North 
Shields 

Leasehold District Nursing 

GP Site 69 Park 
Parade 

(Smith & Lee) 

69 Park Parade, 
Whitley Bay NE26 

1DU 

Whitley Bay Leasehold District Nursing 

GP Site Park Road 
Surgery 

93 Park road, 
Wallsend, NE28 

7LP 

Wallsend Leasehold District Nursing 
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GP Site Priory 
Medical 
Centre 

19 Albion Road, 
North Shields, 

NE29 0HT 

North 
Shields 

Leasehold District Nursing 

GP Site Portugal 
Place 

Medical 
Centre 

Portugal Place, 
Wallsend, NE28 

6RZ 

Wallsend Leasehold Ditrict Nursing 

GP Site Redburn 
Park Medical 

Group 

15 Station Road, 
Percy Main, North 

Shields 

North 
Shields 

Leasehold Ditrict Nursing 

GP Site Shiremoor 
Health 
Centre 

Earsdon Road 
Shiremoor, 

Whitley Bay, 
NE27 0HJ 

Shiremoor Leasehold District Nursing 

GP Site Swarland 
Avenue 
Surgery 

2 Swarland 
Avenue, 

Benton NE7 7TD 

Benton Leasehold District Nursing 

GP Site The Medical 
Centre 

Addington Drive, 
Hadrian Park, 

Wallsend, Ne28 
9UX 

Wallsend Leasehold District Nursing 

GP Site The Surgery Market Street, 
Dudley, 

Cramlington, 
NE23 7HR 

Dudley Leasehold District Nursing 

GP Site Tynemouth 
Medical 
Centre 

Percy Street, 
Tynemouth, NE30 

4HD 

Tynemouth Leasehold District Nursing 

GP Site Village Green 
Surgery 

The Green 
Wallsend NE28 

6BB 

Wallsend Leasehold District Nursing 

GP Site Wellspring 
Medical 
Centre 

Citadel East, 
Killingworth, 

Newcastle, NE12 
6SH 

Killingworth Leasehold District Nursing 

GP Site 31 West 
Farm 

Avenue,  

31 West Farm 
Avenue, 

Longbenton NE12 
8LS 

Longbenton Leasehold District Nursing 

GP Site White Swan 
Surgery 

White Swan 
Centre, Citadel 

east, Killingworth 
NE12 6SS 

Killingworth Leasehold District Nursing 

GP Site Wideopen 
Medical 
Centre 

Great North Road, 
Widopen NE13 

6LN 

Wideopen Leasehold District Nursing 

GP Site Wilson New 
York Surgery 

Brookland 
Terrace,New 
York, North 

Shields 

North 
Shields 

Leasehold District Nursing 

GP Site Woodlands 
Park HC 

Canterbury Way, 
Wideopen, NE13 

6JL 
 

Wideopen Leasehold District Nursing 

Schools Beacon Hill 
School 

Rising Sun 
Cottages, 

Wallsend, NE28 
9JW 

Wallsend Leasehold School Nurses 
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Schools Woodlawn 
School 

Elmfield Gardens, 
Whitley Bay, 
NE25 9De 

Whitley Bay Leasehold School Nurses 

Schools Southlands 
School 

Beach Road, 
North Shields, 

NE30 2QR 

North 
Shields 

Leasehold School Nurses 

Schools Benton Dene 
School 

Hailsham Avenue,   
NE12 8FD 

Longbenton Leasehold School Nurses 

LEASED GB Hunter 
Memorial 
Hospital 

The Green, 
Wallsend. NE28 

6BB 

Wallsend Leasehold   
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APPENDIX 4: NORTH TYNESIDE GP PRACTICES AND NHS 

PAYMENTS 

Practice Name Practice Address 
Practice 

Post Code 
Contract type 

Dr Preston & 
Partner 

The Health Centre Citadel East Killingworth Newcastle 
Upon Tyne  

NE126HS GMS 

Dr Smith And 
Partners 

69 Park Parade Whitley Bay Tyne And Wear   NE261DU PMS 

Dr Mears & 
Partners 

2 Swarland Avenue Benton Newcastle Upon Tyne   NE7 7TD GMS 

West Farm 
Surgery 

31 West Farm Avenue Longbenton Newcastle Upon 
Tyne   

NE128TJ GMS 

49 Marine 
Avenue Surgery 

49 Marine Avenue Whitley Bay Tyne And Wear   NE261NA GMS 

Dr Burrell-Stella 
& Partners 

The Surgery Hepscott Drive Beaumont Park Whitley 
Bay Tyne And Wear  

NE259XJ GMS 

Northumberland 
Park Medical 
Group 

Shiremoor Resource Centre Earsdon Road Shiremoor 
Newcastle Upon Tyne  

NE270HJ GMS 

Nelson Medical 
Group 

Nelson Health Centre Cecil Street North Shields Tyne 
And Wear  

NE290DZ PMS 

Dr Gandy And 
Partners 

Redburn Park Medical Centre 15 Station Road Percy 
Main North Shields Tyne And Wear 

NE296HT GMS 

Dr Bates & 
Partners 

Appleby Surgery Hawkeys Lane North Shields Tyne 
And Wear  

NE290SF GMS 

Dr Matthews And 
Partners 

93 Park Road Wallsend Tyne And Wear   NE287LP PMS 

Dr Smith & 
Partners 

Shiremoor Resource Centre Earsdon Road Shiremoor 
Newcastle Upon Tyne  

NE270HJ GMS 

Earsdon Park 
Practice 

Shiremoor Resource Centre Earsdon Road Shiremoor 
Newcastle Upon Tyne  

NE270HJ APMS 

Dr Scarlett And 
Partners 

The Health Centre Spring Terrace North Shields Tyne 
And Wear  

NE290HQ GMS 

Dr Abraham & 
Partners 

Garden Park Surgery 225 Denbigh Avenue Howdon 
Wallsend  

NE280PP PMS 

Dr Robson & 
Partners 

Marine Avenue Medical Centre Marine Avenue 
Whitley Bay Tyne And Wear  

NE263LW GMS 

Dr May & 
Partners 

Wideopen Medical Centre Great North Road 
Wideopen Newcastle Upon Tyne  

NE136LN GMS 

Dr Findlay And 
Partners 

Wellspring Medical Practice Killingworth Health Centre 
Citadel East Killingworth  

NE126HS PMS 

Dr Lackey & 
Partners 

Woodlands Park Health Centre Canterbury Way 
Wideopen Newcastle Upon Tyne  

NE136JJ GMS 

Dr Sprake & 
Partners 

Lane End Surgery 2 Manor Walk Benton Newcastle 
Upon Tyne  

NE7 7XX GMS 

Dr Sabourn And 
Partners 

Forest Hall Health Centre Station Road Forest Hall 
Newcastle Upon Tyne  

NE129BQ GMS 

Dr Riddle & 
Partners 

The Village Green Surgery The Green Wallsend Tyne 
And Wear  

NE286BB GMS 

Dr Mcmanners  & 
Partners 

The Health Centre Whitley Road Whitley Bay Tyne 
And Wear  

NE262ND GMS 

Dr Lawson And 
Partners 

Monkseaton Medical Centre Cauldwell Avenue 
Whitley Bay Tyne And Wear  

NE259PH PMS 
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Dr Thornton & 
Partners 

Bewicke Medical Centre 51 Tynemouth Road 
Wallsend Tyne And Wear  

NE280AD PMS 

Battlehill Health 
Centre 

Battlehill Health Centre Belmont Close Wallsend Tyne 
And Wear  

NE289DX APMS 

Dr Fawcett And 
Partners 

The Portugal Place Health Centre Portugal Place 
Wallsend  

NE286RZ PMS 

Dr Roberts & 
Partners 

Priory Medical Group 19 Albion Road North Shields 
Tyne And Wear  

NE290HT PMS 

Dr Tomson & 
Partners 

Collingwood Surgery Hawkeys Lane North Shields 
Tyne And Wear  

NE290SF PMS 
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APPENDIX 5: NORTH TYNESIDE NHS PS PROPERTY BY 

TENURE (SEPTEMBER 2015) 

Property Name 
NIA 
(m2) 

GIA 
(m2) 

Site 
Area 
(Ha) 

Tenure 
Type 

Date of 
Lease 

End of 
Lease 

Albion Road Resource 
Centre 

1,291 1,574 0.31 Freehold     

Cleveland Road 119 152 0 Freehold     

Forest Hall Health Centre 664 723 0.17 Freehold     

Hawkeys Lane 121 121 0 Freehold     

Hedley Court 507 559 0.03 Leasehold 12/06/2007 19/06/2018 

Killingworth Health Centre 101 103 0.01 Leasehold 04/02/2004 15/12/2018 

Meadowell Health Centre 473 522 0.11 Freehold     

Monkseaton Clinic 267 302 0.17 Freehold     

Moor Park Healthy Living 
Centre 

135 139 0.02 Leasehold 27/07/2012 09/03/2021 

Moor Park Healthy Living Centre     Leasehold 27/07/2012 09/03/2021 

Nelson Health Centre 975 1,157 0.22 Freehold     

One to One Centre 593 670 0.18 Freehold     

Priory Day Centre 505 547 1.53 Freehold     

Priory Day Park 0 0 1.53 Freehold     

The Oxford Centre 958 1,039 0.03 Leasehold 15/08/2006 14/03/2029 

The Oxford Centre       Leasehold 05/04/2006 23/06/2007 

Victoria Therapy Unit 602 653 1.5 Freehold     

Wooler Avenue LD 
Property 

77 94 0.03 Freehold     
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Contact Information 
 

NAME CONTACT DETAILS 

North Tyneside CCG 

12 Hedley Court 
Orion Business Park 
North Shields 
NE29 7ST 

 

Tel: 0191 2931140 

MARTIN ROONEY 
Area Director (CHP) 

Tel: 07775 905512 

Email: m.rooney@communityhealthpartnerships.co.uk 

 

 

 

 

 

 

 

 

 Community Health Partnerships Limited is the 40% public sector 
shareholder in the 49 LIFT Companies and is wholly owned by the 
Department of Health. The LIFT Companies are all well-established 
Public Private Partnerships and are actively serving their local health 
economies across England. 
Community health Partnerships operates from regional offices across 
England with a central London based hub that is co-located with the 
Department of Health and NHS Property Services. 
 
 
 
Community Health Partnerships 

Suite 2.01, Peter House, 
Oxford Street, 
Manchester,  
M1 5AN 
 
Tel:  0161 209 3451 

Web: www.communityhealthpartnerships.co.uk  
Email: info@communityhealthpartnerships.co.uk  
Twitter: @CHP 

 
 

http://www.communityhealthpartnerships.co.uk/
mailto:info@communityhealthpartnerships.co.uk

