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Notes to Strategic Estates Plan 

• This document has been produced by NHS PS in conjunction with the NHS Rotherham 

CCG, NHS England and other NHS and local authority 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 
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Executive Summary 
Rotherham 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: 
 Review only covers NHS PS buildings 

 The CCG has a new General Practice Strategy that is 

being developed which this Strategic Estates Plan 

(SEP) is a key enabler for delivery and will expand in 
time to cover the whole of the GP Estate 
 

 

2. The CCG drivers and challenges: 
 Care closer to home in order to reduce hospital 

admissions and tackle the health inequalities – basing 

community, mental health, social care and voluntary 
services together to have ‘1 team’ approach 
 CCG has had delegated authority for commissioning 

general practice services and requires an effective SEP 
 

3. The estate overview: 
 20 properties, comprising 15,200 sq. m 

 Costs of £5.2m p/a 
  Very few Leasehold opportunities. 

 
 

 
 

4. Key themes emerging from the review: 
 
 Overall the estate is in a good condition. 

 The health infrastructure impact of a new 20k person 

residential development at Waverly. 
 There are challenges around vacant space and looking to 

bring two modern good quality properties to full utilisation. 
 

5. Property Opportunities and savings: 
 
  Disposals opportunities totalling receipts of £265k 

  Cumulative running cost saving of £867k over the 5 year 

period.  

  Address the void space at 2 purpose built clinical facilities at 

Rawmarsh Customer Service Centre and the PDL Bungalows  
 

6. Other property considerations: 
 
 A new health care facility will be delivered in the Waverly 

area as this new community builds out. NHS PS will support 

the CCG in the delivery of this facility. NHS PS would likely 

become the new owner of this property but this is to be 

confirmed 
 

7. Recommendations 
 
 The strategy and opportunities are endorsed by CCG and 

NHS Property Services 
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1. Scope overview 

• The CCG has an overall vision of working with the people of Rotherham to sustain and improve health 

services, to improve health and to reduce health inequalities. 

• This strategy reviewed the CCG clinical strategy and NHS PS property in the CCG’s area – a 

summary of the key themes is included in Section 4 of this report. 

• Rotherham’s resident population is estimated at 259,800 who are cared for by a total of 31 GP 

practices (as at April 2016) alongside a centrally based walk-in centre providing 24/7 access.  

• The CCG has a new General Practice Strategy that is being developed which this SEP is a key 

enabler for delivery this includes new models of working which will be piloted to encourage team 

working across community, mental health, social care and voluntary services and also involve 

secondary care to enable care closer to home.. Since April 2015 the CCG has had full delegated 

authority for commissioning general practice services 

• Many general practices are privately owned by partners in the practice, this is starting to become more 

of an issue as GPs are now more likely to choose to become a salaried GP rather than take on a 

partnership. 

• Dialogue with other NHS stakeholders and the Council 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 

Health Inequalities and increase in Elderly care needs    

• Life expectancy in Rotherham is one year less than the England average. 

• Life expectancy varies by eight years between different parts of Rotherham. 

• Too many people are admitted to hospital who do not need to be, which results in high 

costs of treatment. 

• Increasing numbers of older people with long term conditions which has a direct 

impact of health needs.  

Clinical Strategy and Financial Implications 

• Transforming community care and Care closer to home in order to reduce hospital 

admissions and tackle the issues listed above the development of hubs will be pivotal 

to this change. . 

• Improved patient pathway so that patients are seen at the right place at the right time. 

• Since April 2015 the CCG has had delegated authority for commissioning general 

practice services and this is a driver for a clear and effective Strategic Estates Plan. 

• Maximising the partnership with RMBC in the longer term to deliver optimum estate 

value for the Rotherham CCG area. 

• £75 million efficiency challenge over the next 5 years. 
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3. The Estate Overview 
• Overall the NHS PS estate is in a good condition as the former PCT invested 

heavily in the buildings with the council on joint medical centres.   

 

Property 

Running 

Cost £ p/a 

Running 

Cost £ per 

m2 

Rotherham Community 
HC (Health Centre) 

£2,381k £817 

Oak House (Offices) £848k £345 

220 BML (Badsley Moor 
Lane Hospital)  (Offices) 

£505k £292.61 

Maltby Service centre 

(Health Centre) 

£444k £779 

Aston Joint Service 

Centre (Health Centre) 

£280k £281 

Total is £4.4m p.a. or 76% of Estate Costs 

Bbbbb   13 Holdings 
                7510sqm NIA 

           3 Holdings 
                3502sqm NIA 
 

 

         0 Holdings 
  

         3 Holdings 
               4201 sq. NIA 

         1 Holdings 
                (Car Park) 

          0 Holdings 

Health Centre 

Nursing /  
Care Home 

Hospitals 

Offices 

Land without 
 buildings 

Other / 
 Unknown 

 20 Holdings / 15.2k sqm NIA   

Top 5 properties (by size - NIA) 

Top 5 Properties by Cost 

• Rotherham Community HC (Health Centre) 2914 

• Oak House (Offices), 2461 

• 220 BML (Badsley Moor Lane Hospital)  (Offices), 

1740 

• Breathing Space (Hospital), 1231  

• Aston Joint Service Centre (Health Centre), 998  

Total Cost of Estate 

Based on 15/16 costs: £5.2m p.a.  
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 3. The Estate Overview – Estate Map 1 

       a facility i.e. GP 
       a cluster of facilities 

Rotherham CCG Area 
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 3. The Estate Overview – Estate Map 2 
Inset of the Rotherham Town Centre Area 

       a facility i.e. GP 
       a cluster of facilities 
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3. The Estate Overview 

14.8K NIA sq m (20 
Holdings)  

Lease End + Break Profile (NIA sq. m) 

Leasehold Opportunities (5 Years) 

• Oak house (CCG HQ and main admin base) end of lease 29.9.19 

  
 

(32 holdings) 

(25) 
(2) 

• Very few lease break opportunities and Oak house is a purpose built health admin building 

which is in an excellent location and popular with tenants. 

 

Update 
pie 

chart 
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4. Key themes emerging from the review 
1. Immediate Priorities: 

• Clinical leadership, both in primary and secondary care 

• Delivery of effective out of hospital care to reduce admissions 

• Supporting self-care and delivering care as close to home as possible and therefore a fit for purpose local estate 

• Better IT to improve communication, access to services and patient education 

2. Healthcare planning and Challenges: 

The Joint Strategic Needs Assessment and Health and wellbeing objectives are: 

• Prevention and early intervention 

• Expectations and aspiration 

• Dependence to independence - to tackle the marked health I equalities in Rotherham 

• Healthy lifestyle – to tackle the marked health I equalities in Rotherham 

• Managing long term condition- Rotherham has increasing number of elderly with these 

• Reducing poverty -to tackle the marked health I equalities in Rotherham 

3. Service Model Developments /Changes: 

• Care closer to Home to reduce hospital admissions and tackle the above challenges 

• Improved consistency in access to general practice – aspiring to within 24 hours for an urgent appointment and within 

5 days for routine appointments 
 

4. Financial considerations:  

• The CCG has a £75 million efficiency challenge over the next 5 years 

• Efficiencies passed on to all providers who must make 3.5% saving a year 

• Finding each additional annual efficiency saving is increasingly challenging 

• Rotherham will spend around £14.1 million on public health in 2014/15, commissioned by RMBC 
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4. Key themes emerging from the review 
5. Existing strategies and plans: 

• Rotherham Health and Well Being Strategy that will be refreshed by September 2015 delivering the outcomes of the Better 

Care Fund and working with partners to improve public health outcomes in Rotherham. 

• A new General Practice Strategy is being developed which this SEP is a key enabler for delivery. 

6. Key site requirements: 

Overall the estate is in a good condition as the former PCT invested heavily in the buildings with the council on joint medical 

centres. However the following are the key challenges the SEP must tackle: 

i) Waverly 

• The impact of the Waverly residential development (circa 20,000 new patients) and the subsequent new Primary Care 

provision needed for which the capital finance will be provided by S106 developer contributions. 

• Linking to the Waverly development the future of nearby Treeton medical centre (NHS PS owned). 

• NHS PS can provide assistance to the CCG regarding Scope of the project and property support to be agreed. 

ii) Rawmarsh Customer Service Centre (RMBC owned, NHS PS long lease)  

• Rawmarsh Customer Service Centre – The building is currently underutilised  with a high vacancy rate (42%) but is an 

excellent modern purpose built building. A co-location opportunity exists with a cluster of GP practices and/or the vacant 

space could be marketed. (Options paper needed). 

iii) PLD Bungalows (NHS PS owned) 

• Are part of the 220 Badley Moor Lane site (NHS PS owned) have recently become vacant (100%). There were purpose 

built as a residential/day care for learning difficulties. They are part of and central to a large integrated  wider health 

complex at BML that was built on a former hospital site. Given this they will have to retained for some kind of health or 

health related use and an options paper and/or a planning appraisal will need to be conducted to determine their future 

use.  

iv) GP Estates Issues  

• The future of Broom Valley GP (privately owned) which is in a poor condition. (Options paper needed) 

• Canklow Road (NHS PS owned) poor quality building, potential to dispose and move to private premises. 
• Rosehill medical centre (NHS PS owned) is small and in a poor condition.(options paper needed). 
• A new health facility has opened at Dalton and the former Dalton MC (NHS PS owned) can be disposed.  
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5. Property Strategy Forward View 
As-Is Position To-be Position 

 Overall the estate is in a good condition and most 
sites have had recent investment.  

 NHS PS have identified with the CCG some sites 
that are in a poor condition and need replacement 
or surplus to requirement. 

 Review of accommodation requirements for bring 
care closer to home and teams together 

 A new facility is required at Waverley and the 
capital development will be funded by developers. 

 Need to tackle the key void space at Rawmarsh. 
 
 

 Oak house (CCG HQ) has a lease end opportunity, however 
the CCG have confirmed the property is ideal for them. 

 The 220 BML is 100% occupied by the council and forms 
the Learning Disability Service. 

 PLD Bungalows were purpose built for a service that didn’t 
develop the numbers required to make it viable. They are 
part of the above complex/site and are vacant and need to 
be found a new use.  
 

Running costs: 
  NHS PS estate £5.2m p/a 
  

 
 

 

 Dispose of  surplus sites at Dalton Health Centre (new 
build complete) and  review of the poorer quality sites 
at Rosehill and Canklow Road (options papers needed). 

 Assess the future of Broom Valley GP (options paper 
needed). 

 Fully utilise the Rawmarsh Centre through co-location 
of nearby by GP practices or sub letting. 

 Scope the requirements for the  new facility at 
Waverly linked to the existing GP facility in Treeton. 

. 

 Retain Oak house and 220 BML. 
 Fully utilise the  PLD Bungalows. An 

options paper and potentially a 
planning assessment would be 
required. Then marketing. 

  

Running costs: 
 Target to reduce the ongoing running cost to less 

than £5m p/a 
 Around a 4% saving. A cumulative saving of £857k 

over the 5 year period. 
   

 

Clinical Estate 

Admin Estate 

Estate Metrics 

Estate footprint:  
  11,012sq. m of clinical space across 16 

property holdings. 
  4,201sq. m of back office space across 3 

property holdings.  
 

Estate footprint by March 2020:  
- 10,612sq. m. of clinical space across 13 properties. 
-  4,201sq. m of back office space across 3 property 

holdings. 
- Reduction of void. 
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Table 1 Summary of financial benefits: 
 

 

 

 

 

 

 

 

 

 

 

 

Summary of non-financial benefits: 
• Reconfiguration of the estate to better meet the commissioners needs  

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

• Full utilisation of quality modern purpose-built estate at Rawmarsh Service Centre and PDL 

Bungalows at Badsley Moor Lane.  

 

 

6. Summary of Property opportunities  

Opportunity Area 

 
 
 

15/16 

 
 

16/17 

 
 

17/18 

 
 

18/19 

 
 

19/20 

 
Totals 

One-off 
capital 

receipts 

One-off 
maintenance 

avoidance   

• Consolidation and disposal 
opportunities 

63 12 0 0 0 75 £265k TBC 

• Improved utilisation and sub/let 
savings / maintenance avoidance 

• Marketing of surplus (void) space 
 

0 126 0 0 0 126 0 TBC 

• Leasehold opportunities – 
- Exits 
- Regears 

0 0 0 0 0 0 0 TBC 

Totals 63 138 0 0 0 201 £265 TBC 

Running Costs Savings by Financial Year (£k) 
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6. Property opportunities & savings 

Opportunity Estimated 
Running 

Cost 
savings £k 

pa 

Estimated 
disposal 

proceeds £k  

Target 
Financial 
Year of 
savings 

Disposal of Canklow Road GP Surgery (NHS PS Owned) £4k £48k 16/17 

Disposal of Dalton Health Centre + Land (NHS PS Owned) £63k £125k 15/16 

Disposal of Rosehill Medical Centre (NHS PS Owned) £8k £92k 16/17 

Totals £75k £265K 

Table 2 Consolidation and disposal opportunities: 

Canklow Road Rosehill Medical Centre 
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6. Property opportunities & savings 

Table 3 Improved utilisation and sublet savings: 

Opportunity Estimated 
Running 

Cost 
savings £k 

pa 

Maintenance 
Avoidance 

 £m pa 

Target 
Financial 

Year 

Option 1 Rawmarsh Service Centre. Improve utilisation by facilitating with the  

CCG the co location of 3 x privately owned GP practices 

£85k Tbc 16/17 

Option 2 Rawmarsh Service Centre. Market the vacant space (or residual 

space if 1 or more of the GP relocate) 

£85k tbc 16/17 

Market the 4 PLD Bungalows at 220 Badsley Moor Lane (offices/residential 

other) 
£41k TBC 16/17 

Totals £126k £TBA 

Rawmarsh 

Customer Service 

Centre 
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6. Property opportunities & savings 

Opportunity Estimated 
Running 

Cost 
savings £ 

p/a 

Estimated 
disposal 

proceeds £ 
p/a 

Target 
Financial 

Year 

• None (Oak house is the only opportunity, it was purpose built as the PCT HQ and 
the CCG and other tenants want to remain) 

 

0 0 N/A 

Other property Opportunities and considerations:  
1) A new health care facility will be delivered in the Waverly area as this new settlement builds out. A facility of al 
least 1300 sq. m is agreed in the S106. NHS PS will support the CCG in the delivery of this facility. NHS PS would likely 
become the new owner of this property but this is to be confirmed 
2) At the time of writing (September 2015) the CCG has been consulted on Rotherham Metropolitan Borough 
Council’s Local Plan which allocates land for development over the next 15 years. NHS PS will assist the CCG to assess 
the proposals and make representations regarding the need for additional health care infrastructure to mitigate the 
increases in patient numbers likely to caused by these allocations at the neighbourhood level.  
   

Table 4 Leasehold exit opportunities 

 

 

Oak House current CCG HQ 



18 

Investment considerations: 

 

• NHS PS to offer support to deliver the health care element of the Waverly development where  a 

health care centre of at least 1300 sq. m is stipulated in the S106 signed on 03/03/2011. 

Negotiations with the Local Planning Authority and developer will take place and a delivery route 

would be worked up in due course. 

• NHS PS could help the CCG scope the requirements for the  new facility.  

•  It is envisaged that this would be a NHS PS asset but developed using capital from developer 

contributions. 

• Currently there is land held by NHS PS adjacent to the Treeton Medical Centre for a new build 

scheme to replace the ageing building. The practice has so far not indicated that they would like 

NHS PS to pursue this new build through a customer capital scheme. 

•  There is potential to link this with the new build at Waverly. Options need to be discussed with 

the CCG and practice  and agreed by the Primary Care sub-committee 

• Development of ‘hubs’ to co-locate services and create a ‘1 team’ approach is likely to require 

capital investment – awaiting pilot review 

  

 

 

 

7. Investment considerations 
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Indicative profile of running costs savings: 

• Cost savings profile based on full year benefit from the year of the event with cumulative 

benefit. 

• Disposal proceeds shown in year of receipt 

 

 

8. Financial Analysis  

Target financial Year 15/16 16/17 17/18 18/19 20/21 5 Year Total  

- 15/16 savings 63 63 63 63 63 315 

- 16/17 savings 138 138 138 138 552 

- 17-18 savings  0 0 0 0 

- 18/19 savings 0 0 0 

- 19/20 savings 0 0 

Total 5 Year Running Cost 
savings  

63 201 201 201 201 867 

Disposal Proceeds £k 125 140 0 0 0 265 

Net Benefit £k 187 341 201 201 201 1132 
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9. Work Plan 
• NHS PS is working with the CCG to deliver the strategy.  

• Timeline of work programmes and planned disposals    

CCG 
Approve 

draft 
Estates  

Plan 

2017/18 Q3 2015/16 

Disposal of 
Dalton HC 

Q4 2015/16 16/17 2018/19 

Implement the co-
location 
opportunities /hubs 
or look to  market 
and sub let the 
space at Rawmarsh 

Prepare an 
options paper 
for the future 
of Rosehill HC 

Disposal of 
Canklow 

Road 

Assist the deliver of a 
new health facility at 

Waverly 

Prepare an options 
paper for the Future of 
Broom Valley GP  (not 
NHS PS) 

Explore co-location 
opportunities at 
Rawmarsh 
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10. Recommendations 
Example CCG Estate Strategy 

(2015 -19):  Recommendations 

for CCG approval: 
 
1. Implementing priority 

healthcare changes 
 The CCG has a new General Practice 

Strategy that is being developed. This 

Strategic Estates Plan is a key enabler 
for delivery. 
 
 

 

2. Cost reduction opportunities 
 The review has identified costs 

savings of £265K.  

 These costs saving can be made with 

little impact on service delivery 

 The disposals identified will be added 

to E-Pims and offered to all priority 

purchasers including the local councils. 

If no interest is received NHS PS will 

openly market the properties 

 The capital receipts are based on 

estimates, market valuations will be 

carried out to ensure the disposals 

receive best value. 
 

  
 
 

 

 

3. Dealing with void space 
• NHS PS will look at co-location 

opportunities with the CCG and 

individual GPs focused on the 

Rawmarsh Service Centre in Q4 of 

2015/16. 

• If this doesn’t produce results then 

NHS PS will actively market the space 

in 2016/17.  

• Following an options appraisal NHS 

PS will actively market the vacant 

space at the PDL Bungalows in 

2016/17.   
 

 
4. Improving estate utilisation 
 The actions listed in the above section 

are the key to improving estate 

utilisation in Rotherham. 

 The utilisation will continue to be 

monitored and reviewed and any 

significant changes will be addressed 

by the CCG and NHS PS in line with 

this strategy.  
 

 

 

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

number of key projects that will 

need to be progressed to realise 

the savings.  

• These projects need to be worked 

through utilising NHS PS Asset 

management teams, Capital and 

Facilities teams. 

• NHS PS and the CCG will work 

together to drive forward the 

opportunities and optimise the 

benefits.   
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Back-up slides 
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Other Property Considerations Going 
Forward 
  GP Estate Strategy and council properties: 

 

• 31 practices in Rotherham. 

• Properties ownership varies including: 

- Owner occupied 

- private rented 

- 3rd Party Developments 

- NHS Property Services owned premises 

 

It is proposed that as part of iterative review process the Strategic Estates Plan for 

Rotherham will be widened to include details and proposals for the wider GP estate in 

due course and also property owned and leased by Rotherham Metropolitan Borough 

Council too. 

 

 




