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NHS Rotherham Clinical Commissioning Group 

Primary Care Sub Group – 30 October 2019 

Primary Care Committee – 13 November 2019 

 

Estates Strategy Update 

 

Lead Executive: Chris Edwards, Chief Officer 

Lead Officer: Rachel Garrison, Senior Contract Manager (Primary Care) 

Lead GP: Dr Avanthi Gunasekera, SCE Lead for Primary Care 

 

Purpose:  

To brief the committee on the progress against the implementation of the Primary Care 
Estates Strategy, finalised in January 2019. 

 

Background: 

Across the area covered by Rotherham Clinical Commissioning Group (RCCG) there 
are over 50 General Practice premises ranging from rural branch surgeries, to large 
single or multiple practices in fully maintained buildings.  In developing the Primary 
Care Estates Strategy, the general estates profile of each of the previous seven 
Localities was identified through asset mapping by practice and condition surveys 
including the results of available 6 facet surveys which assess them against the 
Schedule 1 Minimum Statutory and Contractual Standards for Practice Premises (NHS 
[General Medical Services] - Premises Costs Directions 2013). 

 

The CCG is continuing to develop its model for primary care in line with the NHS 
England Five Year Forward View and Investment & Evolution.  The formation of 
Primary Care Networks (PCNs) has prompted a change in approach to estate needs to 
underpin new models of care and includes consideration of the wider NHS estate in 
that area. The estates profiles generated in the Strategy were considered against these 
emerging commissioning intentions to identify the impact and issues on the current 
asset base and inform potential estate priorities for the CCG area. 

 

Overall the condition of the primary care estate is fair to good. However, there are 
noticeable differences in condition and functionality which reflects historical decision 
making and investment in premises prior to the establishment of the CCG and the 
standard of operational estate management of each building. 

 

Primary Care Delegation Responsibility: 

 
Does this paper relate to Rotherham CCG or delegated business? 
 

Rotherham CCG   

Delegated  

Both Rotherham CCG and delegated  

 
Please indicate which area of delegated responsibility this paper covers: 
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Commissioning, procurement and management of GMS,PMS and APMS 
contracts including taking contractual action  

 

Newly designed enhanced services (including DES)  

Local incentive schemes   

Discretionary payments  

Commissioning urgent care for out of area registered patients  

Planning Primary medical care services (PMCS)   

Managing practices with CQC / quality concerns  

Decisions on premise cost directions  

Planning the commissioning of PMCS   

Manage the delegated allocation for commissioning of PMCS  

Assurance to the governing body on the quality and safety of PMCS  

  
 

Analysis of key issues and of risks 

A series of practice visits have been made by the Senior Contract Manager, with the 
support of the Strategic Planning Officer.  These have been prioritised according to 
physical condition of premises, impact from current or future housing developments, 
and/or potential capital funding plans. 

 

The visits undertaken so far are listed below: 

 

Practice Visit date 
 

Premise status 
 

Crown Street Surgery 21 March GP owned  

Gateway  28 March NHS owned  

Broom Lane 4 April GP owned 

Dinnington 8 April GP owned 

Greenside 15 April GP owned 

Clifton  17 April Leased 

Market Surgery 18 April GP owned 

Stag Medical Centre  29 April GP owned 

Wickersley Health Centre 1 May NHS owned 

Greasborough Medical Centre 23 May GP owned 

Morthen Road 26 June GP owned  

Parkgate 30 July GP owned  

High Street Surgery 5 August GP owned  

Treeton Medical Centre 30 September NHS owned 

Brinsworth Medical Centre 3 October GP owned  

 

Practices are sent a copy of the strategy in advance of the visit.  Conversations have 
varied from practice to practice depending on circumstances, but have centred around 
key themes; future implications e.g. housing developments, the condition of the 
building (and where GP owned the practice plan for maintenance), possible solutions to 
premise problems, and overall Primary Care strategy and the importance of the primary 
care estate. 

 

Many of the practices that own their premises are reluctant to consider further 
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investment in the estate beyond maintenance.  In some cases this is due to housing 
developments being in the planning stages and not yet having any impact on the 
practice, and in others one or more GPs are approaching retirement and don’t want to 
consider further investment in their buildings.  There is little the CCG can do in these 
circumstances where the premise condition is not currently affecting a practices ability 
to deliver the contract.  Some have received a contribution via the NHS England 
Capital Funding Scheme, but due to the significant length of time it takes to navigate 
this process many practices don’t see this as a realistic or timely solution to their 
estates problems. 

 

In NHS owned buildings the most common cause for concern was the lack of response 
by Property Services to requests for maintenance and changes; e.g. signage that is 
well out of date, and longstanding problems that are yet to be resolved. 

 

Four key areas in Rotherham require a feasibility study to establish future estate 
requirements, these are; Maltby, Wickersley, Greasborough, and Dinnington.  Funding 
for these studies is being sought from NHS England and a final application was 
submitted in August – these are now awaiting regional sign-off. 

 

Patient, Public and Stakeholder Involvement: 

Not applicable. 

 

Equality Impact: 

Not applicable. 

 

Financial Implications: 

Not applicable. 

 

Human Resource Implications: 

Not applicable. 

 

Procurement Advice: 

Not applicable. 

 

Data Protection Impact Assessment: 

Not applicable. 

 

Approval history: 

None. 

 

Recommendations: 

It is recommended the committee note the update. 

 

Paper is for noting. 

 

 


