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Executive Summary 
Northumbria 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 the NHS PS property in this area 

review was undertaken during  July - Sept 2015 and 

incorporated representatives from Northumbria 

Foundation Trust, NHS England, Northumbria Council 

and Northumbria CCG 

review includes admin space required by the CCG and 
other NHS organisations  

2. The CCG drivers and challenges: 
 whole population commissioning 

 high quality care provided in the most appropriate 

setting  

 blur the boundaries between secondary and primary 

care 

 transform primary and community care 

 localised community services where possible, 

centralised where necessary 

3. The estate overview: 
 34 properties comprising 27,000 sqm 

 total annual community estate costs in 2015/16 of c. 

£5.2m 

 59% percent of the estate (by floor area) is freehold 

 3 leasehold exit opportunities in the next 5 years 

 

4. Key themes emerging from the review: 
 CCG and Northumbria FT have a clear vision for 

emergency care and primary care hubs within area.  These 

will be located with acute hospitals and are separate from 

this strategy 

 CCG are moving to accountable core organisation with 

Northumberland FT (as part of the NHS 5YFV) 

 requirement for a whole system approach and joint working 

 aim is to reduce estate within the area 

 estate running cost to reduce so it can be used to deliver 
improved clinical services 

5. Property Opportunities and savings: 
 services to be re-located to alternative estate allowing 

potentially 3 freehold disposal opportunities and services to 

be delivered in the right place.  

 4 leasehold opportunities allowing for savings to be re-

invested in clinical services.  

 estate running costs reduced to £3.9m pa 

 improved utilisation of core estate in the right place at most 
appropriate facilities 

6.Other property considerations: 
 specialist care hospital is now operational – FT owned 

 review has considered PCIF bids from GP practices and 

the requirement for Primary care hubs 

7. Recommendations 
the strategy and opportunities are endorsed by CCG and NHS 

Property Services 

8. Next Steps 
 NHS PS and the CCG to develop action plans to bring forward 

the property opportunities (see section 9) 

 Review of wider FT and GP estate needs to be considered in 

line with this strategy 
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1. Scope Overview 
• this strategy is to ensure NHS Property Services and Northumberland CCG have 

appropriate and deliverable plans for the Primary and Community estate in line 

with the CCGs service strategy 

 

• the review was undertaken during July – September 2015 and incorporated 

representatives from the CCG, Northumbria Foundation Trust, NHS England and 

Northumbria Council 

 

• the primary care estate in the area is owned by NHS Property Services and the 

annual running cost of the estate is c. £5.2m 

 

• this strategy is seen as being fundamental in ensuring that the CCG commission 

services from high quality buildings in the right location 
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2. The CCG Drivers and Challenges 
Northumberland is a county of great contrasts with one of the lowest population densities in 

England covering over 5000 square kilometres – creating unique access issues.  Although almost 

a quarter of the land area is a designated National Park, the South East of the county is heavily 

urbanised with many health challenges associated with historic heavy industry and high levels of 

deprivation prevalent in both rural and urban areas. 

 

Principles and vision 

The CCG and Northumbria Healthcare NHS Foundation Trust successfully bid for ‘vanguard’ 

status in early 2015 with an aspiration to create the foundations to totally integrate health and care 

across Northumberland by April 2017.  Since 2002 Northumberland has enjoyed integration 

between acute, community and social care provision through a Care Trust; creating the PACS 

(Primary and Acute Care System) will bring mental health and primary care within the integrated 

model. 
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2. The CCG Drivers and Challenges 
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2. The CCG Drivers and Challenges 
Objectives 

The CCG has 3 Strategic objectives: 

– To assure the delivery of safety, quality and performance. 

– To create joined up pathways across organisations to deliver seamless care. 

– To deliver clinically led health services that are focussed on the patient and based on 

evidence. 

Ultimately the shared vision for whole system integration is of patient-centred integrated care 

as described by patients and service users themselves. 

 

System Enablers 

– shared approach to the use of capital and premises across the system 

– shared financial framework – which is real and transparent and medium term 

– no barriers – financial, IT or organisational – resources flow to where patient need is 

– an innovative and flexible approach to workforce design and leadership development, 

including generalist physician and community practitioner roles working across primary 

and secondary care 

– improved 7 day access to primary care and urgent care through new primary care hubs 
 

This estate strategy aims to support the Drivers and Challenges 
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3. The Estate Overview 
• The estates data relates to those buildings where the NHS PS has ownership, a tenancy agreement, or in the 

case of property owned by a neighbouring NHS Trust, a licence to occupy.  

Health Centre 

Nursing /  
Care Home 

Hospitals 

Offices 

Land without 
 buildings 

Other / 
 Unknown 

34 Holdings / 27 k sqm NIA  / 11.5 Ha 

Top 5 properties (by size - NIA) 

• Morpeth NHS Centre –   4k 

• Blyth Health Centre –   2k  

• Hexham Primary Care Centre - 2k 

• Ponteland Primary Care Centre -  2k 

• Merley Croft -  2k 

Total Cost of Estate 

Based on 14/15 costs: c. £5.2m pa 
22 Holdings 

 

21 k sq m  NIA 
 

8.5 Ha Land 

0 Holdings 
 

4 Holdings 
1k sq m NIA 
0.1 Ha Land 

3 Holdings 
 

3 k sq m  NIA 
 

2.6 Ha Land 

0 Holdings 5 Holdings 
2 k sq m NIA 
0.2 Ha Land 

Top 5 buildings by cost 

Property 
Running cost 

£m p/a 

Hexham Primary Care Centre £1m 

Ponteland Primary Care Centre £0.7m 

Morpeth NHS Centre £0.5m 

Cheviot Primary Care Centre £0.3m 

Merley Croft £0.2m 

Total £2.8m 
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3. The Estate Overview 
Estate Map 
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3. The Estate Overview 

NIA 27 k sq m  
(34 Holdings)  

Lease End + Break Profile (NIA sq m) 

Leasehold Opportunities (5 Years) 

(32 holdings) 

(25) 
(2) 

Epsom Drive offices August 2017 £130k annual running cost 

County Hall (CCG Offices) June 2018 £67k annual running cost 

SENET 2008 £12k annual running cost 

•59% of the estate is freehold with 35% being under a lease. 

•Leasehold properties offer future opportunities to release property running costs if local consolidation is possible 

•A full list of lease ends and breaks is included in Annex A.  The key opportunities in the next 5 years are summarised 

below: 
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4. Key Themes Emerging from the Review 
1. Immediate Priorities: 

 Implement Primary and Acute Care Systems (PACS) care model in 5 stages: 
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4. Key Themes Emerging from the Review 
In terms of the estate this means: 

 

Northumbria Specialist Emergency Care Hospital (NSECH) is already operational 
 
NSECH provides 7 day, consultant led, specialist services in acute care for all serious emergencies. 

 

Initiate operation of Integrated hospital primary care hubs. 
 

Two of these are located in Northumberland at Hexham General Hospital and Wansbeck General Hospital. 

The third is North Tyneside General Hospital. These hubs provide Urgent Care services 7 days per week 

and have ‘on site’ diagnostic capacity. A mixture of GPs, consultants and nurse practitioners provide this 

service. Elderly assessment and community facing services are also accommodated and these sites may 

form the ‘virtual’ bases for some of the new Community NSEC rapid response teams and Community NSEC 

Primary Care Support practitioners.  

  

Establish Locality based Operating Hubs 

  

These will offer core services and consistent opening hours with additional services being identified by GPs 

and the CCG to suit local needs. They will depend on local GPs coming together to improve access to 

primary care and will provide extended hours access with flexible appointments and operate 8am until 8pm 

Monday to Friday initially. Public consultation, funding and capacity will determine whether this is extended 

to 7 days per week in the future. Minor injuries Units will continue to provide services in Alnwick, Blyth, 

Rothbury and Berwick with increased integration with GP practices on these sites.   
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4. Key Themes Emerging from the Review 

The locations of the operational hubs are to be confirmed but are likely to be: 

 

North Locality –  Alnwick Infirmary site and Berwick Infirmary site. 

 

West Locality –  Hexham General Hospital. 

 

Central Locality – Morpeth Health Centre (vacant top floor) and/or Wansbeck General Hospital 

    within the existing Primary Care Access Centre. 

 

Blyth Valley -  Cramlington (exact site to be determined) and Blyth Community Hospital. A  

    virtual site solution in Seaton Valley is also likely to be required. 

 

Some investment in these physical sites will be needed but in some instances solutions will be centred 

on how facilities are operated rather than large scale capital estates investment. The Primary Care 

Transformation Fund will be an important source of capital to facilitate any required change where 

significant investment is needed, including innovative approaches to ensure revenue consequences are 

minimised. 
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4. Key Themes Emerging from the Review 

2. Healthcare planning and Challenges: 

•Significant population growth in Cramlington and Morpeth 

•Life expectancy is 10.5 years lower for men and 6.6 years lower for women in the most deprived 

areas of Northumberland than in the least deprived areas 

•The Wansbeck (33.9%) and Blyth (25.9%) areas of the county are the most deprived, while the 

West and the North while wealthier overall also have pockets of deprivation 

•Over the last 10 years all-cause mortality rates have fallen.  Early death rates from cancer and 

from heart disease and stroke have fallen 

•19.1% of year 6 pupils are classified as obese.  Levels of alcohol specific hospital stays among 

those under 18, breastfeeding and smoking in pregnancy are worse than the England average 

•Estimated levels of adult ‘healthy eating’ and obesity are worse than the England average.  The 

estimated levels of adult smoking are better than the England average 

•Rates of road injuries and deaths and hospital stays for alcohol related harm are worse than the 

England average 
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4. Key Themes Emerging from the Review 
3. New Care Models: 
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4. New Care Models: PACS Vision 
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4. Key Themes Emerging from the Review 
4. Financial considerations: 

• The combined estate footprint of all the partners will have reduced by at least 30% 

• The identified costs linked to the estate will have reduced (target across all organisations 

would be 40%) 

5. Existing strategies and plans: 

• Vanguard PACS and 5 stage implementation plan (see 1) 

• CCG Commissioning Plan 2015/16 

6. Key site requirements: 

• Northumberland Specialist Emergency Care Hospital, Base Sites and Community Hospital 

transformation (FT scheme) 

• Review by the end of 2018-19, within Northumberland: 

• The strategic core estate will be at standard which meets the on-going requirements 

placed upon it and there will be creditable plan in place for the residual estate. 

• Asset utilisation will be high with future investment decisions  linked to improving 

utilisation and reducing costs 

• Surplus assets will have been sold and the proceeds re-invested in order to fund (in full 

or part) the re-configuration of the remaining estate 

• Where disparate functions can be centralised they will be where there is a clear 

economic or service benefit 
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5. Property Strategy Forward View 
As-Is Position To-be Position 

 Primary Care estate comprises of 22 
Health centres , mixture of leasehold and 
freehold properties  

 New fit for purpose health centre in 
Morpeth not fully utilised with an empty 
wing (shell – not in use) 

 3 Office bases in the area.  All office space 
is on a lease  and underutilised 

 Epsom Drive has significant H&S issues that 
need to be addressed if services remain on 
site 

 CCG offices are based in Morpeth County 
Hall.  The council are looking to re-locate 
council offices 
 

Running costs: 
Current running cost of c. £5.2m  (including 
FM) 
 

 Potential to dispose of 4 freehold properties 
and 2 leasehold reducing the holdings to 16  

 Review of Morpeth clinic, CCG offices and 
out of hospital care to fully utilise Morpeth 
Health centre.  Allowing for 2  further 
leasehold disposals 
 

 Exit all office leasehold properties  saving on 
running costs and works needed to improve 
H&S issues 

 CCG to become Accountable Core 
Organisation and to find alternative office 
space.  Looking to use freehold property 
(Morpeth Health centre) 

Running costs: 
 Reduction is running costs to c. £3.9m 
 Capital receipts to the DH of c. £700k 

 

Clinical Estate 

Admin Estate 

Estate Metrics 

Estate footprint:  
 The estate comprises: 

 27k sqm of clinical space across 22 
holdings 

 3k sqm of back office space across 
3 properties  

 

Estate footprint by March 2020:  
- 24k sqm of clinical space across 4 properties 
- 3k sqm of back office space removed and 

replaced with 1 office for the Accountable Core 
Organisation (NIA to be advised) 



19 

Summary of financial benefits: 
 

 

 

 

 

 

 

 

 

 

 

 

 

Summary of non-financial benefits: 
• there is currently c. 496 sqm of vacant clinical space in Morpeth Health Centre, the main 

benefit of this strategy is the utilisation of this clinical space 

• utilising core estate will meet the CCGs clinical strategy by providing high quality care in the 

most appropriate setting  

 

6. Summary of Property Opportunities  

Target Financial Year 

• if the above savings are achieved it would result in a 20%  cost reduction based on current running costs     
 

Ref. Opportunity Area 15/16 16/17 17/18 18/19 19/20 Totals 

One-off 

capital 

receipts 

One-off 

maintenance 

avoidance   

6.1 
•Disposal 

opportunities 
    91 366   457 700   

6.2 

• Improved utilisation 

and sublet savings / 

maintenance 

avoidance 

  

  

        

    

6.3 

•Leasehold 

opportunities – 

    
        

    

-Exits   416 150     566 
    

  Totals 0 416 241 366 0 1,023 700 0 
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6. Property Opportunities & Savings 
Consolidation and disposal opportunities: 

Improved utilisation and quick win mothball savings: 

Opportunity 
Estimated Running 

Cost savings £m pa 

Maintenance 

Avoidance 

Target 

Financial 

Year 
 £m pa 

Improved utilisation of Morpeth 

Health Centre 

£0 £0 17/18 

Totals £0m £0m   

Opportunity 
Estimated 

Running Cost 
savings £k pa 

Estimated 
disposal 

proceeds £k pa 

Target Financial 
Year of savings 

Tweedmouth clinic 91 325 17/18 

Oaklands House 163 175 18/19 

Cramlington Health Centre 203 200 18/19 

Totals £457k £700k   
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6. Property Opportunities & Savings 
Leasehold exit opportunities 

Opportunity 
Estimated Running 
Cost savings £m pa 

Estimated disposal 
proceeds £m pa 

Target Financial 
Year 

Merley Croft 286 0 16/17 

Epsom Drive 130 0 16/17 

Brockwell Clinic 83 0 17/18 

County Hall 67 0 17/18 

Totals 566 0   
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Investment considerations: 

• CCG Offices 

– Depending on where the CCG re-locates offices will depend on the investment 

need 

– If the CCG re-locate to Morpeth health centre then vacant wing would need to be 

fitted out appropriately 

– As an estimate this could be in the region of £130k (estimated based on £324 psm 

fit out) 

• Cramlington Health centre 

– If the CCG decide to work with the council and dispose of Cramlington Health 

centre the GPs within the health centre would need new accommodation 

– It is proposed this would be provided by the council in a property that would 

require major refurbishment 

– This could be in the region of c. £2m 

 

 

 

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

FY savings start from:             

15/16 0 0 0 0 0 0 

16/17 0 416 416 416 416 1,664 

17/18     241 241 241 723 

18/19     366 366 366 1,098 

19/20         0 0 

Total Running Cost savings (cumualtive 

year on year) £k 
0 416 1023 1023 1023 3485 

Maintenance Avoidance savings £k           0 

Disposal Proceeds £k     325 375   700 

TOTAL FINANCIAL BENEFITS 0 416 1,348 1,398 1,023 4,185 

  

TOTAL COST TO ACHIEVE £k     130 2,000   2,130 

  

NET BENEFIT £k (undiscounted) 0 416 1,218 -602 1,023 2,055 
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9. Work Plan 
• NHS PS is working with the CCG to deliver the strategy 

• The CCG will establish project specific project teams for the key consolidation projects in 15/16 to work up 

potential options.  MHS PS and the FT will be included in the project teams 

•  All preferred options will be consulted on with OSC.  This will be lead by the CCG 

•  Timeline of activities in below: 

Review of 
options to 
retain or 

dispose of 
Oakfield 
House 

2017/18 Q3 2015/16 

Exit Epsom Drive 

Q4 2015/16 16/17 2018/19 

Options review 
of CCG offices 

Implement 
Oakfield 

preferred 
option 

Exit Merley 
Croft 

 Implement 
Morpeth 

Estate 
option 

Implement 
CCG office 
strategy 

Deliverables: 

Key Enablers: 

Review estate 
options for 
Morpeth Health 
centre Review of estate options 

in Cramlington along 
with planned council 
strategy 

Review of GP estate to 
understand capacity for 
potential population 
growth 
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10. Recommendations 
Northumberland CCG Estate 

Strategy (2015 -19):  

Recommendations for CCG 

approval: 

 

1. Implementing priority 

healthcare changes 
  The estate strategy will work 

alongside the CCGs commissioning 

intentions 

 The Local Estates Forum will 

continue to meet on a regular basis to 

monitor progress of the estate 

strategy against CCGs plans 
 

 

2. Cost reduction 

opportunities 
 The review has identified savings of 

£900k pa that can be realised with 

minimal impact on clinical provision 
and back office people.  
  
 
 

 

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

closer to the community 

•The estate strategy will significantly 

reduce void space by having services 

delivered from key strategic sites in 

Northumberland 

4. Improving estate utilisation 
This strategy will improve the estate 

utilisation  

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   

The changes identified in the strategy 

will allow for improved estate utilisation, 

reduction in estate costs and deliver care 

linked to the CCGs commissioning 

strategy 

The CCG are keen to work with GPs on 

the utilisation of their current estate in 

line with NHS England's 5 year forward 

view. This work will be undertaken in 

2016/17 
 

 

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 

• Business cases will be developed 

by the CCG for NHS England's 

approval 

• Capital investment will need to be 

secured  
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Back-up slides 
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Annex A - Lease ends and breaks pipeline 

Property name Main Use Lease 
Expiry 
Date 

Lease 
Break 
Date 

Lease 
Break 
Notice 
Date 

Property 
Running 
Costs £k 

pa 

Comment 

NHS Epsom Drive Offices 31/08/2017 Anytime Anytime Exit 

Ground floor of County Hall Offices 18/06/2018 Anytime Anytime Exit 

Merley Croft Offices 31/01/2024 Anytime n/a Exit 

Cheviot Primary Care Centre 
Health centre/GP 

surgery/Clinic 
24/11/2026 n/a n/a 

Ponteland Primary Care Centre 
Health centre/GP 

surgery/Clinic 
18/02/2027 n/a n/a 

Chibburn Court Other 28/02/2027 17/01/2017 Anytime 

Corbridge Primary Care Centre 
Health centre/GP 

surgery/Clinic 
04/11/2032 n/a n/a 

Hexham Primary Care Centre 
Health centre/GP 

surgery/Clinic 
27/03/2033 None n/a 

Blyth Health Centre 
Health centre/GP 

surgery/Clinic 
18/04/2098 n/a n/a 
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Annex A - Lease ends and breaks pipeline 

Property name Main Use Lease 
Expiry 
Date 

Lease 
Break 
Date 

Lease 
Break 
Notice 
Date 

Property 
Running 
Costs £k 

pa 

Comment 

Brockwell Clinic 
Health centre/GP 

surgery/Clinic 
14/03/2115 n/a n/a 

Nelson Park Industrial Estate Other TBC TBC TBC 

Ashington Childrens Centre Other       
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Annex B - Site specific 
• Primary Care Hubs 

• Cramlington (NSECH) 

• Brockwell Medical Group (BMG) have submitted a PCIF bid looking to relocate to land on the new Northumbria Specialist 

Emergency Care Hospital (NSECH), the land will be leased from Northumbria Health Care Trust on a peppercorn rent basis. BMG 

are applying for £3,415,633 to carry out the works which includes extraordinary costs for I.T., project management and legal fees. 

The current reimbursement figure for the BMG is £53,936pa and the expected increase will be to £138,328pa, they also require.  

The proposed move to NSECH site is in line with Northumberland’s CCG expression of interest in becoming a VANGAURD site for 

the PACS model with the aim of providing sustainable outcome based healthcare through the merging of resources and blurring the 

line between primary and secondary health care, to run in line with this Northumberland CCG are looking at hubs in the areas of 

Blyth, Berwick, Alnwick and Hexham as well as other areas in the Tyne Valley so there is a care model which is accessible to all 

patients and also to educate them which should in turn reduce footfall to A&E. 

• Alnwick Infirmary 

• The scheme is a joint venture between Infirmary Drive MG, The Bondgate Practice and Northumbria Health Care Trust.  A bid has 

been submitted via the PCIF funding and proposes that by moving some services in the hospital site and modifying/upgrading the 

space vacated they can operate an Urgent Care Centre.  This will be provided from the hospital site which will have a walk-in facility 

8am-8pm Monday to Friday and 8am-midnight Saturday and Sunday.  Outside of these time it will be operated by NHS111 service. 

The CCG have a high cost from patients from these branches attending A&E the opening of the UCC will address this issue. The 

Co-location of GPs in the hospitals creates an integration which has the potential to blur the lines between primary and acute 

care.  The applicants currently have a joint patient list of 18,460. 

• Berwick Community Hospital 

• The Scheme is joint partnership between Well Close Medical Group, Union Brae Surgery and NHFT, they are suggesting moving 

both GP surgeries to the new Berwick Community hospital which will allow for same day access for patients to certain services. 

There is also an elderly day hospital on site which supports patients with long term conditions and there will be also community 

hospital beds which will allow the GPs to admit and support the patients thus reducing the need for acute admissions.   Jointly these 

services have a patient list of over 23,000 and this can as much as double in the summer months due to the high footfall in the town, 

before any commitment can be made to the move the surgeries would need to be relieved of all costs incurred of exiting their current 

premises which currently stands at £1,000,000 
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Annex B - Site specific 
• Tweedmouth Clinic 

• The local health services serve North Northumberland – 25,000 people across 972 km2.  The nearest District General Hospitals are 

Wansbeck (55 miles), North Tyneside (64 miles) and Borders (42 miles) – therefore role of community hospital and clinic providing 

local services is already well established.  

• As discussed under the Primary Care Hub section, Well Close Medical Group, Union Brae Surgery and NHFT, they are suggesting 

moving both GP surgeries to the new Berwick Community hospital which will allow for same day access for patients to certain 

services.  The FT are also looking to re-locate the community services from Tweedmouth to Berwick Community hospital.  This 

would leave the dentist as the sole occupier of Tweedmouth.  NHS PS, the CCG and NHS England are keen to explore options to 

re-locate the dentist and dispose of the property. 

• Epsom Drive 

• There have been longstanding issues with the level of fire compliance at the Epsom Drive administration base at Ashington. The site 

is occupied exclusively by Northumberland FT.  Details of the specific issues are provided in a recent Fire Risk Assessment 

completed by NHS PS. The costs of remediating the issues raised are estimated at 160k.   NHS PS are keen to ensure that 

investment is not made into a site that could theoretically be vacated at any time. This site would in all likelihood be classed as 

surplus to requirements should the FT vacate.   The lack of a long term lease between NHS PS and the superior landlord means 

that the depreciation effect of the works (estimated at 160k) would need to be recovered over the remaining term of the lease (2 

years). NHS PS cannot extend this lease without a commitment from the FT.  This site needs to be reviewed to understand if there 

is a long term strategy to retain the admin staff within Epsom Drive. 

• Cramlington 

– The local authority and police are looking to dispose the police station and library that are adjacent to the NHS PS freehold 

Cramlington Health centre 

– The council would be interested in a joint disposal with the police and NHS PS 

– In order to facilitate this the GPs within the health centre would need to be re-located 

– The Council have suggested a vacant property that could be used by the GPs 

– Option to be explored further 
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Annex B - Site specific 

• Morpeth Health Centre 

• In February 2013 the Morpeth NHS Centre was opened.  The Health Centre was developed with varies partners including other 

NHS Trusts, Organisations and other health related service providers.  The development of service content for the Morpeth NHS 

Centre was informed by the Strategic Objectives of NHS North of Tyne and the objectives of key partners.  Northumbria Healthcare 

Foundation Trust along with the GP Surgeries are the primary stakeholders and between them occupy the vast majority of the 

facility.  

• Foundation Trust, are located on the ground floor of the building along with a pharmacy.  The 1st floor accommodates two GP 

surgeries, Gas House Lane, and Greystoke which currently serve around 14,000 patients between them.  The facility provides high 

quality accommodation and creates an environment that facilitates service developments - improving the health and wellbeing of the 

people of Morpeth and Northumberland.  Due to this the CCG are keen to commission additional clinical services from the site.   

• During construction of the Centre, the second floor was built but was left as a shell.  This allowed for future expansion space as 

detailed in the North of Tyne Strategic Estates Plan.  The CCG, along with Northumbria Foundation Trust are keen to utilise this 

expansion space  

• The overall aim is to achieve a shift from current care settings to community.  This shift should address the demand in care from 

acute settings and provide the people of Morpeth with improved access to a range of outpatient services 

• Options to be considered: 

– Services from Morpeth Clinic 

– Acute services to the community 

– CCG offices under Accountable Core organisation 

 




