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FOREWORD  
Over the last few years public sector organisations within Knowsley have been working successfully to remodel and 

achieve efficiencies from their estates. However it is recognised that a more collaborative and innovative approach is 

now required to be able to break down historic barriers and to pool resources more effectively for the wider system 

benefit.  

The UK’s Public Services and welfare are undergoing one of the largest change programmes ever, largely aimed at 

providing improved and more efficient integrated Public Services at a local and national level. 

Knowsley public sector partners are committed to delivering improved public services for everybody in the area by 

directly delivering or commissioning the highest quality services available. We want to provide these high quality 

services as close to our resident’s communities and homes as we can, in a joined up way, giving them the best possible 

value for money and improved access at a time and location convenient with them. 

The Five Year Forward View recognises the challenges facing the NHS and presents the models of care that are required 

to deal with population changes against a backdrop of reducing public finances. The new models of care are changing 

the way healthcare is provided to patients in a number of ways that will impact on local estates. We recognise that 

property and the built environment is an important component to delivering high quality, accessible and efficient public 

services. Therefore the partner organisations are working together through a newly formed strategic estates group 

(SEG) in order to use property to deliver a more integrated, accessible, innovative and efficient range of public services 

and as an enabler to develop shared services and to support community regeneration. 

The Knowsley SEG began working on this Strategic Estates Plan (SEP) in September 2015. To fully realise these 

opportunities together we are taking a more strategic approach to property management and this SEP sets out our 

intentions to improve management of this valuable and high cost estate in line with the priority outcomes for Knowsley 

residents. 
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Chief Finance Officer - Halton, St Helens and Knowsley CCGs  
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EXECUTIVE SUMMARY 

Local Engagement 

 Knowsley Strategic Estates Group (SEG)  
- Running for over 3 months 
- Chaired by Knowsley Clinical 

Commissioning Group (CCG) 
Chief Finance Officer  

- Meets on a bi-monthly basis 
and reports to the CCG 
Governing Body 

- Consists of all health and social 
care stakeholders across the 
Knowsley Borough  

 Prior to the abolishment of Knowsley 
Primary Care Trust, the Knowsley 
Property and Estates Group (PEG) met 
on a regular basis.  

 Good local working relationship with 
NHSPS and Community Providers 

 Knowsley Council committed to a 
Strategic Asset Review programme. 

 Links are made to One Public Estate 
(OPE) 

Local Estates Strategy 

 Strategic Estates Plan (SEP) builds on 
2014 Knowsley CCG Estates Enabler 
Plan 

 Draft service led SEP reviewed by 
Knowsley  SEG in November 2015 

 Agreed to progress a number of 
initiatives, including: 
- Space utilisation studies 
- Disposing Westvale and 

relocating teams 
- Maximising usage of Prescot 

PCRC 

- Co-location of Tarbock GP 
practice into Manor Farm PCRC 

 Some potential to release surplus 
sites for housing, capital receipt and 
revenue savings.  

Potential Savings 

 Efficiencies circa 3%  
 Annual operational costs savings circa 

£1.7m.   
 Combined operational and capital 

savings circa £2m 

 Opportunity to generate significant 
capital receipts through sale of surplus 
assets 

 Approx. circa 10 housing units over 5 
years 

Proposed Strategic Next Steps 

 Confirm Primary Care Transformation 
Fund (PCTF) applications 

 Confirm the specification of 
‘Neighbourhub’ model 

 Review existing Centre Management 
arrangements 

 Develop and introduce an improved 
cross agency room booking policy and 
systems 
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1.0 Introduction 
In reference to the Five Year Forward View, property and the built environment is an important part of delivering high 

quality public services into the communities we serve.  It also represents a significant cost and therefore it is more 

important than ever that the public services budgets are spent on front line service delivery.  Put quite simply £1 saved 

from property is an additional £1 available to spend directly on frontline public services.  

There are growing demands and expectations placed on the public sector and current models are no longer considered 

sustainable in the long term.  As such there is both a  need and an opportunity for public services to work more 

collaboratively;  reducing duplicated overhead costs and delivering more joined up services, locally and centrally.  

To support this direction of travel and to ensure that property decisions are service-led, meet the needs of individual 

communities and are sustainable for the long term, a more strategic approach to property management and ownership is 

now being taken.  This Strategic Estates Plan (SEP) is a positive continuation of that journey and will continue to be 

developed in full consultation with local stakeholders. 

The intention of the Strategic Estate planning process is to support real change in the local estate and to generate strategic 

solutions that drive system-wide savings, integration and new client centred service models. 

Significant savings are achievable through a structured and targeted programme to support the strategic planning of the 

estate, which will deliver: 

 Increased efficiencies; through the better utilisation of high-quality community and central property assets. 

 Better service integration; driving improvements in service efficiency and better outcomes for residents. 

 New service models; supporting the drive to move services into the community, replacing outmoded and 

inadequate premises and releasing capital through a structured programme of disposals. 

 Flexibility in Service provision; making enhanced use of new technology and modern working practices.   

 

Efficiency savings will be diverted to protect or enhance frontline public services. 

The options set out in this document are for discussion. The NHS bodies involved understand their statutory obligations 

when making decisions over estate strategies which impact on the provision of care. 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 to promote discussion 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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2.0 Our Vision 
In Knowsley we want to create strong and effective working relationships between partner organisations in respect of the 

management and maintenance of partner’s estate. We strive to make joint decisions, where appropriate, to ensure the 

best use of estate where joint working or alternative uses leads to efficiencies and cost savings for benefit of the Knowsley 

population.   

3.0 Principles & Objectives 
Partner organisations working together in Knowsley have set out the following principles and objectives which will guide 

and deliver our vision: 

1.  Integration 24/7  

Knowsley CCG’s Strategic Vision as articulated in its five year Commissioning Strategy is that in 5 years-time, the 

population of Knowsley will be happier and enjoy better health. When the population requires access to health and 

wellbeing services, there will be high quality services with improved access and which use the latest evidence based 

treatments and therapies. Knowsley CCG are developing a ‘Neighbourhub’ model which will create Primary health 

and social care teams delivering locality based physical and mental health and social care for the population including 

prevention, lifestyle and the development of enhanced quality standards for nursing and care homes through 

integration with community, voluntary and other services that support patients, their families and carers. The 

integrated model will deliver same day access appointment(s) and home visits giving patients a responsive, flexible 

service 8am until 8pm, five days a week and extended access at weekends through a variety of modes. 

2.  Quality Estate 

Through our Knowsley Health & Wellbeing Strategy 2013-2016 in we aim to reduce health inequalities and deliver 

high quality health and social care services.  Provision of well used, modern and well maintained premises is an 

essential part of achieving those aims.  Working together we are reviewing stakeholder assets across the borough to 

understand where assets are not fit for purpose, where assets are not used to capacity and dispose of any property 

which cannot be brought into full use, or is surplus to requirements.  Savings will be reinvested in the remaining 

properties so that all our residents, patients and clients receive the best quality services in the best locations – the 

right space in the right place. 

3.  Value for Money 

It is our duty as publicly funded organisations to ensure that the best possible value for money is achieved from all 

our assets and this means a considered review of all our property that considers the following: 

 Improved space utilisation. 

 Flexible use of space. 

 Collaborative use of space across the public sector. 

 Generation of rental income from underused assets. 

 Disposal/sale of assets where not fit for purpose. 

 Extending the use of assets for improved access to services. 

 Release surplus property for the development of affordable housing and/or extra care facilities. 

 

4.  Engaging Our Communities 

Throughout the process of review we will be engaging with people across the public service, health and care 

community to look at the options for development and to consult on any strategic decisions where properties are 
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changing substantially or may be disposed of.  This may include public consultation so that local people can be 

involved in the decision making process. 

5.  Flexibility - New Ways of Working  

With the changing demographic needs of our population the need for a flexible and accessible approach to public 

service, health and social care has never been greater.  The development of a more efficient estate in Knowsley 

will make full use of new technology in telehealth and telecare and will support our staff to work flexibly with 

residents in a range of settings including their homes. 

 

  

Our Vision 
and 

Principles 

Intergration 
24/7 

Quality 
Estate 

Value for 
Money 

Community 
Engagement 

Flexibility 
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4.0 Context  

4.1 FIVE YEAR FORWARD VIEW 

The NHS Five Year Forward View, published by NHS England and other national NHS Bodies in 2014, sets out a shared view 

on how services need to change and the models of care that will be required in the future.  Its key focus is that:  

 Much more attention should be given to the prevention and public health agenda (helping people stay well). 

 Patients should have greater control of their own care. 

 Barriers in the provision of care should be broken down. 

This means putting in place  new local models of care that are more integrated than at present and greater involvement of 

the CCGs in supporting the prevention and health improvement agenda. 

4.2 KNOWSLEY POPULATION 

The 2011 Census estimates that the resident population of Knowsley is 145,900. This is approximately 3% lower than the 

figure from the 2001 Census. The Borough saw a large population decline in the 1980s followed by a more gradual decline 

in the last 20 years. The age structure of the population has also altered; with the number of people in older age ranges 

having increased. The 2011 Joint Needs Assessment reports that there are proportionally less people aged between 60 and 

69 in the Borough which is the result of a greater proportion of people dying prematurely. There are a greater proportion of 

people aged between 70 and 79 in Knowsley which is a remnant of the high propensity of new housing in the Borough to 

accommodate the overspill population from Liverpool after World War II. 

The 2011 Joint Needs Assessment (JSNA) reports that the population of Knowsley is expected to increase by 3.2% by 2029. 

Although this increase seems relatively small, it is anticipated that there will be larger variances for the various age groups 

within Knowsley. For instance, the over 50 age group is expected to increase by 15.1% and the over 85 age group is 

expected to increase by 51.5%. At the same time, it is anticipated that there will be an increase in the younger age groups 

such as 10-24 and 40-49. The over 65 age group is expected to increase by 47% by 2031.  

These population predictions have not been taken into account specifically within the modelling as the population growth is 

slight and the service delivery plans suggest a move towards managing long term conditions in a domiciliary setting where 

possible.  Areas which have a particularly high proportion of over 65s have been mapped below to ensure that there is 

available capacity in the system to accommodate any additional demand for services and to ensure accessibility for this 

demographic is maintained.  
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Figure 1 – Map showing Knowsley Population Density 

 

4.3 KNOWSLEY DEPRIVATION 

The Index of Multiple Deprivation (IMD) for 2010, ranks Knowsley as the 5th most deprived borough nationally (a ranking of 

1 indicates that an area is the most deprived). Knowsley ranks as the second most deprived borough in Merseyside.  The 

map below shows deprivation by LSOA and the darker coloured areas represent the most deprived locations. Within 

deprived areas there tends to be additional social issues such as poor health and wellbeing.   

 

Figure 2 – Map showing Knowsley deprivation levels 
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4.4 OUR CURRENT ESTATE 

4.4.1 Summary Headlines 

There are a wide range of healthcare properties within Knowsley which could be better utilised. The age and functionality 

of the estate varies enormously.  Within Knowsley considerable funding has been invested in buildings and the proportion 

of GP Practices in new buildings is high.  There are less than ten Practices not housed in new LIFT buildings but most of 

these are still in reasonable accommodation.   

The Knowsley SEG organisations have responsibility for a combined estate of over 108
1
 public buildings with a capital value 

of approximately at least £502million
2
 and with a combined running cost of at least £58.4million per year.  There are four 

localities in Knowsley. The Map below shows the locations of the health and social care estate in Knowsley within each 

locality. The SEG is also mindful of neighbouring Aintree Hospital estate.The detailed asset register is provided within 

appendix 3. 

 

Figure 3 – Map showing Knowsley SEG assets 

 
 

                                                

 

1
 Includes community/public buildings/health and social buildings. First Ark Group properties included in table below 

2
 Awaiting information from NHS Property Services, NHS England  
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Table 1 – Knowsley SEG Estates Summary 

Partner 
Organisation 

 
N

o
. o

f 
P

ro
p

e
rt

ie
s 

Capital Value 
Annual Running 

Costs 

Name and timescale of 
existing estates strategy (if 

applicable) 
Current or future key estates projects 

Estates related goals/ issues to achieve/ 
resolve within the next 5 years 

Knowsley 
Council 

64 
(105) 

£2.75million
3
 £3million

4
 Corporate Property Plan 

2012-14/15 
 Vacating the Kirkby Council offices and 

re-develop the site. 

 A new facility on the Cables Retail Park in 
Prescot is being considered 

 Demolition of Kirkby Municipal Building. 

 Kirkby Hub 

 Progress with Phase 3 of One Public 
Estate programme 

 Rationalise and reduce a number of 
buildings to make better use of the estate 

 Review the performance of its estate and 
explore opportunities for rationalisation 
through disposal, co-location, Asset 
Transfer 

 Maximise the contribution that its land 
and buildings can make towards the 
organisation’s key aims and objectives as 
set out in the Council’s Manifesto pledges 
within the Corporate Plan. 

5 Boroughs 6 £8.3million £1.1million 5 Boroughs Estates Strategy 
2015-2020 

 Estate Rationalisation  Rationalise estate as much as possible 

Community 
Health 
Partnerships 

8 £50.9million £11.3million Knowsley Strategic Estates 
Plan  

 Reduce £68,000 void costs 

 Explore co-location of GP practices at 
Tower Hill PCRC 

 Enable relocation of Tarbock Medical 
practice into Manor Farm PCRC 

 Carry out wider healthcare utilisation 
studies 

 Reduce running and holding costs 

 Reconfigure the estate to better meet 
commissioning needs 

 Share property (particularly with social 
care and the wider public sector) 

 Generate capital receipts for 
reinvestment 
Ensure effective future investment 

NHS Property 
Services 

21 Not available £2.3million
5
 Knowsley Strategic Estates 

Plan 
 Reduce £261,000 void costs 

 Explore feasibility of disposing Westvale 

As above 

                                                

 

3
 Includes Land, Schools and Investment Properties 

4
 Operational properties 

5 Data provided should be checked on a premises by premises level for accuracy 
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Partner 
Organisation 

 

N
o

. o
f 

P
ro

p
e

rt
ie

s 

Capital Value 
Annual Running 

Costs 

Name and timescale of 
existing estates strategy (if 

applicable) 
Current or future key estates projects 

Estates related goals/ issues to achieve/ 
resolve within the next 5 years 

Clinic 

 Maximise the usage of Prescot PCRC to 
allow the GP practice to expand  

 Progress with feasibility for new Pilch 
Lane GP development 

GP owned 
estate 

8 Not available £0.6million
6
 N/A  Relocate Tarbock Medical practice into 

Manor Farm PCRC 

 Progress with feasibility for new Pilch 
Lane GP development 

 Progress with the findings and 
recommendations identified as part of the 
GP Approvals Framework output, that was 
developed as part of the Knowsley CCG 
Estates Enabler 

St Helens & 
Knowsley 
Hospitals 

1
7
 £228million £23.1million St Helens & Knowsley 

Teaching Hospitals NHS Trust 
Estates Strategy 2015-2018 

 Realise opportunities identified from the 
recent utilisation review of Whiston 
Hospital. 

 Seek to dispose of vacant residential 
accommodation and utilities buildings on 
the north-site of Whiston Hospital.  

 Develop proposals for landscaping and 
additional parking on the resulting 
footprint. 

 Dispose of redundant non-PFI buildings. 

 Maximise its utilisation of space. 

 Maximise the use of its buildings for 
clinical purposes, and to this end utilise 
cheaper off-site accommodation to house 
back-office and non-clinical functions, 
where demand outstrips available space. 

 Use Service Line Reporting to inform 
decisions on accommodation and capital 
investment. 

 Investigate potential partnership or joint 
venture opportunities with local 
healthcare providers for the improved 
utilisation of clinical accommodation. 

 Stretch the working day and working 
week where this presents efficiencies. 

                                                

 

6 Total of annual premises payments to 32 General Practices in Knowsley for 2014/15; information provided by Health & Social Care information centre 
7 4 including 2 vacant residential buildings and 1 vacant boiler house 



 

 Community Health Partnerships  14   

Partner 
Organisation 

 

N
o

. o
f 

P
ro

p
e

rt
ie

s 

Capital Value 
Annual Running 

Costs 

Name and timescale of 
existing estates strategy (if 

applicable) 
Current or future key estates projects 

Estates related goals/ issues to achieve/ 
resolve within the next 5 years 

 Reduce waste, energy consumption and 
CO2 emissions to achieve cost reductions 
and achieve sustainability objectives. 

Knowsley 
Housing Trust 
(First Ark 
Group) 

13,536 £212million £17million  First Ark Corporate 
Strategy 2015-20, 

 First Ark Growth 
Strategy 2014/15 – 
2018/19 

 Customer Led housing 
Offer 2015 

 Revive project in North Huyton  Our existing housing offer will need to 
evolve to enable us to increase demand 
and to meet the changing needs of 
customers, along with a need to diversify 
our target customer base to ensure we 
remain resilient in an increasingly 
challenging environment in the provision 
of affordable rented homes, all of this 
whilst working to ensure the prices are 
competitive and attractive to help shape 
the offer to customers 



 Knowsley Strategic Estates Plan 2015/20 

 
 

     15   

 

 

4.4.2 Knowsley Strategic Estates Group  

Prior to the abolishment of Knowsley Primary Care Trust, the Knowsley Property and Estates Group (PEG) met on a regular 

basis. In 2015 the Knowsley Strategic Estates Group was formed. The Group consists of all health and social care 

stakeholders across the Knowsley Borough.  

The Estates Group’s aims are as follows: 

 To create strong and effective working relationships between partner organisations in respect of the management 

and maintenance of partners land and property assets. 

 To make joint decisions, where appropriate, to ensure the best use of land and property assets owned by the 

member organisations where joint working or alternative uses will lead to efficiencies and cost savings.      

 To establish and share good practice at all times. 

 To share information on asset projects at the development stage so that partner organisations have the 

opportunity to supplement, support or suggest alternative solutions.  

 To continue to agree and action as many schemes and projects as possible in respect of partners land and 

property assets.        

4.4.3 Strategic Estates Planning Work Completed to Date 

A considerable amount of Strategies Estates Planning work has already been produced across the borough. As a result, this 

Strategic Estates Plan summarises and refreshes existing work in line with the June 2015 Department of Health (DoH) 

guidance on developing Local Estates Strategies. 

4.4.4 Investment & Divestment Pipeline 

Collaborative working is not a new concept in Knowsley. Below is a project that has already been delivered: 

Project 1: Co-Location of the Primrose Medical Practice at the Bluebell Centre  

The Bluebell Centre is a key asset within Knowsley; a brand new facility 

built under the LIFT programme with three GP practices and in a good 

central location. During construction of Bluebell, plans were made for a 

fourth GP practice to relocate into the building but this did not happen. This 

meant that the space allocated to the practice remained vacant therefore 

making this property inefficient resulting in a need for commissioners to 

contribute to the annual running costs. In March 2015, Primrose Medical 

Centre successfully moved into Bluebell enabled by a collaborative 

approach between Renova, CHP and NHS England. The site which the 

practice moved out of was in poor condition and less than 1 mile away from 

Bluebell.  

Benefits 

 A greater proportion of primary care services are provided in a good quality environment 

 £258,000 annual void costs offset by rental contribution  

 Maximises efficiency of the asset 

 Aligns with local commissioner strategies 

 Promotes collaboration opportunities for the practices in line with the Neighbourhubs model 
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There are also a number of projects under consideration including: 

Project 2: Potential disposal of Westvale Clinic  

Westvale Clinic is located in the Kirkby 

locality, in the Whitefield ward. In addition 

to Westvale Clinic, Southdene PCRC, 

Tower Hill PCRC and The St Chads Centre 

are also located within this locality along 

with a number of GP practices. St Chads is 

located in Kirkby Town Centre and is easily 

accessible for many residents in this area 

with good public transport links already 

serving the town centre. All of the other 

health facilities are within 1 mile of Tower 

Hill which would still ensure accessibility 

for the local population if services were 

relocated from Westvale Clinic.  

A combined operational and capital saving of £332,000 could be achieved if Westvale Clinic was vacated and disposed of, 

part of which is a recurring annual saving in operating costs of approximately £61,000. There is approximately £48,000 void 

costs which are currently charged to the CCG. 5 Boroughs occupy 32% of the building however the CCG currently hold the 

funding and discussions are underway for the CCG to provide the funding to 5 Boroughs which will enable NHS PS to bill 5 

Boroughs direct. The clinical and admin services currently based at Westvale Clinic could be relocated to either Tower Hill 

PCRC or St Chads, and the site could then be disposed. At Westvale Clinic, there are 47 sessions booked across the 5 clinical 

rooms per week. St Chads is poorly utilised with an average 48% utilisation.  Across the whole site there are 13 clinical 

rooms available based on actual usage which equates to a possible 35,000 appointments.  The admin space at St Chads is 

34% utilised so there is also capacity for the admin staff currently based at Westvale Clinic. St Chads is approximately 1.3 

miles from Westvale Clinic. 

Benefits 

• Disposal of Westvale Clinic would eliminate the £48,000 void costs (£61,000 in total operating costs) 

• Release of a capital receipt by disposal of approximately £265,000 

• Opportunity to enable key CCG commissioning plans 

• Opportunity to support wider housing regeneration plans for the area 

 

Project 3: Co-Location of Tarbock Medical Practice at Manor Farm PCRC  

There are a wide range of healthcare 

properties within Knowsley which could be 

better utilised. The age and functionality of 

the estate varies enormously.  Within 

Knowsley considerable funding has been 

invested in buildings and the proportion of 

GP Practices in new buildings is high.  There 

are less than ten Practices not housed in 

new LIFT buildings but most of these are still 

in reasonable accommodation.   

Tarbock Medical practice currently operates out of a converted semi-detached house in Huyton. There is a proposal to 

relocate the practice into the first floor of Manor Farm PCRC (a LIFT building) which is less than a mile away. A number of 

rooms have been identified for the practice, some of which are currently used at some point throughout the week by 5 
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Boroughs and Liverpool Heart and Chest. The feasibility of the move is currently being explored with the practice, the CCG, 

NHS England and current tenants of Manor Farm PCRC.   A  

As part of the feasibility, CHP (on behalf of Knowsley CCG), have commissioned Renova to carry out a utilisation and 

feasibility study at Manor Farm to help confirm whether there is capacity onsite to accommodate the practice and options 

for exactly where within the building that the practice could be relocated. The existing practices located within the building 

may merge which presents further options for how the Tarbock practice could be accommodated. From this, confirmed 

capital and revenue costs can be projected and an implementation plan can be developed to enable the move.  

Benefits 

 A greater proportion of Primary care services are provided in a good quality environment 

 Maximises efficiency of the asset 

 Aligns with local commissioner strategies 

 Promotes collaboration opportunities for the practices in line with the Neighbourhubs model 

 Reduce void costs of £37,000 per year 

 

Project 4: Maximising the use of Prescot PCRC 

Prescot PCRC is a leasehold NHS Property Services building. The Prescot Medical Centre practice based in the building is at 

capacity and requires more clinical space. The CCG are currently exploring the feasibility of freeing up some space 

elsewhere in the building to allow the practice to expand. This may involve some of the existing services provided by 5 

Boroughs moving offsite, however, the outputs of the Estates Enabler identified that there may be some spare capacity in 

the treatment/therapy rooms there that the practice could use.   

Benefits 

 Maximises efficiency of the asset 

 Supports the Primary Care Strategy 

 

Project 5: Pilch Lane Development 

Prior to the abolishment of Knowsley Primary Care Trust, a 

new health facility on Pilch Lane was considered. The 

development would house two GP practices and there could 

be an opportunity for other services to be located there 

although the spare capacity in other buildings would need to 

be carefully considered.   

As part of the LIFT Strategic Service Development Plan (SSDP) 

there were plans for a development in the Pilch Lane area of 

South Huyton which could have accommodated three GP 

practices and a community pharmacy.  

The surgeries proposed to form part of the scheme were Gresford Medical Centre (Aston Health Care Ltd), and Roby 

Medical Centre. These surgeries are condition C, according to the Moody and Stanley condition survey (2008). The recent 

estates capacity work shows that there are in the region of 10,000 GP registered patients within these three practices. 

Below is a map showing the properties which would be incorporated into the new scheme. The Aston Practice has since 

signed a long term lease on their existing practice and therefore it may prove difficult to relocate this practice. 

In 2013, NHS Property Services developed a PID for submission to NHS England, for the development of a new medical 

centre and pharmacy on land currently owned by NHS Property Services in Pilch Lane, Knowsley, Merseyside. The 

development would be circa 1,300m
2
 with 40 car parking places for the existing Roby Medical Centre and Pilch Lane 

Practices participating. 
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Discussions at the Knowsley Strategic Estates Group have identified a potential piece of land close to school nearby Pilch 

Lane and a church which could be realised to support the development of the new Pilch Lane scheme and local residential 

targets. 

The expected funding sources are as follows: 

 NHS Customer Capital: £2,176k (Construction and Fees) 

 NHS England Capital Grant : £166k Costs for FF&E (10% of estimated construction cost) 

Benefits 

 A greater proportion of Primary care services are provided in a good quality environment 

 Aligns with local commissioner strategies 

 Promotes collaboration opportunities for the practices in line with the Neighbourhubs model 

 Secures the long term provision of GP led primary care services in the west side of Huyton, Knowsley. 

 Enables the closure of 2 poor standard practice premises and enable NHS England to meet its constitutional 

requirement to ensure that GP-led health services ‘are provided in a clean and safe environment that is fit for 

purpose, based on national best practice’ 

 

Project 6: Health Centre Utilisation Studies 

Phase 3 of the 2014 Estates Enabler programme was designed to progress some of the opportunities highlighted across 

Knowsley in order to improve the quality of facilities available for the delivery of primary and community care. Phase 3 also 

considered how the CCGs across Merseyside can get best value from the existing estate and enable disposal of poor quality, 

underutilised sites. 

Some initial discussions with Knowsley CCG in May 2014 provided an indication of how best Phase 3 should be shaped to 

support commissioning strategies, in particular the ‘Neighbourhub’ model whilst considering how ‘void’ costs could be 

reduced. To support Knowsley CCG in providing locality-based integrated provision through ‘Neighbourhubs’, Renova used 

Phase 3 of Merseyside Estates Capacity Programme to the assist in identifying appropriate locations for the locality based 

multidisciplinary Health and Care teams. This has been achieved by completing utilisation studies at potential 

Neighbourhub locations in each locality, as follows: 

 Kirkby – St Chads Centre 

 Prescot & Whiston – Whiston PCRC 

 Huyton – The Bluebell Centre 

 Halewood – The Halewood Centre 

 

The utilisation studies provided evidence based occupancy baseline information. By gathering actual utilisation data of the 

clinical space and admin space, Renova were able to determine the actual utilisation level for all spaces. The reviews 

present an overview of each location, detailing occupancy by services, room type, and floor levels in order to identify key 

challenges and opportunities for implementation.  

 

Knowsley CCG have requested a proposal from Renova to replicate the utilisation studies across the wider health centre 

estate to ensure that the same level of information is available for other health centres in Knowsley.  

 

Benefits 

 Detailed utilisation and occupancy data can help make more informed commissioning decisions 

 Maximises efficiency of the assets  

 Reduce void costs of at least £68,000 per year (Manor Farm £37k and Whiston PCRC £31k) 

 Aligns with local commissioner strategies 
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Project 7: Primary Care Transformation Fund (PCTF) Bids 

The PCTF is a four year £1billion investment programme to accelerate improvements in GP premises and infrastructure 

including Information Technology. It is part of the additional NHS funding, announced by the Government in December 

2014, to enable the direction of travel set out in the NHS Five Year Forward View.  Stronger GP services will be the 

cornerstone of delivering a new deal for primary care and this fund is designed to accelerate investment in infrastructure 

and better use of technology in general practice.  

In January 2015, NHS England invited general practices to submit proposals for investment in infrastructure in 2015/16 

which would enable improved access to clinical services and support the delivery of new services to reduce emergency 

admissions. Bids from over 2,000 practices across the country were received and, following a process of assessment, in 

March 2015, NHS England announced that over 1,000 GP practices had bids approved in principle for investment in the first 

year. 

At this stage, these are investments in principle and will be subject to due diligence checks as well  as ensuring the usual 

conditions required of developments of this type such as patient engagement and where required  securing planning 

permission.  

The PCTF is a four year fund and NHS England will announce the process for future investment in due course. NHS England 

is now setting out the arrangements for the fund for 2016/17 and beyond for both premises and IT/technology projects. 

The fund should be used for projects that reflect the local estates strategies that are being developed for December 2015 

and also enable: 

• Increased capacity for primary care services out of hospital 

• A wider range of services as set out in your commissioning intentions to reduce unplanned admissions to hospital 

• Improving seven day access to effective care 

• Increased training capacity 

 

The CCG are currently prioritising projects for submission in February 2016.  
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5.0 The Need for Collaborative Working 
There is a convergence occurring in public sector services driven by the squeeze on budgets and a need to respond to 

changing demographic needs, especially an ageing population.  There are key strategies at national and local level which 

impact on the need for a quality public estate in Knowsley and are a call to collaborative action for all our partner agencies. 

5.1 HEALTH & WELLBEING STRATEGY 2013-2016 

The current Health & Wellbeing Strategy (HWBS) is currently under review and will be refreshed to cover 2016 and 

beyond. Once it is finalised it will be incorporated into the SEP. The purpose of the HWBS is to describe what the health 

and wellbeing issues are for the local community based on evidence in the Knowsley Joint Strategic Needs Analysis 

(JSNA), what can be done to address them, and what outcomes are intended to be achieved.  

The HWBS is a three year strategy. It will be reviewed each year, considering progress and updating priorities, with a 

new strategy being developed in 2016. It will be informed by the production of a new JSNA and support the 

development of council and CCG plans. 

The strategy has been based on a thorough analysis of the needs of people in the borough which is shown in the JSNA 

for Knowsley. This understanding came from looking at the health statistics and talking to Knowsley people about their 

health concerns and what needs to be done. The statistics show what the biggest causes of death are in the borough, 

what people are seeing their GP for and what services, including social care, are being used. Partner organisations also 

talked to relevant stakeholders, including patients and the wider public about key parts of the strategy which helped to 

shape the aims and actions. The Health and Wellbeing Engagement Forum further informed the process and partners 

also collectively took account of changes in national and local policy and evidence of things most likely to make a 

difference. 

The aims of the HWBS are to: 

 Define a vision for improving health and wellbeing across Knowsley; and 
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 Identify strategic themes and priority actions for improving health and wellbeing through integrated 

partnership action in order to achieve significant change in population outcomes. 

As such, the Vision for Knowsley is as follows: 

‘Working together for a healthier, happier Knowsley’ 

The identification of strategic themes and priority actions for improving health and wellbeing through integrated 

partnership highlighted the following big issues in Knowsley. These represent the important areas of need to be 

addressed as a priority. Overall, 34 high level needs were identified however local people and partners helped to select 

the top 10 most important ones. These are: 

1. Alcohol - a major cause of emergency hospital admissions, as well as having a significant impact on crime, the 

wider economy, mental wellbeing and families’ health; 

2. Cancer - the biggest cause of death in the borough, with particularly high levels of lung cancer, low screening 

rates and generally late presentation for treatment and support; 

3. Cardiovascular Disease (diabetes, heart disease and strokes) - the second biggest cause of death in the 

borough, a main cause of long term health problems, high emergency hospital admissions and large numbers 

of individuals at risk; 

4. Children and family poverty - almost one in three children in Knowsley are growing up in income poverty. A 

child from a low income household is more likely to suffer from poor health, live in poor quality housing and is 

less likely to achieve their academic potential and secure employment in adulthood; 

5. Children with disabilities - children with disabilities have complex needs, in particular when moving into 

adulthood. The families and carers of children with disabilities require appropriate, timely support to improve 

their wellbeing; 

6. Dementia - is on the increase, due to an ageing population, having a significant impact on health and social 

care and on individuals, their carer’s and families; 

7. Educational attainment & attendance - overall attainment performance in teenagers is improving but still low, 

which has a knock on effect on job opportunities, prospects and health; 

8. Emotional wellbeing of children & families - positive mental health and wellbeing for all is key to improving 

health but a priority area is focusing on children and families; 

9. Employment and unemployment – long term unemployment is high, with high levels of people on long term 

benefits. Long term unemployment leads to reduced health and wellbeing and underpins many other social 

problems; and 

10. Smoking - The main cause of high rates of respiratory disease and a major cause of heart disease and many 

cancers in the borough. Reducing the high smoking rates is a challenge, particularly amongst teenagers and 

young adults. 

While it is essential to understand the needs of the people of Knowsley, it is also vital to also understand what the 

borough already has. These are called assets and include groups, organisations, activities, facilities as well as the people 

themselves. By understanding these, as well as needs, we can develop ideas to build on the communities’ assets to 

improve health and wellbeing. Partner organisations have worked with Knowsley people to identify what assets we 

have, how they can be used and how they need to be protected to help people in the future.  

5.2 CCG COMMISSIONING STRATEGY  

Knowsley CCG’s Strategic Vision as articulated in its five year Commissioning Strategy is that in 5 years-time, the 

population of Knowsley will be happier and enjoy better health. When the population requires access to health and 

wellbeing services, there will be high quality services with improved access and which use the latest evidence based 

treatments and therapies. The aspiration is to see people living longer - they will be healthier and enjoying a better 

quality of life; they will be safer and there will be a reduction in health inequalities. Furthermore, it is envisaged that 
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they will have greater independence, more self-care, more responsibility and greater involvement in decisions about 

their care. In order to make these aspirations a reality, the services that the CCG commission will be: 

 Affordable; 

 Safe;  

 High quality; 

 Patient centred; 

 Cost effective; 

 Outcome focussed; and 

 Closer to home.  

From the patient’s perspective, however, all services will be integrated and appear seamless. Where appropriate, the 

CCG will foster greater integration of services across secondary care, primary care, community care, the local authority 

and the 3rd sector. 

As an organisation, Knowsley CCG has identified nine core values: 

 

Furthermore, it recognises the importance of the wider determinants of health and how social care, employment, 

economic prosperity, housing, sport and leisure, education, the environment and public health all help to promote 

health and wellbeing. Consequently, it takes a lead role in the work of the strong and effective Health & Wellbeing 

Board, as an equal partner with the other agencies involved.  

The CCG has articulated that it will use the following vehicles to deliver its strategy and recognises that an effective 

healthcare estate can act as a primary enabler in the delivery of its objectives and aspirations: 

Move Services Closer to Home 

The CCG will build upon its success with the Community Cardio Vascular Disease and Chronic obstructive pulmonary 

disease (COPD) Services to commission more services to be delivered closer to home. It is aware that its patients prefer 

this approach and that high quality services can be delivered in a more cost effective way in the excellent clinical 

facilities within Knowsley. 

Improve Primary Care 

In order to move more care closer to the patient it is essential that the CCG also works to improve the quality of Primary 

Care, moving everyone up to the level of the best, not just in Knowsley, but nationally. A shift of care will also require 

the associated resource to be available within Primary care, and, where appropriate, away from traditional sectors. 

Efficiency and Effectiveness  

A key driver of the CCG’s strategy will be to maximise the use of its resources to deliver increased efficiency both 

internally and externally within its commissioned services. This will include integrating services across primary, 

community and secondary care, the Local Authority and wherever appropriate to avoid duplication and improve patient 

experience. An integral component of increased efficiency is effectiveness of care and treatment and to achieve this, 

the CCG will expand its outcome focussed approach to commissioning. It is recognised that the effective utilisation of 

Knowsley’s excellent clinical facilities can contribute enormously to the delivery of both efficiencies and value for 

money. 
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Partnership Working 

The CCG also recognises that its strategic vision can only be realised through effective partnership working to deliver 

the very best quality services. Consequently, it actively engages with all partners across all sectors of health & social 

care, its patients and its clinical colleagues in all areas. It is committed to the development of a strong Health & 

Wellbeing Board uses its powers to enter into formal arrangements where required e.g. pooled budgets, joint working 

and joint commissioning. 

Good Governance and Accountability 

The foundation of a successful CCG is robust and transparent governance. As a membership based organisation, the 

CCG Governing Body is accountable to its membership and in order to succeed that relationship is pivotal. Equally, as a 

public body, the CCG is accountable for the efficient and effective use of public money and therefore the CCG 

Governing Body holds its meetings in public and publishes its minutes and papers on the CCG website. Furthermore, the 

CCG publishes an annual report to include the accounts and hold a public Annual General Meeting in line with its 

obligations as a statutory body. 

Innovative use of ICT 

The CCG recognises that a more innovative use of developments in technology will allow it to achieve its strategic aim 

of efficient and effective services.  

Patient Education 

The CCG believes that a knowledgeable population will help to deliver the strategy. Patient education has been 

fragmented previously and the CCG plans to improve patient awareness and knowledge. In partnership with its patients 

it strives to empower them to increase levels of self-care and make the best use of health and wellbeing services.  

Continuing Education of all Clinicians in Primary Care  

If the CCG is to deliver its strategy, Primary Care Clinicians (doctors, nurses, therapists etc) need increased levels of 

clinical and managerial knowledge and expertise to facilitate continuous improvement in the quality of primary care. 

The CCG has committed to supporting the professional development of its human resource, recognising the valuable 

contribution that it can make to its strategic vision. 

Benchmarking 

The people of Knowsley deserve to experience the very best services. In order to improve commissioned services to the 

levels of the best, the CCG utilises research and embeds benchmarking within its culture. Existing services are 

benchmarked against national and international standards and when new service specifications are developed the best 

standards are included as core components. 

Including People 

The CCG believes that to achieve the strategic vision it must work with the local population at all levels. Any service 

commissioned by the CCG has the patient at its centre. There is patient involvement in the design and commissioning of 

services including the award of contracts and patient experience will be a key element in the monitoring process. 

Knowsley CCG makes full use of the Health and Wellbeing Board, Practice Patient Participation Groups and the Area 

Partnership Boards, not only to obtain views about services and planned service changes, but to inform the public about 

its work. 

Overview and Scrutiny Committee 

Finally, the CCG actively seeks the challenge and scrutiny of the population’s democratically elected representatives on 

a regular basis as it seeks to deliver its strategic aims and the wider outcomes of the borough. 



 

 Community Health Partnerships  24   

5.3 NEIGHBOURHUBS STRATEGY – PRIMARY CARE 

GP practices in Knowsley have won nearly three quarters of a million pounds of national funding to transform their 

service into local Neighbourhubs for improving people’s health and well-being. The 33 local practices submitted a 

successful bid for NHS England’s £100 million Prime Minister’s Challenge Fund. This will see primary care pilots set up 

throughout the country to improve access to services and support patients to stay as well as possible for as long as 

possible.  

Primary health and social care teams will deliver locality based physical and mental health and social care for the 

population including prevention, lifestyle and the development of enhanced quality standards for nursing and care 

homes through integration with community, voluntary and other services that support patients, their families and 

carers. The integrated model will deliver same day access appointment(s) and home visits giving patients a responsive, 

flexible service 8am until 8pm, five days a week and extended access at weekends through a variety of modes. 

The Neighbourhubs will also allow: 

• The use of the latest technology to provide easier communications between health professionals and those 

who need help 

• Patients to be supported to maintain their own good health and wellbeing 

• The delivery of specialist services to provide a range of support, close to home, that would traditionally be 

delivered in a hospital setting 

 

All Neighbourhubs will have a designated Pharmacist(s) available and will harness the pharmacy skill mix, offering 

patients access to a named Pharmacist providing services including the treatment of minor ailments, medicine reviews, 

preventative health advice and prescribing. As well as providing improved access to GPs, the Neighbourhubs will be the 

focal point for the co-ordination of integrated health and social care delivery to the people of Knowsley. The 

Neighbourhubs are locality based and delivered through a virtual and physical ‘hub’, as follows: 

 

• Halewood Neighbourhub 

• Kirkby Neighbourhub 

• Huyton East Neighbourhub 

• Huyton West/Prescot/Whiston Neighbourhub 

Estate is an enabler of the Neighbourhubs model. The Estates Enabler work, in the form of the utilisation studies, can 

help inform the decision of where each physical hub will be located in each of the four localities.  

5.4 WALK IN CENTRE PLUS STRATEGY 

The CCG are in the process of implementing the ‘Walk-in Centre Plus’ model across the borough, and was recently 

launched at the St Chads Centre and is run by Aintree Hospitals. This new model has seen the expansion of conditions 

which can be diagnosed, treated and managed within the community facility such as some fractures. This development 

has also seen the introduction of enhanced diagnostics including X-ray which can be easily accessed for urgent 

care/minor injuries and also direct GP referrals. As the other nurse led Walk in Centres across the borough are 

upgraded in order to provide the ‘Walk-in Centre Plus’ services i.e. Huyton Walk in Centre, there be opportunities to 

link with St Helens and Knowsley Hospitals. 

5.5 VANGUARD SITES 

In January 2015, NHS England invited individual organisations and partnerships to apply to become ‘vanguard’ sites for 

the new care models programme, one of the first steps towards delivering the Five Year Forward View and supporting 

improvement and integration of services.  
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 In March 2015, the first 29 vanguard sites were chosen. There were three vanguard types – integrated 

primary and acute care systems; enhanced health in care homes; and multispecialty community provider. 

 In July 2015, eight urgent and emergency vanguards were announced. 

 In September a further 13 vanguards were announced – known as acute care collaborations, they aim to link 

local hospitals together to improve their clinical and financial viability. 

The 50 vanguards were selected following a rigorous process, involving workshops and the engagement of key partners 

and patient representative groups. Each vanguard site will take a lead on the development of new care models which 

will act as the blueprints for the NHS moving forward and the inspiration to the rest of the health and care system. The 

Knowsley Health system is involved in two vanguard sites, both of which are acute care collaboration sites, as follows: 

Cheshire and Merseyside Women and Children’s Services (Maternity and paediatrics multi-specialty network) 

Patient population: 2.4 million 

This vanguard aims to develop a clinically managed network for women’s and children’s services (including maternity, 

gynaecology, neonatal and paediatric services) across Cheshire and Merseyside in order to further improve quality and 

ensure services are clinically and financially sustainable. It has the backing of all provider trusts, clinical commissioning 

groups and networks across Cheshire and Merseyside. 

The vanguard will address the challenges facing services for women and children locally by creating a new approach 

between commissioners, clinicians and providers that goes beyond organisational boundaries. These challenges include 

a greater demand for services and an increase in patients with more complex needs as well a variation in quality of 

services. No single organisation, commissioner or provider can alone resolve the issues faced and this vanguard will also 

allow organisations to work together to tackle challenges around workforce like recruitment, retention, retirement and 

skills mix, as well as overall financial sustainability. 

The Neuro Network (The Walton Centre, Liverpool) (Neurology and spinal multi-specialty franchise) 

Patient population: 3 million 

The Neuro Network aims to develop a high quality and cost effective neuroscience service chain. It is a partnership 

between the Walton Centre NHS Foundation Trust; Warrington and Halton Hospitals NHS Foundation Trust; Liverpool 

CCG; Warrington CCG and NHS England Specialised Services Commissioning Team (North). 

The programme will build on partners’ extensive experience in developing the network models for neurology and spinal 

services in Cheshire and Merseyside. It will also strengthen the neurological support provided by the Walton Centre to 

local hospitals, GPs and patients, and look to extend the spinal model in partnership with The Royal Liverpool & 

Broadgreen University Hospitals and Aintree University Hospital. This approach enables patients to have rapid access, 

locally, to high quality care from a regional specialist centre. 

In line with the Vanguard sites, there will be a requirement for all Knowsley health and social care stakeholders to work 

more collaboratively. This Strategic Estates Plan will provide the basis for estates collaboration. 

5.6 PRIME MINISTERS CHALLENGE FUND 

In October 2013, the Prime Minister announced a new £50 million Challenge Fund to help improve access to general 

practice and stimulate innovative ways of providing primary care services. The first wave of twenty pilots was 

announced in April 2014. Further funding of £100m for 2015-16 was announced by the Prime Minister on 30 September 

2014 for a second wave. The Government asked NHS England to lead the process of inviting practices to submit 

innovative bids and overseeing the pilot schemes. 
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NHS England invited GP practices to submit their ‘expressions of interest’ (EOIs) to be one of the first wave of pilots in 

December 2013, before selecting the final list of successful schemes in April 2014. Twenty pilot schemes were selected 

that are benefitting over 7 million patients across more than 1,100 practices. A wide variety of innovative ideas are 

being tested including extended opening hours, more ways for patients to access services and new services to better 

support patients with complex needs. There were no Knowsley schemes in the list of twenty successful bids, however, 

NHS England launched a second wave of applications to become a pilot following the September 2014 announcement 

on 29th October 2014. Applications to become a wave two pilot closed on 16 January 2015 with 156 applications 

received. 

Following the selection process, it was announced on 27th March 2015 that 37 pilot schemes covering 1,417 practices, 

serving over 10.6m patients had been chosen to lead the way in testing innovative ways of increasing access and 

delivering wider transformational change in general practice. The fund will also support GPs to play an even stronger 

role at the heart of more integrated out-of-hospital services that delivers better health outcomes, more personalised 

care, and excellent patient experience. The following schemes in Knowsley were successful. 

Table 2  - Summary of Knowsley successful PMCF bids 

Project Title 
Patient population 

covered by bid 
GP practices 

covered 
Indicative 
allocation 

Implementation and establishment of the 
Neighbour hub model (KNOWSLEY) 

161,715 36 £736,000 

5.7 ONE PUBLIC ESTATE 

The One Public Estate (OPE) Programme is a pioneering initiative funded by the Cabinet Office Government Property 

Unit (GPU) and delivered on their behalf by the Local Government Association (LGA). The national strategy launched in 

June 2013 is designed to facilitate and enable local authorities to work successfully with central government and local 

agencies on public property and land issues through sharing and collaboration. It has four main objectives: 

 Creation of economic growth: to enable released land and property to be used to stimulate economic growth, 

regeneration, new housing and jobs; 

 Generation of capital receipts: to release land and property to realise capital receipts; 

 Reduction of running costs: to reduce the operational costs of central and local government assets;  

 Delivery of more integrated and customer focused services: to encourage publically funded services to co-

locate, to demonstrate service efficiencies, and to work towards a more customer-focused service delivery in 

workspaces that are fit for purpose and support higher productivity.  

Knowsley council submitted a successful joint bid as part of the Liverpool City Region for Phase 3 One Public Estate 

funding. As part of Phase 3 of the programme, One Public Estate  are seeking applications from groups of authorities 

with big ambitions to deliver new homes, jobs, and economic regeneration, plus major service integration and 

transformation, at scale and at pace.  

5.8 NHS 5-YR FORWARD VIEW 

The challenges facing the NHS are unprecedented and the models of care that are required to deal with population 

changes against a backdrop of reducing public finances are changing delivery to patients in a number of ways that will 

impact on local estates: 
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 Multispecialty Community Providers delivering care closer to home bringing together groups of GP’s to 

combine with nurses, other community health services, hospital specialists and perhaps mental health and 

social care to create integrated out-of-hospital care. 

 Integrated Primary and Acute Care Systems – combining for the first time general practice and hospital 

services, similar to the Accountable Care Organisations now developing in other countries too. 

 Urgent and emergency care services will be redesigned to integrate between A&E departments, GP out-of-

hours services, urgent care centres, NHS 111, and ambulance services.  

 Smaller hospitals will have new options to help them remain viable, including forming partnerships with other 

hospitals further afield, and partnering with specialist hospitals to provide more local services.  

 Modern Maternity Services will allow Midwives to take charge of the maternity services they offer.  

 Care Homes - the NHS will provide more support for frail older people living in care homes. 
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6.0 Estates Strategy – Our Call to Action 
INTEGRATION 24/7 

Implicit within the plans of the partnership organisations is a shared commitment to integration so that available 

services can be better understood, more easily accessed and delivered with increased efficiency.  Given the squeeze on 

local spending, there is clear recognition that the delivery of the highest priority public services will be dependent on 

the elimination of waste. 

To this end an early requirement of the estates strategy will be to obtain data on the utilisation of premises and 

introduce plans for the delivery of services from the minimum floor space at times and in locations that maximises the 

take-up of services by those needing them most through improved space utilisation and extended use of the assets. 

An immediate action is to secure data on the condition and usage of the existing building stock and to develop an 

understanding of the potential of existing community assets to form part of a modern, fit-for-purpose and fully 

integrated public service infrastructure.  Each property can be categorised as Key, Core or Surplus: 

 Key is a long term commitment to that building so essential that it is fully utilised efficiently.  

 Core is an essential service delivered from an existing suitable building but the service could relocate to an 

alternative suitable building if required. 

 Surplus is a building that is either no longer fit for purpose and/or not financially viable. 

Sharing of property data through the IT platforms electronic Property Information Mapping Service (ePIMS) and SHAPE 

will provide the basis for service alignment, benchmarking, identification of properties to undertake utilisation studies 

and for the development of informed estates strategies.  It will also highlight those premises where the provision of an 

acceptable standard of service might be compromised through the nature and condition of the buildings in use.  

QUALITY 

Local authorities and the NHS are also seeking to identify and implement significant efficiencies from and effective use 

of property and see co-location and collaboration as an opportunity to save money and improve services at a local level.  

Effective partnership working already exists between Knowsley Council and the local NHS partners which will be 

developed through the Knowsley Strategic Estates Group. 

By introducing more collaborative working with our partner organisations and by taking a ‘one public estate’ approach 

services can be delivered more efficiently and become more accessible as they can be provided closer to resident’s 

communities and their homes – the right space in the right place. 

VALUE FOR MONEY 

This estates strategy is service led and aims to directly support the successful achievement of core public service 

priorities and the wider modernisation programme.  All property investment or divestment decisions must be able to 

demonstrate clear linkage to public service outcomes and/or efficiency savings.   

This will enable other underperforming/expensive assets to be sold or leases terminated together with generation of 

further rental income from underutilised assets. 

Assessments of all property will be made in each locality through the SEG.  By achieving more co-location and shared 

services poor performing assets can be sold to save unnecessary running costs and to generate capital receipts to 

reinvest into the retained estate for the benefit of residents, patients, staff and local communities. 

Within Knowsley there are 8 LIFT buildings which are state of the art facilities located in communities with a high level 

of need as determined through the initial investment business cases.  By the very nature of how these buildings are 
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funded they are virtually guaranteed to form part of the public sector estate for the long term therefore are ‘Key’ 

buildings. 

It is very important therefore that the return on investment is maximised for the delivery of high quality public services 

within each of the communities they serve.  In contrast there are a number of buildings in the public sector estate that 

are no longer fit for purpose, in the wrong location and/or have high levels of backlog maintenance which, if retained, 

will require significant funding from limited public sector budgets.  

Although energy costs have come down recently the longer term trend is for above inflation increases and this is 

expected to continue over the medium term 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 

to both reduce cost and to produce a more sustainable public sector. 

6.1 INDICATIVE FINANCIAL SUMMARY 

With over 108 buildings within the Knowsley Partner Organisation Estates having a combined annual running cost of 

over £58.4million this is a significant resource commitment.  Based on initial assessments it is believed that property 

efficiencies of around 3% could be achieved through collaborative working which equates to a potential annual 

operational costs saving of circa £1.7million.  Combined operational and capital savings are estimated at £2million.  

The opportunities require more detailed analysis prior to progressing. The projected savings summary is based on the 

implementation of 4 key opportunities
8
, of which key financial information has been provided. The SEP has identified 

over 30 opportunities (see section 8); once these opportunities have been prioritised and key financial information has 

been provided, the overall projected savings can be reviewed and finalised.  

Table 3  - Indicative Financial Summary for Knowsley 

Revenue 2015/16 

Year 1 

2016/17 

Year 2 

2017/18 

Year 3 

2018/19 

Year 4 

2019/20 

Year 5 

Implementation Costs N/A TBC TBC TBC TBC 

Revenue Savings
9
 £258,000 £326,000 £387,000 £387,000 £387,000 

Capital Disposal Proceeds £0 TBC £265,000 TBC TBC 

Net Year End Position  £258,000 £326,000 £652,000 £387,000 £387,000 

Cumulative Savings  £258,000 £584,000 £1.2million £1.6million £2million 

* include additional rental income in this line 

The above savings may not all be cashable but will provide additional capacity and resource to deliver more and/or 

improved public services. It is important to make reference to the 2015 Lord Carter Review of Operational Productivity 

                                                

 

8 Year 1:relocation of Primrose Medical practice to The Bluebell Centre; Year 2: relocation of Tarbock medical practice into Manor 
Farm PCRC, wider health centre utilisation studies; Year 3: disposal of Westvale clinic 
9 Includes efficiency savings (void costs) 
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in NHS hospitals, which estimates that £3billion could be delivered from improved hospital pharmacy and medicines 

optimisation, estates and procurement management (£1bn from each) by adopting best practices and modern systems. 

The projected savings summary for Knowsley will be reviewed in line with the Carter review in 2016/17 and beyond. 

6.2 SUMMARY OF POTENTIAL SITES RELEASED FOR HOUSING 

The table below summarises potential sites for disposal. The sites are categorised as follows: 

• Green – feasibility and stakeholder discussions in place  

• Amber – may come out of future projects which are yet to be discussed in detail 

• Red – no discussions taken place yet, included simply due to freehold status 

The table should be reviewed by the Knowsley SEG members to determine which sites could be disposed of and 

released for housing.  There is also a further 53 freehold community/public buildings/health and social buildings owned 

by the Council (see appendix 3), which could also be considered for disposal. 

Table 4  - Summary of potential sites released for housing 

Site Ownership Site Area  

Annual 

Operational 

Costs 

No. of 

potential 

housing units 

based on site 

area 

Feasibility being 

explored (Y/N) 

Westvale Clinic  NHS Property 

Services 
0.42 acres £61,000 10 TBC 

Stockbridge Health Centre  NHS Property 

Services 
TBC £145,000 TBC TBC 

Anita Samuels Centre Building NHS Property 

Services 
TBC £119,000 TBC TBC 

The Arch (Tom Cleator) Building NHS Property 

Services 
TBC £97,000 TBC TBC 

Twig Lane Clinic Building/Oak 

House  

NHS Property 

Services 
TBC £44,000 TBC TBC 

Pilch Lane Development NHS Property 

Services 
TBC TBC TBC TBC 

 

The above savings may not all be cashable but will provide additional capacity and resource to deliver more and/or 

improved public services. 

A key part of planning the remodelling of the estate will include engagement with residents and patients to understand 

their requirements from a future service and build these into the future designs and property management 

arrangements. 

 

 

ENGAGING COMMUNITIES 
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A key part of planning the remodelling of the estate will include engagement with residents and patients to understand 

their requirements from a future service and build these into the future designs and property management 

arrangements. 

FLEXIBILITY 

Flexibility in our approach to use of the estate will be critical as we expect our staff to be working in a different way to 

meet the needs of our residents and patients. 

This will require more flexible use of space - less demarcation and more shared space where appropriate and more 

collaborative use of space across the public services estate. 
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7.0 Estates Strategy – Our Approach 
The strategic approach we are taking is based on a supply and demand model.  The diagram below illustrates the 

approach to identify opportunities and challenges that will underpin the local service plans and priorities:  

 

Although this is not the case in all services it is generally agreed that there is an oversupply of public sector property in 

Knowsley and that more space can be released based on changing working practices and service delivery models.  This 

is now being more formally assessed in priority areas in consultation with Partner organisations.  This exercise will 

establish surplus capacity within the estate then consideration will be given to how this could be better used or 

released to generate savings and capital for reinvestment. 

As detailed earlier in this paper, a considerable amount of Strategic Estates Planning work has already been produced 

across the borough. As a result, the following section summarises and refreshes existing work in line with the June 2015 

Department of Health’s guidance on developing Local Estates Strategies. 

7.1 KNOWSLEY CCG ESTATES ENABLER 

During 2013-2015, a significant amount of Strategic Estates Planning work: ”the Estates Enabler” was carried out by 

Renova, on behalf of the Merseyside CCGs (including Knowsley) and was funded by legacy funding from former PCTs. As 

part of the Estates Enabler, the supply and demand approach detailed above was used and all public sector assets 

within each community were mapped and assessed alongside service demand.  From this a series of options were 

developed in consultation with local stakeholders and service managers.  The aim was to establish win/win outcomes 

by creating a smaller, more accessible, higher quality and more efficient public sector estate within each community.  

The diagram overleaf illustrates the process in more detail. 
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The Merseyside Estates Enabler was designed to ensure that service requirements are supported and enabled by the 

estate and to ensure the NHS estate efficiently supports the Commissioning Plans of the CCGs. The programme was split 

into phases: 

 

Phase 1 was presented to the Knowlsey CCG Governing Body and was concerned with gathering estates and clinical 

activity information for the Primary Care and Community Care estate and identifying quick wins and highlighted the 

available capacity in the system (Appendix 3). 

Phase 2 followed on from this and focused on utilising the information to produce Strategic Estates Plans for the 6 CCGs 

across Merseyside, which identified potential opportunities per locality and highlighted some ways in which savings 

could be made by maximising usage of the estate, creating opportunities for rationalisation as follows (more detail can 

be found in Appendix 3): 

Table 5 - Knowsley CCG Estates Enabler Summary of Phase 2 Opportunities 

Locality Opportunities 

Kirkby 

 Rationalise the estate and move services into the best quality accommodation such as Tower Hill PCRC  

 Potential rationalisation for Westvale 

 Develop St Chads into a Neighbourhub  

 Capture the process of implementing the Walk in Centre Plus model at St Chads to assist with replication 

 Review what activity has transferred to St Chads from Tower Hill 

Huyton 

 Enabling of the Transformational Change Programme initiatives  

 Potential to expand the Walk in Centre at Nutgrove Villa  

 Review options for poor quality GP estate 

 Review the potential rationalisation of office accommodation 

Prescot 

and 

Whiston 

 Use capacity to deliver acute services out of hospital at Prescot PCRC to support the Transformational 

Change Programme 

 Rationalise the office accommodation and dispose of FagEnds Knowsley (cedar cross) 

Halewood 
 Utilise capacity within Halewood for the delivery of Primary Care services to potentially allow the 

relocation of Camberley Drive Practice into better condition accommodation.  



 

 Community Health Partnerships  34   

Locality Opportunities 

 Utilise community capacity to deliver additional community services  to support the Transformational 

Change Programme 

Phase 3 of the programme was designed to progress some of the opportunities highlighted across Merseyside, including 

Knowsley, in order to improve the quality of facilities available for the delivery of primary and community care. Phase 3 

also considered how the CCGs across Merseyside can get best value from the existing estate and enable disposal of 

poor quality, underutilised sites. Discussions with Knowsley provided an indication of how best Phase 3 should be 

shaped to support Commissioning Strategies and service contract re-procurement plans, in order to ensure that 

services are provided in the most appropriate accommodation and in the best location for patients. From these 

discussions the opportunities were prioritised and various options were considered in the form of Options Appraisals. 

Options Appraisals were produced for the following sites: 

Westvale Clinic 

Table 6 – Knowsley CCG Estates Enabler Summary of Phase 3 Options Appraisal 

 Description Considerations Funding Required Potential Cost Savings 

Option 1 

Improving 
utilisation 

This could prove challenging as 
there is considerable capacity 
at the other long term health 

centres in the locality 

Potential reconfiguration 
works to accommodate 

additional services 

Up to £48,000 in void 
costs Efficiency savings 

– better use of LIFT 
buildings 

Option 2 

Vacate the 
premises and 

dispose 

Both clinical and admin space 
would be required at an 

alternative location 

Potential reconfiguration 
works at preferred sites for 
relocation of staff – to be 
confirmed once preferred 

location is selected 

£332,000 combined 
capital and operational 

savings 

 

Utilisation Studies 

To support Knowsley CCG in providing locality-based integrated provision through ‘Neighbourhubs’, we used part of the 

Phase 3 of Merseyside Estates Capacity Programme to the  assist in identifying appropriate locations for the locality 

based multidisciplinary Health and Care teams. This has been achieved by completing occupancy reviews at potential 

Neighbourhub locations in each locality, as follows: 

 

 Kirkby – St Chads Centre 

 Prescot & Whiston – Whiston PCRC 

 Huyton – The Bluebell Centre 

 Halewood – The Halewood Centre 

 

Each of the four locations were identified as part of the Estates Enabler as long term buildings in good physical 

condition and situated in accessible locations for patients. The objective was to review how well each of the locations 

are currently being used so that plans can be developed to explore whether the locations could become 

‘Neighbourhubs’. The occupancy reviews provide evidence based occupancy baseline information. By gathering actual 

utilisation data of the clinical space and admin space, we have been able to determine the actual utilisation level for all 

spaces. The reviews present an overview of each location, detailing occupancy by services, room type, and floor levels 

in order to identify key observations and challenges. A summary of the findings is below: 
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Table 7 - Knowsley CCG Estates Enabler Summary of Phase 3 Utilisation Studies 
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St Chads Centre Kirkby 48% 55% 34% 100% 9% 94% 2 13 35,000 

The Bluebell 
Centre 

Huyton 48% 55% 42% 100% 18% 93% 0 4 10,700 

Whiston PCRC Prescot & 
Whiston 

47% 54% 36% 100% 20% 82% 3 9 24,000 

The Halewood 
Centre 

Halewood 37% 38% 29% 100% 55% 87% 2 13 35,000 

 

In order to maximise opportunities, the work completed during the course of this Phase has been fed into the Knowsley 

CCG Governing Body (the full detailed report can be found in Appendix 3). 

7.2 CO-COMMISSIONING AND PRIMARY CARE ESTATE 

The delegated commissioning of general medical services brings with it greater CCG involvement in primary care 

estates. A significant amount of work has already taken place to date which provides the CCG with information on the 

key premises risks and priority areas.  As part of the Estates Enabler, a framework was also developed for NHS England 

to help prioritise business case approvals for primary care premises. The GP Approvals Framework sets out a range of 

criteria to highlight areas where there are issues which may present risk for each CCG area. The Approvals Framework 

consists of a set of assessment criteria which can help inform estates decisions. In addition to the Framework, a 

mapping tool has been used to map scenarios based on these criteria which can help to identify where there may be a 

need for improvement or investment. The benefit to commissioners is that investment decisions can be made on an 

informed basis to ensure that they are targeted at the area of most need or where they can have most impact. Running 

behind the mapping tool is a GP Approvals database which holds clinical and estates data for all Primary Care properties 

on Merseyside. 

Table 8  - Knowsley CCG Estates Enabler GP Approvals Framework Criteria 

Priority Criteria Description 

1+ Temporary 

Accommodation 

GP practice is located either in temporary accommodation or in a 

Portacabin facility on a short term lease 

1+ CPO (Compulsory 

Purchase Order) issued 

GP practice has had a Compulsory Purchase Order issued on the land 

or property 

1 Deficit of clinical delivery 

rooms 

Based on registered list size and annual activity 

1 Accessibility 1.4 mile accessibility buffer plotted around each practice 

2 1 (or less than 1) WTE GP Data provided by Central Operations Mersey (COM) 

2 Over 2500 patients per 

WTE GP 

Data provided by Central Operations Mersey (COM) 
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The Approvals Framework consists of 2 stages of assessment criteria. The first stage criteria were agreed with NHS 

England at a workshop to agree the approvals framework. These criteria can be used to understand certain 

characteristics about the estate and help to identify where there may be potential risks based on the aspirations of their 

Primary Care strategy, and the needs of the population (further detail can be found in Appendix 3). 

Table 9 - Knowsley CCG Estates Enabler GP Approvals Framework Summary 

Criteria Classification Merseyside analysis Knowsley Analysis 

Physical 
Condition 

Where available the condition 
information has been provided by the 
PCT estates teams who had initially 
gathered this data for the CIAMS 
(Commissioner’s Investment & Asset 
Management Strategy) submission. This 
data ranges from 2003-2008 so it is 
recognised that it may not accurately 
reflect current condition. The data from 
the CIAMs submission is not complete so 
where data is unavailable, assumptions 
have been made based on the external 
appearance of the practice via Google 
Earth.  Where potential change projects 
are identified the recommendation 
would be to undertake a new survey to 
establish current condition.   
Condition ‘C’ properties are operational 
but major repairs or replacement will be 
needed soon, for building and 
engineering elements. These practices 
should be considered when looking at 
service delivery in this area to ensure the 
best quality estate is being utilised. 

Out of the 267 practices on 
Merseyside, 40 are classified 
as Condition C. This means 
that there are 15% of 
practices operating out of 
poor condition estate. 

Eight of these 
practices are in 
Knowsley: 

 Camberley Drive 

 Gresford Medical 
Centre  

 Pilch Lane 

 Tarbock Medical 
Centre 

 Waddicar Lane 
(Maassarani 
branch surgery) 

 Roby Medical 
Centre 
 

Temporary 
Accommodation 

GP practices within LIFT buildings have 
been classified as condition A. LIFT is new 
estate and the majority of estate in good 
condition is in LIFT, which will remain 
consistent. GP practices are operating 
out of temporary accommodation have 
been categorised as condition ‘D’ due to 
the restrictions with planning permission 
and the temporary nature of the 
accommodation. 

Out of the 267 practices on 
Merseyside, 5 or 2% are in 
temporary accommodation 

None of these 
practices are in 
Knowsley 

Deficit of 
clinical delivery 
rooms 

As patient contacts do not tend to be 
recorded by individual practices, an 
evidence based approach has been used 
to assume activity of 6 appointments per 
registered patient, per annum.  
The capacity within the Primary Care 
estate has been modelled using 
assumptions to give a baseline of the 
amount of space required. The modelling 
is based on an optimum capacity of 
6,981 patient appointments per room 
per year. This is based on 2 4 hour 
sessions per day over 50 weeks of the 
year. It assumes 12.5 minute 
appointments at 70% capacity to allow 
for admin time. 

It is estimated that out of the 
267 practices on Merseyside, 
16 or 6% have a deficit of 
clinical delivery rooms. 

One of these practices 
are in Knowsley: 

 Pilch Lane  

1 (or less than 
1) WTE GP 

Data on the number of WTE GPs was 
provided by Central Operations Mersey 
(COM) 

Out of the 267 practices on 
Merseyside, 33 or 12% have 1 
(or less than 1) WTE GP 

One of these practices 
are in Knowsley: 

 Waddicar Lane  
(Maassarani 
branch surgery) 
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Criteria Classification Merseyside analysis Knowsley Analysis 

Over 2500 
patients per 
WTE GP 

Patient list sizes were provided by 
Central Operations Mersey (COM). To 
determine which practices over 2500 
registered patients per WTE GP, the 
registered list sizes have been divided by 
the number of WTE GPs. Where there is 
less than 1 WTE GP, the registered list 
size increases as a result of this 
calculation. 

Out of the 267 practices on 
Merseyside, 41 or 15% have 
over 2500 patients per WTE 
GP. 

Five of these practices 
are in Knowsley: 

 The Bluebell 
Centre Medical 
Practice  

 Cornerways  

 Longview PCC   

 Trentham 
Medical Centre 

 St John's Surgery 

 

 

It is also accepted that improvements in frontline services delivery, access to services and space utilisation can be 

achieved by increased collaborative working with partners within the district particularly between the NHS and local 

authorities. 

In parallel with the strategic property review working practices and service design should be considered as a more 

flexible use of space will reduce demand on property and therefore reduce cost.  Space should be shared and only 

dedicated to a single use if there is a strong and supported case. 

All partners that are involved in developing this strategy are committed to managing this through its common vision 

and effective cross agency working. 
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8.0 Key Milestones 
NHS England has announced a PCTF SEP Support Fund which via NHS PS and CHP will invest £5m across the following 

areas: 

 Primary care premises analysis – targeted assessment of capacity and condition of premises 

 Utilisation studies – targeted analysis of utilisation to sweat assets and enable disposals 

 Feasibility studies and business cases – large developments which are presented in local estates plans will 

require expertise to build business cases 

 Transformation teams – targeted use of small teams of experts to aid design of infrastructure solutions 

 

The following millstones should be considered when applications are made to the PCTF SEP Support Fund in February 

2016. NHS England will review the SEP during December 2015 to begin considerations towards potential applications. 

Table 10 - Knowsley SEG Key Milestones 

Milestone Lead Organisations Target Date 

Submit funding applications for 2016/17 PCTF funding 

round 

Knowsley CCG February 2016 

Implement projects awarded premises improvement grant 

funding for 2015/16 

Knowsley CCG Year 1 2015/16 

Implement projects awarded PCTF funding for 2015/16 Knowsley CCG Year 1 2015/16 

Progress with One Public Estate Phase 3 with Liverpool City 

Region 

Knowsley Council Year 1 2015/16; Year 2 – 

2016/17 

Review the Locality Opportunities that derived from Phase 

2 of the CCG Estates Enabler and prioritise opportunities 

for progression  

All Knowsley SEG 

members 

Year 1; 2015-2016 

Develop a 3 year disposal programme identifying potential 

capital receipt and revenues cost savings 

Community Health 

Partnerships 

Year 1; 2015-2016 

Progress with proposal to release some community clinical 

space at Prescot PCRC to allow Dr Heath’s practice to 

expand 

Knowsley CCG, NHS 

Property Services, 5 

Boroughs 

Year 1; 2015-2016 

Progress with proposal to relocate Tarbock Medical Centre 

into Manor Farm PCRC – utilisation and feasibility study 

next step 

Knowsley CCG, CHP, 5 

Boroughs, Renova 

Year 2; 2016-2017 

Progress with completion of wider health centre utilisation 

studies 

Renova Year 2; 2016-2017 

To review existing Centre Management arrangements and 

to make proposals on how the management could be 

improved to better support frontline service delivery and 

efficiency. 

Community Health 

Partnerships 

Year 2; 2016-2017 

Review the findings of the Estates Enabler utilisation 

studies in detail and  confirm the specification of 

Knowsley CCG Year 2; 2016-2017 
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Milestone Lead Organisations Target Date 

‘Neighbourhub’ model 

Explore feasibility of disposing Westvale Clinic and 

relocating teams  

Knowsley CCG, NHS 

Property Services, 5 

Boroughs 

Year 3 – 2017/18 

Progress with  feasibility for new Pilch Lane GP 

development 

NHS Property Services; 

Knowsley CCG 

Year 2; 2016-2017 

Build on the GP Approvals Framework output and develop 

a Primary Care Estates development plan in order to 

support timely applications for funds e.g. applications to 

Premises Improvement Grants and Infrastructure Funding 

Awards.  

Knowsley SEG Year 2; 2016-2017 

Determine how estates can support the implementation 

the Vanguard sites 

Knowsley SEG Year 3 – 2017/18 

Explore co-location of GP practices at Tower Hill PCRC All SEG members Year 3 – 2017/18 

Explore feasibility for disposing sites including in potential 

list for disposal but have not yet been explored 

All SEG members Year 4 – 2018/19 

Develop an estates response to Health and Wellbeing 

strategy 

Knowsley SEG TBC 

Progress with Estate Rationalisation 5 Boroughs TBC 

Develop and introduce an improved cross agency room 

booking policy and systems.   

Community Health 

Partnerships 

Year 4 – 2018/19 

Roll out the Walk in Centre Plus model in existing walk in 

centre locations i.e. Huyton  

Knowsley CCG TBC 

Vacate the Kirkby Council offices and re-develop the site.   Knowsley Council TBC 

Consider options for a new facility on the Cables Retail 

Park in Prescot  

Knowsley Council TBC 

Review the performance of Knowsley Council estate and 

explore opportunities for rationalisation through disposal, 

co-location, Asset Transfer 

Knowsley Council TBC 

Demolition of Kirkby Municipal Building. Knowsley Council TBC 

Development of a Kirkby Hub Knowsley Council TBC 

Realise opportunities identified from the recent utilisation 

review of Whiston Hospital. 

St Helens & Knowsley 

Hospitals 

TBC 
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Milestone Lead Organisations Target Date 

Seek to dispose of vacant residential accommodation and 

utilities buildings on the north-site of Whiston Hospital.  

St Helens & Knowsley 

Hospitals 

TBC 

Develop proposals for landscaping and additional parking 

on the resulting footprint of Whiston Hospital. 

St Helens & Knowsley 

Hospitals 

TBC 

Develop estates response to CCG Commissioning strategy  Knowsley SEG TBC 

Revive project in North Huyton First Ark TBC 

 

9.0 Risks/Constraints 
Knowsley public sector partners are committed to the delivery of this SEP. They recognise the potential to deliver both 

the opportunities and the benefits the document articulates. In addition, however, they acknowledge the risks and 

constraints inherent in fully realising these. Key risks and constraints are detailed below: 

 Ensuring that the work programme of the SEG is completely aligned to the CCG’s commissioning intentions 

and strategies is vital. It must clearly articulate the immediate priorities and targets, including the 

implementation of priority healthcare changes; 

 

 The direction of travel remains improved estate utilisation, however this may require a change in cultural 

behaviour throughout partner organisations. Strong leadership and communication will need to be evident 

and effective to drive through the benefits of greater estate utilisation; 

 

 In addition, a key constraint is the treatment of void space through public estate. This is a key issue for NHS 

commissioning organisations at present and particularly for CCGs with a weak financial position a major 

concern; and 

 

 Having identified cost reduction opportunities via increased utilisation and void minimisation, a key risk is the 

ability of partner organisations to work collectively to achieve disposals and realise capital receipts for 

reinvestment. Furthermore, it is important to ensure that all leasehold opportunities in terms of break 

clauses are also recognised and realised. 
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10.0 Appendices 

10.1 APPENDIX 1 - SUMMARY OF SEG PARTNER ORGANISATIONS 

 

Knowsley Clinical Commissioning Group (CCG) is an NHS organisation that 
brings together local GPs (doctors), nurses and other healthcare 
professionals from across Knowsley, to assess the health needs of the 
local population, and then plan, buy and monitor the delivery of the 
required healthcare services. 
 
Based in Huyton, we are run by elected local GPs and healthcare 
professionals from the 33 member GP practices across Knowsley. 
 
We work with clinicians and healthcare professionals from local hospitals, 
mental health and community healthcare organisations, and voluntary 
and community organisations, to plan and buy the best quality healthcare 
services, as close to people’s homes as possible. Covering Huyton, Kirkby, 
Prescot, Halewood and Whiston, we are committed to planning and 
buying the best possible healthcare services within our budget. 
 

 

Knowsley Metropolitan Borough Council is the local authority of 
the Metropolitan Borough of Knowsley in Merseyside. 
 
It is a metropolitan district council, one of five in Merseyside, and provides 
the majority of local government services in Knowsley. It is a constituent 
council of the Liverpool City Region Combined Authority. 
  
In the context of rapidly diminishing central Government resources, we 
have prioritised our efforts on the key issues most important to achieving 
the vision for Knowsley. Over the next four years the focus of our efforts 
will be as follow:  
 

 A Sustainable Budget Strategy - ensuring the Council makes 
savings not just to balance the budget but also to fund 
investment required to deliver strategic priorities;  

 Sustainable Children’s Services - ensuring safety and improved 
outcomes for Knowsley’s children; 

 Improvement in Adult Social Care - building self-reliance, 
enhancing quality of life and giving residents choice about 
services; and  

 • Business Growth, Jobs and Housing - supporting the long term 
sustainability of the borough. 

 

5 Boroughs Partnership NHS Foundation Trust provides treatment, 
support and guidance for a wide range of health issues. These include 
physical and mental ill-health issues and learning disabilities. 
 
We’re here for people of all ages, living in the boroughs of Halton, 
Knowsley, St Helens, Warrington and Wigan. We offer services in 
community clinics, day care centres and in-patient care for people with 
mental ill-health. In Knowsley, we are the main provider of health services 
including district nursing, health visiting, podiatry and physiotherapy.  
 
We help the people in our community to enjoy positive mental health, 
and support those who are experiencing difficulties. With a team of 
dedicated and expert staff, and working closely with our local partners in 
each borough, we aim to provide you with high quality services. 
 

https://en.wikipedia.org/wiki/Metropolitan_Borough_of_Knowsley
https://en.wikipedia.org/wiki/Merseyside
https://en.wikipedia.org/wiki/Metropolitan_district_council
https://en.wikipedia.org/wiki/Liverpool_City_Region_Combined_Authority
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‘Mental health’ covers a range of symptoms, conditions, thoughts and 
feelings, so we offer different types of care depending on individual 
needs. 
  
 
In Knowsley, we have a strong partnership with local GPs to support 
health living and eating. We provide a vast range of community health 
services from breastfeeding to end of life care. The first thing we always 
do though is, listen.  
 
We believe in providing a better view for our service users and carers, our 
commissioners and partners, our employees, and our community. This 
means putting people first and making every effort to keep improving 
what we do. You will find us open and honest, knowledgeable, 
trustworthy and friendly. 
  
We aim to deliver the very best care and advice, in safe and calm 
environments. We value the knowledge and experiences of our service 
users, carers, partners and communities, and involve them wherever 
possible in the decisions we make.  
 

 

St Helens and Knowsley Teaching Hospitals NHS Trust provides a full range 
of acute healthcare services across our two sites at Whiston and St Helens 
hospitals, including inpatient, outpatient, maternity and emergency 
services. The Mersey Regional Burns and Plastic Surgery Unit is also 
located at Whiston Hospital, providing treatment for over 4 million people 
across the North West, North Wales and the Isle of Man. 
 
Our valued workforce of over 7,000 staff are dedicated to providing you 
with the best possible care. Our staff are guided by the Trust's vision to 
provide '5 star patient care', striving to meet the best standards of 
professional care whilst being sensitive and responsive to the needs of 
individual patients. 
 
We believe in choice and we understand the importance of choosing the 
right hospital. Our aim is to make sure you, the patient, are well informed 
and cared for to the highest possible standard and our dedicated 
workforce are committed to ensure you have an excellent 
patient experience. 
 

 

Aintree University Hospital in Liverpool provides general acute services to 
a population of 330,000 in North Liverpool, South Sefton and Kirkby and 
specialist services to a population of 1.5 million across the North West and 
North Wales. 
 
Employing more than 4,000 staff, Aintree was authorised as a Foundation 
Trust on 1

 
August 2006, and has more than 13,000 public and staff 

members. Since becoming a Foundation Trust more than £100m has been 
invested in Aintree’s site. 
 
Aintree provides high quality emergency and planned care to meet the 
needs of the local community. Aintree has dedicated assessment services 
including an Acute Medicine Unit, Ambulatory Emergency Care Unit, 
Acute Frailty Unit and a Surgical Assessment Unit. In addition to this, 
Aintree provides specialist services for Merseyside, Cheshire, South 
Lancashire and North Wales. These include major trauma, complex 
obesity care (including bariatric surgery), head and neck surgery, upper GI 
cancer, hepatobiliary, endocrine services, respiratory medicine, 
rheumatology, ophthalmology and alcohol services. The Sefton Suite is 
Aintree’s Private Patient Unit. 
 
Aintree is a recognised centre for multidisciplinary health research and 
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education, and is a founder member of Liverpool Health Partners and a 
member of the North West Coast Clinical Research Network. Aintree 
collaborates closely with the University of Liverpool, Edge Hill University, 
Liverpool John Moores University, the University of Chester and other 
NHS organisations. The hospital hosts the Staff College at Aintree, which 
supports leadership development for senior NHS staff. The training and 
education of Aintree’s staff, combined with clinical research, benefits 
patients by attracting the very best staff. 
 
Aintree is recognised for its support for staff through training, including an 
award winning apprenticeship programme which has benefitted more 
than 600 staff, and its engagement and staff development programmes. 
Aintree has the largest volunteers programme in the NHS, with more than 
800 volunteers giving their time to the hospital.  
 

 

First Ark is a unique social impact business - we bring together the best 
aspects of private, public, social enterprise and third sector organisations 
to drive our growth. By growing our business, we support positive social 
and economic outcomes and we currently have lots of exciting 
opportunities to join our business to contribute to the growth and the 
impact we are able to make.  
 
We are determined to deliver first class homes, products and services that 
enable people, places and organisations to flourish. We are about creating 
success that changes people's lives.  

 

In 2004, Renova Developments was formed to be the NHS LIFT company, 

a Joint Venture Public Private Partnership between Fulcrum, The 

Department of Health and the local NHS in Halton, St. Helens, Knowsley 

and Warrington. 

 

Renova Developments is now owned by Fulcrum which is the private 

sector partner in a number of Public Private Partnership (PPP) businesses, 

and Community Health Partnerships (CHP) which is the company owned 

by the Department of Health to lead primary and community health care 

infrastructure development in the 49 NHS LIFT projects across England.  

 

Following the creation of Clinical Commissioning Groups in April 2013, 

CHP works with the four CCGs in Halton, St Helens, Knowsley and 

Warrington to help them develop their respective primary care estates 

strategy and Renova is the organisation that develops the new buildings 

and supports the rationalisation of the estate to deliver primary care and 

out of hospital services. 

 

Renova has been one of the most prolific LIFT companies in England and 

has developed 17 excellent new primary care and community health 

facilities. In addition, it has delivered consistent improvement in quality, 

value for money and customer satisfaction to its NHS partners and to local 

patients over the last 8 years.   

 

 

NHS Property Services manages, maintains and improves over 4,000 
properties, working in partnership with NHS organisations to create safe, 
efficient, sustainable and modern healthcare and working environments.  
We are a limited company set up on 1 April 2013 and wholly owned by the 
Secretary of State for Health. 
 

http://renovadevelopments.co.uk/about-renova/fulcrum/
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CHP’s focus is to support commissioners, CCGs, NHS England, GPs and 
Local Authorities to plan and utilise their estates efficiently and ultimately 
drive much needed savings. As head tenant for the NHS LIFT estate, CHP is 
responsible for the overall management of 305 buildings across 
England. We provide professional strategic asset management services to 
effectively manage the estate through improved utilisation and contract 
management, driving out value from property to contribute to savings. 
 

 NHS England leads the National Health Service (NHS) in England. We set 
the priorities and direction of the NHS and encourage and inform the 
national debate to improve health and care. 
 
We want everyone to have greater control of their health and their 
wellbeing, and to be supported to live longer, healthier lives by high 
quality health and care services that are compassionate, inclusive and 
constantly-improving. 
 
NHS England shares out more than £100 billion in funds and holds 
organisations to account for spending this money effectively for patients 
and efficiently for the tax payer. 
 
A lot of the work we do involves the commissioning of health care services 
in England. We commission the contracts for GPs, pharmacists, and 
dentists and we support local health services that are led by groups of GPs 
called Clinical Commissioning Groups (CCGs). CCGs plan and pay for local 
services such as hospitals and ambulance services. 
 
We have devised a strategic vision for the NHS, along with our partners in 
health, called the Five Year Forward View. And now, with our partners, we 
are delivering that vision. 
 
This vision shows that we are getting serious about prevention, identifying 
and delivering improvements in health care, redesigning the NHS so it 
continues to meet the needs of patients, ensuring the NHS is financially 
sustainable and engaging the public in this whole process. We strongly 
believe in health and high quality care for all, now and for future 
generations. 

http://www.google.co.uk/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0CAcQjRw&url=http://www.limbless-association.org/index.php/news-events/news/362-nhs-england-clinical-commissioning-policies-public-consultation&ei=z0adVdDzGJHV7AbIvKjwBg&bvm=bv.96952980,d.ZGU&psig=AFQjCNEYOCPlmw0YZWx9CD2HZFALlRYcow&ust=1436456790446296
https://www.england.nhs.uk/commissioning
https://www.england.nhs.uk/commissioning
https://www.england.nhs.uk/ourwork/futurenhs/
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10.2 APPENDIX 3 – SEP SUPPORT DATA  

Merseyside Capacity 
Programme  - Knowsley Template.pdf

Knowsley CCG 
Strategic Estates Plan.pdf

Knowsley CCG 
Summary of Findings.pdf

Knowsley CCG Phase 
3 Report Draft March 2015.pdf

Knowsley CCG Phase 
3 Summary Draft March 2015.pdf

Knowsley Property 
Register for Knowsley SEG.xls.xlsx 


