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North Yorkshire Council 
 

3 June 2026 
 

Assessment of Asset of Community Value Nomination 
NYCACV0076 Reeth Medical Centre 

 
Report to the Assistant Chief Executive Local Engagement 

 
 

1. PURPOSE OF REPORT 
 
1.1 To determine whether Reeth Medical Centre, Back Lane, Reeth, DL11 6SU 

should be placed on the Council’s List of Assets of Community Value (ACVs) 
under the Localism Act 2011, following a nomination received on 7 April 2026 
by Reeth, Fremington and Healaugh Parish Council by a qualifying nominator. 
 

2. SUMMARY 
 
2.1 The nomination relates to Reeth Medical Centre, Back Lane, Reeth, DL11 

6SU. The recommendation is that the Assistant Chief Executive Local 
Engagement: 

 
(i) Determines that the nomination for Reeth Medical Centre is unsuccessful and 

does not meet the definition of community value as detailed in the Localism 
Act 2011 

 
(ii) It should be placed on the North Yorkshire Council Assets of Community 

Value List of Unsuccessful Nominations 
 

3. BACKGROUND 
 
3.1  The Localism Act 2011 requires the Council to consider all valid nominations 

for properties and/or land to be placed on the List of Assets of Community 
Value. This is also known as the ‘community right to bid’. Land or property 
considered of community value can be nominated by a voluntary or 
community body that complies with regulation 5. 
 

3.2  When a listed asset comes up for sale, an ACV is subject to a protected 
period (moratorium) during which a community interest group bid for the 
asset. The purpose is to create a “window of opportunity” to secure funding 
and bid for the property on the open market. The owner is not obliged to 
accept a bid from a community interest group and can sell to whomever they 
choose at the end of the moratorium period. 

 
3.3  The Assets of Community Value (England) Regulations 2012 provide a 

mechanism for the owner of land listed as an ACV to request an internal 
review and also appeal to the first-tier tribunal against the listing. Although 
first-tier tribunal decisions are not binding precedents any appeal decisions 
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provide judicial guidance to the operation of the legislation. The guidance 
provided by these decisions is becoming increasingly useful to local 
authorities in the assessment of Assets of Community Value nominations. 

 
3.4 This report ensures that the Council considers the nomination for Reeth 

Medical Centre, Back Lane, Reeth, DL11 6SU, as required by the Act. 
 

4. NOMINATION CONSIDERATION 
 
a) Description of asset 
 
4.1 Reeth Medical Centre is located on Back Lane in the village of Reeth, within 

the Yorkshire Dales National Park in North Yorkshire (DL11 6SU). The village 
is a small and remote rural settlement in the Upper Dales ward, approximately 
10 miles west of Richmond, and is characterised as a sparsely populated rural 
area with limited transport links. The wider parish of Reeth, Fremington and 
Healaugh had a population of 658 at the 2021 Census, reflecting the 
dispersed nature of local communities.  
 

4.2 The Medical Centre is situated outside of the centre of the village, it is 
accessed via a narrow lane. The Medical Centre is a detached one storey 
building set on a large plot with a car park to the front and areas of grass, 
including a community garden to the sides and rear. There is a children’s play 
area next to the Medical Centre and open, countryside views to the front of 
the building.  

 
4.3 Reeth Medical Centre is a purpose built medical centre with three clinical 

rooms, a reception, an office, and a waiting room. The nominated asset 
comprises the Medical Centre building, carpark, and surrounding 
grass/garden.  

 
4.4 The Medical Centre’s website provided the following information: 

 
“Our practice serves the two dales of Swaledale and Arkengarthdale, caring 
for over 1600 patients in an area of 200 square miles. 
 
We are a small, friendly practice and our aim is to provide a personalised 
service in an efficient and professional manner. 
 
Despite our size, we provide all the medicines for our patients and host 
physiotherapy, podiatry, and child health visitor services on site. We also 
provide a minor injury service, minor surgery and respond to emergencies on 
behalf of the ambulance service.” 

 
4.5 The website also included a copy of a letter dated April 2026, that had been 

sent to all patients, detailing the planned closure of the practice by 31 May 
2026. 
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b) Nomination and Validation 
 
4.6  The nomination to list Reeth Medical Centre as an Asset of Community Value 

was received on 7 April 2026 and validated on 9 April 2026. A copy of the 
nomination form is attached at APPENDIX A and in accordance with the 
Assets of Community Value (England) Regulations 2012 a decision is 
required by 3 June 2026. The nomination from Reeth, Fremington and 
Healaugh Parish Council was accepted on the basis of the nominating group 
qualifying as a Parish Council under Section 89 (2)(b) of the Localism Act 
2011.  
 

4.7 The nomination is for part of Title Number NYK89987. Ownership of the site 
was established through Land Registry information. It was established that the 
Medical Centre was occupied by the owners, who are the Medical Centre’s 
General Practitioner and Managing Partner. 

 
c) Site Visit 

 
4.8 A site visit was undertaken on 20 April 2026 at around 10 am, with the 

following observations made: 
 

• Access to the site via a narrow road 
• Not located in the centre of the village 
• Building in good condition and well maintained internally and externally 
• Positioned in an attractive, scenic rural setting with off-street carparking 

and green space around the building 
• Site was busy at time of visit (Monday morning, term time) 
• Car park was full 
• Contained entrance, reception, waiting room and approximately three 

consulting rooms 
• Small area with raised beds/community vegetable garden within the 

boundary, run by another organisation 
• Children’s play area adjacent to the site 
• Surgery primarily serves residents of Reeth and surrounding rural 

areas 
• Reeth can be characterised as very rural with limited public transport 

options 
• Closest alternative surgery likely in Leyburn (8 miles away) 
• Interior contained numerous posters and leaflets promoting health 

services and activities, information included weight loss programmes, 
free vaccines for older people, and youth mental health services (not all 
services were delivered on site) 

• Reeth village was busy at time of visit with a mix of visitors/walkers and 
local residents 

• Reeth had a range of local services including pubs, hotels/B&Bs, 
community facilities and small shops 

• Reeth village laid out around a large village green, with “Reeth 
Parliament” shelter, bandstand and local history noticeboard 
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• There was an active community centre in the centre of the village 
(Hudson House) as well as a village hall (Reeth Memorial Hall) – both 
sites were advertising programmes with a wide range of community 
activities 

• Hudson House had an open community garden/orchard which was free 
to access 

 
d) Community Value Consideration 

 
4.9 In terms of making a decision on this matter, the nomination, together with 

any additional information received within the agreed timescale, has been 
used to assess if the property/land nominated meets the definition of 
community value as detailed in the Localism Act 2011 (Section 88). As the 
nominated site is still in use, assessment is based on the conditions at 
Section 88 (1) and shown below 

 
“A building or other land in a local authority’s area is land of community value 
if in the opinion of the authority- 

 
a) an actual current use of the building or land that is not an ancillary use 

furthers the social wellbeing or social interests of the local community, 
and, 
 

b) it is realistic to think that there can continue to be a non-ancillary use of the 
building or land which will further the social wellbeing or social interests of 
the local community, although the use does not have to be the same.” 

 
4.10 There are some examples of medical centres as having community use 

and assets have been listed on this basis by local authorities. Each 
nomination is, however, assessed individually and it is for local authorities 
to determine whether each one meets the definition of community value as 
detailed in the Localism Act 2011. 

 
5. CONSULTATION UNDERTAKEN AND RESPONSES 

 
5.1 The following consultees were notified of the nomination: 

 
• Yorkshire Dales National Park Authority Planning Service 
• Local Land Charges 
• NYC Environmental Protection 
• NYC Community Safety and CCTV 
• NYC Localities 
• Local Councillor 

 
YORKSHIRE DALES NATIONAL PARK AUTHORITY PLANNING SERVICE 

 
5.2 The Yorkshire Dales National Park Authority Planning Service were 

consulted and made the following comments: 
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Reeth Medical Centre clearly satisfies the first requirement of the 2011 
Localism Act in view of the fact, in its current use, it furthers the social 
wellbeing or interests of the local community. Furthermore, based on the 
information available, it has not yet been demonstrated that it is unrealistic to 
think that the site could not, in future, continue to further the social wellbeing 
or interests of the local community. As a result, the Authority considers that 
the nomination should succeed, and the site should be added to the register. 
 
The current situation appears to be that the use as a GP surgery may cease 
in May. Irrespective of the site’s status (or not) as an Asset of Community 
Value, the Authority would apply relevant planning legislation and policy to 
any subsequent proposal to change the use of the premises. In this respect, I 
would offer the following observations, from a planning perspective: 
 
• The medical centre was constructed pursuant to planning permissions 

granted in 1988 & 1989 (our refs YD1/7/135 & 135C).  
 

• It currently falls into the “Commercial, Business and Service” use class 
(Class E of the Town and Country Planning (Use Classes) Order 1987 (as 
amended)).  

 
• Ordinarily, buildings that fall within Class E can be put to any other use 

falling within Class E, without requiring planning permission. That includes 
retail, food and drink, financial/professional services, indoor sports, 
nurseries/creche & offices.  

 
• In accordance with the Town and Country Planning (General Permitted 

Development) Order 2015, some changes of use out of Class E are 
allowed without the need for planning permission. In this instance, given 
that the building is single storey and located in a National Park, the only 
other permitted change of use from Class E, without the need for planning 
permission, would be to a state-funded school. 

 
• Although these uses would not require planning permission, any physical 

development to facilitate them (e.g. changes to 
openings/extensions/hardstanding) may still require planning permission. 
Should that be the case, the determination of the planning application 
would be guided largely by the visual and amenity impacts of the changes, 
not the principle of the use they are facilitating. 

 
• Other uses of the building outside of those mentioned above, including for 

residential, industrial or community uses will normally require planning 
permission.  

 
• Any planning application for these alternative uses will be assessed 

against relevant planning policies in the Yorkshire Dales Local Plan. The 
Authority is due to adopt an up-to-date Local Plan in June this year. 

 
• The most relevant Local Plan policy is Policy C8 (community facilities), 

which states: 
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• “Development or change of use that would result in the loss of, or have an 

unacceptable adverse effect on, an existing community facility, will not be 
permitted unless it can be demonstrated that;  

o the current use is no longer needed or a suitable replacement 
has been secured; and  

o the land or building could not fulfil, or is not needed for, an 
alternative community use.” 

o The applicant will therefore need to make a reasoned case to 
justify the loss of the current use and its potential to be put to 
alternative community uses. This will normally need to include 
appropriate market testing and community engagement.  

 
• This policy complements the Asset of Community Value legislation in 

seeking to maximise the potential for retention of community facilities.  
 

• Policy E5 ‘Safeguarding existing employment and tourism uses’ provides 
similar protection in cases where the premises provides employment for 
more than 5 people. 

 
• Policy C9 (Important open space) seeks to prevent the loss of open 

spaces so long as they continue to provide an important amenity for the 
local community. A strip of land immediately north-east of the surgery 
building is designated in the Local Plan as ‘important open space’ owing to 
the community garden and growing space installed with the assistance of 
a grant from the Authority’s Sustainable Development Fund. 

 
• Any planning application for a change of use or associated physical 

development would be the subject of appropriate community and 
stakeholder consultation prior to determination. 

 
LOCAL LAND CHARGES 
 
5.3 A search for Local Land Charges was undertaken. There were six local land 

charges, two related to conditional planning consents for the construction of 
the doctors surgery and associated carpark (dated 1988 and 1989), two 
related to no permitted development, one related to it being within an area of 
special control of advertisements and related to it being within a 
conservation area (Upper Swaledale And Arkengarthdale Barns And Walls 
Conservation Area).  

 
NYC ENVIRONMENTAL PROTECTION 
 
5.4 The Environmental Protection service was consulted and noted that there 

were no records of this premises and no concerns from an Environmental 
Protection perspective. 
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NYC COMMUNITY SAFETY AND CCTV 
 
5.5 The Community Safety and CCTV service were consulted and made the 

following comments: 
 
From a Community Safety perspective, there are concerns about the loss of 
the medical centre to the community and the impact this will have. However, 
there are no other concerns we can point to. 
 

NYC LOCALITIES (COMMUNITIES) TEAM 
 

5.6 The Localities Service was consulted and made the following comments: 
 

The potential nomination presents challenges and it may be difficult to 
demonstrate that the building itself meets the required criteria. Designation of 
the building as an Asset of Community Value would not safeguard the 
continuation of a GP service. The Integrated Care Board has sought a 
replacement provider and has safeguarded some provision with a branch 
surgery for two days a week, subject to securing premises for this. The 
potential closure and associated efforts have been reported in the national 
press. 

 
The Parish Council’s justification in their nomination is centred on the GP 
service historically delivered from the building, with some proposed 
references to alternative uses of the premises that might benefit the health 
and wellbeing of the community in the future. It is also noted that Hudson 
House (the community hub) already provides a range of community services, 
activities, and facilities, including a community garden and opportunities for 
social interaction and access to information relevant to health and wellbeing. 

 
LOCAL COUNCILLOR 
 

5.10 The Local Councillor was consulted, and made the following comments:  
 
I am writing as NYC Councillor for the Upper Dales, the medical centre is in 
my ward. The Reeth medical centre is owned by the doctor at Reeth who is 
retiring.  
 
The Parish Council feel strongly that to ensure that the surgery building is 
made safe for the community because the building needs to be available for 
a practicing doctor. This is vital for the wellbeing of the community of 
Swaledale and Arkengarthdale. As the Local Councillor I support the Parish 
Council’s application for a community asset.  
 
Reeth needs more community-based buildings. Although the community has 
Hudson House it is fully used at the moment, so building is needed 
regardless of whether a doctor uses or not. Arkengathdale has no village hall 
and has to use the church. The community needs a hub to go to for 
recreation open to all residents on a regularly basis not just when the local 
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pub puts on a quiz night and through the day is often needed. A community 
hub offering culture, wellbeing for all the community is what is needed. 

 
6 ASSESSMENT INFORMATION 
 

6.1 In assessing the community value of Reeth Medical Centre all information 
received has been considered. 

 
CONDITION ONE - An actual current use of the building or land that is 
not an ancillary use furthers the social wellbeing or social interests of 
the local community. 

 
6.2 The actual uses were specified in the nomination and were typical of a 

doctor’s surgery or medical centres. The term “ancillary use” is not defined in 
the Act, and it is left to each local authority to determine. In the context of 
assessment, the frequency, regularity and whether uses are still in place have 
been identified as factors for consideration. It was thought that this condition 
meant that the community use had to be the primary use of the asset, but this 
was dispelled by Judge Warren in Firoka (Oxford United Stadium) Limited v 
Oxford City Council (9 May 2014) and the test is whether the use is 
significant, which does not require it to be the predominant use. 

 
6.3 The nominating group provided information about current uses including 

frequency and regularity, these are listed below: 
 

• Currently used as a medical centre and dispensary, together with the 
car park and green space within the boundary 

• Small part of the green space was used as a community garden 
• The nominated site is a purpose-built GP surgery, built by local 

tradespeople around 1990, it replaced an old and unsuitable building 
• It functions as a social hub for the community  
• 1,600 residents are registered as patients representing 90% of 

residents in the six parishes it serves 
• Social benefit due to the ability to chat to staff 
• Functions as an information exchange for care provision, support 

groups, health and wellbeing initiatives 
• Land belonging to the Medical Centre is used as a community garden 
• In the past the Medical Centre has supported charity fundraising 

initiatives and the community has participated in fundraising to 
purchase medical equipment 

 
6.4 The response from the Yorkshire Dales National Park Planning Service noted 

that the nominated site fell within the “Commercial, Business and Service” use 
class (Class E of the Town and Country Planning (Use Classes) Order 1987 
(as amended)). There were a number of permitted change of uses that could 
ordinarily occur without the need for planning permission. These included 
retail, food and drink, financial/professional services, indoor sports, 
nurseries/creche, offices and to a state-funded school. The response noted 
that “a strip of land immediately north-east of the surgery building is 
designated in the Local Plan as ‘important open space’ owing to the 
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community garden and growing space installed with the assistance of a grant 
from the Authority’s Sustainable Development Fund.” 

 
6.5 The owners of the site were consulted as part of the nomination process. 

Their response noted that the building’s current primary and non-ancillary use 
was as a clinical medical facility, providing NHS GP services under a General 
Medical Services contract alongside private medical consultations delivered 
by Reeth Medical Limited. The owners stated that its function was focused on 
the delivery of healthcare services to registered and private patients, with 
access restricted accordingly, and the space did not operate for broader 
community, social, or recreational use. Comments from the owner’s response 
included: 

 
• “Its principal use is for clinical and medical provision rather than for 

social wellbeing or social interests.” 
• “The reference to the community garden relates to an arrangement 

established with Sustainable Swaledale via a memorandum of 
understanding, under which Reeth Medical Limited agreed to host the 
garden as a goodwill gesture. This is ancillary to the main use of the 
site and does not alter the fundamentally clinical nature of the 
premises.” 

• “As a purpose-built surgery with only three clinical rooms, one office, 
one reception and one waiting room the building is too small to host 
events at any meaningful scale. For example, our annual flu clinics are 
held in Reeth Memorial Hall to accommodate patient numbers. Other 
health related events we have run in the past, such as falls prevention 
work or larger vaccination sessions, have also been held at the 
Memorial Hall rather than at the premises” 

 
6.6 The site visit confirmed the building was currently used as a medical centre 

and it was busy with people attending appointments at the time of visiting. It 
was noted that the building had a number of small consulting rooms and no 
larger communal area, although the waiting area was communal. The site visit 
confirmed statements made by the nominating group that the site acted as an 
“information exchange”, as there was significant number of leaflets and 
posters available with information about health and wellbeing initiatives.  

 
6.7 The response from Yorkshire Dales National Park Authority Planning Service 

included the statement that, “Reeth Medical Centre clearly satisfies the first 
requirement of the 2011 Localism Act in view of the fact, in its current use, it 
furthers the social wellbeing or interests of the local community” but did not 
provide supporting evidence as to how this requirement was satisfied. It could 
be argued that the nominated site focusses on delivery of services to 
individuals rather than uses that further social wellbeing. 

 
6.8 There are no clear definitions provided in the legislation as to what constitutes 

‘social wellbeing/interests’ except that social interests can include ‘cultural, 
recreational and sporting interests’. 

 



 
OFFICIAL 

6.9 “Health and wellbeing” and “social wellbeing” are related but can likely be 
distinguished in the context of a statutory assessment under the Localism Act. 
Health and wellbeing generally relate to the provision of clinical or medical 
services aimed at supporting individual physical or mental health, such as 
those delivered by a GP surgery. Social wellbeing, by contrast, is typically 
understood to refer to broader community benefits, including opportunities for 
social interaction, inclusion, and community cohesion arising from the use of 
land or buildings. While healthcare provision can contribute indirectly to 
overall wellbeing, it may not necessarily, in itself, amount to a use that furthers 
social wellbeing, which tends to focus more on wider, community-based 
activities than the delivery of services to individuals. In this case the 
nominated site’s healthcare use relates to service delivery to individuals not 
as a community facility.  

 
6.10 The nomination puts forward a number of factors related to the furthering of 

social wellbeing and social interests, such as: 
 

• It functions as a social hub for the community 
• There is a shared reliance on the facility that goes beyond medical 

wellbeing 
• The current GP provides house calls which has a social benefit 
• Loss of the facility could lead to people who were anxious about health 

provision leaving the area, fracturing community spirit 
• Proximity to the Medical Centre facilitates independence and the ability 

to remain active within the community for longer – especially relating to 
nearby retirement housing 

• Social wellbeing benefits due to chatting to staff at the dispensary and 
through neighbours and friends collecting prescriptions for each other 

• The information available at the Medical Centre can further social 
wellbeing and improve quality of life 

• Historic fundraising activities enabled people to work together and raise 
awareness of health issues 

• The community garden provides a quiet space for gardening that can 
improve mental health and wellbeing 

 
6.11 The factors listed at paragraph 6.10 would clearly be of benefit to the local 

community. There are some factors that relate to recognised social interests, 
such as recreational uses associated with the community garden and 
fundraising activities. However, there was no evidence provided about the 
numbers of people who partake or benefit from these or any detailed 
information about these uses such as frequency, regularity, organised events 
or activities. Some of the statements were unqualified, such as the nominated 
site acting as a social hub. Some factors were focussed on the enabling role 
of the building, whilst these would be of benefit, particularly for an aging 
population in a rural setting, they do not relate to an actual use of the 
nominated site. 
 

6.12 In considering the “local community” element, this can be understood as the 
residents within the defined catchment of the six parishes served by the 
surgery or the two dales of Swaledale and Arkengarthdale. The Medical 
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Centre website also confirms it serves “1600 patients in an area of 200 square 
miles”. These patients clearly derive benefit from the services and facilities 
offered by the site. In a rural setting such as Reeth and the surrounding area, 
access to local healthcare provision will be of significant importance, 
particularly given issues such as travel distances, limited transport options, 
and an ageing population. Designation as an ACV would not however ensure 
the continuation of medical services at the site.  

 
6.13 The availability of a GP surgery within the locality clearly provides an essential 

service to a rural community that contributes positively to the health and 
wellbeing of residents. However, it is also relevant to recognise that social 
wellbeing, as distinct from healthcare provision. Information available 
indicates that social wellbeing and social interests can be supported by a 
range of other accessible community facilities within the village, such as 
Hudson House and Reeth Memorial Hall, which have been used for events, 
flu vaccine clinics, and wider community activities. By comparison, the 
medical centre is a purpose‑built GP surgery with limited space and a layout 
designed specifically for clinical use, which constrains its suitability for broader 
community use or activities beyond its primary function. 

 
6.14 From the evidence available, the principal and primary use of the building is 

for clinical and medical provision, namely the delivery of NHS GP services 
and private medical consultations. While there is some evidence of social 
wellbeing or social interest activities associated with the site, such as informal 
social interaction within the waiting area and dispensary, provision of health 
and wellbeing information, and the use of a small area of land for a community 
garden, these uses appear to be incidental to, and supportive of, the main 
clinical function of the premises. 

 
6.15 Having regard to the guidance that a current actual use does not need to be 

the predominant use but must be non-ancillary and of some significance, the 
information provided does not demonstrate that social or community-related 
activities constitute a sufficiently independent or significant use of the 
building/land itself. Such activities appear to be low-level, or functionally 
subordinate to the delivery of healthcare services. In particular, there was no 
evidence of organised, regular or identifiable community activities taking place 
at the site that were separate from, or independent of, the delivery of 
healthcare services. 

 
6.16 Consultation responses have been considered, including the view of the 

Planning Authority that the site satisfies the first condition. While this view is 
noted, insufficient supporting reasoning or evidence has been provided to 
demonstrate how the use of the land itself, constitutes a significant non-
ancillary contribution to social wellbeing or social interests.   

 
6.17 On balance, it is therefore considered that the current uses which may further 

social wellbeing or social interests are ancillary to the nominated site’s primary 
function as a medical facility. As such they do not constitute a qualifying non-
ancillary use for the purposes of assessment of the criteria in Section 88. 
Accordingly, there is insufficient evidence to conclude that there is an 
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actual current non-ancillary use of the building that furthers the social 
wellbeing or social interests of the local community, and the statutory 
test to assess Condition One is not met. 

 
b)  CONDITION TWO - It is realistic to think that there can continue to be 

a non-ancillary use of the building or land which will further the 
social wellbeing or social interests of the local community, although 
the use does not have to be the same. 
 

6.18 As no actual current non-ancillary use of the building has been identified 
under the assessment of Condition One that furthers the social wellbeing or 
social interests of the local community, it is not possible to conclude that such 
a use could continue. Although Condition One is not satisfied this assessment 
will consider whether Condition Two could be met.  

 
6.19 The nomination states that, “The main intention is for a medical service to 

continue to be operated from this purpose-built building. By ensuring that 
premises are available, a significant barrier to encouraging a new GP or 
practice to take over the service is removed.” However no community group, 
organisation or body was identified as being ready, willing or able to purchase 
the site or ensure delivery of future medical services. Although it was noted 
that the information about the closure had short timescales when made public, 
and six parish councils had met with urgency and set-up a social media page, 
this had 290 followers within the first day. 

 
6.20 The response from the owner highlights various relevant factors about viability 

as a GP surgery and the ICB letter confirms that significant efforts had been 
made to continue this use, but had not been successful. 

 
• “Unfortunately, despite extensive work by the ICB – including direct 

engagement with neighbouring practices, the Primary Care Network, the 
GP Federation, and a wide Expression of Interest process – no alternative 
provider has been able to put forward a sustainable staffing or premises 
model that would keep the practice open.” - NHS Humber and North 
Yorkshire Integrated Care Board (ICB) 

• “At present, the building is not the limiting factor in efforts to secure the 
continuation of medical services following the current GP’s retirement. This 
is reflected in the FAQs issued by NHS North Yorkshire and Humber ICB 
regarding the closure of Reeth Medical Centre, which focus on workforce 
and contractual issues rather than premises constraints” - Owner 

• “The building and site are owned by Reeth Medical Limited, a non-NHS 
company providing private medical services and consulting. The publicly 
available accounts referred to in the nomination relate solely to this private 
business. NHS medical services under the General Medical Servies 
(GMS) contract cannot be provided by a limited company, and the 
accounts for the GP NHS practice are not publicly available. It is therefore 
not valid to infer the financial viability of the NHS practice from the 
accounts of Reeth Medical Limited. Reeth Medical Limited has been 
operating from the site since June 2010 and leases the site to the NHS for 
provision of medical services.”- Owner 
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• “Simply owning the current premises does not secure, or guarantee, a 
General Medical Services contract.” - Owner 

 
6.21 The site itself has some limiting factors with regards social and community 

uses relating to its layout. The owner stated that, “Other health related events 
we have run in the past, such as falls prevention work or larger vaccination 
sessions, have also been held at the Memorial Hall rather than at the 
premises.” The nominating group did however identify some opportunities for 
future use linked to the non-central location, private entrances and layout, in 
particular to deliver services related to domestic abuse.  
 

6.22 The response from NYC Communities Team and the site visit confirmed the 
availability of other active, venues that had current uses that would likely 
support social wellbeing and social interest uses, such as Hudson House and 
the Memorial Hall.  
 

6.23 While the continuation of medical services in Reeth is clearly a matter of 
significant importance, this relates primarily to the commissioning and 
provision of healthcare services rather than the use of this specific building as 
a community asset. On the basis of the available evidence, it has not been 
demonstrated that it is realistic that the land will be used in the next five years 
for a qualifying non-ancillary community use. Accordingly, the statutory test 
to assess Condition Two, “it is realistic to think that there can continue 
to be a non-ancillary use of the building or land which will further the 
social wellbeing or social interests of the local community, although the 
use does not have to be the same”, is not met. 

 
c) Conclusion 
 

6.23 The aim of Part 5 Chapter 3 of the Localism Act and the Assets of Community 
Value Regulations is to encourage community-focused, local-led action to 
save and take over assets which are significant to them. The scheme is 
intended to give communities the opportunity to identify assets of community 
value and have them listed and, when they are put up for sale, have more 
time to raise finance and prepare a bid for them. These assets could include 
the village shop, community centre or pub but assessment is based on the 
evidence submitted and it is for the local authority to determine each 
nomination. 
 

6.24 A valid nomination to register Reeth Medical Centre as an Asset of 
Community Value was received for assessment. The assessment is whether 
the details within the nomination, together with any additional information 
received, satisfy the two criteria as detailed in the Localism Act 2011 Section 
88 (1) see below: 

 
Condition One - There is an actual current use of the building or land that is 
not an ancillary use furthers the social wellbeing or social interests of the 
local community 

 
(See paragraphs 6.2 - 6.17) 
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6.25 There is insufficient evidence to conclude that there is an actual current non-

ancillary use of the building that furthers the social wellbeing or social 
interests of the local community, and this element of the statutory test is not 
met. The assessment concluded that, any community or social benefits were 
ancillary to its use for clinical healthcare provision. This Condition is 
therefore not met. 
 
Condition Two - It is realistic to think that there can continue to be a non-
ancillary use of the building or land which will further the social wellbeing or 
social interests of the local community, although the use does not have to be 
the same 

 
(See paragraphs 6.18 – 6.23) 

 
6.26 No actual current non‑ancillary use that furthers the social wellbeing or social 

interests of the local community was identified under the assessment of 
Condition One. It was therefore not possible to conclude that a use not 
identified could continue. Furthermore, there was insufficient evidence to 
demonstrate a realistic prospect of non-ancillary community use in the future. 
It is therefore not possible to conclude that a use not identified could continue.  
 

6.27 The evidence demonstrates that the nomination does not meet the definition 
of community value as detailed in the Localism Act 2011. It is therefore 
recommended that Reeth Medical Centre is not listed as an Asset of 
Community Value and is placed on the North Yorkshire Council List of 
Unsuccessful Nominations. 

 
7. ALTERNATIVE OPTIONS CONSIDERED 

 
7.1 None. In considering the nomination for Reeth Medical Centre, the Council’s 

responsibilities required by the Localism Act 2011 and The Assets of 
Community Value (England) Regulations 2012, are discharged. 
 

8 FINANCIAL IMPLICATIONS 
 

8.1 No financial implications identified. 
 

9 LEGAL IMPLICATIONS 
 

9.1 Following the decision, all parties will be advised of the outcome and the 
Council’s reasons for it. The nominating group will be informed that there is no 
provision within the Regulations (The Asset of Community Value (England) 
Regulations 2012) for them to seek a review of the Council’s decision. The 
nominating group may, however, submit an application to the High Court for 
judicial review of the Council’s decision. Nominating groups may submit 
additional nominations for the same site, provided that these are substantially 
different. 

 



 
OFFICIAL 

9.2 Where a nomination is unsuccessful, the nominated asset will be placed on the 
North Yorkshire Council Assets of Community Value List of Unsuccessful 
Nominations for a period of at least five years, together with reasons for not 
including the land in the authority's list of assets of community value. 

 
10 EQUALITIES IMPLICATIONS 

 
10.1 There are no equalities implications.  

 
11 CLIMATE CHANGE IMPLICATIONS 

 
11.1 There are no climate change implications. 

 
12 CONCLUSIONS 

 
12.1 The owner and other parties will be informed of the decision.  

 
13 REASONS FOR RECOMMENDATIONS 

 
13.1 The evidence demonstrates that the nomination for Reeth Medical Centre 

does not meet the definition of community value as detailed in the Localism 
Act 2011. 

 
14. RECOMMENDATIONS  

 
It is recommended that the Assistant Chief Executive Local Engagement: 

 
(i) Determines that the nomination for Reeth Medical Centre (NYCACV0076) 

is unsuccessful and does not meet the definition of community value as 
detailed in the Localism Act 2011 
 

(ii) It should be placed on the North Yorkshire Council Assets of Community 
Value List of Unsuccessful Nominations 

  
 
APPENDICES: 
 
Appendix A – Nomination Form and Site Plan 
 
BACKGROUND DOCUMENTS: 
 
Localism Act 2011  
The Assets of Community Value Regulations (England) 2012 
Community Right to Bid: Non-statutory advice note for local authorities 
 
Assistant Chief Executive Local Engagement 
County Hall 
Northallerton 
3 June 2026 
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Report Author – assetsofcommunityvalue.NYC@northyorks.gov.uk 
Presenter of Report – assetsofcommunityvalue.NYC@northyorks.gov.uk 
 
Website/references: 
https://www.legislation.gov.uk/ukpga/2011/20/contents 
https://www.legislation.gov.uk/uksi/2012/2421/regulation/5/made 
https://www.ons.gov.uk/ 
https://www.reeth.org.uk/  
https://www.reeth.org.uk/app/download/13575568/Reeth+Medical+Centre+-
+patient+letter+from+NHS+about+closure.pdf  
 

https://www.legislation.gov.uk/ukpga/2011/20/contents
https://www.legislation.gov.uk/uksi/2012/2421/regulation/5/made
https://www.ons.gov.uk/
https://www.reeth.org.uk/
https://www.reeth.org.uk/app/download/13575568/Reeth+Medical+Centre+-+patient+letter+from+NHS+about+closure.pdf
https://www.reeth.org.uk/app/download/13575568/Reeth+Medical+Centre+-+patient+letter+from+NHS+about+closure.pdf
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1B. Organisation type 
Please place an ‘X’ in the middle column against the appropriate organisation type 

Organisation Type X Registration number of 
charity/company (if 
applicable) 

Parish Councils   

This may be for an asset in its own area, or in the neighbouring Parish 
Council area 

X N/A 

Neighbouring Parish Councils   

If the Parish Council borders an un-parished area, then they may 
nominate an asset within the neighbouring District Council or Unitary 
Council.  

  

Un-incorporated groups   

Nominations can be accepted from any un-incorporated group with 
membership of at least 21 local people who appear on the electoral roll 
within the local authority, or a neighbouring local authority. This will for 
instance enable nomination by a local group formed to try to save an 
asset, but which has not yet reached the stage of acquiring a formal 
charitable or corporate structure.  

Please complete additional form in Appendix 1 if this applies to you. 

  

Neighbourhood Forums  

There can only be one neighbourhood forum for an area and the way 
they are set up is clearly defined by the Council as a planning authority. 
The procedure for becoming a neighbourhood forum is set out in Section 
61F of the Town and Country Planning Act 1990.   

 

  

Community interest groups with a local connection   

These must have one or more of the following structures:  

• A charity 

• A community interest company 

• A company limited by guarantee that is non-profit distributing 

• An Industrial and Provident Society that is non-profit 
distributing/Community Benefit Society  
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Section 2: About the asset 
Section 2A: Basic details 
Please provide basic details about the asset 

Type of land/building (for example, 
pub, shop) Doctor’s Surgery / Medical Centre 

Name of the premises Reeth Medical Centre  
[Listed as “Doctors Surgery” under title NYK89987 on Land Registry] 

Address of the premises Reeth Medical Centre, Back Lane, Reeth, Richmond DL11 6SU 

 

In addition to the above information, please attach a clear plan which identifies the land/buildings you wish to 
nominate with a line drawn around the boundary of the area you wish to nominate. This could be a Title Plan from 
Land Registry, or any other map which gives us enough detail to identify the site.  

Section 2B: Ownership 
Please provide details about the asset’s ownership, if it is known to you 

Name of the owner 
 

 

Address of the owner  

Contact details for the owner [UNKNOWN] 

Name of any other occupier [UNKNOWN] 

Name of any other person with an 
interest in the premises [UNKNOWN] 

Address of any other person with an 
interest in the premises [UNKNOWN] 

Contact details for any other person 
with an interest in the premises [UNKNOWN] 

  















From:
To: Assets of Community Value NYC
Subject: Re: Nomination for an Asset of Community Value – Reeth Medical Centre, Back Lane, Reeth, Richmond,

DL11 6SU - Parish Council/Nominating Group
Date: 22 April 2026 21:37:08

Please see below an additional statement in support of our ACV nomination.

========

Further to our ACV submission, we’d like to highlight a few additional things.

We mentioned that the viability of the GP surgery had not been called into question.
Since then, the Integrated Care Board has indeed done that. However, that
assessment is strongly disputed and appears to be influenced by the costs
associated with the building, which would be resolved if the community were to own
the building.

We believe that the building may be bigger than it needs to be for future GP provision.
This means that the surplus space could be repurposed as a community hub. We
have heard from various providers that could offer services from the building. We
believe that there is appetite for the provision of exercise/physio classes, private
ancillary health services (such as chiropody) and pre- and post-maternity support
functions to potentially be provided from the building. 

In addition, the Parish Council have recently been contacted to locate a suitable
venue for an advice drop-in for victims of domestic violence. The building, with a
discreet second entrance and private consulting rooms, would be the ideal venue for
community events that require privacy in a small village.

=========

Best wishes,

Clerk
Reeth, Fremington & Healaugh Parish Council

rfhpc.co.uk

Please note that I only work a limited number of hours per week.



To: Reeth, Fremington and Healaugh <clerk@rfhpc.co.uk>
Subject: Nomination for an Asset of Community Value – Reeth Medical Centre, Back
Lane, Reeth, Richmond, DL11 6SU - Parish Council/Nominating Group

Good evening
 
Thank you for your nomination. Please see correspondence attached for more details. If
you have any further info or evidence, please provide by 22 April.

Any opinions or statements expressed in this email are those of the author of the email, and do not necessarily reflect those
of North Yorkshire Council.
​
This email (and any files transmitted with it) is confidential, may contain privileged information and is intended for the
addressee only. If you are not the intended recipient, please be aware that any disclosure, copying or distribution is
prohibited and may be unlawful – you must not disclose the information to anyone, but must instead notify the sender at the
above address and then destroy all copies.
​
Incoming and outgoing email messages, IT systems and applications are routinely monitored for compliance with the law,
relevant policies and to ensure the integrity and effective operation of our ICT network and digital estate. In line with this, the
content of this email and any attachments have been checked for the presence of viruses, but we advise that you take your
own steps to ensure that they are actually virus-free.
​
If you receive an automated response stating that the recipient is away from the office and you wish to request information
under the Freedom of Information Act, the Data Protection Act or the Environmental Information Regulations, please resend
your email to the Council's Information Governance Team(infogov@northyorks.gov.uk) who will process your request.
​
For information about how we process data, please see our Privacy Notice at www.northyorks.gov.uk/privacynotice.
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