




Appendix 1

The ICB uses a formula for calculating s106 contributions which has been used for some time and is
calculated as fair and reasonable. This calculation is based the number of additional patients multiplied by
the standard area m 2 for the list size multiplied by the project rate dependent upon the type using the
RICS Building Cost Information Service.

Where the application identifies unit sizes the following predicted occupancy rates will be used.

• 1 bed unit @ 1.4 persons
• 2 bed unit @ 2 persons
• 3 bed unit @ 2.8 persons
• 4 bed unit @ 3.5 persons
• 5 bed unit @ 4.8 persons

Where the unit sizes are not identified then an assumed occupancy of 2.34 persons will be used.

OR

The application does not detail the unit sizes and should be updated (based on the above) once the final
market unit sizes are confirmed at a later date. The calculation is therefore as follows:

X No of units X 2.34 assumed occupancy = Y No of people
Y No of people X  standard m 2 x £RICS rate = £X contribution

130 people x 0.12 x £2,285.00 = £35,646

NOTE

FUNDING REGIME

 Funding for GP surgeries is based on Notional rent values, so the practice receives funds
only based on actual floor area. When any planning application impacts a surgery directly
(as in this case) the practice must respond which normally involves estates
developments. Population growth does not figure in the rent that they receive. So, this
request is legitimate under that test.

FUNDING GAP

 There is a 100% funding gap to implement the works caused by this application. GP
surgeries are independent contractors to the NHS. As such any building works must be
totally funded by the practice impacted by the application by way of their own resources
(loan), sec 106 funds or a grant from the NHS that they must pay back. This is a national
approach so any sec 106 funds brought about by a housing development will require a
proportionate response in terms of estates works. The test for funding is met.

PATIENT MOVEMENTS/HOUSE SALES

 Developers hold no information on migration patterns/sales so it cannot be predicted
where patients migrate from. There simply is no evidence to support a view that some
patients may already be registered at this practice and move into new developments. In
any event as we know from recent ONS data there is a natural population growth (6%)
which also must be acknowledged. There is also no evidence of who moves into the
vacated (sold) property within the catchment area of the practice that may also be from
outside the locality that further impacts the surgery. The test for growth is also met.



BUILDING EVIDENCE

 The ICB engages with around 17 local authorities. The funds when triggered are held by
them (Council) until the ICB request draw down to support the scheme. It is evidenced by
way of planning application/building regs drawings, tenders, site meetings, photographs,
and professional certificates. The ICB is more than happy to supply all of these to
evidence for the Council and the developer where the money goes within the 10 years
allowable under the policy. This links the finances requested directly to the works
proposed. The test of linkage and audit trail is met.

SPECIFIC WORKS

 The ICB cannot give precise details at present as we are currently reviewing how this
scheme and the many others (plans) impacting on the surgery will be addressed. The ICB
would be more than happy to share those with you once drafted and agreed. The problem
the ICB face is that we cannot predict when and where an application will emerge, so we
are always reacting to an application as it comes before us. In all cases the growth must
be met with an increase in clinical capacity such as consulting rooms and treatment
rooms. Plans are being finalised and planning permission granted.


