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Executive Summary  
 

This estates strategy incorporates a county-wide review of the existing Primary Care Estate 

in Buckinghamshire, at the present time, and identifies both key and critical priorities. Across 

Buckinghamshire there are a number of drivers, including significant population growth, 

known estates issues resulting from the ongoing pandemic, and the publication of the NHS 

Long Term Plan, that make this review timely.  

 

This estates strategy builds on previous work including the previous locality plans and 

primary care estates strategy (2018-2021) and updates these into a single document. 

 

Since the publication of the previous strategy the CCG have been very successful in 

securing national funding for new primary care estate projects including new builds in 

Berryfields and Beaconsfield. There are a number of other major infrastructure schemes in 

place, a practice is now based in the PFI at Wycombe bringing it together with a 24/7 primary 

care hub on site and we have invested in minor grants and increases to primary care rents 

reimbursement plus invested in digital technology 

 

Following the NHS Long Term Plan, published in January 2019, twelve Primary Care 

Networks (PCNs) formed in Buckinghamshire. There are now 13 PCNs in place across the 

county. These PCNs are integrated multi-disciplinary teams covering between 30,000 to 

50,000 registered populations per PCN group and are now the operational building blocks 

of the new models of care. Whilst these PCNs have not yet developed their own strategies 

for this primary care estate document, the national requirements for PCNs to create 

additional staffing, the continuing new housing developments in the county, and limited new 

premises extensions / developments since 2018, have meant that the existing primary care 

estate is under pressure in ways not previously seen. 

 

However, with Buckinghamshire Clinical Commissioning Group (BCCG) only holding a 

limited revenue budget it means that a transparent prioritisation process, such as the one 

provided in this estate’s strategy, is a critical tool to facilitate strategic decision-making and 

drive more effective management of the CCG’s primary care estate.  

 

Over the last five years, the factors of population aging and growth, the need for more 

integrated services and the development of PCNs (and their requirement for more staff 

covering new and diverse roles) are creating pressure on the Buckinghamshire GP estate, 

which is already non-optimal estate with nearly a third of the estate in converted houses and 

the majority of the remaining estate in purpose-built buildings generally more than 20 years 

old.  

 

The future requirements for on-going Infection Prevention and Control (IPC) measures, 

different consultation methods, integrated services working across a range of providers, the 

digitalisation of clinical records etc. have yet to be properly assessed in terms of the freeing 

up of existing space within the estate. However, without investment in the short to medium 

term in premises developments in certain key areas and without developments following 
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close behind in the Greater Aylesbury area and High Wycombe, access to primary care 

services and GP practice resilience may be adversely affected.  

 

The key areas for developments due to the expanding housing growth and subsequent 
population rise, that need to be concentrated on are as follows:   
Immediate priorities 

• Aylesbury town (Excluding Berryfields) 

• Buckingham 

• Wycombe Town 

• Winslow 
 
Medium to long term priorities: 

• Winslow (Due to East West Rail Link) 

• Greater Wycombe area 
 
Both population growth and the GP contract will increase pressure on primary care estates 
and unless new ways of working are more intensively adopted across the county and/or 
additional revenue and capital funding is obtained, the CCG may not be able to adequately 
fulfil its statutory duty to support patient services”.  
 

The formation of a Buckinghamshire, Oxfordshire, Berkshire West (BOB) Integrated Care 

System (ICS) will likely lead to the need for a system-wide ICS estates strategy for all 

services. This might be required as early as April 2022. Currently, the ICS estates strategy 

is still evolving and has tended to focus more on acute and secondary care estates. For the 

system-wide estates strategy to be meaningful, primary care estate needs must be well-

articulated, together with possible solutions to overcome inadequacies. 

 

This Buckinghamshire primary care estates strategy document is therefore a vital piece of 

the jigsaw to better inform, and become part of, the overall new ICS Estates Strategy for the 

longer term.  

 
This estates strategy demonstrates the current utilisation of the estate in detail, describes 

where population growth is at its most intense and the problems that buildings which are no 

longer fit for purpose create. It also includes a Prioritisation Scoring Criteria to enable a 

robust prioritisation of the GP development projects being proposed in the county. The 

strategy illustrates the opportunities and challenges around utilising developer contributions 

for health infrastructure via S106 Agreements and Community Infrastructure Levy (CIL). As 

well as the challenges of the current lack of clear capital funding regime nationally. 

 
Understanding the full impact of Covid-19 on the estate usage is difficult and national 

guidance is awaited. Whilst telephone triage can be provided for many patients, there will 

still be a need to be see patients face to face. This raises the issue of social distancing, 

patient flows through buildings, and air management systems. 

 

The learning form the Covid pandemic so far is that practices may need to continue to 

consider isolation areas and robust IPC procedures.  Practices were initially supported with 

access to Covid Hot Hubs, were Covid positive patients could be seen, enabled practice to 
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manage not positive patients until they were able to make suitable adaptions and changes 

within their buildings.  

 

 

1.0 Introduction and Background to Buckinghamshire’s Population, 

Primary Care Services, and existing Estate 
  
As of April 2016, the CCG, took on delegated authority for primary care commissioning 

including responsibility for management and decision making regarding the primary care 

estate, determining new primary care priorities, and ensuring that sufficient primary care 

provision is commissioned to meet the needs of the local population. The CCG’s 

responsibilities, with regard to premises, are set out in the NHS (General Medical Services 

(GMS) Premises Costs Directions 2013, and include: -  
 

o Managing the rents reimbursed to practices for the provision of general medical 

services in buildings owned by Practices or another body, where the Practice is a 

tenant and is charged a lease;  
 

o Managing the reimbursement of business rates for the provision of general medical 

services in buildings owned by Practices or another body, where the Practice is a 

tenant and is charged a lease;  
 

o Determining improvement grant priorities - the NHS is able to provide some funding 

to help surgeries improve, or extend their building;  
 

o Determining new primary care premises priorities;  
 

o Consideration of funding new premises annual revenue requirements as a result of 

additional/ new rent reimbursement requirements of new premises, subject to funding 

being available. 

 
Capital funding allocations are not delegated to the CCG and NHS England approval is 

required. As requests for bids against national funding allocations often come at short notice, 

it is helpful for practices to have a) made their intentions known to the CCG, and b) to have 

an outline bid semi-prepared so a rapid response can be made against any NHSE funding 

opportunities. Allocation of NHS England funding for capital funding is undertaken annually. 

 
In order to accommodate the growing demand on primary care and to enable integration 

within community-based teams (in order to align with the NHS Long Term Plan), the 

Integrated Care System and Place Based Partnerships need to collectively consider how to:  
 

o Make the most of the utilisation of existing primary care buildings  
 

o Minimise or eliminate empty space and “void” costs, and close, subject to 

consultation, or remodel premises that are not up to standard  
 

o Work with health and wider partners to better use all publicly owned or leased estate 

in the same communities to include collaboration in the One Public Estate Project  
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o Consider new build schemes to achieve rationalisation of historical estate to enhance 

service delivery and cost effectiveness  

 

It must also be noted that since the publication of the previous primary care estates strategy 

in April 2018 there have been a number of significant changes which have a bearing on this 

strategy document; 
 

• The publication of the NHS Long Term Plan, creating Primary Care networks. This 

also includes new additional roles within primary care under the direction of PCNs. 

These new roles are funded through the Additional Roles Reimbursement scheme 

(ARRs) which is part of the PCN Directed Enhanced Service (DES) contract 

specification.  These means that PCNs will need to accommodate an expanding 

workforce in some way. 
 

• The Covid pandemic has necessitated different ways of working including more 

telephone and on-line consulting, greater use of digital support such as NHS on-line, 

and the Ask NHS app. There has been a need to change premises to accommodate 

Infection Prevention and Control measures and requirements created by the Covid 

pandemic to keep patients and staff safe. Increased demand and the constraints of 

the pandemic have highlighted the importance of integrated working across 

Buckinghamshire. 

 

• Developing relationships within the ICP are creating greater opportunity to align the 

primary care estates strategy with our Buckinghamshire partners, particularly 

Buckinghamshire Healthcare NHS Trust (BHNHST) and other ICP partners, to 

develop models of integrated care and the estate required to support those 

developments.  

 

• The economics of driving at scale, need to develop areas such as diagnostics in the 

community to support population of over 10,000. We recognise that communities in 

Buckinghamshire live in smaller, rural communities and need a new fit for purpose 

solution to support the primary care provision for these population from the main and 

branch surgery premises. 

 

• The strategy reflects these innovative approaches to the delivery of patient care. See 

pages 32 and 33 for practice list sizes.  

 

The principles on which this strategy is based remains aligned with the NHS Long Term plan 

and BCCG primary care strategy: 
 

• The CCG will strive to ensure development of modern, fit for purpose services that 

are accessible to local populations. The CCG will also consider the development of 

commercial / semi-industrial fabric that is easy to convert, provides flexibility for the 

future and is located within areas of need and is close to public transport and parking 

facilities. 
 

• Ensure that practices remain resilient and sustainable; the CCG will no longer support 

the establishment of new single-handed GP practices and would only wish to fund or 



                                                                  - CONFIDENTIAL-- 

21.12.04a_PCCC_PM_BCCG Primary Care Estates Strategy.docx                          Page 7 of 48 
 

approve new contracts for new practices that can cater for at least 10,000 population 

(typically around 5 GPs – currently 1,814 patients per FTE GP). 
 

• The CCG’s decision making / prioritisation will take into account the use of existing 

infrastructure, economic and patient experience to consolidation and promote joint 

working. Where possible, the CCG will promote the consolidation of services onto 

fewer sites to maximise the use of existing infrastructure and to promote joint working. 
 

• In line with the LTP there will be further opportunities for services to be delivered in a 

primary care / community setting, that may have historically only been able to be 

provided in a hospital setting. The CCG will encourage and support developments 

that support the delivery of integrated services in the community. 

 

 
Buckinghamshire Population Age profile 
 
The following graph identifies CCG residents and their age profile. The largest age group 
is for both female and male is 45-49 years.  

 
Figure 1.  Buckinghamshire County Population Pyramid 2019 by age 
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Figure 2.  Buckinghamshire County Population Pyramid 2016 by age 

 
 

 
 
Figure 3.  Buckinghamshire County Population Pyramid 2026 by age 

 
 

 
 

 
 
In comparing age groups between figures 2 and 3 above over the ten year period there is a 
general increase all age groups across the county. The most noticeable increase is in all 
age groups from 50-59 and above. 
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1.1 Population Growth in Buckinghamshire 
 
Please note that the NHS, Buckinghamshire Council and the ONS use different boundaries 
and methods for calculating population figures. No single organisation produces all of the 
data required within this strategy document. This strategy has used the most relevant 
available source data. Data sources are confirmed against the data provided. 

 
As of 1 January 2020, there were 568,960 patients registered with GP practices across 

Buckinghamshire.  

 

The local authority, Buckinghamshire Council uses a slightly different count based on 

residents in the area than the Office for National Statistics do for their figures. This is 

reflected in the figures detailed below. rather than registered patients.  

 

Buckinghamshire’s population in 2016 was projected to increase by 40,224, or 7.5 
per cent, by 2026, reaching 574,824. 

Buckinghamshire’s rate of growth will be above the national and regional rates, ranking 7th 

highest among both the 27 county council areas and the 38 Local Enterprise Partnerships 

(LEPs).  Aylesbury Vale is projected to account for 68.1 per cent of Buckinghamshire’s 

growth to 2026, and 67.1 per cent from 2026 to 2036.  Natural change made the largest 

contribution to the increase, with 2,146 more births than deaths, ahead of international 

migration (2,145) and internal migration (1,839).  

 

Buckinghamshire’s population rose by 6,320 or 1.2 per cent in 2019 to reach 534,720. This 

was the 4th highest rate of increase among the 38 Local Enterprise Partnerships (LEPs), 

ranking 2nd among the 27 county council areas. There are now 342 residents for every 

km2 in Buckinghamshire, up from 306 in 2001.  

 

Table 1. Annual population change in Buckinghamshire 2019 

 

 
 
Source: ONS, SNPP, 2018 
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Table 2. Buckinghamshire population increase forecasts 
 

 
 
Source: ONS, SNPP, 2018 

Aylesbury Vale’s projected population increase of 27,382 by 2026 represents a 14.2 per 

cent increase, the 5th highest of all 326 local authority districts in England.  This includes an 

increase of 9.4 per cent (11,360) in working age residents, more than four times the national 

rate of growth to rank 11th.  South Bucks is expected to see an increase in working age 

residents of 522 (1.3 per cent), with Chiltern and Wycombe both projected to see changes 

through to 2026. 

 
 

Table 3. Projected population by broad age group 2016 to 2026. 

 

Source: ONS, SNPP, 2018 

Planned population growth 

Table 4. Population projections 2020 to 2025 for different age groups in Buckinghamshire 

(numbers) growth between 2020 to 2025. 

Age group 2020 2025 Change in population between 2020 and 
2025 (number) 

<19 134,300 139,900 5,600 

20-64 300,500 301,900 1,400 

65-79 75,700 82,100 6,400 

80+ 32,200 38,700 6,500 

Total 542,700 562,600 19,900 
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1.2 The existing Buckinghamshire Primary Care Estate  
 

See appendix C for details of each PCN, the practices within that PCN, their location, their 

known net internal areas (note that not all NIAs have been confirmed), and their registered 

patient population. 

 

Overall, Buckinghamshire has 48 General Practices countywide as of April 2021, which have 

formed into 13 Primary Care Networks.  

 
Of the 48 practices, there are 84 practice buildings, not including village halls or other such 
buildings used for occasional sessional clinics, and of these approximately:  
 

• 29% are converted residential buildings  
 

• 71% are purpose-built premises (with approximately 50 % of the purpose-built 
surgeries being more than 20 years old  
 

• 60% are owner occupied  
 

• 40% are leased  
 

There are a number of lease expiry dates within the next five years.  
 
There are a number of smaller practices with a list size of less than 5,000.  
 
Approximately 570,000 patients are served by a primary care estate of approximately 24,121 
m2.  This is an average of 23 patients per square meter of space (see page 32 and 33 for 
figures). NHS Property Services provides advice on the indicative square meterage 
calculations used to determine the core GMS space required for a practice. About 70% of 
practices have higher numbers of patients per m2 than the indicative level meaning that 
practices are already managing with less space than recommend.  
 
Current estates provision often tends to inhibit the ability of practices to act as training 
practices. The NHS Long Term Plan calls for an expanding workforce, not just in terms of 
additional roles, but also doctors and nurses. To have a training facility within the practice 
supports this, and helps with attracting further staff. 

 

 

1.3 Previous Estates Strategy  
 

There has been a previous Estates Strategy that has captured the need for additional 
primary care estate - published in 2018, described as follows:  
 
“This Primary Care Estates Strategy (2018 – 2023) is a critical business tool to facilitate 
strategic decision making and drive more effective management of Buckinghamshire’s 
Primary Care Estate. It plays an important role in delivering the collective vision for the future 
of primary care in Buckinghamshire –  
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“Everyone working together to provide high quality, personalised care to help keep 
Buckinghamshire people happy and healthy, optimising value from our collective 
efforts.” 
 
This five year Primary Care Estates Strategy incorporates a County wide review of the 
existing primary care estate in Buckinghamshire, identifies key / critical investment priorities, 
and outlines where investment is anticipated to be made in either, new, or extended 
buildings for the period 2018 to 2023 - subject to business case approval and available 
funding. The priorities identified will need to be reviewed and developed further, but provide 
a basis for applying for funding from national and local sources to support the Five Year 
Forward View implementation.” 
 
In summary, and moving on from the 6 Facet estates surveys carried out in 2018, much of 
the GP estate was expected to be close to full capacity in 2020/2021 unless significant 
changes in working patterns occur (for example more remote working, extended hours 
utilisation of estate) to release clinical space. 
 
Primary Care estates principles were also discussed, having been previously agreed by the 
Buckinghamshire Primary Care Commissioning Committee (BPCCC) as part of the 
prioritisation of the locality-place based plans in September 2017. The principles in this 
revised strategy form the basis on which development of our primary care estates will be 
prioritised. These are:  
•  Fits with the CCG strategy for sustainable primary care  
•  Ensures best use of existing NHS estate  
•  Supports whole system estate development where relevant e.g. One Public estate  
•  Aligns with existing and planned neighbouring developments  
•  Supports practices working together, sharing space and facilities and conducive to 

practice mergers now or in the future  
•  Provides required capacity in areas of population growth and where current space is 

less than needed for the practice list size  
•  Addresses where current premises unsuitable for delivery of primary care  
•  Delivers value for money in capital investment or revenue implications  
•  Maximises use both in and out of hours  
•  Makes optimum use of available infrastructure funds  
•  Low risk to sustainability of practice over time  
•  Affordable within limits of GMS Premises Reimbursement Budget  
 
It is clear that there may be other priority areas to consider and as such the scoring criteria 
will be updated to reflect this where possible.  
  

 

1.4 Prioritisation Scoring Tool  
 
This Primary Care Estates Strategy demonstrates the current utilisation of the estate in 

detail, describes where population growth is at its most intense and the issues that buildings 

which are no longer fit for purpose create. It also includes a Prioritisation Scoring tool to be 

used when considering proposals for primary care premises developments. This tool has 

been used by the Oxfordshire CCG Primary Care Estates Sub-group, where the scoring / 

weightings were finalised.  
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The prioritisation scoring tool is shown on page 14.   

 

Notes relating to the prioritisation scoring tool 

  

a) This scoring criteria is a useful business support tool to give a guide to relative 

priorities,  
 

b) separate criteria are in place to determine if a scheme is value for money through the 

District Valuer, and schemes can only go ahead if there is sufficient funding available 

to do so.  

 
The prioritisation criteria need only be applied to schemes which produce a net revenue 
increase of more than £50,000 to ensure the process is proportional. 
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1.5 The One Public Estate  
 

One Public Estate (OPE) programme is an established national programme delivered in 

partnership by the Local Government Association and the Cabinet Office Government 

Property Unit (GPU). It provides practical and technical support and funding to councils to 

deliver ambitious property focused programmes in collaboration with central government 

and other public sector partners. Buckinghamshire Council (formed April 2020 – therefore 

predecessor organisations), as the accountable body joined the programme in 2018 when 

health was awarded the first set of funding to explore opportunities for joint working across 

organisations, with the aim to optimise the use of land assets and to maximise the delivery 

of affordable housing, thus supporting Buckinghamshire Councils housing growth targets / 

requirements. 

 

 

2.0 Strategic Context  
 

2.1 Population growth and associated housing need  
 
Population growth in Buckinghamshire is described in section 1.1 above. 
 
 

2.2 NHS Long Term Plan – prevention and out of hospital  
 

The NHS five year forward view envisages NHS estates as having a key role to play in 

supporting implementation of new care models, in improving efficiency and which meets the 

current and future needs for healthcare in an area. It sets out how the NHS will move to a 

new service model in which patients get more options, better support, and properly joined-

up care at the right time in the optimal care setting.  

 
This includes the right to online ‘digital’ GP consultations and redesigned hospital support 
which will avoid up to a third of outpatient appointments. GP practices through Primary Care 
Networks will be funded to work together to deal with pressures in primary care and extend 
the range of convenient local services, creating genuinely integrated teams of GPs, 
community health and social care staff. New expanded community health teams will be 
required under new national standards to provide fast support to people in their own homes 
as an alternative to hospitalisation, and to ramp up NHS support for people living in care 
homes.  
 
The Long-term plan focuses on:  

• Strengthening the NHS contribution to prevention and health inequalities  

• the NHS’s priorities for care quality and outcomes improvement for the decade 
ahead.  

• Tackling current workforce pressures which will bring new staff into primary care  

• upgrading technology and digitally enabled care across the NHS.  
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• Outlining an NHS funding settlement to ensure the NHS is on a sustainable financial 
path.  

 
 

These changes will have significant impact on primary care estate. The NHS published 
Supplementary guidance: Accommodating additional Multi-Disciplinary Team (MDT staff 
appointed under the Network Contract DES in August 2020. This document advises on key 
steps in developing a local estates strategy at PCN level. This CCG Primary Care Estates 
Strategy is designed to provide the baseline information to PCNs to support this process.  

 

2.3 Buckinghamshire, Oxfordshire and Berkshire West Integrated Care 

System  
 

Buckinghamshire CCG together with Oxfordshire CCG, Berkshire West CGG and 6 NHS 
Trusts, the local authorities and 175 GP surgeries form the Buckinghamshire, Oxfordshire, 
and Berkshire West Integrated Care System (BOB ICS). The BOB ICS which will play an 
integral part to the future local management and commissioning of services and an important 
role in improving the health and care of its 1.8M population.  
 

Health and social care organisations across the BOB ICS area have developed an ambitious 
draft plan to improve the health and wellbeing of the 1.8m people living in the area 
(https://www.bobstp.org.uk/ ) with a vision to achieve the ‘triple aim’ set out in Next Steps 
On The NHS Five Year Forward View published in March 2017 and close the health and 
wellbeing, care and quality and financial gaps.  
 
Aims include developing a strategic investment programme for our estates and the use of 
capital to enhance the health and care environment and sharing the learning across our 
three systems to:  

o Increase our ability to support people in their own homes and avoid an urgent & 
emergency visit to hospital  

o Plan for more capacity and enhance the quality of maternity care for our growing 
population  

o Improve the health outcomes and increase the access of patients using mental health 
services, ensuring services are operating efficiently.  

o Improve access to the highest quality primary care services  
 
This strategy will inform the BOB Estates Strategy and ensure that primary care estates in 
Buckinghamshire are best placed to access available NHS capital funding.  
 
More information on the Development of the BOB estates strategy can be found at 
https://www.bobstp.org.uk/workstreams/estates/.  
 
 
 
 
 
 
 

file:///C:/Users/GA005/Desktop/Copy%20of%20BCCG%20Estates%20Review%20April%202021%20-%20PCN%20and%20practices%20profiles_a%20PCN%20on%20a%20page_%20DRAFT%20V1.2_%2023Mar2021.xlsx
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2.4 CCG Strategic fit and PCNs  
 

Part of the new contract for GPs under the Long Term Plan is the Enhancing the Additional 
Roles Reimbursement Scheme, established in 2019. These roles include clinical 
pharmacists, Physician Associates, Occupational Therapists, Social Prescribing Link 
Workers, Dieticians and Podiatrists.  
 
Expanding the workforce is the top priority for primary care, for three reasons:  

o to alleviate workload pressures on existing staff, and thereby ensure primary care is 
sustainable and can thrive;  

o to improve patient experience of access, cut waiting times and meet the 
Government’s commitment to provide 50 million more appointments within general 
practice; and  

o to improve the quality of care and implement NHS Long Term Plan goals, including 
the integration of care as set out in the January 2019 five-year GP contract.  

 
Whilst some staff may work from other operational sites, or from home bases, it can however 
be concluded that most PCNs may require some level of physical clinical space to absorb 
this staff increase in the next 4 years, if they cannot work from home or sessionally within 
the existing Primary Care Estate, or if otherwise alternative accommodation cannot be found 
for them. Robust IT support will be required for home working.  
 
ARRS roles within PCNs 

Type of ARRs role * 2020/2021 (WTE) 2023/2024 (WTE) Increase (WTE) 

Clinical Pharmacists 39.10 72.50 33.40 

Nursing Associates 6.00 23.00 17.00 

Trainee Nursing Associates 2.00 5.00 3.00 

Social Prescribing link workers 40.30 59.30 19.00 

First contact physiotherapists 11.20 24.60 3.60 

Physician associates 14.20 34.00 19.80 

Pharmacy Technicians 14.90 24.70 9.80 

Paramedics 0.00 38.80 38.80 

Occupational Therapists 3.70 10.70 7.00 

Dietitians 4.00 12.60 8.60 

Podiatrists 4.00 11.60 7.60 

Health and wellbeing coaches 11.80 26.40 14.60 

Care Coordinators 33.20 56.00 22.80 

Mental Health Practitioners 0.00 30.80 30.80 

 184.4 429.58 235.80 

 

* ARRs roles are specified by NHSE. Details available on the NHSE website:  

NHS England » Expanding our workforce 

These are the totals or WTE and the head count of employed staff may be considerable 

higher. 

 
For more information about PCNs and practices within them please see pages 34 to 46. 
 

 

file:///C:/Users/GA005/Desktop/Copy%20of%20BCCG%20Estates%20Review%20April%202021%20-%20PCN%20and%20practices%20profiles_a%20PCN%20on%20a%20page_%20DRAFT%20V1.2_%2023Mar2021.xlsx
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2.5 Post COVID-19  
 

Early indications from NHSE&I around changes to premises requirements following the 

impact of COVID-19 and new ways of working are as yet not known but are being worked 

on.  

 

COVID-19 support has come predominantly from practices adapting the way the work and 

provide care and often with changes to their existing premises. Changes have been made 

to facilitate the flow of Covid positive or suspected patient Covid position patients to specific 

Covid-19 areas and maintain non Covid-19 areas.  

  

Distancing and patient flow process through practice premises can be extremely difficult, if 

not impossible particularly with GP practices formed from the conversion of private 

dwellings, and where corridors in older purpose-built buildings are very narrow.  

 

Discussion with primary care practices is highlighting the complexity of patients who are 

returning for routine care. This is both for telephone triage, online consultations, and face to 

face visits which are now on the rise to clear the backlog of patients who have delayed 

treatment. Activity is beginning to return to pre-pandemic levels with about 50% of all 

appointments being face to face. Primary care is seeing increasing acuity of patients and 

dealing with delayed presentations as well as caring for patients with Long Term Conditions, 

increase mental health presentations and larger numbers of people on waiting lists for 

planned care. 

 

Practice capacity needs to be flexible to undertake clinical care at volume, for example with 

influenza vaccinations. Learning from examples elsewhere will be considered alongside this 

strategy.  

 
Covid 19 – as covid reduces there has been a steady and sustained increase in patient 
demand for face to face appointments. It has become apparent that face to face 
appointments for alternate medical professionals will still be required and therefore this does 
not reduce the pressure on the existing estates available. 

 

2.6 Unfit (for purpose) GP Buildings  
 

Premises that are unfit for delivery of modern primary care are mainly houses converted to 

GP use, which often have narrow stairs, cramped consulting rooms with no Disability 

Discrimination Act compliance, inadequate toilet facilities and multiple levels. They can also 

be older purpose-built surgery buildings which do not reflect modern methods of working.  

 

Unfit buildings create the following problems:  

o poor patient experience  

o an inability to operate successfully in pandemics (evidenced recently during the 

COVID-19 pandemic)  
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o limited options for minor building layout improvements depending on whether 

leasehold or owner–occupied   

o may be in danger of a poor CQC report  
 
Those premises currently unfit for purpose will only worsen with increased patient list sizes 
and care activities provided. 

 

2.7 Stakeholder Engagement  
 
It must be noted that stakeholder engagement is sort for each new individual estate change 

or new building projects. There are robust engagement programmes developed and in place 

within the CCG. The need for stakeholder engagement will continue with the establishment 

of the BOB ICS in 2022. 

 

The CCG communications team provide support to stakeholder and public engagement for 

the CCG where this is required. 

 

3.0 Better Utilisation Options of the Estate  
 

3.1 Online and video Consultations  
 

The impact of COVID-19 has been significant in supporting a cultural change in both primary 

care and public regarding the use of GP telephone consultations and to a lesser extent 

online or video consultations. The percentage of Buckinghamshire practices using 

telephone consultations and some form of online or video consultation option at 99% as of 

January 2021, although the actual number of online/video consultations as a percentage of 

all consultations is still variable between practice.   

 

Practices are still continuing to deliver face to face consultations with GPs, practice nurses 

and other practice specialist as required by the patients clinical / health needs. The demand 

for clinic appointments remains high and almost at pre-covid levels for the majority of 

practice in Buckinghamshire.  

 

Work is being undertaken nationally to determine the extent to which online or video 

consultations, if operated effectively, would free up existing consultations. National 

workshops will be conducted which will examine the effects of online consultations. 

However, it is unlikely that this will result in a significant additional supply of consulting rooms 

when set against the need for additional staff roles.  

 

Many of the Practices in Buckinghamshire are already utilising their clinical space at 100% 

of capacity as identified in the 6 Facet Survey, with online and video consultations being 

undertaken in GP admin space, to help support other clinical staff within the practice.  
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3.2 Longer Premises opening hours  
 
To consider all of the options available to the CCG and therefore practices, extending 

opening hours in existing premises needs to be taken into account. This does not 

necessarily mean that general practice needs to open beyond existing core hours, but PCN 

services or community providers may be able (or may wish) to provide services at these 

times.  

 

Over time it is likely that many practices will use their existing clinical space in a shared 

model to maximise access for patients, and to support the delivery of PCN services. The 

2021 edition of the Primary Care Network Directly Enhanced Service guidance is expected 

to make reimbursement for shared use of space a viable option.  

 

3.3 The digitalisation of Lloyd George Notes (aka Patient’s ‘paper notes’)  

 
NHSE&I support the digitalisation of paper copies of patient’s medical records, also called 

Lloyd George Notes, but have not yet confirmed whether Practices can dispose of their 

paper note systems. This has meant that many Practices still have (a) room(s) dedicated 

within their Practices for storage of notes or b) storage space off site. If NHSE confirm that 

these notes can be destroyed and there is capital to pay for the conversion of the practice 

based storage rooms to clinical use, then at least one new Clinical/Consulting room could 

be created in some main GP Premises buildings.  

 

4.0 Funding an increase in estate supply  
 
The CCG Primary Care delegated co-commissioning budget for GP premises is currently 

£6,321,408 per annual (2021 / 2022). 

 

This revenue budget pays for the following: 

• “Notional rent”, based on a notional lease of 15 years with a tenant internal repairing 

liability and 3-yearly rent reviews, this is for where Practices are owner-occupied, 

• Lease rent reimbursement, based on the actual rent payable, subject to certain 

conditions*,  

• Business Rates reimbursement,  

• Clinical Waste cost reimbursement.  

 

The District Valuer assesses all rental values, with the frequency of review being 3 yearly 

for owner-occupied estate and generally 3 to 5 years (depending on the review pattern in 

the lease and the desire of a landlord to implement a rent review).  

 

With new premises developments, the above delegated premises budget will require an 

increase. However, increases (or decreases) in the wider primary care budget are only 

ordinarily given when Office for National Statistics data demonstrates a change in 
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Buckinghamshire’s population. Each project will have its own business case and estimated 

additional revenue and other associated project costs.  

 

With new housing developments the CCG seek funding from Local Authorities who collect 

monies from either a Community Infrastructure Levey (CIL), or section 106 funding. There 

are restrictions in place around where and how this can be used.  

 

Without capital funding from NHSE&I or minor improvement grants, the CCG is unable to 

progress with practice refurbishments or new builds. Because of the limitations of the CCGs 

delegated powers from NHSE&I the CCG is unable to borrow capital to finance primary care 

developments and therefore can only fund premises developments through rent 

reimbursement.  

 
The CCG does not hold capital funding for estates development; this is obtained through 

capital bids to NHSE&I. This ability is limited and is a barrier to new supply.  

 

Funding currently comes through the provision of the following areas. 

 

4.1 The Planning System  
 
There are two principal methods that local planning authorities secure improvements to 
primary care infrastructure. These are:  

• Community Infrastructure Levy, and 

• Planning Obligations 
 
Community Infrastructure Levy (CIL) CIL is a tariff charged on new development that a 
Local Planning Authority (LPA) can choose to adopt to support the provision of 
infrastructure. Once adopted CIL is fixed, non-negotiable and enforceable. Where Local 
Authorities have a CIL Policy, discussions with those Authorities have either led to a 
proportion of CIL being committed to Health infrastructure or are in the process of 
negotiation.  
 
Planning Obligations (Section 106 Agreements) A planning obligation is secured by 
either a deed of agreement or a unilateral undertaking made under planning legislation, in 
association with a planning permission for new development. They are legally binding and 
enforceable if planning permission is granted. They also run with the land. They can cover 
almost any relevant issue such as types of infrastructure or services and future 
maintenance.  
 
Affordable housing is generally considered the most important provision in a S106 
Agreement, but other infrastructures such as Schools, Highways, Public Open Space/Play 
areas, Community and Health Centres have also been provided for in such Agreements. 
Existing Section 106 Agreements that cover health infrastructure have tended to be historic 
agreements and tend to follow a traditional model of GP practice provision of a small non-
viable GP premises serving that development only. In these situations, the CCG is forced to 
consider either implementing these agreements or seeking Deeds of Variation to them - this 
is time consuming and requires both the Local Authority and Developer concerned to agree 
the variation.  
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S106 funding has a requirement for spend to occur within 10 years or reverts back to Council 
allocations.  
 
It is important to note that planning obligations should only be sought where they meet ALL 
of the following three tests:  
• They are necessary to make the development acceptable in planning terms • They are 
directly related to a development • They are fairly and reasonably related to scale and kind 
to the development.  
 
 

4.2 Local Authorities in Buckinghamshire  
 

The main local authority routes for supporting primary care estates with infrastructure 

funding are through either CIL or s106. However, there are no spending plans in place to 

utilise CIL monies, nor have any meaningful been possible to amend historic undeliverable 

S106 agreements for large housing developments. A good deal more collaborative work is 

then required with Council to ensure housing developers pay a meaningful contribution 

towards the health infrastructure required as a result of these new housing developments.  

 

Following the restructure of the Local Authorities in Buckinghamshire in 2020 a new single 

Unitary Local Authority has been created.  This new unitary authority is call Buckinghamshire 

Council and cover all of the County and fulfils all the roles of the previous County Council 

and the four district councils. The planning function from the previous district councils have 

now been brought together into a new single team. 

 

Buckinghamshire Council has a CIL charging schedule across Buckinghamshire. The CCG 

does not generally receive a proportion of CIL charges across Buckinghamshire. 

 

Buckinghamshire Council as a Unitary Authority has brought together the roles and varying 

approaches that had previously been followed by the previous county and district councils.  

 

Buckinghamshire CCG has over recent years been found it very challenging to successfully 

incorporate developer contributions via Section 106 or CIL for the provision of Health 

Infrastructure. 

  

These challenges include:  

o A lack of capacity to engage with Local Authorities to enable changes to be made to 

their Local Plan Policies that provide for adequate Health Infrastructure via developer 

contributions  

 

The provision of an accepted evidence-based cost estimate for a suitable Health 

Infrastructure development (new build and extension) that meets Buckinghamshire 

Council’s strict interpretation of 3 necessary planning tests, namely:  

o necessary to make the development acceptable in planning terms,  

o directly related to the (mainly residential) development,  
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o fairly and reasonably related in scale and kind to the (mainly residential) 

development,  

 

It is difficult, particularly where smaller (residential) developments are phased in time over 

an area, to coordinate the different developer contributions towards a single and meaningful 

health infrastructure project.  

 
This is a serious concern to the CCG in that the ongoing sustainability of the estate 
will eventually be compromised if there are not enough developer contributions to 
mitigate population growth due to new housing. 
 
 

4.3 Capital contributions from NHSE&I  
 
BCCG is totally reliant on NHS England & Improvement capital funding being made available 
in order to develop any estates project. This is usually made available via:  
 

• ETTF funding – the Estates Technology and Transformation Funding stream is part 
funding 23 projects in Buckinghamshire, four in Berkshire West, zero to date in 
Oxfordshire, and closed in March 2021. There is no current understanding of any 
replacement schemes.  

 

• STP Capital - STP capital funding is believed to be on hold pending a better 
understanding of the future service delivery and current estates position.  

 

• Both ETTF and STP Capital projects require a very robust business case regime, 
predicated on a sound estates strategy.  
 

• BCCG have been successful in securing ETTF monies for two projects – at Aylesbury 
(Berryfields) and at Beaconsfield. Both projects are currently under construction with 
the Aylesbury due to complete in June 2022 and Beaconsfield in January 2022. 
 

• BCCG have submitted a programme business case for the £8.8 m secured from NHS 
E for the STP Wave 2 funding together with a Business Justification Case for the 
repurposing of an NHSPS health centre in Chalfont. The CCG awaits formal approval 
from NHS E for these projects. 

 
 
It is the CCG’s understanding that there are no current sources of capital funding from 
NHSE&I apart from minor improvement grant funding which is very sporadic and limited. 
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4.4 Premises Improvement Grants 
  

Each year NHS England releases funds to CCGs for premises improvement grants. These 

ae also known locally as Minor Improvement Grants. The projects that may be funded 

through these grants and the conditions attached to them are clearly laid out in the General 

Medical Services – premises Costs Directions 2013 available 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_

data/file/184017/NHS__General_Medical_Services_-

_Premises_Costs__Directions_2013.pdf  

 

Annually the CCG will collect ‘bids’ from the practices and submit the most appropriate for 

consideration by the national team. Schemes submitted vary in cost between £2,000 and 

£100,000. Currently improvement grants are provided to a maximum of 66% of total costs 

with the remainder covered through practice contributions.  

 

Premises improvement grants are an economic and effective way of achieving small scale 

estates improvements in general practice. However, funding is often released with tight turn 

round for bid submission or with the condition that projects complete over a few months. 

They are therefore not suitable for some of the larger scale developments.  

 

Going forward the Primary Care estates strategy will support the Premises Improvement 

grant schemes.  

 
Plan for 2021 / 2022 MIGs are very modest. There are minor applications mainly around 
compliance with IPC in response to the Covid pandemic. 

 

4.5 Additional revenue - (through rent reimbursement payable 

directly by the CCG).  
 

NHS England/Improvement Revenue Funding of current Primary Care Premises 

 
The total Commercial Market Rent (CMR) valuation for 2020/2021 was £4,795,581. The 
total rent reimbursement value for 2020/2021 was £4,851,846.  
 
This is part of a wider primary care delegated budget.   
 
 
 
 
 
 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/184017/NHS__General_Medical_Services_-_Premises_Costs__Directions_2013.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/184017/NHS__General_Medical_Services_-_Premises_Costs__Directions_2013.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/184017/NHS__General_Medical_Services_-_Premises_Costs__Directions_2013.pdf


                                                                  - CONFIDENTIAL-- 

21.12.04a_PCCC_PM_BCCG Primary Care Estates Strategy.docx                          Page 25 of 48 
 

5. Overarching Principles  
 
The overarching principles for this estate’s strategy are: 
 
1. BCCG will collaborate with BOB ICS system partners to ensure that Buckinghamshire’s 

primary care estate needs are known and communicated and where possible will seek 
to co-locate services that consolidate services onto fewer sites, maximising the use of 
existing infrastructure. This includes exploring the development of out-of-hospital 
services provided in community hub-type settings.  

 
2. BCCG will where possible ensure primary care premises are developed in 

Buckinghamshire to support the implementation of CCG commissioning plans and in 
particular the BOB ICS Primary Care Strategy and aligned to One Public Estate where 
appropriate.  

 
3. BCCG will enable primary care services that cater for population growth, particularly 

around centres of significant growth to ensure new populations have a viable Primary 
Care service.  

 
4. BCCG planned developments will make best use of the external funding NHSE&I 

funding, CIL funding and s106 funding.  
 
5. BCCG will work with practices so that they remain or can become resilient and 

sustainable; the CCG will not support the establishment of single-handed GP practices 
and would only wish to fund new practices that can cater for at least 10,000 population 
(5- 6 FTE GPs). As a general rule the development of new branch surgeries are no longer 
clinically or financially viable, so will only be considered where there are exceptional 
circumstances.  

 
6. BCCG will strive to fund modern, fit for purpose premises that are accessible to local 

populations and ideally close to public transport and/or with reasonable parking facilities, 
with a preference for sustainable travel arrangements.  

 
7. BCCG will increasingly commission services that can be delivered in primary care that 

have traditionally been delivered in secondary care, thus promoting care closer to home.  
 
8. BCCG will need to develop an evaluation process and criteria for assessment  

of options and development opportunities to ensure the right estate is delivered in the 
right place and are cost effective to make best use of funds available.  

 
9. BCCG will allow Developer Contributions in excess of the limit imposed by the Premises 

Costs Directions of 66% subject to agreed ICS-wide Criteria (to be agreed) to enable 
rent reimbursement to be minimised, subject to the adoption of an agreed 
exceptionalities criteria for funding above 66%, and subject to any new guidance/ 
premises costs directions  
 

10. New developments will be at “value for money” Rents as confirmed by the  
District Valuer, whether under the “Current Market Rent” basis or as under Direction 6 of 
the 2013 Premises Costs Directions (covering situations which cannot reasonably be 
foreseen).  
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6. CONCLUSIONS  
 
This review of the BCCG primary care estates strategy has be an undertaken at an 
opportune time due to move to single structure across the BOB, and to reflect the formation 
of PCNs. 
 
This paper document details the current Buckinghamshire CCG estates position, so this is 
known across the BOB footprint. The significant population growth across so many areas of 
Buckinghamshire is increasing the pressures on primary care services, patient needs are 
rising and new PCN staff will require a base to work, whether in a clinical setting or 
otherwise.  
 
With the expanding housing growth and subsequent population rise, there are significant 
estate pressures across Buckinghamshire, with limited ability to put in place robust plans for 
development without developer contributions from CIL / S106 funding or NHSE capital, 
bearing in mind the additional revenue burden to the CCG.  
 
It is considered that, principally due to housing growth, we need to concentrate on the 
following areas: 
 
Immediate priorities: 

• Aylesbury town (Excluding Berryfields) 

• Buckingham 

• Wycombe Town 

• Winslow 
 
Medium to long term priorities: 

• Winslow (Due to East West Rail Link) 

• Greater Wycombe area 
 
Both population growth and the GP contract will increase pressure on primary care estates 
and unless new ways of working are more intensively adopted across the county and/or 
additional revenue and capital funding is obtained, the CCG may not be able to adequately 
fulfil its statutory duty to support patient services”.  
 
Finally, alignment of the three CCG estates strategies within the BOB ICS estates strategy 
is required in order to fully understand the wider system priorities.  
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APPENDIX A Buckinghamshire Healthcare NHS Trust services in 

primary care 
 
Buckinghamshire Healthcare NHS Trust  

Buckinghamshire Healthcare NHS Trust is a major provider of integrated hospital and 

community services for people living in Buckinghamshire and the surrounding area. This 

includes Thame (Oxfordshire), Tring (Hertfordshire) and Leighton Buzzard (Bedfordshire). 

We provide care to over half a million patients every year. 

We deliver our services from a network of facilities including a range of community 

settings: 

• Health centres 

• Schools 

• Patients’ own homes 

• Community hospitals 

• Community hubs 

Acute hospital sites across Buckinghamshire: 

• Stoke Mandeville Hospital 

• Wycombe Hospital 

Main community facilities: 

• Amersham Hospital 

• Buckingham Hospital 

• Chalfont & Gerrard’s Cross Hospital 

• Marlow Hospital 

• Thame Community Hospital 

• Florence Nightingale Hospice (Stoke Mandeville Hospital) 

• Rayners Hedge Rehabilitation Unit (Aylesbury) 

The Trust has 6,000 highly trained clinical staff. This includes doctors, nurses, midwives, 

health visitors, therapists, and healthcare scientists. 

The Trust is nationally recognised for their urology and skin cancer services and are a 

regional specialist centre for burns care, plastic surgery, stroke and cardiac services and 

dermatology. Also providing specialist spinal services at the world renowned National Spinal 

Injuries Centre for patients from across England and internationally. 

 

Community Services 

For primary care one of the main services that interacts with general practice is the District 

Nursing service which is delivered from a number of different sites across the county. 
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CATS (Community Assessment and Treatment Service) 

The Community Assessment and Treatment Service is a team of doctors, nurses, therapists 

and health care assistants who provide a service for frail and/or older patients with complex 

needs. Based in the community Hub locations. Currently based in Thame and  

 

Buckingham Hospital 

A community hospital where we provide care for those who need rehabilitation before 

returning home to look after themselves.  We also provide palliative and terminal care, and 

run consultant, nurse and therapy-led specialist clinics so that you can access them more 

locally. 

 

Chalfont and Gerrards Cross Hospital  

Chalfont and Gerrards Cross Hospital provides community health services for patients in 

South Buckinghamshire. We run consultant led clinics so that you can access services more 

locally. 

 

Marlow Hospital  

Marlow Hospital provides community health services including prevention services, 

assessments and outpatient appointments, so that you can access services more locally. 

 

Thames Community Care Hub 

Thame Hospital provides community health services including prevention services, 

assessments and outpatient appointments, so that you can access services more locally. 
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APPENDIX B – Integrate Care System (ICS) Provision  
 
 

Integrated Care System (ICS) Provision  
 
The NHS and local councils formed Sustainability and Transformation Partnerships (STP) 
in 44 areas in 2016, all of England, to improve health and care. 
https://www.england.nhs.uk/integratedcare/stps/  
 
Each area has developed proposals built around the needs of the whole population in the 
area, not just those of individual organisations. In 2019, NHS England/NHS Improvement 
approved the formation of the BOB ICS from the BOB STP. https://www.bobstp.org.uk/   
 
This brings together health and care organisations and local authorities across 
Buckinghamshire, Oxfordshire and Berkshire West with the aim of working more closely to 
serve the needs of the 1.8 million people within the BOB area. The work of BOB ICS will be 
driven by the commitment to provide a person centred approach to health and care services, 
making sure they are delivered and planned as locally as possible.  
 
The BOB ICS has developed a local plan that sets out how affordable, good quality health 
and social care will be provided across the footprint in the future. 
https://www.bobstp.org.uk/bob-ics-five-year-plan/  
 
The BOB STP footprint is made up of Clinical Commissioning Groups (CCGs), Local 
Authorities, NHS providers and other health and care services across the geographic area. 
It covers a population of 1.8 million and has a budget of £2.5 billion. The key priorities for 
the BOB STP are:  

• Shifting the focus of care from treatment to prevention.  

• Providing access to the highest quality primary, community and urgent care.  

• Collaboration between acute trusts to deliver equality and efficiency.  

• Developing mental health services to improve the overall value of care provided.  

• Maximising value and patient outcomes from specialised commissioning.  

• Establishing a flexible and collaborative approach to workforce.  

• Making better use of digital technology to improve information flow, efficiency and patient 
care  

 
ICS Estates Strategy  
The BOB ICS Estates Strategy is a “work in progress” with various ICP Estates Strategies 
needing to be in place first and with ICS strategies on Primary and other Care services to 
be better developed. https://www.bobstp.org.uk/workstreams/estates/  
  
The BOB ICS Estates Strategy has a basic prototype – the BOB STP Estates Strategy, 
created in 2018 which sought to capture a discussion document that described the existing 
estate, the challenges that clinical services face and recognises there has been a lack of 
funding in the past.  
 
In principle the Strategy supports investments (to include the reduction in backlog 
maintenance), subject to funding to enable a more efficient use of the estate, supported 
through digital consultations, care closer to home and with primary and community care 
transformation. There were some basic costs captured for the existing estate which exclude 
the GP estate:  

https://www.england.nhs.uk/integratedcare/stps/
https://www.bobstp.org.uk/
file:///C:/Users/GA005/Desktop/Copy%20of%20BCCG%20Estates%20Review%20April%202021%20-%20PCN%20and%20practices%20profiles_a%20PCN%20on%20a%20page_%20DRAFT%20V1.2_%2023Mar2021.xlsx
file:///C:/Users/GA005/Desktop/Copy%20of%20BCCG%20Estates%20Review%20April%202021%20-%20PCN%20and%20practices%20profiles_a%20PCN%20on%20a%20page_%20DRAFT%20V1.2_%2023Mar2021.xlsx
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• STP total estate cost of c.£116m pa (excluding GP Premises)  
• Over 90% of footprint is clinical use  
• c.£203m backlog maintenance  
• c.£36m high-risk backlog maintenance  

 
The total anticipated STP Capital investment across the estate for the period 2018 to 2023 
was estimated at £846 M and following a due diligence process in July, 18 Wave 4 STP bids 
were submitted for a total of £106M. However, the STP Capital Committed (as of July 2018) 
was as follows:  

• £8.8m STP wave 2: Primary Care Access Centres (Bucks ICS)  
• £5m STP wave 2: A&E Stoke Mandeville Hospital (Bucks ICS)  
• £3m Wave 3 STP capital for 8 beds at Highfield PICU (Oxford Healthcare FT)  
• £25.8m of projects at FBC stage (July 2018)  

 
 
In January 2019, initial discussions were held with primary care leads to start drafting an 
ICS-wide primary care estates strategy, recognising that each place (Berkshire West, 
Oxfordshire, and Buckinghamshire) were at different stages in understanding their existing 
primary care estate and setting priorities and investment plans for the future. With the advent 
of Primary Care Networks as the building blocks of all future service delivery, and the launch 
of a primary care strategy across BOB by the Autumn of 2019, it was agreed that a working 
group tasked with drafting the primary care estate strategy would be convened post 
September 2019, with a view to presenting a first draft to STP Estates Working Group.  
 
A Primary Care Estates Strategy for each County within the ICS will serve to better inform 
the 
ICS towards the development of a “system-wide” Estates Strategy, albeit it is recognised 
that without further capital (and revenue) funding, such a Strategy will be difficult to bring to 
fruition. 
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APPENDIX C - Practice Estate position by PCN grouping / area  
 

They show the current information available on each practice as per the District Valuer 
square meterage, the lease position as advised by NHS Property Services, or practices, and 
any known growth or intentions to make alterations.  
 
These are working documents and will change as practice positions alter.  
 

Estates details of each practice in a PCN is shown in this section. The information included 

for each practice; 

• Practice name 

• Main or branch surgery 

• Postal address 

• Surgery type – main or branch 

• PCN area 

• Practice population 

• Owned or leased  

• Lease commencement date 

• Lease expiry date 

• Designated agent 

• Owner of the building 

• Building type – whether a conversion of an existing building or purpose built 

• Population growth 

• Expansion planned 

• Section 106 monies sought? 

• Status of any planning or build works 

• Results of latest 6 Facet Survey 

• Net internal area in m2  

• Car parking spaces 

• Other notes 

• Total net internal area of all buildings in the PCN group 

• Total PCN patient population 

• List size per square metre 
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PCN details listed in this section: 
 

PCN Practice Town 

Current Net 
Internal area 
in m2 (where 

known) 

Practice 
List size 

North Bucks 
PCN 

Whitchurch Surgery (3W Health)  

Whitchurch 398.53 4344 

Norden House (3W Health) 

Winslow 328.75 10499 

Wing Surgery (3W Health)  

Wing 215.00 5598 

Ashcroft Surgery  

Wing 223.67 4365 

Waddesdon 

Waddesdon 217.40 5462 

Edlesborough Surgery  

Edlesborough 382.15 8378 

The Village Health Centre (Edlesborough 
Branch) 

Edlesborough 219.62 

Swan PCN 

North End Surgery (Swan Practice) Buckingham 361.42  
 

27215 
Steeple Claydon Surgery (Swan Practice) Steeple Claydon 220.60 

Verney Close Practice (Swan Practice) Buckingham 330.52 

Masonic House (Swan Practice - Admin 
Office) 

Buckingham 236.77 

Westongrove 
PCN 

Aston Clinton Surgery  

Aylesbury 500.0  
 

    29971 
Bedgrove Surgery  

Aylesbury 535.30 

Wendover Health Centre  

Aylesbury 954.47 

Central BMW 
PCN 

Berryfields Medical Centre  

Aylesbury 400.0 8970 

Meadowcroft Surgery  

Aylesbury 589.18 14810 

Whitehill Surgery  

Aylesbury 415.50 12394 

Fairford Leys Surgery (Whitehill Branch)  

Aylesbury 405.99 

Central 
MAPLE PCN 

Mandeville Surgery  

Aylesbury 350.00 13382 

Oakfield Surgery  

Aylesbury 355.74 5401 

Poplar Grove Surgery  

Aylesbury 1,467.99 19499 

Aylesbury 
Vale South 

PCN 

Cross Keys Surgery  

Princes Risborough 543.85  
 

15682 
Cross Keys Chinnor Surgery (Cross Keys 
Branch) 

Chinnor 129.00 

Lincoln House (Cross Keys Branch) 

Princes Risborough 256.26 

Haddenham Medical Centre  

Haddenham 728.00 9233 

Princes Risborough Surgery [Unity Health]  

Princes Risborough 0.0  
 

22574 
Chinnor Practice [Unity Health] 

Chinnor 0.0 

New Chapel Surgery [Unity Health] 

Long Crendon 172.70 

Thame Health Centre [Unity Health]  

Thame 216.29 

Brill Surgery [Unity Health]  

Brill 0.0 

Chesham & 
Little Chalfont 

PCN 

Water Meadow Surgery  

Chesham 539.03 12312 

The New Surgery  

Chesham 0.0 10284 

Gladstone Road Surgery  

Chesham 0.0 5091 

Little Chalfont Surgery  

Little Chalfont 413.52 5013 

Mid Chiltern 
PCN Hughenden Valley Surgery  

High Wycombe 507.36 12781 

 Chequers Drive Surgery (Hughenden 
Valley Branch)  

Great Missenden 83.11 

 John Hampden Surgery  

Prestwood 127.10 3313 

 Prospect House Surgery  

Great Missenden 241.18 3401 
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Mid Chiltern 
PCN 
continued 

Amersham Health Centre  

Amersham 0.0 11908 

Rectory Meadow Surgery Amersham 614.64 9908 

Cygnet PCN 

Desborough Surgery                          

High Wycombe 233.94 11752 

Hazelmere Surgery (Desborough Surgery 
Branch) 

High Wycombe 288.76 

Kingswood Surgery  

High Wycombe 380.26 9133 

Priory Surgery            

High Wycombe 429.00 12232 

Tower House Surgery  

High Wycombe 265.65 9816 

Dashwood 
PCN 

Chiltern House Medical Centre  

High Wycombe 0.0 6413 

Cressex Health Centre  

High Wycombe 0.0 7921 

Lynton House Surgery (Cressex Health 
Centre Branch)  

High Wycombe 0.0 

Carrington House Surgery  

High Wycombe 0.0 9078 

Riverside Surgery    

High Wycombe 465.13 9478 

Wye Valley Surgery  

High Wycombe 0.0 9445 

Stokenchurch Medical Centre                              

Stokenchurch 0.0 6908 

South Bucks 
PCN 

Burnham Health Centre  

Burnham  1114.00 20489 

Southmead Surgery  

Farnham Common 483.83 6455 

Threeways Surgery  

Stoke Poges 571.00 6178 

Iver Medical Centre  

Iver 0.0 9011 

Iver Health Centre (Iver medical Centre 
Branch) 

Iver Heath  0.0 

Denham Medical Centre  

Denham  417.25 11120 

Aysgarth Medical Centre (Denham 
Medical Centre)  

Denham 163.27 

The Chalfonts 
PCN 

The Misbourne Practice  

Chalfont St Peter 334.66 12683 

St Giles Surgery (The Misbourne Practice 
Branch) 

Chalfont St Giles 270.00 

The Allan Practice       

Chalfont St Peter 465.51 8864 

The Hall Practice     

Chalfont St Peter 465.51 9721 

The Arc 
Network PCN 

Cherrymead Surgery  

Loudwater 546.46 10577 

Highfield Surgery       

Hazelmere 262.26 6375 

Pound House Surgery [Bourne End & 
Wooburn Green Health Centre]  

Wooburn Green 173.98  
 

14827 Hawthornden Surgery [Bourne End & 
Wooburn Green Health Centre] Branch  

Bourne End 398.99 

The Orchard Surgery [Bourne End & 
Wooburn Green Health Centre] Branch  

Bourne End 240.20 

The Marlow Medical Group  

Marlow 1,171.69 27356 

Lane End Surgery (Marlow Medical Group 
Branch) 

Lane End 157.26 

Millbarn Medical Centre  

Beaconsfield 306.20 7556 

The Simpson Centre    

Beaconsfield 401.00 17081 

Penn Surgery (The Simpson Centre 
Branch) 

Penn 434.27 

 
              24120.72     552257
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Westongrove PCN 

 

PCN Practice Profiles v1.8

Westongrove PCN                     

PCN Code BUPCN05

Name:

Aston Clinton Surgery 

[Westongrove Partnership] 

(K82073) 

Bedgrove Surgery 

[Westongrove Partnership] 

(K82073)

Wendover Health Centre 

[Westongrove Partnership] 

(K82073)

Address: 136 London Road,                    

Aston Clinton,                      

Aylesbury                                

Bucks                                     

HP22 5LB

Brentwood Way,                          

Bedgrove,                                      

Aylesbury                                         

Bucks                                                 

HP21 7TL

Aylesbury Road,                            

Wendover                                              

Bucks                                                

HP22 6LD

Surgery Type - Main / Branch: Main Branch Branch

PCN area: Westongrove PCN Westongrove PCN Westongrove PCN

Practice Population: 29,970 0 0

Owned / Leased: Owned Owned Owned

Lease commenced: N/A N/A N/A

Lease expiry: N/A N/A N/A

Break Clause: N/A N/A N/A

Lease type: N/A N/A N/A

Agent: tbc tbc tbc

Owner: Partnership Not Known Not Known

Building type:

Self- contained premises - 

Purpose built

Self- contained premises - 

Purpose built

Self- contained premises - 

Purpose built

Population growth: 12.52% (2025) 12.52% (2025) 12.52% (2025)

Expansion planned:

Will be part of expansion 

plans for Aylesbury - full 

details are still tbc

Will be part of expansion 

plans for Aylesbury -  full 

details are still tbc

Will be part of expansion 

plans for Aylesbury - full 

details are still tbc

Section 106 sought? : Yes Yes Yes

Status: Finalised by AVDC N/A N/A

6 Facet Status (as at 2017):

Condition: Grade B,                  

Function: Grade B,                                  

Space: Grade C,                      

Quality: Grade B

Condition: Grade B,                  

Function: Grade B,                                  

Space: Grade B,                      

Quality: Grade B

Condition: Grade C,                  

Function: Grade B,                                  

Space: Grade B/C,                      

Quality: Grade BGross internal area (2017)

Net internal area m2  (2016) 0 535.30 954.47

Car Parking spaces: 0 16 45

Other notes:

Contract - PMS                          

Note all three sites are  

within one PMS contract

Contract - PMS                              

Note all three sites are 

within one PMS contract

Contract - PMS                           

Note all three sites are 

within one PMC contract

Total Net internal area 1489.77

Total PCN patient population 29,970

List size per square metre 20.12

Information not available =
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Central MAPLE PCN 

 

PCN Practice Profiles v1.8

Central MAPLE PCN                                   

PCN Code BUPCN03

Name:
Mandeville Surgery 

(K82019)  

Oakfield Surgery       

(K82014) 

Poplar Grove Surgery 

(K82038) 

Address: Hannon Road,                                

Aylesbury                                         

Bucks                                                 

HP21 8TR

Oakfield Road,                           

Aylesbury                                       

Bucks                                                 

HP20 1LJ

Meadow Way,                             

Aylesbury                                       

Bucks                                              

HP20 1XB

Surgery Type - Main / Branch: Main Main Main

PCN area: MAPLE PCN MAPLE PCN MAPLE PCN

Practice Population: 15,263 5,715 20,533

Owned / Leased: Leased Owned Leased

Lease commenced: 01 April 2018 N/A Not known

Lease expiry: 31 March 2026 N/A 21 years

Break Clause: Not Known N/A Not known

Lease type: Not Known N/A Not known

Agent: Not Known tbc tbc

Owner: Assura Partnership Not known

Building type:

Self contained premises - 

purpose built

Self-contained premises - 

Purpose built

Self-contained premises - 

Purpose built

Population growth: 12.52% (2025) 12.52% (2025) 12.52% (2025)

Expansion planned: Will be included as part of 

overall plan for Aylesbury 

primary care estate.

No Extension planned as part 

of Kingsbrook 

development. Interim S106 

tba agreed by 

Buckinghamshire Council. 

Award of S106 for long 

term solution tba.

Section 106 sought? : Yes - Full details tbc N/A Yes

Status: Not Known N/A As above

6 Facet Status (as at 2017):

No survey completed / no 

information available

Condition Grade: B,             

Function Grade: C,                        

Space Grade: D,                              

Quality Grade: B

Condition Grade: B,             

Function Grade: C,                        

Space Grade: D,                              

Quality Grade: BGross internal area (2017)

Net internal area m2  (2016) 0 355.74 1,467.99

Car Parking spaces: 0 10 66

Other notes: Contract - APMS Contract - GMS Contract - GMS

Total Net internal area 1,823.73

Total PCN patient population 41,511

List size per square metre 22.76

Information not available =
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Aylesbury Vale South PCN 
 

 

PCN Practice Profiles v1.8

Aylesbury Vale South PCN           

PCN Code BUPCN02

Name:

Cross Keys Surgery  

(K82021) 

Cross Keys Chinnor Surgery 

(Cross Keys Branch)

Lincoln House (Cross Keys 

Branch)

Haddenham Medical 

Centre (K82028)

Princes Risborough Surgery 

(Unity Health -Main) 

(K82047) 

Chinnor Practice (Unity 

Health - Branch)

New Chapel Surgery             

(Unity Health Branch)

Thame Health Centre  

(Unity Health Branch)

Brill Surgery                     

(Unity Health Branch)

Address:

60 High Street,                                   

Princes Risborough                  

Bucks                                              

HP27 0AX

Church Road,                                

Chinnor                                            

Oxon                                                  

OX39 4PG                                     

New Road,                                        

Princes Risborough                         

Bucks                                                  

HP27 0JN

Banks Road,                                      

Haddenham                                    

Bucks                                                        

HP19 9EX

Wades Field,                                 

Stratton Road,                                

Princes Risborough                   

Bucks                                                 

HP27 9AX

5 Station Road,                          

Chinnor                                                 

Oxon                                             

OX39 4PX

High Street,                                   

Long Crendon,                             

Bucks                                    

HP18 9AF

East Street,                                             

Thame                                            

Oxon                                                 

OX9 3JZ

22 Thame Road,                        

Brill                                                    

Bucks                                               

HP18 9SA

Surgery Type - Main / Branch: Main Branch Branch Main Main Branch Branch

PCN area: Aylesbury Vale South PCN Aylesbury Vale South PCN Aylesbury Vale South PCN Aylesbury Vale South PCN Aylesbury Vale South PCN Aylesbury Vale South PCN Aylesbury Vale South PCN Aylesbury Vale South PCN Aylesbury Vale South PCN

Practice Population: 15,681 0 0 9,233 22,573 0 0 0 0

Owned / Leased: Owned Owned Owned Leased Leased Leased Owned Leased Leased

Lease commenced: N/A N/A N/A Not available Not available Not available N/A Not available Not available

Lease expiry: N/A N/A N/A Not available Not available Not available N/A Not available Not available

Break Clause: N/A N/A N/A Not available Not available Not available N/A Not available Not available

Lease type: N/A N/A N/A Not Known Not Known Not Known N/A Not Known Not Known

Agent: tbc tbc tbc tbc tbc tbc tbc tbc tbc

Owner: Partnership Partnership Partnership Not Known Not Known Not Known Partnership Not Known Not Known

Building type:

Self-contained premises - 

converted Grade 2 listed 

building

Self-contained premises - 

Purpose built

Self-contained premises - 

Converted Office building

Self-contained premises - 

Purpose built

Self-contained premises - 

Purpose built Self-contained premises - 

Purpose built

Self-contained premises - 

Converted Chapel

Part of premises with 

shared occupancy - 

Purpose built

Self-contained premises - 

Purpose built

Population growth: 12.52% (2025) 12.52% (2025) 12.52% (2025) 12.52% (2025) 12.52% (2025) 12.52% (2025) 12.52% (2025) 12.52% (2025) 12.52% (2025)

Expansion planned: No No No No Refurbishment of building 

will be subject to a SOC to 

accommodate local growth. 

Issue with provision of 

adequate car park.

No Proposal in progress to 

replace with purpose built 

community led Health & 

Wellbeing Centre.

Discussions on-going about 

possible redevelopment 

with Rycote Practice (Oxon 

CCG) who share the 

building.

No

Section 106 sought? :

N/A N/A Not Known Not Known

S106 available on 

unspecified site on nearby 

development.

No S106 on land on small 

housing development 

available and being 

utilised. 

Not Known N/A

Status: N/A N/A Not Known Not Known Rejected by CCG N/A Expires December 2021 Not Known N/A

6 Facet Status (as at 2017):

No survey completed / no 

information available

No survey completed / no 

information available

No survey completed / no 

information available

Condition: grade C,                     

Function: grade B,               

Space: grade B,                            

Quality: grade B

Condition: grade C,                     

Function: grade C,               

Space: grade D,                            

Quality: grade B

Condition: grade B,                     

Function: grade B,               

Space: grade B,                            

Quality: grade B

Condition: grade C,                     

Function: grade B/C,               

Space: grade C,                            

Quality: grade B

Condition: grade B,                     

Function: grade B/C,               

Space: grade C,                            

Quality: grade B

Condition: grade B,                     

Function: grade B/C,               

Space: grade A,                            

Quality: grade BGross internal area (2017)

Net internal area m2  (2016) 543.85 129 256.26 728 0 0 172.7 216.29 0

Car Parking spaces: 16 2 Exclusive & 12 Shared 10 50 Standard & 13 Accessible 0 0 0 3 0

Other notes: Contract - GMS Contract - GMS Contract - GMS Contract - GMS Contract - GMS Contract - GMS

Contract - GMS

Dispensing Contract - GMS

Contract - GMS

Dispensing

Total Net internal area 2046.1

Total PCN patient population 47,487

List size per square metre 23.21

Information not available =
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Chesham & Little Chalfont PCN 
 

 

PCN Practice Profiles v1.8

Chesham & Little Chalfont PCN    

PCN Code BUPCN10

Name:
Water Meadow Surgery 

(K82037)  

The New Surgery      

(K82024)

Gladstone Road Surgery 

(K82058)

Little Chalfont Surgery 

(K82621) 

Address:

31a Red Lion Street,                        

Chesham                                        

Bucks                                                 

HP5 1ET

Chess Medical Centre,            

260-290 Berkhampstead 

Road,                                              

Chesham                                                                                     

Bucks   HP5 3EZ

Chess Medical Centre,      

260-290 Berkhampstead 

Road,                                       

Chesham                                       

Bucks HP5 3EZ

200 White Lion Road,                   

Little Chalfont                               

Bucks                                                 

HP7 9NU

Surgery Type - Main / Branch: Main Main Main Main

PCN area:

Chesham & Little Chalfont 

PCN

Chesham & Little Chalfont 

PCN

Chesham & Little Chalfont 

PCN

Chesham & Little Chalfont 

PCN

Practice Population: 12,569 10,923 5,555 5,718

Owned / Leased: Not known Leased Leased Owned

Lease commenced: Not known Not Known Not Known N/A

Lease expiry: Not known Not Known Not Known N/A

Break Clause: Not known Not Known Not Known N/A

Lease type: Not known Not Known Not Known N/A

Agent: tbc tbc tbc tbc

Owner: Not known Not Known Not Known Not Known

Building type:

Self-contained - Purpose 

built

Shared premises with 

Gladstone Road Surgery

Shared premises with New 

Surgery

Self-contained premises - 

Converted residential 

property to surgery

Population growth: 4.24% (2025) 4.24% (2025) 4.24% (2025) 4.24% (2025)

Expansion planned: No No No No

Section 106 sought? : N/A N/A N/A N/A

Status: N/A N/A N/A N/A

6 Facet Status (as at 2017):

No survey completed / no 

information available

No survey completed / no 

information available

No survey completed / no 

information available

No survey completed / no 

information availableGross internal area (2017)

Net internal area m2  (2016) 539.03 0 0 413.4

Car Parking spaces: 35 0 0 25 standard & 3 Tandem

Other notes: Contract -GMS Contract - GMS Contract - GMS Contract - GMS

Total Net internal area 952.43

Total PCN patient population 34,765

List size per square metre 36.50

Information not available =
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Mid Chiltern PCN 
 

 

PCN Practice Profiles v 1.8

Mid Chiltern PCN                       

PCN Code BUPCN07

Name:
Hughenden Valley Surgery 

(K82049)

Chequers Drive Surgery    

(Hughenden Valley Branch)

John Hampden Surgery 

(K82035) 

Prospect House Surgery 

(K82618)

Amersham Health Centre 

(K82004) 

Rectory Meadow Surgery 

(K82001) 

Address:

Valley Road,                                    

Hughenden Valley,                      

High Wycombe                              

Bucks                                             

HP14 4LG

1-3 Chequers Drive,

Prestwood,

Great Missenden                      

Bucks 

HP16 9DU

97 High Street,                            

Prestwood                                  

Bucks                                              

HP16 9EU

High Street,                                        

Great Missenden                          

Bucks                                             

HP16 0BG

Chiltern Avenue,                       

Amersham                                     

Bucks                                                  

HP6 5AY

School Lane,                                    

Amersham                                     

Bucks                                                 

HP7 0HG

Surgery Type - Main / Branch: Main Branch Main Main Main Main

PCN area: Mid Chiltern PCN Mid Chiltern PCN Mid Chiltern PCN Mid Chiltern PCN Mid Chiltern PCN Mid Chiltern PCN

Practice Population: 12,780 0 3,548 3,614 13,325 9,675

Owned / Leased: Owned Part owned & part leased Leased Owned Leased Owned

Lease commenced: N/A Not Known Not Known N/A tbc N/A

Lease expiry: N/A 953 years 8 years N/A Not Known N/A

Break Clause: N/A Not Known Not Known N/A Not Known N/A

Lease type: N/A Not Known Not Known N/A Not Known N/A

Agent: N/A tbc tbc tbc tbc N/A

Owner: GP practice GP practice Not Known GP practice NHSPS GP Practice

Building type:

Self-contained premises - 

Purpose built

Self-contained premises - 

Converted house

Self-contained premises - 

Converted house

Self-contained premises - 

Converted house

Self-contained - Purpose 

built

Self-contained - Purpose 

Built

Population growth: 4.24% (2025) 4.24% (2025) 4.24% (2025) 4.24% (2025) 4.24% (2025) 4.24% (2025)

Expansion planned: No No No No No No 

Section 106 sought? : N/A N/A N/A N/A N/A N/A

Status: N/A N/A N/A N/A N/A N/A

6 Facet Status (as at 2017): Condition Grade: B,                     

Function Grade: B,               

Space Grade: B,           

Quality Grade: B

Condition Grade: B,                     

Function Grade: B/C,               

Space Grade: D, 

Quality Grade: B

Condition Grade: B

 Function Grade: B/C

Space Grade: B

Quality: Grade B

Condition Grade: C, 

Function Grade: B,           

Space Grade: B,                                 

Quality: Grade B

Condition Grade: C

 Function Grade: B 

Grade: D 

Quality: Grade B

Condition Grade: C,                    

Function Grade B,                                 

Space Grade: C,                              

Quality Grade: BGross internal area (2017)

Net internal area m2  (2016) 507.36 83.11 126.1 241.18 0 614.64

Car Parking spaces: 42 4 5 10 tbc 55

Other notes:

Contract - GMS

Dispensing

Contract - GMS

Dispensing Contract - GMS Contract - GMS Contract - GMS Contract - GMS

Total Net internal area 1489.28

Total PCN patient population 42,942

List size per square metre 28.83

Information not available =
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Cygnet PCN 
 

 

PCN Practice Profiles v1.8

Cygnet PCN                                  

PCN Code BUPCN08  

Name:

Desborough Surgery                         

(K82017)

Hazlemere Surgery 

(Desborough Surgery 

Branch)

 Kingswood Surgery 

(K82022)

Priory Surgery           

(K82053)

Tower House Surgery 

(K82010)

Address:

65 Desborough Avenue,          

High Wycombe                             

Bucks                                                 

HP11 2SD

2A Roberts Ride,                          

Hazlemere                                    

High Wycombe                             

Bucks                                               

HP15 7AD

Hollis Road,                                   

High Wycombe                            

Bucks                                                

HP13 7UN

24-26 Priory Avenue,                

High Wycombe                               

Bucks                                                

HP13 6SH

169 West Wycombe Road,      

High Wycombe                          

Bucks                                     

HP12 3AF

Surgery Type - Main / Branch: Main Branch Main Main Main

PCN area: Cygnet PCN Cygnet PCN Cygnet PCN Cygnet PCN Cygnet PCN

Practice Population: 12,642 0 10,105 12,945 10,890

Owned / Leased: Not known Not known Owned Owned Owned

Lease commenced: Not known Not known N/A N/A N/A

Lease expiry: Not known Not known N/A N/A N/A

Break Clause: Not known Not known N/A N/A N/A

Lease type: Not known Not known N/A N/A N/A

Agent: tbc tbc Not Known tbc tbc

Owner: Not known Not known Partnership Not Known Not Known

Building type: Self-contained premises- 

Purpose built

Self-contained - Converted 

house that has been 

substantially extended in 

recent years

Self-contained - Purpose 

built

Self-contained premises - 

Converted house

Self-contained premises - 

Converted house

Population growth: 7.12% (2025) 7.12% (2025) 7.12% (2025) 7.12% (2025) 7.12% (2025)

Expansion planned: No No No No No

Section 106 sought? : N/A N/A N/A N/A N/A

Status: N/A N/A N/A N/A N/A

6 Facet Status (as at 2017): Condition: grade D                 

Function: grade B/C             

Space: grade C/D                            

Quality: grade B/C

Condition: grade B                 

Function: grade B             

Space: grade B                            

Quality: grade B

Condition: grade C                 

Function: grade B             

Space: grade C                           

Quality: grade B

Condition: grade C                 

Function: grade C             

Space: grade B                            

Quality: grade C

Condition: grade C                

Function: grade C             

Space: grade D                            

Quality: grade B/CGross internal area (2017)

Net internal area m2  (2016) 233.94 288.76 380.26 429 265.65

Car Parking spaces: 7 6 14 17 17

Other notes: Contract - GMS Contract - GMS Contract - GMS Contract - GMS Contract - GMS

Total Net internal area 1308.85

Total PCN patient population 46,582

List size per square metre 35.59

Information not available =
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Dashwood PCN 
 

 

 
 

PCN Practice Profiles v1.8

Dashwood PCN                           

PCN Code BUPCN09

No image available

Name:

Chiltern House Medical 

Centre (K82020) 

Cressex Health Centre 

(K82603) 

Lynton House Surgery 

(Cressex Health Centre - 

Branch)

Carrington House Surgery 

(K82044)

Riverside Surgery     

(K82036)  

Wye Valley Surgery 

(K82030) 

Stokenchurch Medical 

Centre                               

(K82048)

Address: 45-47 Temple End,                      

High Wycombe                            

Bucks                                               

HP13 5DN

Hanover House, Coronation 

Road,                       Cressex 

Business Park,                                                                               

Bucks                                             

HP12 3PP

Lynton House,                             

43 London Road,                         

High Wycombe                                  

Bucks                                              

HP11 1BP

19 Priory Road,                             

High Wycombe                               

Bucks                                                    

HP13 6SL            

George Street,                              

High Wycombe                              

Bucks                                               

HP11 2RZ

Wycombe Hospital site,        

Queen Alexandra Road,        

High Wycombe                                

Bucks                                                

HP11 2TT

Oxford Road,                              

Stokenchurch                                  

Bucks                                                  

HP14 3SX 

Surgery Type - Main / Branch: Main Main Branch Main Main Main Main

PCN area: Dashwood PCN Dashwood PCN Dashwood PCN Dashwood PCN Dashwood PCN Dashwood PCN Dashwood PCN TBC

Practice Population: 6,639 8,687 0 10,459 9,836 10,280 6,907

Owned / Leased: Leased Leased Leased Leased Owned Leased Leased

Lease commenced: 04 February 2003 unknown N/A Unknown N/A Unknown N/A

Lease expiry: 31 October 2024 31 March 2024 Duration of lease 10 years Unknown N/A Unknown 15 years option

Break Clause: Not Known Not Known N/A Not Known N/A Not Known Not Known

Lease type: Sub-let to PCMS by former 

partners

Sub-let to BHB by former 

contractor - Operarose N/A Not Known N/A Not Known Not Known

Agent: tbc tbc tbc tbc tbc tbc tbc

Owner: Not Known Not Known Not Known Not Known Not Known Not Known Not Known

Building type: Self contained premises - 

converted house.

Not Known Not Known Not Known

Self-contained premises - 

Purpose built

Self-contained premises - 

Purpose built conversion of 

space within an Acute 

Hospital building

Self-contained premises - 

Purpose built

Population growth: 7.12% (2025) 7.12% (2025) 7.12% (2025) 7.12% (2025) 7.12% (2025) 7.12% (2025) 7.12% (2025)

Expansion planned: No No No No No No No

Section 106 sought? : N/A N/A N/A N/A N/A N/A N/A

Status: N/A N/A N/A N/A N/A N/A N/A

6 Facet Status (as at 2017): Condition: Grade C,                  

Function: Grade B/C,                                  

Space: Grade C,                      

Quality: Grade B

Condition: Grade B,                  

Function: Grade B,                                  

Space: Grade C,                      

Quality: Grade B

Condition: Grade B,                  

Function: Grade B/C,                                  

Space: Grade C,                      

Quality: Grade B

Condition: Grade B,                  

Function: Grade B,                                  

Space: Grade B,                      

Quality: Grade B

Condition: Grade B,                  

Function: Grade B,                                  

Space: Grade C,                      

Quality: Grade B

Pre-move to current 

premises

Condition: Grade B,                  

Function: Grade B,                                  

Space: Grade B,                      

Quality: Grade B

Condition: Grade B,                  

Function: Grade B,                                  

Space: Grade B,                      

Quality: Grade B

Gross internal area (2017)

Net internal area m2  (2016) 0 0 0 0 465.13 0 0

Car Parking spaces: 0 0 0 0 14

Spaces shared within the 

Hospital car park (this is a 

pay & display car park) 0

Other notes: Contract - APMS Contract - APMS Contract - APMS Contract - GMS Contract GMS Contract - GMS Contract - GMS

Total Net internal area 465.13

Total PCN patient population 52,808

List size per square metre 113.53

Information not available =
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South Bucks PCN 
 

 

PCN Practice Profiles v1.8

South Bucks PCN                           

PCN Code BUPCN12

Name:

Burnham Health Centre 

(K82003)

Southmead Surgery 

(K82045) 

Threeways Surgery 

(K82031) 

Iver Medical Centre 

(K82006)

Iver Heath Health Centre 

(Iver medical Centre 

Branch)

Denham Medical Centre 

(K82005) 

Aysgarth Medical Centre 

(Denham Medical Centre)

Address: Minniecroft Road,                                      

Burnham                                       

Bucks                                                 

SL1 7DE

Blackpond Lane,                        

Farnham Common                         

Bucks                                                        

SL2 3ER

Pennylets Green,                       

Stoke Poges                                    

Bucks                                             

SL2 4AZ

High Street,                                     

Iver                                                   

Bucks                                                    

SL0 9NU

Trewarden Avenue,                  

Iver Heath,                                      

Bucks                                                 

SL0 0SB

Queen Mother Drive,                

Denham Garden Village,       

Denham                                         

Bucks                                                        

UB9 5GA

Church Road,                               

Iver Heath                            

Bucks                                               

SL0 0RW

Surgery Type - Main / Branch: Main Main Main Main Branch Main Branch

PCN area: South Bucks PCN South Bucks PCN South Bucks PCN South Bucks PCN South Bucks PCN South Bucks PCN South Bucks PCN

Practice Population: 21,055 6,673 6,377 9,455 0 10,304 0

Owned / Leased: Owned Owned Leased Leased Leased Leased Owned

Lease commenced: N/A N/A Not Known Not Known Not Known Not Known N/A

Lease expiry: N/A N/A 10 years 19 years Unknown Unknown N/A

Break Clause: N/A N/A Not Known Not Known Unknown Not Known N/A

Lease type: N/A N/A Not Known Not Known Unknown Not Known N/A

Agent: tbc tbc tbc tbc tbc tbc tbc

Owner: Not Known Partnership Not Known Not Known Not Known Not Known Partner and former partner

Building type:

Self-contained premises - 

Purpose built

Self-contained premises - 

Converted house

Self-contained premises - 

Purpose built

Self-contained premises - 

Purpose built

Self-contained premises - 

Purpose built

Self-contained premises - 

Purpose built

Self-contained premises - 

Purpose built

Population growth: 11.30% (2025) 11.30% (2025) 11.30% (2025) 11.30% (2025) 11.30% (2025) 11.30% (2025) 11.30% (2025)

Expansion planned: tbc No Recent extension to 

building completed June 

2020

OPE proposal for new build 

as part of Evreham Centre 

under discussion

Practice proposal to take 

on lease for entire building 

under consideration. 

No No

Section 106 sought? : N/A N/A N/A N/A N/A N/A N/A

Status: N/A N/A N/A N/A N/A N/A N/A

6 Facet Status (as at 2017): No survey completed / on 

record

Condition:  tbc no survey 

completed,                   

Function; tbc no survey 

completed,                           

Space: tbc no survey 

Pre works

 Condition: grade B,                   

Function; grade C,                           

Space: grade A,                              

Quality: grade B

Condition: grade B,                   

Function; grade B,                           

Space: grade C,                              

Quality: grade B

Condition: grade B,                   

Function; grade B,                           

Space: grade A,                              

Quality: grade B

Condition: grade B,                   

Function; grade B,                           

Space: grade C,                              

Quality: grade B

Condition: grade B,                   

Function; grade B/C,                           

Space: grade D,                              

Quality: grade B

Gross internal area (2017)

Net internal area m2  (2016) 1114 483.83 571 0 0 417.25 163.27

Car Parking spaces: 66 34 20 tbc tbc 15 9

Other notes: Contract - GMS Contract - GMS Contract - GMS Contract - GMS Contract - GMS Contract - GMS Contract - GMS

Total Net internal area 2749.35

Total PCN patient population 53,864

List size per square metre 19.59

Information not available =
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The Chalfonts PCN 
 

 

PCN Practice Profiles v1.8

The Chalfonts PCN                     

PCN Code BUPCN11

Name:

The Misbourne Practice 

(K82051)

St Giles Surgery (The 

Misbourne Practice Branch)

The Allan Practice     

(K82078)  

The Hall Practice      

(K82008)

Address: Church Lane,                                  

Chalfont St Peter                        

Bucks                                                 

SL9 9RR

Townfield Lane,                           

Chalfont St Giles                             

Bucks                                               

HP8 4QG

Calcott Medical Centre,          

Hampden Road,                        

Chalfont St Peter                   

Bucks                                             

SL9 9SA

Calcott Medical Centre,        

Hampden Road,                       

Chalfont St Peter                      

Bucks                                            

SL9 9SA

Surgery Type - Main / Branch: Main Main Main

PCN area: The Chalfonts PCN The Chalfonts PCN The Chalfonts PCN The Chalfonts PCN

Practice Population: 12,022 8,988 9,824

Owned / Leased: Owned Owned Leased Leased

Lease commenced: N/A N/A Not known 29-Sep-04

Lease expiry: N/A N/A Not known 28-Sep-24

Break Clause: N/A N/A Not known tbc

Lease type: N/A N/A Not known tbc

Agent: tbc tbc tbc Not Known

Owner: Not Known Not known Not known tbc

Building type: Self-contained premises - 

Purpose built

Self-contained premises - 

Purpose built

Self-contained premises - 

Purpose built, shared with 

The Hall Practice

Self-Contained practice 

premises - Purpose built, 

shared with the Allan 

Practice

Population growth: 11.30% (2025) 11.30% (2025) 11.30% (2025) 11.30% (2025)

Expansion planned: No No STP Wave 2 project OBC 

under consideration by 

NHS England.

STP Wave 2 project OBC 

under consideration by 

NHS England.

Section 106 sought? : N/A N/A N/A N/A

Status: N/A N/A N/A N/A

6 Facet Status (as at 2017): Condition: grade C,                   

Function; grade B/C,                           

Space: grade C,                              

Quality: grade C

Condition: grade B,                   

Function; grade B,                           

Space: grade C,                              

Quality: grade B

Condition: grade B,                   

Function; grade B,                           

Space: grade C,                              

Quality: grade B

Condition: grade B,                   

Function; grade B,                           

Space: grade C,                              

Quality: grade BGross internal area (2017)

Net internal area m2  (2016) 334.66 270 465.51 465.51

Car Parking spaces: 21 26 30 30

Other notes: Contact - GMS Contract - GMS Contract - GMS Contract - GMS

Total Net internal area 1265.68

Total PCN patient population 30,834

List size per square metre 24.36

Information not available =
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The Arc Network PCN 

 
 

 
 
 
 
 

PCN Practice Profiles v2.0

Arc PCN                                            

PCN Code BUPCN06

As at 6 Sep 2021 As at 6 Sep 2021

Name:

Cherrymead Surgery 

(K82029) 

Highfield Surgery      

(K82012) 

Pound House Surgery 

[Bourne End & Wooburn 

Green Health Centre] 

(K82066) 

Hawthornden Surgery 

[Bourne End & Wooburn 

Green Health 

Centre]Branch

The Orchard Surgery 

[Bourne End & Wooburn 

Green Health Centre] 

Branch

The Marlow Medical Group 

(K82023) 

Lane End Surgery (Marlow 

Medical Group Branch)

Millbarn Medical Centre 

(K82011) 

The Simpson Centre 

(K82046)  

Penn Surgery (The Simpson 

Centre Branch)

Address: Queensmead Road,           

Loudwater                        

Bucks                                     

HP10 9XA

Highfield Way,                 

Hazelmere                             

Bucks                                     

HP15 7UW

8 The Green,                                       

Wooburn Green                           

Bucks                                              

HP10 0EE

Wharf Lane,                                   

Bourne End                                    

Bucks                                                

SL8 5RX

Station Road,                                        

Bourne End                                      

Bucks                                                   

SL8 5QE

The Doctor's House,          

Victoria Road,                   

Marlow                               

Bucks                                        

SL7 1DN

Finings Road,                                  

Lane End                                          

High Wycombe                              

Bucks                                              

HP14 3ES

Parkway site,Beaconsfield Parkway site, Beaconsfield Elm Road,                                                                                    

Penn                                            

Bucks                                      

HP10 8LQ

Surgery Type - Main / Branch: Main Main Main Branch Branch Main Branch Main Main Branch

PCN area: The Arc Network PCN The Arc Network PCN The Arc Network PCN The Arc Network PCN The Arc Network PCN The Arc Network PCN The Arc Network PCN The Arc Network PCN The Arc Network PCN The Arc Network PCN

Practice Population: 10,784 6,827 13,872 0 0 27,266 0 7,854 17,841 0

Owned / Leased: Leased Owned Owned tbc Owned tbc Owned Owned Not known Not known Owned Owned

Lease commenced: Not known N/A N/A N/A N/A N/A Not known Not known N/A N/A

Lease expiry: 3rd January 2029 N/A N/A N/A N/A N/A Not known Not known N/A N/A

Break Clause: Not known N/A N/A N/A N/A N/A Not known Not known N/A N/A

Lease type: Not known N/A N/A N/A N/A N/A Not known Not known N/A N/A

Agent: tbc tbc tbc tbc tbc tbc tbc tbc tbc tbc

Owner: Not known Not known Not known Not Known Not Known Not Known Not known Not known Not known Partnership

Building type:

Self-contained premises - 

purpose built

Self-contained premises - 

Purpose built

Self-contained premises - 

Converted house 

Self-contained premises - 

Converted House

Self-contained premises - 

Purpose built

Self-contained premises - 

Purpose built

Self-contained premises - 

Converted house

Self-contained premises - 

Purpose built under 

construction

Self-contained premises - 

Purpose built under 

construction

Self-contained premises - 

Purpose built

Population growth: 11.30% (2025) 11.30% (2025) 11.30% (2025) 11.30% (2025) 11.30% (2025) 11.30% (2025) 11.30% (2025) 11.30% (2025) 11.30% (2025) 11.30% (2025)

Expansion planned: No No tbc tbc tbc tbc tbc ETTF project new build in 

Beaconsfield will house 

Millbarn and The Simpson 

Centre

ETTF project new build in 

Beaconsfield will house 

Millbarn and The Simpson 

Centre

Approved plans to 

refurbish adjacent 

premises to create addition 

consulting space. 

Section 106 sought? : N/A N/A N/A N/A N/A N/A N/A No? No? N/A

Status: N/A N/A N/A N/A N/A N/A N/A No? No? N/A

6 Facet Status (as at 2017): Condition: grade B,                   

Function; grade B,                           

Space: grade B,                              

Quality: grade B

Condition: grade B,                   

Function; grade B,                           

Space: grade B,                              

Quality: grade B

Condition: grade B,                   

Function; grade C,                           

Space: grade D,                              

Quality: grade B

Condition: grade C,                   

Function; grade C,                           

Space: grade D,                              

Quality: grade C

No survey completed / on 

record

Condition: grade B,                   

Function; grade B,                           

Space: grade D,                              

Quality: grade B

Condition: grade B,                   

Function; grade B,                           

Space: grade C,                              

Quality: grade B

N/A N/A Condition: grade B,                   

Function; grade B,                           

Space: grade A,                              

Quality: grade BGross internal area (2017)

Net internal area m2  (2016) 546.46 236.87 173.98 398.99 240.2 1171.69 157.26 704 847 434.27

Car Parking spaces: 51 12 7 15 10 57 2 48 60 19

Other notes: Contract - GMS Contract - GMS Contract - GMS Contract - GMS Contract - GMS Contract - GMS Contract - GMS Contract - GMS Contract - GMS Contract - GMS

Total Net internal area 4114.27

Total PCN patient population 84,444

List size per square metre 20.52
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Glossary of terms, abbreviations, and acronyms 
 

Glossary of Terms, 
Abbreviations, and 
Acronyms  

Full text / meaning Description 

BOB Buckinghamshire, 
Oxfordshire and 
Berkshire West 

This describes the 
geographic location of the 
System, and comprised in 
this instance three 
Clinical Commissioning 
Groups. 
 

CIL  Community Infrastructure 
Levy  

A planning charge, 
introduced by the 
Planning Act 2008, as a 
tool for local authorities in 
England.  
 

CQC  Care Quality Commission  A Government-funded 
organisation which 
inspects hospitals, GP 
surgeries, care homes 
and care services in 
England to make sure 
they are meeting 
government standards 
and to share their findings 
with the public.  
 

DDA  Disability Discrimination 
Act  

Under the Act, it is 
unlawful for employers to 
treat a disabled person 
less favourably than 
someone else because of 
his or her disability 
without justification, or to 
fail to comply with a duty 
to make reasonable 
adjustments, without 
showing that the failure is 
justified. The 2005 Act 
applies to public 
authorities.  

DP  Delivery Plan’s  An organisational tool, a 
view of multiple teams/ 
projects  
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ETTF  Estates Technology and 
Transformation Funding  

NHS England's Estates 
and Technology 
Transformation Fund 
(ETTF) is a multi-million 
pound investment 
(revenue and capital 
funding) in general 
practice facilities and 
technology across 
England (between 
2015/16 and 2019/20).  

FTE  Full Time Equivalents  A unit equal to the 
number of hours a full-
time employee works for 
an organization  

GPU  Government Property 
Unit  

The Government Property 
Unit (GPU) was set up in 
2010 as part of the 
Cabinet Office to get 
better value for money 
from the public sector's 
extensive property estate. 
... The GPU acts as the 
agency's sponsoring 
body, providing oversight 
and guidance to ensure it 
delivers its objectives.  

ICS  Integrated Care System  An ICS brings together 
health and care 
organisations to take 
responsibility for the cost 
and quality of care for a 
defined population within 
an agreed budget  

IDP  Infrastructure 
Development Plan  

This informs the 
identification and 
determination of 
investment priorities of 
the council and its 
partners and the 
expenditure  

LEP  Local Enterprise 
Partnership  

A locally owned 
partnership between local 
authorities and 
businesses.  

LPA  Local Planning Authority  is the local government 
body that is empowered 
by law to exercise urban 
planning functions for a 
particular area.  

 


