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CIL FUNDING APPLICATION FORM 
 

PLEASE USE THE CIL POLICY AND FUNDING APPLICATION FORM GUIDE TO ASSIST YOU IN COMPLETING THIS 
DOCUMENT AND ENSURE YOU COMPLETE THE VALIDITY CHECKLIST ON PAGE 4 
 
Contact and organisation details 
 

1. Applicant organisation Haslemere Health Centre 

2. Name and position of main 
contact 

Dr Phil Ridsdill Smith – GP Partner 
 

 

3. Applicant contact details 
(phone no, email and address) 

Haslemere Health Centre 
Church Lane 
Haslemere Surrey GU27 2BQ 
07778 368730 

4. Type of organisation 
 
If a charity, please provide 
registration number 

NHS GP practice 

5. Is the organisation able to 
reclaim VAT? 

No 

6. If the organisation is not in 
the public sector please provide 
details of the organisation’s 
finances 
Please include a copy of the 
most recently audited accounts, 
including details of unrestricted 
reserves and latest budget. 
 

It is public sector 

 
PROJECT DETAILS 
 

7. Location of project Haslemere Health Centre 
Church Lane 
Haslemere Surrey GU27 2BQ 
 

Pip Auger
Typewritten text
APPENDIX 13
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8. Summary of the project 
proposal 

 
The existing Health Centre was built in 1980 and has not been extended 
since that time despite a growth in the population and a significant 
increase in the number of medical staff. 

1. We need additional clinical rooms and our ambition is to 
convert the existing Health Education Room into 3 clinical 
consulting rooms. 
This will be enabled by moving the administration team that 
currently work in this and another admin room into new 
accommodation in the neighbouring hospital building. To 
modify the Health Education Room will require removal of the 
partition and existing kitchen in that space, and then subdividing 
that space into 3 clinical areas with walls and doors. Each room 
will require computer and phone connections. Each room will 
require a sink to be fitted as well as radiators and lights to be 
adjusted to the new configuration. The rooms will need clinical 
lino flooring and we will also require new signage. The other 
vacated room does not require refurbishment to convert into a 
space for staff meetings, breaks and wellbeing. 

2. We will address the issue of queues forming in the entrance way 
to the Health Centre by buying a new self-check in service 
screen and moving it from the current position in the Health 
Centre Entrance to the waiting room area. This will allow 
patients that are only checking-in (and do not have any 
reception related queries) to move straight through to the 
entrance way without queueing.  

3. We will convert an existing room to a bespoke prescription clerk 
room, by refurbishing it, fitting the computer links and creating 
a hatch for patients. 

4. We aim to move the waiting room self-monitoring machine into 
a private space so that it is out of the waiting room. This 
machine facilitates individuals to come in and check their blood 
pressure, weight and height, and also asks health related 
questions about smoking and exercise. This supports patient 
wellbeing and population health. It is helpful if this machine can 
be in a private area, rather than just being behind screens.  
 

We are keen to keep all clinical services within the Health Centre 
building to prevent lone working as well as to minimise the need for an 
extra reception space. 
 

9. How does the project help 
address the demands of 
development in the area. What 
evidence is there to support 
this? 

 
Nationally the pressure on primary care appointments has risen and the 
access to appointments is taking longer. This concern about waiting 
times is regularly raised within the “Friends and Family” feedback that 
we get each month from our population.  
 
The capitation fee that the practice gets in revenue to support 
employing new staff is present but the capital to create the space to 
place them is more difficult to obtain. In this bid we are applying for a 
modest sum to enable our existing building to deliver more for our 
community. 
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We are now at a stage whereby all existing rooms have a regular 
assigned employee on every session of the week, and whilst any leave 
will facilitate occasional use, there is no reliable space we can offer to 
extra employees. We are employing a new GP this year as well as 
increasing sessions for other members of staff and we are in need of 
space for them to consult. 
 
We work closely with our Patient Participation Group who have helped 
us in providing the patient perspective of accessing our building which 
is less than ideal. As a result of the Pharmacy by the front door, there is 
often a queue for that, along with the queue for the main reception desk 
and there is third area where patients with prescription issues would go 
to. The self-check-in machine no longer works and needs replacing and 
this offers an opportunity to take most of the attending patients straight 
through to the waiting room if we position this in a different place.  
The new software on the replacement machine also allows patients to 
check in remotely on their mobile phones if they wish to. 
 
In the creation of more consulting rooms we are mindful that this places 
more pressure on the waiting room space, as it will be serving more 
clinicians. For that reason we would like to take the opportunity to move 
the self-monitoring machine from the waiting room into a secluded area 
to reduce the space taken up as well as to afford more privacy to the 
individual using it. 
 

10. What evidence is there of 
support from the community 
 
 
 
 
 

Letter of support 

from PPG for CIL bid.docx
 

 
The feedback from our Friends and Family test is received on a monthly 
basis and is 95% positive but of the negative comments that we get, 
most of them are around the waiting times for appointments. We would 
like to address this. 
 
The issues of the front entrance have been brought to us by our Patient 
Participation Group and in providing this solution, they are in support of 
our plans (see attached). 
 
The waiting room size has been raised by the Surrey Heartlands ICB (our 
health authority) as they are concerned that the additional consulting 
rooms will stretch the utilisation of the waiting room beyond the 
available capacity. 
 

11. Proposed timescales for the 
project, to include any deadline 
or circumstance which would 
require funding within a specific 
period of time 

 
We need to complete this work at the earliest opportunity as we have a 
new doctors starting in August 24. We do need the funding to achieve 
this and we will not be able to proceed until we have secured approval 
of funding. 
 
The new administration space will become free at the end of July so we 
hope to convert the room in August.  
 
There is staff annual leave during the summer months but by October 
the whole team will be working around and we will have inadequate 
amounts of space  
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12. Do you need planning 
permission to carry out the 
works? 

No 

13. If planning permission is 
required is it in place to carry 
out the works? 
 
If so, please provide the 
application number 

n/a 

14. What is the relationship 
between the applicant and the 
land/property ownership where 
the project is taking place?  
 
i.e. freehold/long lease/short 
lease /lease term?   
Please provide evidence. 

The property is owned by NHS property services and is leased as a Total 
Internal Repairing lease. 
The landlord is aware of the proposed changes and supports them 

FUNDING DETAILS 

15. Estimated project cost £50,000 

16. Please show in the table the amount of CIL funding being sought and any other contributions that may 
have been allocated for this scheme 

 Amount Detail 

CIL funding sought £36,000 As above 

Any other Local authority 
contribution eg WBC and/or 
SCC 

nil  

Practice contribution £1,769 There will be additional costs such as 
cabling and furnishing (desks, blinds 
etc). 

The practice has also made payments 
I respect of arranging the legalities of 
the lease of the new Outpatient 
annexe and arranging the transfer of 
the existing staff to the outpatient 
annexe. 

We anticipate the total contribution 
made by the practice to around 
£10,000. 

Total cost £37,968 1. Recent quote on both phases 
but not including check in 

AD quote - 

Haslemere Health Centre first stage.pdf

AD quote - 

Haslemere Health Centre second stage.pdf
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2. Older quote which awaits 
update in line with inflation: 

AI - Haslemere 

Health Centre second phase quote.pdf
 

Will need to add VAT and does not 
include first phase 

3. Check in desk 

Haslemere Helath 

Centre check in.pdf
 

 
 

 

17. Detail of additional sources 
of funding available 

 
The Haslemere Health Centre Partnership will put forward £10,000 
towards these improvements to the building.  
 
As previously indicated we are unable to get capital for improvement of 
the building, and it does not belong to us. Money spent in capital 
projects is money that cannot be spent on the wages of the clinicians 
that we employ. 
 

18. Why is CIL funding being 
sought? Please provide details 
of sources of funding already 
considered or applications made 
for funding 

 
CIL funding is being sought because this application relates to expansion 
of local services for an increasing population. Without this injection of 
money the current services available to our population reduce as the 
population increases. 
 
The improvements support the health of our population by reducing 
waiting times as we employ more clinicians.  
 
The self-monitoring machine encourages wellbeing by providing 
valuable feedback to patients to understand their blood pressure and 
BMI without requiring an appointment with the GP. They help us to 
understand our population better by entering these health details 
directly on patient notes, which in turn allows us to offer relevant groups 
of individuals the opportunities for health improvement as services are 
set up for weight management, exercise and smoking cessation. 
 
Increased space facilitates the social wellbeing of our population as the 
additional space permits us to utilise our social prescriber within the 
building. The social prescriber navigates patients to local services, 
volunteering opportunities and social connections. 
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The additional space helps the wellbeing of our staff because presently 
we only have a small coffee and lunch room which only caters for 6 of 
our 56 staff. This means that many of our staff have to eat at their desks 
or go off site to have time out from work. We are a RCGP accredited 
Active Practice and we have regular yoga sessions in the lunch break for 
our staff members, but at the present time these have to occur in the 
waiting room. This plan will free up an additional room which could be 
used to allow more privacy for these classes. 
 
 
 
NHS Property Services as our landlord is unable to offer funding to 
enable these works, but has refurbished the Outpatient Annexe, which 
was is a state of disrepair, in order to facilitate the lease of the rooms to 
us. Surrey Heartlands ICB will pay the ongoing cost of the lease of the 
new administration rooms in the Outpatient Annexe but have indicated 
that they are not able to fund the changes to the existing Health Centre 
Building. 
 
The Haslemere Hospital League of Friends have indicated that they are 
unable to use the charitable funding which has been given to the 
hospital for use in the Health Centre, 
 

19. Please indicate whether the 
organisation has previously 
received CIL or other funding 
sources from either Haslemere 
Town Council and/or Waverley 
Borough Council. If yes, provide 
amounts and timings 

 
We have previously submitted a significantly bigger application for 
renovation of the whole of the Haslemere Hospital Outpatient annexe 
building as a joint bid with NHS PS and Surrey Heartlands ICB in 2022 to 
Waverley Borough Council. It was declined. 

20. Is there a related revenue 
spend (i.e. day-to-day running 
costs) associated with the 
project? How will this be 
addressed? And who will be 
responsible for it? 

 
 
 
No. This is covered by Surrey Heartlands ICB 

VALIDITY CHECKLIST  

Criteria Tick to 
confirm 

The project is of benefit to residents of the Council’s electoral area x 

You hold a bank account in the name of the organisation applying, not an individual x 
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This application is accompanied by either the latest audited financial report or, where this does not exist, 
a forecast budget of income and expenditure relating to the grant application, together with latest budget. 

n/a 

This application is accompanied by 3 quotes for the work you are wanting done 

2 quotes attached at prenset – have tried repeatedly to get a third quote but struggling with timescale. We 
would be very happy to have a further interest party quote on our behalf 

x 

The application is not for a project already completed x 

The application is not for ongoing costs for a project x 

The application is not for annual maintenance or repair x 

The application is not a project promoting a political party x 

The application is not for a project that conflicts with existing Town Council policies x 

The application is not for VAT that you can recover x 

The funds are not to contribute to a surplus for charitable distribution or to increase your organisation’s 
reserves 

x 

You consent to acknowledge HTC’s contribution in your marketing / promotional material x 
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Section E: Declaration 
 
When you have completed the application please sign this declaration and submit the application form as 
directed. 

 
To the best of my knowledge the information I have provided on this application form is correct. 
 
If Haslemere Town Council agrees to release funds for the specified project, these funds will be used 
exclusively for the purposes described. In such an event, I agree to inform Haslemere Town Council via the 
Deputy Town Clerk of any material changes to the proposals set out above. When requested, I agree to 
provide Haslemere Town Council with all necessary information required for the purposes of reporting on 
the progress or otherwise of the identified project. I recognise Haslemere Town Council’s statutory rights 
as the designated provider of these CIL funds, which includes provisions to reclaim unspent or 
misappropriated funds. 
 
Privacy Notice: By signing this form, the applicant agrees to Haslemere Town Council checking all supplied 
information for the purposes of informing decision making. The information on this form will be stored in 
the Town Council’s filing system and summarised in the Council’s accounting system for the sole purpose of 
fund processing, analysis and accounting. Information about the project may be publicised on Haslemere 
Town Council’s website and in public material for publicity purposes. Personal data will not be disclosed 
without prior agreement of those concerned, unless required by law. For further information on the 
Council’s privacy policy, please see: www.haslemeretc.org 
 
 
Signed: Dr Phil Ridsdill Smith, Senior GP Partner 
 
Organisation:  Haslemere Health Centre 
 
Date:  13/8/24 
 
All organisations involved with the application will need to sign and date the form. 
 
Signed: _____________________________________________________________________ 
 
Organisation: ________________________________________________________________ 
 
Date: _______________________________________________________________________ 
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