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Chairôs Foreword 
 

Any report relating to new hospital facilities in Jersey must contend with understandable public 
fatigue, so let me begin by setting the scene for the Panelôs work and why this report matters.  
 
It is important to say at the outset that the Panel acknowledges the urgency of the demand for 
a new hospital at Overdale. The existing hospital in Gloucester Street continues to deteriorate 
and despite the best efforts of a dedicated workforce it is becoming harder and harder to 
provide safe care in an ageing, patched up group of buildings. Indeed, the Panel is concerned 
that a budget that had been allocated to pay for refurbishment works in 2026 and 2027 was 
rejected by the latest central Government finance team review. We therefore fully understand 
the desire to work at pace and deliver a new hospital as quickly as possible. 
 
However, we are also aware that the hospital development at Overdale is likely to be the single 
largest Government funded capital project in the Islandôs history. Furthermore, when you put 
Overdale together with the other proposed and existing healthcare facilities, the considerably 
enlarged health estate also has huge implications for ongoing Government expenditure. Put 
bluntly, it raises questions about whether the Island is going to be able to afford not just to 
build but also to run its new healthcare facilities. Therefore, speed cannot be at the expense 
of robust scrutiny. Precisely because of the critical importance of the entire New Healthcare 
Facilities Programme (óNHFPô) it is vital it is run to the highest standards of financial and 
corporate governance to ensure that it meets the Islandôs healthcare needs whilst remaining 
affordable. 
 
The Panelôs work has been focused in particular on the Outline Business Case (óOBCô) - a 
confidential document that was shared with the Panel in August. The main aim of the OBC is 
to identify and justify the best option for a new acute hospital and explain how it will be funded. 
There are standard methods for producing an OBC, and they are used throughout the UK and 
elsewhere for major capital projects. The NHFP team stated that they are following the 
principles of UK guidance for producing OBCs, so the Panel decided to ask Currie and Brown 
- a company with considerable experience of producing and evaluating OBCs - to assess the 
quality of the Governmentôs OBC.  
 
It needs to be emphasised that the conclusions we present in this report are therefore to a 
large extent based upon independent, outside analysis.  
 
The Panelôs report deals with both our own work and the Currie and Brown report (which we 
are also publishing). It is of necessity a large document. However, there are a number of 
simple messages that emerge from the Panelôs analysis and it is worth stating them as clearly 
as possible right at the outset.  
 
1) The ongoing revenue costs of running the new healthcare facilities seem to have been 

considerably understated, particularly for example the staff costs of a larger hospital. 
This calls into question the long-term affordability of the Islandôs future health estate.
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2) The lack of a healthcare strategy means that we have no knowledge as to whether the 

new healthcare facilities will match the future health needs of the Island.  
3) There is no reconciliation between the designs for the new hospital at Overdale and 

the expected capital cost of the building, which means it is impossible to tell if the new 
acute hospital can be built within the funding envelope.  

4) The Outline Business Case for the new healthcare facilities does not come close to 
meeting the standard that Islanders have a right to expect for the largest capital project 
in the Islandôs history. 

5) The plans for a health village in St Saviour are not matched to a mental health strategy 
(or wider health strategy) and seem to also involve provision of non-mental health care. 
The Panel does not believe that a compelling case has been made for the Health 
Village. 

6) The new ambulatory care facility at Kensington Place has been allocated a very 
significant budget, but the level of detail concerning this development falls way below 
what is expected in an OBC. 

7) Treasury oversight of the entire NHFP appears to be weak, with very limited internal 
challenge to the hospital team. It should not be left to a Scrutiny Panel to expose 
fundamental weaknesses in the business case for the new healthcare facilities. 

8) There is a lack of transparency in the approach to the NHFP which means that it is 
impossible for the Panel, the States or Islanders to properly examine and understand 
the implications of what is being proposed. 

 
It is important to state that we are not saying that the new healthcare facilities will fail to meet 
the needs of Islanders or that they are definitely unaffordable. What we are saying is that there 
is a lack of evidence that they will meet those criteria.   
 
We are left with the impression that the political imperative to build a new hospital at Overdale 
at the fastest possible speed has been allowed to override every other consideration. It is all 
very well to want to ñget something doneò, but it is equally imperative to make sure that it is 
the right thing that is getting done. That is what the assurance process should deliver - 
confidence that the right decisions are being taken, based on a comprehensive understanding 
of healthcare needs, matched to relevant financial and estate strategies and a funding 
solution. We do not have that assurance. Instead, the lack of transparency and clarity fuels 
the fear that there is a funding black hole when it comes to the future affordability of the Islandôs 
enlarged healthcare estate. 
 
What, therefore, should be done? The next stage in the assurance process is to produce a 
Full Business Case. The Panel has made a number of detailed recommendations which - if 
implemented - would enable the NHFP team to produce a Full Business Case with markedly 
greater transparency and of higher quality. We very much hope that the NHFP team and the 
Treasury take this opportunity to engage with the Panelôs conclusions and to provide the 
necessary assurance that the new healthcare facilities will deliver a healthcare estate that 
meets Islanderôs needs and does so without unnecessarily adding to costs at a time of 
relentless pressure on health budgets. 
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Finally, some thanks are in order. I would like to thank the Minister and his Officers for their 
time and for their engagement with the Panel.  
 
The team at Currie and Brown were endlessly patient in explaining the intricacies of business 
cases to the Panel and in providing clarifications in the body of their report when requested.  
The Panel is grateful for their careful and considered approach. 
 
Panel Officers have worked tirelessly to analyse a huge amount of information in order to 
produce this report.  
 
Lastly, I would like to thank my fellow Panel Members for their dedication and for supporting 
me in my role as Chair. 
 

 

 

 

 

 

 

 

 
 
 

Deputy Jonathan Renouf 
Chair 
Hospital Review Panel  
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Executive Summary  
 
Following publication of the previous Future Hospital Review Panelôs Interim Review of the 
New Healthcare Facilities NHFP in November 20231, the Panel identified key areas to 
undertake follow-up scrutiny of the New Healthcare Facilities Programme NHFP (óNHFPô).  
 
As stated in the previous Future Hospital Panelôs report, the current Hospital Review Panel 
has  not sought to re-examine the need for new healthcare facilities, but to examine the 
Governmentôs approach to the development and progress of the NHFP, the proposals 
contained within the Outline Business Case (óOBCô) for Phase One of the NHFP and the 
dependencies associated with the phased approach to the NHFP, as well as the extent to 
which the NHFP meets the health and social care needs of Islanders.  
 
The development of new healthcare facilities in Jersey has evolved over the previous decade 
and been the subject of numerous Scrutiny Reviews. It was therefore important that the Panel 
maintained its focus on the terms of reference for its review (please see Appendix 1), and a 
central component and key area of focus of this scrutiny review has been the Panelôs 
examination of Phase One of the NHFP.  
 
New Healthcare Facilities: A phased approach 
 
The Panel has acknowledged the current state of the General Hospital, and the need to 
replace the existing healthcare facilities as a matter of urgency and has examined the uses 
and development of the current healthcare buildings. The Panel highlights ongoing challenges 
concerning risk mitigation within the General Hospital, as well as potential additional risks from 
the withdrawal of funding for essential maintenance in future years.  
 
The Panel addressed the status of the NHFP dependencies and interdependencies and found 
that ñmeaningful progressò on the development of the non-acute facilities, including the 
Kensington Place Ambulatory care Facility and the St Saviours Health Village, means 
progression of Development Control Plans to feasibility studies during Phase One of the 
NHFP. Additionally, the Panel learned that all the existing health facilities were being reviewed, 
with the potential for existing buildings to be sold or replaced, and that plans for Kensington 
Place could be used for both charitable and public health initiatives. However, the final uses 
for the Kensington Place site are unclear and the Panel has serious concerns about the 
expenditure that was used to acquire the site without clarity on its intended uses. The Panel 
recommends that the Minister for Health and Social Services provide clarity about the intended 
uses for the site. 
 
Jerseyôs Health and Social Care Needs 
 
A key theme that has emerged from the Panelôs review is a lack of clarity from the NHFP Team 
about key strategies informing the development of the NHFP and the OBC. These include 
strategic healthcare, workforce, financial and procurement planning and the rationale for 
decisions made about the size and nature of the proposed healthcare estate.  
 
Phase One: Outline Business Case 
 
A key focus of the Panelôs review has been on the Outline Business Case (óOBCô) for Phase 
One of the NHFP, which was provided to the Panel in confidence in August 2024, along with 

 
1 Future Hospital Review Panel - Review of the New Healthcare Facilities Programme ï Interim 
Report 

https://statesassembly.je/getmedia/3d3db046-c0c4-42a8-959c-58e735807631/Report---New-Healthcare-Facilities-Programme-Review-Interim-Report.pdf
https://statesassembly.je/getmedia/3d3db046-c0c4-42a8-959c-58e735807631/Report---New-Healthcare-Facilities-Programme-Review-Interim-Report.pdf
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supporting documents. The Panel sought to examine whether the OBC for the NHFP met the 
required standards of an OBC for a publicly funded capital development of this size.  
 
Due to the technical nature of the document, the Panel sought the expertise of external 
advisors to provide a professional and independent assessment of the OBC; in particular 
whether it is robust and compliant in line with relevant guidance and best practice, as was 
stated by the NHFP Team. The Panel appointed Currie and Brown (óAdvisorsôô) in October 
2024 to undertake this work, and they produced their report in December 2024, and their report 
was provided to the Panel to consider (please see Appendix 2).  
 
The report highlighted very significant shortcomings with the OBC. The Advisors addressed 
each of the five ócasesô within the OBC and found that each case was non-compliant with the 
HMT Green Book and associated guidance (which the NHFP claims to be following). The 
Advisors concluded that the OBC lacks clarity and does not adequately distinguish between 
the various projects within the NHFP (a new hospital on the Overdale site, the Ambulatory 
Care facility proposed for Kensington Place and the Health Village in St Saviour) in relation to 
objectives, risks and benefits. In summary, they conclude that the OBC is not of the standard 
required to enable funding decisions to be made.  
 
Finally, the previous Future Hospital Review Panel identified the election cycle as a significant 
risk to the development of further new healthcare facilities in Jersey (i.e. the non Overdale 
facilities), and that the phased approach to the NHFP increased the risk further because a 
future administration “…may decide that elements of the NHFP cannot be started or 
completed2”. However, the Panel also remains concerned about the proposals for Phase One 
of the NHFP, particularly in relation to the OBCôs compliance with best practice guidance and 
strategic healthcare and workforce planning, and the transparency and clarity about decision 
making that has informed the development of the proposals for the NHFP. Finally, the Panel 
are concerned about the lack of detail provided about the future revenue affordability of the 
NHFP, including for the Overdale acute hospital, Kensington Place Ambulatory Care Facility 
and the St Saviour Health Village.  
 
Phase One: Stakeholder Engagement and Procurement 
 
The Panel questioned engagement between the NHFP Team and the public, particularly in 
relation to the development of the Overdale site and learned that engagement has taken place 
through óNeighbourhood Forumsô, and that the NHFP Team had received over 200 responses 
to its Overdale Acute Hospital Concept Design Questionnaire.  
 
The Panel also considered óExpenditure and Procurementô within the context of the Public 
Finances Manual and the NHFP and found that the NHFP Team engage in monthly meetings 
with the Commercial Services Team, focusing on compliance with the Public Finances Law 
and Public Finances Manual.  
 
This section was also the focus of the Panelôs call for evidence to stakeholders from the local 
construction and supplier sector. Whilst the Panel found that the NHFP Team was supportive 
of engagement with the local construction sector, and highlights positive feedback, the Panel 
also received evidence that indicates challenges faced by the local construction sector 
regarding engagement with the NHFP. 
 
 

 
2 Future Hospital Review Panel ï Review of the New Healthcare Facilities Programme ï Interim 
Report 

https://statesassembly.je/getmedia/3d3db046-c0c4-42a8-959c-58e735807631/Report---New-Healthcare-Facilities-Programme-Review-Interim-Report.pdf
https://statesassembly.je/getmedia/3d3db046-c0c4-42a8-959c-58e735807631/Report---New-Healthcare-Facilities-Programme-Review-Interim-Report.pdf
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Findings and Recommendations 
 

Key Findings 
 
Key Finding 1: The demand for improvements to the existing General Hospital outstrips the 
available budget, due to a lack of decant facilities and access restrictions within the existing 
clinical environment. 
 
Key Finding 2: The request by Health and Community Services for Ã5 million per year in 2026 
and 2027 for refurbishment works was rejected by the latest central Government finance team 
review. This presents a risk to patients as well as to the healthcare system and will require 
further risk management activities within the existing General Hospital. 
 
Key Finding 3: The procurement of a main contractor for the Overdale acute hospital is 
scheduled to commence in Quarter 2 of 2025, with early works and construction commencing 
in Quarter 2 and Quarter 4 of 2025 respectively.  
 
Key Finding 4: The Proposed Budget (Government Plan) 2025-2028 approved by the States 
Assembly, included funding for the delivery of the Overdale acute hospital, with a target year 
for completion of Quarter 4 of 2028. 
 
Key Finding 5: There is inadequate detail available about the status of the dependencies 
associated with the New Healthcare Facilities Programme. This means it is not possible to 
assess whether they have been adequately addressed. 
 
Key Finding 6: The New Healthcare Facilities Programme Team are engaged in negotiations 
to acquire fields for the proposed St Saviours Health Village. The provision of mental health 
facilities at the St Saviours Health Village received positive feedback from mental health 
practitioners, carers, user groups and service users. However, it is not clear to what extent the 
decision to co-locate mental health care facilities with additional healthcare provision at the St 
Saviours Health Village is informed by a wider Health Strategy. 
 
Key Finding 7: The refresh of the Mental Health Strategy was due to be published by the end 
of 2024. However, the Panel has not been provided with confirmation of publication of the 
Mental Health Strategy or a timeframe for its publication.  
 
Key Finding 8: There are substantial funds allocated to the proposed development of the 
Kensington Place Ambulatory Care Facility However, full details of the proposals and potential 
uses are not clear.  It is also not clear to what extent the proposed non-acute healthcare 
facilities are deemed essential to the New Healthcare Facilities Programme. Also unclear is 
the total cost of the non-acute healthcare facilities to the Island and whether the Government 
of Jersey will be committed to complete all the existing proposals.  
 
Key Finding 9: The ñmeaningful progressò referenced in the Proposed Budget (Government 
Plan) 2025-2028, will include progression of the Development Control Plans for the 
Kensington Place Ambulatory Facility and the St Saviours Health Village, to feasibility studies. 
However, in the absence of further detail about what is meant by ñmeaningful progressò, it is 
not possible to effectively scrutinise the Kensington Place Ambulatory Care Facility and the St 
Saviours Health Village.  
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Key Finding 10: A ñwhole Island system services strategyò was due to be published by the 
end of 2024. However, the Panel has not been provided with confirmation of publication of the 
whole Island system services strategy or a timeframe for its publication.  
 
Key Finding 11: The Outline Business Case for Phase One of the New Healthcare Facilities 
Programme was not informed by a comprehensive workforce strategy. A workforce strategy 
is considered a minimum requirement for an Outline Business Case.    
 
Key Finding 12: The lack of a clear relationship between current workforce planning, the 
Outline Business Case and the lack of a workforce strategy for the New Healthcare Facilities 
Programme is a significant area of concern.  
 
Key Finding 13: The Outline Business Case for Phase One of the New Healthcare Facilities 
Programme is not informed by a health and care strategy (a minimum requirement for an 
Outline Business Case). The timeframe for development and implementation of a health and 
care strategy, and how this will inform future phases of the New Healthcare Facilities 
Programme is not clear. A health and care strategy - which encompasses the provision of 
hospital-based healthcare, care in the community, mental health care, off-Island services and 
wider rehabilitation and social care ï is also considered a minimum requirement for an Outline 
Business Case.    
 
Key Finding 14: It is not clear how the Government has evaluated the affordability of the 
overall Programme and demonstrated how/whether it represents value for money.  
 
Key Finding 15: The óSpending Objectivesô within the Strategic Case of the Outline Business 
Case for Phase One of the New Healthcare Facilities Programme, do not contain any metrics 
and are not Specific Measurable Achievable Realistic and Time-bound. This means that the 
óSpending Objectivesô are not measurable and do not comply with óBetter Business Caseô 
guidance.  
 
Key Finding 16: There are no outputs for the demand and capacity modelling process 
referenced in the Outline Business Case for Phase One of the New Healthcare Facilities 
Programme. 
 
Key Finding 17: The Strategic Case of the Outline Business Case for Phase One of the New 
Healthcare Facilities Programme does not include details about the activity volumes, capacity 
requirements and functional content that explains the basis of the Schedule of Accommodation 
and informs the capital cost of the New Healthcare Facilities Programme. This means that the 
Outline Business Case does not provide adequate details of the service requirements that 
should drive the proposed size and capital costs for Phase One of the New Healthcare 
Facilities Programme. 
 
Key Finding 18: The óBenefits Appraisalô within the Economic Case of the Outline Business 
Case for Phase One of the New Healthcare Facilities Programme is incomplete. 
 
Key Finding 19: A costed óRisk Registerô has not been included within the Economic Case of 
the Outline Business Case for Phase One of the New Healthcare Facilities Programme. The 



8 
 

inclusion of a costed risk register would improve transparency about the identified risks and 
would reflect best practice.  
 
 
Key Finding 20: A procurement strategy for the Kensington Place Ambulatory Care Facility 
and the St Saviours Health Village is not included within the Outline Business Case for Phase 
One of the New Healthcare Facilities Programme. All elements included within an Outline 
Business Case should have a procurement strategy in place.  
 
Key Finding 21: The Commercial Case within the Outline Business Case for Phase One of 
the New Healthcare Facilities Programme does not contain design information on which the 
capital costs for the New Healthcare Facilities Programme have been estimated. This means 
that all of the information and evidence required to provide assurances about the capital costs 
have not been provided.  However, the Panel note that the design information for the Overdale 
acute hospital is contained within the Planning Application for Phase One of the NHFP. 
 
Key Finding 22: The workforce costs and revenue projections contained within the Financial 
Case of the Outline Business Case for Phase One of the New Healthcare Facilities 
Programme, do not reflect the proposed increase in bed capacity of the New Healthcare 
Facilities Programme. The implications of expanding bed capacity on staffing levels and the 
associated costs are not addressed within the Outline Business Case and it is not clear how 
this will be addressed. 
 
Key Finding 23: The Financial Model contained with the Outline Business Case for Phase 
One of the New Healthcare Facilities Programme: 

• Lacks tables of assumptions that support the Financial Model. 
• Excludes inflation within the revenue clinical costs. 
• Excludes depreciation within the overall modelling and future costs. 
• Does not include a Statement of Comprehensive Income and Expenditure, a 

Statement of Financial Position and a Cash Flow Statement.  
 
Key Finding 24: Revenue affordability within the Financial Case of the Outline Business Case 
for Phase One of the New Healthcare Facilities Programme has not been demonstrated.  
 
Key Finding 25: The exclusion of inflation and depreciation from the revenue forecasts within 
the Financial Case of the Outline Business Case for Phase One of the New Healthcare 
Facilities Programme is a critical oversight which means that future operational expenditure 
could be significantly understated.  
 
Key Finding 26: The óProject Planô within the Management Case of the Outline Business 
Case for Phase One of the Programme does not contain details about the key activities, risks 
and assumptions. Assurances have not been provided as to whether the projected milestones 
of the New Healthcare Facilities Programme are realistic or achievable.  
 
Key Finding 27: The óChange Managementô section of the Outline Business Case for Phase 
One of the New Healthcare Facilities Programme covers the change control process but does 
not address the multi-site service model and what this means for individual staff and the 
Government of Jersey as a whole. 
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Key Finding 28: The Management Case of the Outline Business Case for Phase One of the 
New Healthcare Facilities Programme does not provide detail of formal assurance 
arrangements as required by relevant business case guidance.  
  
Key Finding 29: None of the five ócasesô within the Outline Business Case for Phase One of 
the New Healthcare Facilities Programme are fully compliant with the requirements of the HMT 
Green Book and none of the five ócasesô align with recognised best practice for business case 
development in relation to a healthcare capital scheme. 
 
 Key Finding 30: The assurances provided by the Minister for Treasury and Resources that 
the New Healthcare Facilities Programme is compliant with the principles of the HMT Green 
Book guidance, do not align with the findings and conclusions of the Panelôs expert advisors. 
The Panel are concerned that this indicates a lack of oversight and independent challenge 
within government in relation to the New Healthcare Facilities Programme.  
 
Key Finding 31: In summary, the Outline Business Case for Phase One of the New 
Healthcare Facilities Programme is not compliant with the HMT Green Book and associated 
NHS guidance on business cases relating to hospital development, and: 

• Does not contain the level of detailed information that would be expected within an 
Outline Business Case for a healthcare scheme of this scale. 

• Has not sufficiently progressed beyond the Strategic Outline Case Stage. 
• Does not adequately make the case for the scale, and associated capital costs, of the 

proposed new healthcare facilities at the Overdale site and Phase One of the 
Kensington Place Ambulatory Facility and the St Saviours Health Village. 

 
Key Finding 32: The Neighbourhood Forums for the New Healthcare Facilities Programme 
have been used to facilitate engagement between members of the public and the New 
Healthcare Facilities Programme Team in relation to the progression of demolition of former 
healthcare buildings at the Overdale site. 
 
Key Finding 33: The engagement between the Commercial Services Team and the New 
Healthcare Facilities Programme Team has been formalised through the creation of a Terms 
of Reference for the Commercial Management Group. 
 
Key Finding 34: Most stakeholders from the local construction sector that responded to the 
Hospital Review Panelôs call for evidence, highlighted challenges engaging with the New 
Healthcare Facilities Programme Team. However, 67% of respondents from the local 
construction sector that responded to a questionnaire sent by the New Healthcare Facilities 
Programme Team, provided positive feedback about engagement with the New Healthcare 
Facilities Programme. 
 

Recommendations 
 

Recommendation 1: The Minister for Health and Social Services should quantify and publish 
details about the additional risks resulting from the withdrawal of Ã5 million per year for 
refurbishment works on the General Hospital in 2026 and 2027, prior to the lodging of the next 
Government Plan in 2025. 
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Recommendation 2: The New Healthcare Facilities Programme Team should provide 
Specific Measurable Achievable Relevant and Time-bound (SMART) information about the 
status of the dependencies associated with the New Healthcare Facilities Programme, by no 
later than 30th June 2025.  
 
Recommendation 3: Given the substantial funding allocated to the proposed non-acute 
healthcare facilities, the Minister for Health and Social Services should confirm and publish 
information about the intended uses for the proposed Kensington Place Ambulatory Care 
Facility, by no later than 30th June 2025.   
 
Recommendation 4: The Minister for Health and Social Services should develop a detailed 
workforce model, aligned to the capacity and functional content in the proposed new 
healthcare facilities, and publish a comprehensive workforce strategy for Health and 
Community Services, by no later than 30th June 2025. 
 
Recommendation 5: The Minister for Health and Social Services should publish a timeframe 
for the development of a health and care strategy, with clarification about its alignment with 
the New Healthcare Facilities Programme, including future phases and service provision to all 
sites, and how this will meet the Islandôs health and care outcomes, by no later than 30th June 
2025.  
 
Recommendation 6: The New Healthcare Facilities Programme Team should produce an 
updated demand and capacity model to evidence the need for the proposed bed capacity at 
each of the proposed sites for the New Healthcare Facilities Programme and associated cost, 
by no later than 30th June 2025 
 
Recommendation 7: The New Healthcare Facilities Programme Team should produce a full 
functional content schedule, explaining the basis of the Schedule of Accommodation that 
informs the capital cost envelope, and make this available in relation to all major projects in 
scope of Phase One of the New Healthcare Facilities Programme, by no later than 30th June 
2025 
 
Recommendation 8: The New Healthcare Facilities Programme Team should re-run the 
current benefits appraisal contained within the Outline Business Case for Phase One of the 
New Healthcare Facilities Programme, with a robust benefits quantification and supported by 
a detailed benefits realisation strategy and log, by no later than 30th June 2025. 
 
Recommendation 9: The New Healthcare Facilities Programme Team should produce a 
costed risk register for both capital and revenue risks, to inform risk transfer and risk provision, 
by no later than 30th June 2025. 
 
Recommendation 10: The New Healthcare Facilities Programme Team should develop a full 
procurement strategy for the Kensington Place Ambulatory Care Facilities and the St Saviour 
Health Village, by no later than 30th June 2025 
 
Recommendation 11: The New Healthcare Facilities Programme Team should publish a full 
Royal Institute of British Architects Stage Two Design Report for each project within the New 
Healthcare Facilities Programme, that provides a reconciliation of the design solution against 
the functional brief and schedule of accommodation, by no later than 30th September 2025 in 
line with the Programme timeline published. 
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Recommendation 12: The New Healthcare Facilities Programme Team should undertake an 
independent review of the design information on which the capital costs for the non-Overdale 
projects have been estimated, by no later than 30th September 2025. 
 
Recommendation 13: The New Healthcare Facilities Programme Team should revise the 
projected revenue costs within the Outline Business Case for Phase One of the New 
Healthcare Facilities Programme, to reflect a fully developed workforce model, by no later than 
30th September 2025. 
 
Recommendation 14: The New Healthcare Facilities Programme Team should re-run the 
Financial Model contained with the Outline Business Case for Phase One of the New 
Healthcare Facilities Programme and ensure that it includes tables of supporting assumptions, 
inflation within the revenue clinical costs and depreciation within the overall modelling and 
future costs as well as a Statement of Comprehensive Income and Expenditure, a Financial 
Position Statement and a Cash Flow Statement, by no later than 30th June 2025. 
 
Recommendation 15: The New Healthcare Facilities Programme Team should demonstrate 
the revenue affordability of the New Healthcare Facilities Programme, by confirming the 
source of funding for the revenue and operational cost increases associated with the New 
Healthcare Facilities Programme, by no later than 30th June 2025. 
 
Recommendation 16: The New Healthcare Facilities Programme Team should develop the 
óProject Planô within the Management Case of the Outline Business Case for Phase One of 
the New Healthcare Facilities Programme, to include details about key activities, 
dependencies, risks and assumptions, by no later than 30th June 2025. 
 
Recommendation 17: The New Healthcare Facilities Programme Team should establish an 
independent assurance process for the New Healthcare Facilities Programme, by no later than 
30th June 2025. 
 
Recommendation 18: The New Healthcare Facilities Programme Team should ensure that 
the issues and deficiencies raised by this Report to provide assurances that the New 
Healthcare Facilities Programme is affordable, deliverable, and appropriate to the healthcare 
needs of the Island, prior to publication of the Full Business Case. 
 
Recommendation 19: The Minister for Treasury and Resources should strengthen the 
assurance and oversight processes used in relation to the New Healthcare Facilities 
Programme to ensure sufficient, independent challenge at Full Business Case of the New 
Healthcare Facilities Programme, by no later than 30th June 2025. 
 
Recommendation 20: The New Healthcare Facilities Programme Team should further 
review, and where appropriate strengthen, the processes used for engaging with the local 
construction sector, by no later than 30th June 2025 
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Introduction  
 

The Panelôs Review 
 
On 18th June 2024 the Hospital Review Panel (the óPanelô) began its Review of the New 
Healthcare Facilities Programme (óNHFPô). The establishment of the Panel and its review 
followed the publication of the Government Plan 2024-2027 which stated the Governmentôs 
intention to develop new healthcare facilities by adopting a phased approach, and to develop 
proposals for Phase One of the NHFP.   

At the outset of the review, the Panel identified Phase One of the New Healthcare Facilities 
NHFP as a key focus of its review. The Panel identified the following key issues to consider 
as part of its examination of the Governmentôs approach to the NHFP, which included:  

• Governance and risks: Whether there is transparency about NHFP decision-making 
and addressing the risks associated with the phased approach to delivery of the NHFP, 
and maintenance of the existing healthcare estate.   

• Compliance with best practice: To what extent the NHFP is operating in compliance 
with best practice methodology. 

• Financing: Whether there is transparency about the cost and revenue implications and 
affordability of the NHFP and overspends within the NHFP heads of expenditure. 

• Healthcare needs of Jersey: To what extent the NHFP aligns with the current and 
future healthcare needs and best interests of Islanders, and whether this is reflected 
in a healthcare strategy for Jersey.  

Methodology 
 
A key concern of the Panel throughout its review has been to ensure that the proposals for 
Phase One of the NHFP received sufficient levels of scrutiny by the States Assembly, and the 
Panel decided to initially focus its scrutiny in this area. On 27th June 2024, the Panel lodged a 
Proposition (P.43/2024), which sought to ensure that the States Assembly was provided with 
a separate in-principal debate on the funding proposals for delivery of Phase One of the NHFP, 
prior to the States Assembly debate on the Proposed Budget (Government Plan) 2025-2028 
(óBudgetô). However, this was defeated. 

Additionally, the Panel has been concerned about the confidential nature of the Outline 
Business Case (óOBCô) for Phase One of the NHFP. The Panel was informed that this was 
due to the commercially sensitive nature of the information contained within the OBC. 
However, the Panel sought to increase transparency about the expenditure on the Heads of 
Expenditure for the Overdale acute facility, Kensington Place Ambulatory Care facility and the 
St Saviours Health Village. The Panel lodged an amendment (P.51 Amd.(6)) to the Budget 
requesting that the Government publish breakdowns of the separate Heads of Expenditure for 
the NHFP, and how the funding would be utilised which the Assembly subsequently rejected. 

During its Scrutiny Review of the development and progression of the proposals for the NHFP, 
the Panel undertook Public Hearings and held meeting with both the Minister for Health and 
Social Services and the Minister for Treasury and Resources. On 12th July 2024, the Panel 
questioned the Minister for Health and Social Services on areas related to the governance 
aspects of the NHFP, maintenance of the existing healthcare estate, the progression and 

https://statesassembly.je/getmedia/5f04eeab-f10a-4eb3-b849-05a5604ce316/P-43-2024.pdf?ext=.pdf
https://statesassembly.je/getmedia/12d5c66e-e0ac-4332-827a-cd393f639591/P-51-2024-Amd-(6).pdf?ext=.pdf
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development of works on the NHFP, procurement and the funding proposals in relation to the 
Budget.  

In line with its Terms of Reference, the Panel considered the Governmentôs approach to 
stakeholder engagement, and in July 2024, launched a targeted call for evidence at the local 
construction and supplier sector, requesting feedback about their experiences of engaging 
with the NHFP Team.  

Following receipt of the OBC which was provided to the Panel, in confidence, in August 2024, 
the Panel received the Minister for Treasury and Resources in relation to the funding aspects 
of the NHFP, on 4th October 2024. The Panel questioned the Minister on areas related to the 
Financial Case within the OBC for Phase One of the NHFP, risk management in relation to 
the financial governance aspects of the NHFP and the financing strategy for the NHFP as 
described in the Budget.  

On 16th October 2024, the Panel received the Minister for Health and Social Services for a 
further Public Hearing, to question areas that included the framework for the NHFP, the 
development of the OBC and the Strategic, Economic and Commercial Caseôs within the OBC. 

The Panel has also followed up in written correspondence with both the Minister for Health 
and Social Services and the Minister for Treasury and Resources to ask additional questions. 
These have included questions about the financing proposals for the NHFP, the proposals for 
mental health facilities, transparency in relation to the NHFP funding proposals, the non-acute 
elements of the NHFP, maintenance of the existing healthcare estate and strategies informing 
the development of the NHFP, NHFP dependencies, procurement and questions related to 
the Budget. 

Following its initial consideration of the OBC, the Panel decided to engage the services of an 
independent, expert advisor in October 2024. The role of the Panelôs Advisors was to provide 
a perspective through formal appraisal of the OBC, advising on technical aspects of the OBC 
and its compliance with the HMT Green Book and associated best practice for business cases. 

Background and context 
 
On 28th February 2023, the Minister for Infrastructure presented a report óApproach to 
Delivering New Healthcare Facilitiesô (óR.32/2023ô). R.32/2023 replaced the óOur Hospital 
Projectô which was discontinued in December 2022 and provided the States Assembly with an 
outline of the New Healthcare Facilities NHFP (óNHFPô). 

R.32/2023 provided that the NHFP coordinate a number of projects at sites including St 
Saviour, Overdale, Kensington Place/Gloucester Street and the former Les Quennevais 
School, now known as the Enid Quenault Health and Wellbeing Centre.  

In November 2023, the previously constituted Future Hospital Review Panel published its 
Report óNew Healthcare Facilities NHFP Review ï Interim Reportô, following its interim review 
of the NHFP. The work of the previous Panel highlighted the need to replace the current 
General Hospital, a lack of key strategies including those related to healthcare and workforce, 
and that the lack of these key strategies resulted in uncertainties about central elements of 
the cost of the NHFP.  

Furthermore, the previous Panelôs review highlighted that whilst Government Plan 2024-2027 
would commit Jersey to a further Ã52m of expenditure in 2024, it was not clear whether this 
figure was inclusive of all costs known for 2024. The Panel also highlighted unknown additional 

https://statesassembly.je/publications?filter=1&DocumentType=Official+Scrutiny+Correspondence&term=current&name=&name=&role=&role=&panel=116&panel=&year=&dateFrom=2022-06-22&dateTo=&searchText=
https://statesassembly.gov.je/assemblyreports/2023/r.32-2023.pdf
https://statesassembly.gov.je/scrutinyreports/2023/report%20-%20new%20healthcare%20facilities%20programme%20review%20interim%20report.pdf
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costs associated with the multi-site nature of the NHFP, and concern about a lack of 
information available to States Members about the overall cost of the full NHFP.  

On 14th December 2023, the States Assembly approved the Government Plan 2024-2027. 
The Government Plan 2024-2027 proposed a óphased approachô to delivery of the NHFP. The 
proposed 2024 NHFP of work included a standalone Proposition seeking approval for delivery 
of Phase One of the NHFP, high level design and planning work for the whole NHFP, 
continued demolition works at the Overdale site, improvements to the Kensington Place site 
and delivery of any decant facilities necessary for the 2024 works to take place.  

On 9th January 2024 the previous Future Hospital Review Panel received a private briefing 
from the NHFP Team which provided a progress report and updated timeline of the NHFP. 
The Hospital Review Panel was established by the newly formed Scrutiny Liaison Committee 
on 23rd April 2024. 

The new Panel requested an initial NHFP update briefing with the Minister for Health and 
Social Services on 7th June 2024, with scheduled update briefings to take place on a six-
weekly basis thereafter.  

Whilst the OBC for delivery of Phase One of the NHFP was not received until August 2024, 
the Panel decided that there was a sound rationale for monitoring progress throughout 2024, 
and undertook site visits, a Public Hearing, a targeted call for evidence and sent written 
correspondence in June and July prior to receiving the OBC, in confidence, in August 2024 at 
which point the detailed proposals for Phase One of the NHFP were scrutinised. 
 
Ministerial Responsibility  

In January 2024, a successful Vote of No Confidence in the previous Chief Minister resulted 
in a change of Government Ministers and Ministerial responsibility for the NHFP, which was 
transferred from the remit of the Minister for Infrastructure to the remit of the Minister for Health 
and Social Services, who now has responsibility for the NHFP as well as Ministerial oversight 
of Health and Community Services.  

Therefore, recommendations made in this report are made both to the Minister for Health and 
Social Services and the NHFP Team respectively.  
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New Healthcare Facilities Programme: A 
phased approach 
 
In line with the Panelôs Terms of Reference, the Panel examined the Governmentôs 
programme to deliver new healthcare facilities. One of the key decisions that differentiates the 
NHFP from the previous Our Hospital Project is the decision to adopt a phased approach to 
the development of new healthcare facilities. The previous Future Hospital Review Panel 
found that the rationale for this decision was to provide flexibility and affordability, and this 
section of the report will address various aspects related to this approach.3 
 
The Panel has examined the use and development of the existing healthcare estate, which 
continues to present a number of operational challenges and risks to patients and staff, which 
have been documented in this section as well as previous Scrutiny Reviews. The Panel have 
also monitored the progression of the Governmentôs plans for the proposed Overdale acute 
facility, which included demolition works and preparations for construction. 

The 2023 Strategic Outline Case (óR.111/2023ô) for the NHFP identified the ñobjectives for the 

NHF, benefits, constraints, and dependenciesò and the Panel decided to request more 
information about the status of the NHFP dependencies. Finally, this section also addresses 
the ñmeaningful progressò referenced in the Government Plan 2024-2027 in relation to the 
progression of the non-acute elements of the NHFP, including the development of the 
proposed Kensington Place Ambulatory care Facility and the St Saviours Health Village. 

The use and development of the existing healthcare estate 
 
The need for new healthcare facilities in Jersey has been reiterated both in previous 
Government Plans and previous Scrutiny Reviews, owing to the condition and risks associated 
with providing healthcare services through the existing Jersey General Hospital. The previous 
Government Plan 2024-2027 acknowledged the challenges associated with the existing 
Jersey General Hospital and stated that, “…on-going refurbishment works are required to 

ensure the delivery of safe and modern services pending the construction of New Healthcare 

Facilities to meet the Island’s long-term health and care needs”. 

In its review of the New Healthcare Facilities Programme ï Interim Report, the previous Future 
Hospital Review Panel found that it was imperative for, “…building work to begin and that the 

ageing facilities at the General Hospital are now replaced as quickly as possible…”. In the 
Ministerial Response to the previous Panelôs review, the previous Chief Minister 
acknowledged the need to commence works on new healthcare facilities and highlighted that 
the current General Hospital and healthcare estate presented a risk to delivery of healthcare 
services, and that the replacement of healthcare facilities needs to be delivered within a 
timescale to, “manage the risks associated with operating in the General Hospital”.  

During its review, the Panel requested updates about the current state and maintenance of 
the existing General Hospital and healthcare estate, whilst works are underway to prepare for 
the replacement of the current healthcare facilities. At a Public Hearing with the Minister for 
Health and Social Services on 12th July 2024, the Panel asked how the risks associated with 
the current General Hospital were being managed. The Panel was informed that 
approximately Ã5 million had been allocated to ensure that existing facilities within the General 

 
3 Future Hospital Review Panel ï Review of the New Healthcare Facilities Programme ï Interim 
Report 

https://statesassembly.je/getmedia/3d3db046-c0c4-42a8-959c-58e735807631/Report---New-Healthcare-Facilities-Programme-Review-Interim-Report.pdf
file:///L:/Scrutiny%20Panels/Review%20Panels/Future%20Hospital%20Review%20Panel/6.%20Report/S.R3-2023%20New%20Healthcare%20Facilities%20Programme%20Review%20Interim%20Report.pdf
file:///L:/Scrutiny%20Panels/Review%20Panels/Future%20Hospital%20Review%20Panel/6.%20Report/S.R3-2023%20New%20Healthcare%20Facilities%20Programme%20Review%20Interim%20Report.pdf
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Hospital were made safe, including maintaining fire safety and repairing leaking roofs, and 
that the level of risk was being ómanagedô: 

Chief Officer, Health and Community Services:  

“We have about £5 million a year that have been allocated, we have a similar amount 

for 2025 that has been put forward in the Government Plan. It is, my words, probably 

sticking plaster type efforts just to ensure that things are safe, fire safety is maintained, 

that the leaking roofs are patched up, so there is nothing significant really. It is very 

much about keeping things going until such times as we are able to move. So the level 

of risk is managed, but there is risk there and I guess the reason we are obviously 

pursuing a new hospital. But it is as safe as it possibly can be considering the funding 

that we have got and the state of the buildings.” 

The Panel then asked for specific areas of focus regarding risk management within the 
General Hospital. The Panel learned that the General Hospital had experienced some issues 
in relation to Reinforced Autoclaved Aerated Concrete (óRAACô), and that additional funding 
had been secured to carry out remedial works within the Pathology Department, and that 
generally the focus was on routine maintenance: 

Deputy S.M. Ahier:  

“Are there any particular current focuses of interest around risk management in the 

General Hospital?” 

Chief Officer, Health and Community Services:  

“As regards to the estate, no. I think it is more general. We had some issues around, I 

am trying to think of the name now, but what is the cement problem?” 

Deputy J Renouf:  

“The RAAC (reinforced autoclaved aerated concrete).” 

Chief Officer, Health and Community Services:  

“Yes, you are an engineer, that is it. In pathology where we have had to do some 

remedial works, we got some additional funding to do that. So those things pop up 

every now and again, but generally it is routine maintenance, just keeping things going 

and keeping it safe for patients and staff.” 

During the Public Hearing, the Chief Officer for Health and Community Services confirmed 
that the department would expend the full Ã5 million of funds provided to maintain the safe 
operation of the General Hospital:  

Deputy A. Curtis:  

“…focusing in a bit more on this year in the General Hospital and works funding was 

agreed in the 2024 Government Plan for refurbishment works. It was just for the panel 

to understand year to date really what works have been undertaken with that money. 

We have acknowledge you said that much of it is going on ..” 

[é] 

Chief Officer, Health and Community Services:  

“We are definitely going to spend the £5 million” 
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Following the Public Hearing, the Panel decided to ask additional questions about the risks, 
maintenance and refurbishment of the existing General Hospital and healthcare estate in 
written correspondence to the Minister for Health and Social Services. In the Ministerôs 
response dated 31st July 2024, the Panel was informed that the Health and Community 
Services Estates Team had created a óRed, Amber, Greenô (óRAGô) rated risk register to 
manage risks associated with the current hospital estate:  

 Correspondence ï Minister for Health and Social Services ï 31st July 2024: 

“The HCS Estates team, utilising key information from a 2019 Six Facet Condition 

Survey, and in-house expert knowledge of the general hospital infrastructure, have 

created a Red, Amber, Green (RAG) rated risk register. Which feeds into the HCS 

Corporate Risk Register & Datix system.” 

The response highlighted that items with a óRedô RAG rating of 16 or above are reviewed and 
monitored and formed part of óEssential Backlog Maintenanceô which received Ã5 million per 
year of funding ñéas potential improvement projects which form the Capital Plan, known as 

the Health Services Improvements Programme. (Essential Backlog Maintenance - £5m p/a).” 

The Panel was also informed that the Health and Community Services Estates Team 
monitored and assessed need based on clinical impact, Health and Safety impact or building 
continuity planning. The Panel was further informed that the assessment of risk within HCS 
was assessed with the support of professional consultants and designers:  

“HCS Estates monitor and assess each need by clinical impact, H&S impact or building 

continuity planning (i.e. fire protection across inpatient areas or operating theatres 

would have priority over admin or outpatient areas).  

In-year feasibility papers managed by HCS Estates and supported by external 

professional consultants and designers assess risk. HCS Exec would then support key 

decision making.” 

Whilst a methodology for managing risks within the existing General Hospital exists through 
the implementation of a RAG rating system and input from professional consultants and 
designers, the Panel learned that the demand for improvements to the General Hospital 
outstripped the available budget and deliverables, due to a lack of decant facilities and óaccess 
restrictions within the clinical environmentô:  

“Demand for improvement outstrips budget and deliverables due to there being no 

suitable decant facilities or access restrictions within the clinical environment. Heavy 

construction work is mainly delivered between May-Nov due to winter clinical 

pressures.” 

The Panel also noted the presence of RAAC within the existing General Hospital and asked 
about other risk areas within the General Hospital, and how these had been prioritised. The 
Minister provided the Panel with information about the following four key risk areas within the 
General Hospital.: 
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However, the Panel sought more information about refurbishment works to be undertaken 
within the General Hospital, following approval of the Government Plan 2024-2027. The Panel 
learned that the Ã5 million per year referenced during the Public Hearing, allocated to ensuring 
the safety and operability of the General Hospital, would not be provided in 2026 and 2027, 
following a recent review by the central Government finance team. The Panel also learned 
that this would result in a risk to the Islands healthcare system and would require additional 
risk management measures: 

“Please can you provide an overview of the ‘refurbishment works’ undertaken to date 

within the General Hospital, following approval of funds for the Health and Community 

Services Estate in Government Plan 2024-2027?  

Full 2019 to 2024 Health Services Improvements Programme attached.  

It is worth noting that the HCS Estates request for £5m p/a funding for 2026 and 2027 

was rejected by the latest central government finance team review. This is a risk to the 

islands healthcare system and will add further risk to the management of the existing 

hospital facilities.” 

Whilst the Ã5 million of funding per year towards refurbishment works within the General 
Hospital is substantial, the response does not indicate what refurbishment works this funding 
was intended to support in 2026 and 2027, and the subsequent risks that will result from the 
withdrawal of this funding.  

Furthermore, in response to a question about expenditure on renovations within the General 
Hospital, the Panel was informed that the expenditure was “…captured as essential 

maintenance works and not as healthcare improvements. This fund is critical to managing only 

the highest-level risks”. The management of the highest-level risks within the General Hospital 
is important for the safe provision of healthcare services. At present, the specific risks to the 
General Hospital in 2026 and 2027 from the withdrawal of the Ã5 million per year of funding 
towards refurbishment works within the General Hospital are not clear. 
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Key Finding 1: The demand for improvements to the existing General Hospital outstrips the 
available budget, due to a lack of decant facilities and access restrictions within the existing 
clinical environment. 
 
Key Finding 2: The request by Health and Community Services for Ã5 million per year in 2026 
and 2027 for refurbishment works was rejected by the latest central Government finance team 
review. This presents a risk to patients as well as to the healthcare system and will require 
further risk management activities within the existing General Hospital. 
 
Recommendation 1: The Minister for Health and Social Services should quantify and publish 
details about the additional risks resulting from the withdrawal of Ã5 million per year for 
refurbishment works on the General Hospital in 2026 and 2027, prior to the lodging of the next 
Government Plan in 2025. 
 

Overdale: Progression of plans for an acute healthcare facility 
 
The delivery of the hospital at Overdale is the focus of Phase One of the New Healthcare 
Facilities NHFP4. The previous Government Plan 2024-2027 highlighted the need for a new 
acute healthcare facility stating that, “…failure of our acute services represents the biggest 

risk to delivery of health and care services, so we intend to replace these in Phase One”5.  

On 6th December 2023, the Government issued a press release confirming that demolition 
works had commenced at the Overdale site6. Following the launch of its review, the Panel 
decided to question the Minister for Health and Social Services at a Public Hearing on 12th 
July 2024, about the progression of works at the Overdale site, including the demolition works 
to remove the former healthcare buildings. The Panel was informed that the main demolition 
works would be concluded by September or October 2024 and that whilst smaller elements of 
the site may remain, they would likely form the next phase of the project.7 

During the Public Hearing, the Panel was pleased to learn about the efficient use of onsite 
materials during the demolition phase of the Overdale site, the NHFP Director confirmed, 
ñéThat site waste management plan set out the fact that we were going to reuse as much of 

the material as we possibly could and so, on a site visit, you will see lots of spoil heaps and 

essentially they are the material that we will be able to use in the next phase of construction…” 

The Panel also questioned site access during the development of the Overdale site and 
learned that whilst some challenges had emerged from the management of contractor traffic 
to and from the Overdale site during the demolition phase, the construction phase of the 
Overdale development would result in a significant increase in traffic to the site. The Minister 
stated that ñ...when you are bringing in building materials, that is when you are going to see a 

real uptick in terms of transport to and from the site.” 

Furthermore, the Panel was also pleased to learn that works would progress during the 
intervening period between the demolition and construction phases where possible, including 
groundworks, drainage and electrical works. The NHFP Director stated that ñWe have got the 

reduced level dig that, depending on the ground conditions, we may or may not be able to do. 

Then there are things like the construction site itself, so it is going to need a drainage supply, 

 
4 Proposed Budget (Government Plan) 2025-2028 
5 New Healthcare Facilities Project ï Government Plan 2024-2027 
6 Press release ï óDemolition works begin at Overdaleô ï gov.je 
7 Public Hearing ï Minister for Health and Social Services ï 12th July 2024 

https://www.gov.je/SiteCollectionDocuments/Government%20and%20administration/Budget%202025%20to%202028.pdf
https://www.gov.je/SiteCollectionDocuments/Government%20and%20administration/Government%20Plan%202024%20to%202027.pdf
https://www.gov.je/News/2023/pages/demolitionatoverdalecommences.aspx
https://statesassembly.je/getmedia/9fde84b0-8206-4bdf-8991-3d13761635a4/Jersey-HR-Minister-for-HSS-12-07-2024.pdf?ext=.pdf
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it is going to need an electrical supply”. The Panel are satisfied that the progression of 
demolition works at the Overdale site and preparatory work underway for the construction of 
the Overdale acute facility within Phase One is within the NHFPôs proposed timetable.  

During its review, the Panel also considered the Proposed Budget (Government Plan) 2025-
2028 (óBudgetô), which was lodged by the Council of Ministers in August 2024. The Budget 
highlighted that subject to States Assembly approval, works would include “Continued 

demolition and development work at Overdale” and that “The construction of the new hospital 

buildings at Overdale can begin”. Furthermore, the Budget stated that the Ã710 million funding 
request for the NHFP would include delivery of an “acute facility at Overdale” during Phase 
One of the NHFP, with a ñ…completion target of 2028ò.  

In September 2024, the NHFP Team published the óNew Healthcare Facilities NHFP 
Supporting Informationô to the Budget, which contained information about the Governmentôs 
plans for the progression and development of the Overdale acute facility. The Supporting 
Information highlighted that the óRecommended Optionô for the NHFP included, “Construction 

of an Acute Hospital at Overdale, Phase 1 of an Ambulatory Care Centre at Kensington Place 

and Phase 1 of a Health Village at St Saviour”. 

The Supporting Information also highlighted the timeline for the key milestones in the 
development and progression of Phase One of the NHFP, including submission of the 
planning application for the Overdale development in Quarter 2 and Quarter 3 of 2024, 
development, works in Quarter 3 of 2024, the States Assembly funding debate on Phase One 
in Quarter 4 and the planning determination for the Overdale site in Quarter 4 2024 and 
Quarter 1 2025: 8 

 

The Supporting Information also highlighted the timeline for the procurement of a main 
contractor in Quarter 2 2025, the commencement of early works and the construction in 
Quarter 2-Quarter 4 2025 and completion of works at the Overdale sitein Quarter 4 2028: 9 

 

 

On 14th November 2024, a Government press release confirmed the completion of demolition 
works at the Overdale site, ready for construction of the Overdale Acute Facility in 2025:  

 
8 New Healthcare Facilities Programme Supporting Information ï Budget 2025-2028 
9 Ibid 

https://www.gov.je/SiteCollectionDocuments/Health%20and%20wellbeing/New%20Healthcare%20Facilities%20Programme%20Supporting%20Information%20Budget%202025%20to%202028.pdf
https://www.gov.je/SiteCollectionDocuments/Health%20and%20wellbeing/New%20Healthcare%20Facilities%20Programme%20Supporting%20Information%20Budget%202025%20to%202028.pdf
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“Demolition of the dilapidated, unused and former healthcare buildings at Overdale is 

complete, as work progresses towards the construction of a new Acute Hospital – the 

first major new building in the New Healthcare Facilities NHFP.”10 

On 29th November 2024, the Budget was approved by the States Assembly, including approval 
of the proposals for the NHFP, and the proposed financing strategy which is intended to 
develop the Overdale site and deliver an acute facility.   

Key Finding 3: The procurement of a main contractor for the Overdale acute hospital is 
scheduled to commence in Quarter 2 of 2025, with early works and construction commencing 
in Quarter 2 and Quarter 4 of 2025 respectively.  
 
Key Finding 4: The Proposed Budget (Government Plan) 2025-2028 approved by the States 
Assembly, included funding for the delivery of the Overdale acute hospital, with a target year 
for completion of Quarter 4 of 2028. 
 

Dependencies and interdependencies: New Healthcare Facilities Programme 
 
During its review, the Panel identified the dependencies and interdependencies associated 
with the New Healthcare Facilities NHFP as a key aspect of its review. As previously stated in 
this report, the stated aim of the NHFP is to align with HMT Green Book (óGreen Bookô) 
guidance in relation to the development of the proposals for new healthcare facilities.   

The Green Book defines project ódependenciesô as “…external factors such as infrastructure 

that an option is reliant upon to be successful, but which are beyond its direct control”. In 
relation to interdependencies, the Green Book states that these relate to the objectives of a 
proposal that are dependent on the successful delivery of other proposals “…Is achievement 

of the proposal’s SMART objectives dependent on the successful delivery of other proposals, 

if so, are they part of the same programme? If not, how is this risk being managed.” 

The New Healthcare Facilities Summary Strategic Outline Case (R.111/2023) (óSOCô) stated 
that the Strategic Case “…identifies objectives for the NHF, benefits, constraints, and 

dependencies”. The SOC also outlined the NHFP dependencies as follows:  

• “An adequate financing option is available and affordable. 

• Ensuring there are sufficient public transport options to the sites for patients and staff. 

• Planning consent for the construction of the new facilities. 

• Funding is approved by the States of Jersey and any other relevant bodies. 

• Ability to achieve the acquisition of the land required to deliver the project. 

• Supply chain interest to ensure the achievement of the programme timelines, 

deliverability and affordability.” 

However, the NHFP dependencies within the SOC do not contain detail about how the 
dependencies will be monitored, reviewed and managed and whether the phased approach 
to the NHFP would create interdependencies between projects that sit within the NHFP. 

The Panel decided to request more information about the NHFP dependencies, including 
updates about the status of each of the dependencies set out in the SOC. In written 
correspondence dated 31st July 2024, the Minister for Health and Social Services provided the 
Panel with the following response in relation to dependencies for the Overdale Acute Hospital: 

 
10 Demolition at Overdale complete to make way for Acute Hospital ï gov.je  

https://www.gov.je/News/2024/pages/demolitionatoverdalecompletetomakewayforacutehospital.aspx
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 Correspondence ï Minister for Health and Social Services ï 31st July 2024: 

“• An adequate financing option is available and affordable: Lead Treasury and 

Resources - Phase One on progress as part of Government Plan 25 – 28.  

• Ensuring there are sufficient public transport options to the sites for patients and staff: 

Infrastructure and Environment is responsible for Public Transport on the island - 

NHFP and regulatory bodies meet on a regular basis. 

• Planning consent for the construction of the new facilities: Minister for Environment 

is responsible for approval of the Planning Applications and the resourcing of Planning 

and Environment - NHFP and regulatory bodies meet on a regular basis.  

• Funding is approved by the States of Jersey and any other relevant bodies: Lead 

Treasury and Resources - Regular States Assembly Updates. Summary Outline 

Business Case will inform States Assembly debate.  

• Ability to achieve the acquisition of the land required to deliver the project: Land in 

third party ownership - The two properties on Edward Place have been acquired. 

Discussions are ongoing with field owners in St Saviour. Regular Meetings with Parish 

of St Helier.  

• Supply chain interest to ensure the achievement of the programme timelines, 

deliverability, and affordability: Supply Chain need to be willing to tender - NHFP have 

been having a number of discussions to warm up the market and identify any blockers. 

Suppliers will be closely monitoring the scheme, looking at local media and potentially 

discussions with local supply chain to determine likelihood that the scheme will 

progress compared to other opportunities.” 

The Minister advised the Panel that the NHFP dependencies were discussed at the following 
meetings:  

“Programme Executive Group – twice monthly meetings  

Senior Responsible Officer Board - weekly meetings  

Political Lead meeting - weekly meetings  

Dependencies meeting - quarterly meetings  

Interactions with Treasury and Resources – ad hoc as required” 

The Minister also highlighted the importance of the NHFP dependencies to ensuring the 
success of the NHFP:  

“In essence these dependencies are requirements for the Programme to proceed 

rather than interdependencies. Inter-departmental dependencies exist where the 

Programme is reliant on another part of Government to provide resources or technical 

assistance for part of the delivery. These matters are discussed on a quarterly basis.” 

However, whilst the response notes engagement with different Government Departments and 
stakeholders, it does not contain detail about the status of specific actions or outputs resulting 
from the engagements as they relate to the NHFP dependencies, or any mitigations for risks 
associated with the dependencies.  

The response also confirmed the meetings “…help coordinate strategies, maximise 

efficiencies, and identify potential issues early on”. However, as previously stated in relation 
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to the NHFP dependencies, the description of each respective interdepartmental dependency 
provides limited detail about how the challenges and risks outlined in the description of each 
dependency, will be addressed or progressed with measurable actions. It is not clear what the 
basis for each dependency is and the steps being taken to address these. For example, the 
interdepartmental dependency entitled ñNursery Provisionò states that ñThere is currently a 

shortfall in childcare provision that could impact recruitmentò. However, it is not clear what the 
specific challenge is that relates to the NHFP, when it will be addressed or how.  

The NHFP Team provided the Panel with the following 11 óInterdepartmental Dependenciesô 
associated with the NHFP:   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The Panel also asked about how NHFP dependencies are managed with a phased approach 
to the NHFP. The Panel was informed that “The dependencies are being reviewed, monitored 

and influenced (where possible) as described above. Many of them will exist throughout the 
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lifetime of the programme and so these processes will continue”. However, the Panel learned 
that the ólarger cross-departmental interdependenciesô would feature in longer-term quarterly 
discussions about the NHFP, “The larger cross-departmental dependencies will also continue 

to be discussed and monitored in quarterly meetings for the life of the Programme. This 

approach ensures that all interdependencies are effectively managed, and any potential 

issues are identified and addressed in a timely manner, ensuring the overall success of the 

Programme”.  

Finally, the response stated that the phased approach to the NHFP would create “…some 

interdependencies between projects that sit within the Programme”. The Panel was informed 
that interdependencies would be managed through a ñstructured processò and provided the 
following details about the process:  

• “Dependency Mapping: Each project's dependencies are set out within the relevant 

project documentation.  

• Regular Reviews: Interdependencies are regularly reviewed at key project milestones 

and during monthly meetings to ensure they are monitored and managed effectively. 

• Cross-Departmental Coordination: There are regular quarterly dependency meetings 

that address cross-departmental coordination. The purpose of these meetings is to 

ensure that there is a coordination of strategies and efficiencies to identify how to 

deliver this programme within budget and on time.  

• Risk Management: A robust risk management framework is in place to address any 

potential risks arising from interdependencies, ensuring that any issues are promptly 

addressed and mitigated.  

• Progress Monitoring: Continuous monitoring and reporting mechanisms track the 

progress of interdependencies, ensuring smooth transitions between phases and 

timely identification of any deviations.” 

Whilst the evidence considered by the Panel contains details about the NHFP dependencies 
and interdependencies as they relate to Phase One of the NHFP, the Panel is unclear about 
the extent to which the non-acute elements of the NHFP are affected by these dependencies 
and interdependencies related to Phase One. 

Key Finding 5: There is inadequate detail available about the status of the dependencies 
associated with the New Healthcare Facilities Programme. This means it is not possible to 
assess whether they have been adequately addressed. 
  

Recommendation 2: The New Healthcare Facilities Programme Team should provide 
Specific Measurable Achievable Relevant and Time-bound (SMART) information about the 
status of the dependencies associated with the New Healthcare Facilities Programme, by no 
later than 30th June 2025.  
 

Development of the non-acute healthcare facilities: Progress and expenditure 
 
As previously stated in this report, the New Healthcare Facilities NHFP is being introduced in 
phases. A key focus of the Panelôs review has been on Phase One of the NHFP, which 
includes delivery of the Overdale acute facility, and has been developed through the Outline 
Business Case (óOBCô) provided in confidence to the Panel in August 2024. The Panel 
considers the OBC in more detail in the Section of this report entitled óPhase One: Outline 
Business Caseô.  
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However, the funds allocated to the non-acute elements of the NHFP, which include the 
proposed Kensington Place Ambulatory Care facility (óKensington Placeô) and the St Saviours 
Health Village (óHealth Villageô), have been an area of focus during the Panelôs review. This is 
because, whilst Phase One is set to deliver an acute facility, it does not represent the total 
proposed costs of the NHFP. This was evidenced following the previous Future Hospital 
Review Panelôs review of the New Healthcare Facilities NHFP ï Interim Report, that the total 
proposed cost of Ã710 million for the acute and non-acute facilities is, “…not the full cost of 

the finished programme of work.”11  

Furthermore, the previous Panel made two recommendations related to the progression of the 
Kensington Place and Health Village facilities. During its review, the Panel noted that these 
included Recommendation 2, which requested clarity about the “improvement of Kensington 

Place”. The previous Chief Minister marked this recommendation as óCompletedô and provided 
the following response: 

“The improvement of Kensington place refers to the following activities and works:  

• Developing designs and plans  

• Creating temporary welfare facilities for HCS staff such as changing rooms, 

showers and an external space for breaks.  

• Temporary contractor welfare, offices and storage facilities for use during the 

ongoing maintenance works to the General Hospital.  

• The opening up of the former Andium Site to allow pedestrian and cycle 

access directly from Kensington Place to Newgate Street.”12 

The Panel also noted Recommendation 6, that the previous Minister for Infrastructure share 
the detailed requirements for the St Saviours Health Village with the States Assembly, prior to 
the debate on the Government Plan 2024-2027. The Previous Chief Minister responded that:  

“The Functional Brief has been prepared for the New Healthcare Facilities. It will 

continue to be updated as requirements are discussed with HCS stakeholders and 

agreed with Governance Groups.” 13 

During its review, the Panel decided to follow-up on the previous Panelôs recommendations 
about the non-acute elements of the NHFP and examine the progress of the proposed 
Kensington Place and Health Village facilities, and to request further information to clarify the 
works to be undertaken on the non-acute elements of the NHFP. In a letter dated 2nd July 
2024, the Panel highlighted Recommendation 6 in relation to the Health Village and requested 
more information about the progress of the purchase of fields at the St Saviours site. In written 
correspondence dated 9th July 2024, the Minister for Health and Social Services informed the 
Panel that the status of the purchase of fields in St Saviour for the Health Village, was subject 
to “acquisition negotiations”:   

 Correspondence ï Minister for Health and Social Services ï 9th July 2024:  

“There is ongoing work related to the field purchases for the St Saviour Health Village. 

The Programme team are currently engaged in dialogue related to acquiring the 

 
11 Ministerial Response ï Review of the New Healthcare Facilities Programme ï Interim Report ï 14th 
December 2023 
12 Ibid 
13 Ibid 

https://statesassembly.je/getmedia/ff2383f9-b311-4b65-a674-3661dd4b87ef/s.r-3-2023-res.pdf
https://statesassembly.je/getmedia/ff2383f9-b311-4b65-a674-3661dd4b87ef/s.r-3-2023-res.pdf
https://statesassembly.je/getmedia/ff2383f9-b311-4b65-a674-3661dd4b87ef/s.r-3-2023-res.pdf
https://statesassembly.je/getmedia/ff2383f9-b311-4b65-a674-3661dd4b87ef/s.r-3-2023-res.pdf
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required land, and further updates will be provided as the acquisition negotiations 

progress.” 

The Minister then provided the following response in relation to the provision of funding for the 
St Saviours field purchases for the proposed Health Village:  

“Funding for the St Saviour Health Village field purchases is part of the capital funding 

request contained in the 2025-2028 Government Plan.” 

However, the Panel was informed that some expenditure had taken place to date on the Health 
Village, and that the governance processes for expenditure on the Health Village followed 
ñstandardised procedureò: 

“There has been a small amount of expenditure on the St Saviours Health Village to 

date. The governance process for expenditure on the St Saviour Health Village follows 

a standardised procedure consistent with other projects within the New Healthcare 

Facilities Programme and in line with the Public Finances Manual. All expenditure is 

subject to approval by the relevant individuals and governance groups, in accordance 

with their approved delegated authorities.” 

The Panel also asked about the clinical basis for locating the Health Village in St Saviour, 
rather than as part of the existing health estate. In the response from the Minister, the Panel 
learned that “Further discussions also took place in relation to the colocation of mental and 

physical health services at the Health Village in St Saviour”. Furthermore, the Minister 
indicated feedback from mental health practitioners, carers and user groups: 

“…has been instrumental in informing the decisions regarding these services. 

Consultations found all service users and the vast majority of clinical staff support the 

St Saviour Health Village proposal, which integrates mental health inpatient facilities 

with physical healthcare and rehabilitative care.” 

The Minister also confirmed that service users had been supportive of the proposals to co-
locate mental health and additional healthcare provision in a non-hospital environment:  

“Service users strongly endorsed the co-location of mental health care with physical 

health care in a non-hospital environment, as this approach is seen as a positive step 

towards breaking existing stigmas.” 

However, in earlier correspondence from the Minister for Health and Social Services dated 5th 
June 2024, the Panel learned that the mental health strategy was in the process of being 
ñrefreshedò and would be published by year end 2024. Whilst the response from the Minister 
indicates positive feedback about the co-location of mental and additional healthcare provision 
at the Health Village in St Saviours, it is not clear to what extent the clinical basis for this 
decision has been informed by a mental health strategy, or whether the decision will provide 
value for money or greater deliverability:  

Correspondence ï Minister for Health and Social Services ï 5th June 2024  

The Mental Health Strategy is currently in the process of being refreshed, with a view 

to publishing by the end of the year. It is expected that this will align with the New 

Health Facilities project.” 

In August 2024, the Proposed Budget (Government Plan) 2025-2028 (óBudgetô) was lodged 
by the Council of Ministers. The Budget stated that the request to the States Assembly by the 
NHFP Team for Ã710 million would be to “…deliver an acute facility at Overdale and make 

meaningful progress on development of the future phases covering an ambulatory facility and 
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Health Village at no more than £710 million which is in line with the estimates shared in the 

previous Government Plan”. 

However, whilst the delivery of an acute facility at the Overdale site is clearly defined within 
Phase One of the NHFP, the Panel decided to seek further clarity about the ñmeaningful 

progressò referenced in the Budget in relation to the non-acute elements of the NHFP, as well 
as expenditure on each of the key NHFP deliverables.  

The Panel questioned the total planned expenditure in relation to the Overdale acute facility, 
as well as the Kensington Place and Health Village facilities. In written correspondence dated 
13th September 2024, the Minister confirmed that expenditure on each of the key facilities was 
contained within the OBC, and that due to commercial sensitivity, the information would not 
be published:  

“The total planned expenditure for the specified sites within the ‘Healthcare Facilities’ 

Major Project is contained in the Outline Business Case at the £710m level. Due to the 

commercially sensitive nature of this information this will not be disclosed publicly. This 

is to ensure that all contracts can be procured with commercial tension to provide the 

most economically advantageous offers for Islanders.” 

The Panel also learned that ñmeaningful progressò in relation to the non-acute elements of the 
NHFP, included designs, plans and physical works, such as progression of a óDevelopment 
Control Planô for the Kensington Place site and the Health Village, into feasibility studies: 

“…developing designs and plans and in delivering physical works. 

In terms of Kensington Place the focus for the remainder of the year will be to develop 

the Development Control Plan into a feasibility study and where possible, progress 

with some early development works to improve operational capability at the site. Whilst 

the OBC sets out a plan for expenditure beyond 2024, this will be confirmed by 

feasibility studies. 

At the Health Village, the focus for the remainder of the year will be to develop the 

Development Control Plan into a feasibility study and to continue to review the 

requirement for future land acquisitions. Whilst the OBC sets out a plan for expenditure 

beyond 2024, this will be confirmed by feasibility studies.” 

Furthermore, the correspondence from the Minister summarised the progression of works at 
the Kensington Place and Health Village facilities. In 2024, this included, “Commencement of 

feasibility studies for Kensington Place and Health Village and RIBA 2 Concept Design”. In 
2025, the Panel was informed that works included, ñCompletion of concept design and spatial 

coordination at Kensington Ambulatory and St Saviour Health Village and submission of 

Planning Applications”.  

At a Public Hearing with the Minister for Treasury and Resources, it was confirmed that the 
amounts allocated to the non-acute elements of the NHFP were substantial, however, the 
Panel was also advised that these amounts were ñrelatively minorò in relation to the overall 
NHFP:  

Deputy S.M. Ahier:  

“We are all on board with that. What work did you do as Minister to investigate the 

Kensington Place and St. Saviour’s elements of the outline business case, which 

obviously involve tens of millions of pounds? What evidence was presented to support 

the need for spending on both these projects?” 
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The Minister for Treasury and Resources:  

“My understanding is that those elements are relatively minor in the overall framework 

and, yes, they are millions of pounds but in the context of £710 million they are a 

relatively small amount…”14 

The Panel was surprised that the significant funding allocated to the non-acute elements of 
the NHFP was deemed ñrelatively minorò. 
 
At a Public Hearing with the Minister for Health and Social Services on 16th October 2024, the 
Panel decided to ask further questions about the development of the non-acute elements of 
the NHFP. The Panel learned that all existing health facilities were under review, and that 
some properties within the existing health estate may either be sold or replaced:  

 
The Minister for Health and Social Services:  

“We are in the very early stages of reviewing all health facilities right across the piece, 

every single property and building that is involved in health with the view to rationalising 

those and seeing what might be done in terms of selling older buildings and replacing 

some of those on various of the sites so that we have taken a full overview.” 

 
The Panel then asked questions about the potential plans for the Kensington Place site, and 
learned that any services not being transferred to the Overdale site would remain at 
Kensington Place, but that there was also potential for additional provision at the Kensington 
Place site:   
 

Deputy J. Renouf: 

“Can you advise what information you can share about potential plans for Kensington 

Place? It is described as meaningful progress in the official documentation. Where are 

you at the moment with what is going to happen at Kensington Place?” 

The Minister for Health and Social Services:  

“We have to accommodate all of the existing outpatient functions that take place at the 

… virtually anything that is not moving to Overdale has to remain on site. There are no 

plans for that to be disbursed to anywhere else, but I think the opportunity for us is 

what else we can add into that situation which may be helpful.” 

The Panel then asked for more information about what additional provision could be included 
within the Kensington Place site. The Panel learned that the Kensington Place site could 
include facilities for consolidating charitable activity, with shared facilities for charitable 
organisations, and the possibility of a ñcentreò related to ñillness preventionò:  

Deputy J. Renouf:  

“Have you got any ideas about that?” 

The Minister for Health and Social Services:  

“Yes, I mean there are a number of things that are floating around at the moment. The 

possibility of having some facilities for consolidating charitable activity where there are 

shared facilities where instead of having lots of small charities renting buildings and 

 
14 Public Hearing ï Minister for Treasury and Resources ï 4th October 2024 

https://statesassembly.je/getmedia/fb7e2ebb-a35b-4792-8123-d0b6436232cb/Jersey-Hospital-Review-Panel-04-10-2024-(Department-comments).pdf?ext=.pdf
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finding themselves in financial difficulty, they could be facilitated in a suite of buildings 

that would allow them to share facilities and so on to reduce their operating costs, 

which I think would be quite useful. But also doing work with Public Health about 

developing a new strategy for illness prevention and there may well be that there is a 

centre for that activity on the site as well.” 

The NHFP Director then informed the Panel that all proposed activities were set out in the 
feasibility study and the schedule of accommodation.  

N.H.F. Programme Director:  

“In terms of the new healthcare facilities, all of the activities that form part of the 

ambulatory site were provided in the feasibility study with the schedule of 

accommodation that went with it and, as the Minister says, it is the r-provision of 

those services on that site.” 

However, the 2023 óFeasibility Study Summaryô and the documentation provided and 
considered by the Panel does not reference the potential uses for the Kensington Place site 
as indicated by the Minister during the Public Hearing. The basis and scope for the proposals 
for the Kensington Place facility as well as the nature and extent of the potential uses for the 
site are not clear.  

The Panel further questioned ñmeaningful progressò in relation to expenditure on the non-
acute elements of the NHFP. The Panel was informed that the progression of the non-acute 
elements of the NHFP would be monitored over the course of four years, and that it was also 
dependent on external factors, including international affairs and the local economy:  

Deputy J. Renouf:  

“Coming at it from a different angle then, when we commit to meaningful progress, will 

that mean that at the end of that 4 years’ time in the budget, we have passed the point 

of no return on either Kensington Place or St. Saviour’s, that those projects will have 

to go ahead because so much has already been spent on them?” 

The Minister for Health and Social Services:  

“No, I think this is a progressive arrangement. Over the 4 years we will see things 

evolve. We will be looking at world circumstances. We will be looking at the state of 

our own economy and the stopping or starting of any of that will depend on the 

circumstances that relate at the time. We can only predict so much. We are all human, 

so we can only act in good faith for as long as we are able to do so.” 

However, whilst the response indicates that the development of the NHFP will be 
ñprogressiveò, the Panel are concerned that it is not clear whether the developments at the 
Kensington Place and St Saviours sites are integral to the NHFP, and the extent to which the 
Government will be committed to the proposed non-acute facilities after four years of 
development.  

Following the Public Hearings, the Panel decided to lodge an Amendment (P.51 Amd.(6)) 
(óAmendmentô) to the Budget.15 The Amendment sought to provide greater transparency about 
expenditure on the NHFP, including additional heads of expenditure for the Overdale, 
Kensington Place and Health Village facilities. The Amendment also requested that 
supplementary information be provided with each additional head of expenditure within the 

 
15 Proposed Budget (Government Plan) 2025-2028 (P.51/2024): Sixth Amendment  

https://statesassembly.je/getmedia/12d5c66e-e0ac-4332-827a-cd393f639591/P-51-2024-Amd-(6).pdf?ext=.pdf
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chapter dealing with the NHFP within the Budget. The Panel was concerned that the States 
Assembly was not provided with sufficient detail about expenditure on key projects within the 
NHFP, and that further information about how the funding would be utilised should be 
provided. The Panelôs Amendment was rejected following a States Assembly debate on the 
Budget in November 2024, however, the Panelôs concerns about transparency in relation to 
the non-acute elements of the NHFP remain.  

Whilst the Panel collected evidence during its review that provided some additional information 
about the progression of the non-acute elements of the NHFP, the Panelôs Amendment 
summarised its principal concerns that “…the Panel believes that the Assembly and the public 

should have much greater knowledge about the non-acute elements of the Programme. The 

development of the Kensington Place ambulatory facility and the St Saviour’s Health Village 

are significant, large scale capital projects in their own right, yet it is currently impossible for 

the public, the States Assembly or the Panel to properly scrutinise the expenditure allocated 

to them.” 

 
Key Finding 6: The New Healthcare Facilities Programme Team are engaged in negotiations 
to acquire fields for the proposed St Saviours Health Village. The provision of mental health 
facilities at the St Saviours Health Village received positive feedback from mental health 
practitioners, carers, user groups and service users. However, it is not clear to what extent the 
decision to co-locate mental health care facilities with additional healthcare provision at the St 
Saviours Health Village is informed by a wider Health Strategy. 
 
Key Finding 7: The refresh of the Mental Health Strategy was due to be published by the end 
of 2024. However, the Panel has not been provided with confirmation of publication of the 
Mental Health Strategy or a timeframe for its publication.  
 
Key Finding 8: There are substantial funds allocated to the proposed development of the 
Kensington Place Ambulatory Care Facility However, full details of the proposals and potential 
uses are not clear.  It is also not clear to what extent the proposed non-acute healthcare 
facilities are deemed essential to the New Healthcare Facilities Programme. Also unclear is 
the total cost of the non-acute healthcare facilities to the Island and whether the Government 
of Jersey will be committed to complete all the existing proposals.  
 
Recommendation 3: Given the substantial funding allocated to the proposed non-acute 
healthcare facilities, the Minister for Health and Social Services should confirm and publish 
information about the intended uses for the proposed Kensington Place Ambulatory Care 
Facility, by no later than 30th June 2025.   
 
Key Finding 9: The ñmeaningful progressò referenced in the Proposed Budget (Government 
Plan) 2025-2028, will include progression of the Development Control Plans for the 
Kensington Place Ambulatory Facility and the St Saviours Health Village, to feasibility studies. 
However, in the absence of further detail about what is meant by ñmeaningful progressò, it is 
not possible to effectively scrutinise the Kensington Place Ambulatory Care Facility and the St 
Saviours Health Village.  
 

Jerseyôs Health and Social Care Needs  
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The development of new healthcare facilities in Jersey has evolved over the past 10 years 
through different iterations and approaches. These have included a single-site solution 
through the proposed óOur Hospital Projectô which was initiated in 2019, through to the current 
proposed multi-site óNew Healthcare Facilities Programmeô, which replaced the Our Hospital 
Project and was presented to the States Assembly by the previous Minister for Infrastructure 
on 28th February 2023.  

Throughout the different iterations and approaches to new healthcare facilities in Jersey, the 
relationship between the health and social care needs of Jersey, Government strategy and 
the development of replacement healthcare facilities, which has been a theme examined by 
previous Scrutiny Review Panels.  

During its review, the Panel has observed that there have been numerous Findings and 
Recommendations from previous Scrutiny Review Panels about Government strategy in 
relation to healthcare facilities in Jersey. For example, the 2021 óOur Hospital Project ï Outline 
Business Case and Fundingô review found that the Outline Business Case for the previous 
óOur Hospital Projectô did not “…demonstrate alignment between the Our Hospital Project and 

key strategic programmes” and also found that, “There is little evidence to indicate a strategy 

on how benefits, such as job creation, will be achieved”.  

On 10th November 2023, the previous Future Hospital Review Panel stated following its óNew 
Healthcare Facilities Programme Review ï Interim Reportô, that the NHFP “…lacks the 

healthcare model, workforce plans and clinical strategies which would have better informed 

the shape and size of the infrastructure required”. However, the Government has highlighted 
the importance of delivering on óProgramme Strategiesô and stated that “The NHF must deliver 

facilities that ensure equivalent health and care outcomes.”16  

However, the inclusion of both a workforce strategy and a healthcare strategy would be 
considered as “…minimum requirements for an OBC (with each document being appended to 

the OBC)”. The strategic elements of the NHFP are also discussed in the next section of this 
report, entitled ñPhase One: Outline Business Caseò. Therefore, the next two sections of this 
report examine the extent to which these elements have been developed. 

Workforce Strategy 
 
The previous Future Hospital Review Panel considered workforce planning for the New 
Healthcare Facilities Programme as part of its review. The previous Panelôs review highlighted 
the expectations of the Comptroller and Auditor General (óC&AGô) about the requirements for 
effective delivery of the NHFP that included to, “ensure that the decisions about the buildings 

are made in the context of a feasible workforce strategy which can deliver the staff required to 

operate the new facilities”. 

 

Additionally, the C&AG report entitled Learning from Previous Hospital Projects ï A follow-up 
review, recommended to, “Ensure that effective mechanisms are put in place to review and, 

where appropriate, update the Functional Brief for key strategies which should inform capacity 

requirements as they are finalised”.17 
 
During its review, the Hospital Review Panel identified workforce planning as an important 
element of the NHFP in relation to Jerseyôs health and social care needs and decided to 

 
16 Proposed Budget (Government Plan) 2025-2028 ï New Healthcare Facilities NHFP Supporting 
Information 
17 Learning from Previous Hospital Projects ï A follow up review (Recommendation 4) 

https://www.gov.je/SiteCollectionDocuments/Health%20and%20wellbeing/New%20Healthcare%20Facilities%20Programme%20Supporting%20Information%20Budget%202025%20to%202028.pdf
https://www.gov.je/SiteCollectionDocuments/Health%20and%20wellbeing/New%20Healthcare%20Facilities%20Programme%20Supporting%20Information%20Budget%202025%20to%202028.pdf
https://www.jerseyauditoffice.je/wp-content/uploads/2023/05/Learning-from-Previous-Hospital-Projects-A-Follow-up-Review.pdf
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examine the Findings and Recommendations of the previous Future Hospital Review Panel. 
The Panel considered the status of Finding 14 of the previous Panelôs review, which found 
that a workforce strategy for the Health and Community Services Department had not yet been 
delivered. In the Ministerial Response to the previous Panelôs Finding, the previous Chief 
Minister advised that: 

New Healthcare Facilities Programme ï Interim Report: Ministerial Response ï 
14th December 2023:  

“Work is underway to develop the workforce strategy for Health and Community 

Services and this will inform the work being done for the OBC in Summer 2024 which 

will further outline the likely revenue costs of the new facility.” 

The Panel requested an update on the status of the workforce strategy for HCS in written 
correspondence. However, in a response dated 31st July 2024, the Minister for Health and 
Social Services informed the Panel that whilst a “workforce model” for Phase One of the NHFP 
had been created to inform the OBC, this was not in fact a comprehensive workforce strategy:  

 Correspondence ï Minister for Health and Social Services ï 31st July 2024:  

“A workforce model for Phase One of the New Healthcare facilities has been created 

to inform the Outline Business Case but this does not represent a comprehensive 

workforce strategy.  

The Panel was also informed that the workforce strategy was expected to be completed in 
Quarter 1 of 2025, and that this would ñinclude consideration of the needsò of the NHFP: 

 Correspondence ï Minister for Health and Social Services ï 31st July 2024:  

“Work has been ongoing in developing a Workforce strategy for the wider HCS 

workforce over the last 2 years, and this is now expected to be completed in Q1 of 

2025. This will include consideration of the needs of the New Healthcare facilities 

alongside the needs for the wider HCS.” 

Furthermore, the Minister advised that initial work had been undertaken regarding the potential 
future requirements of the non-HCS workforce, which would inform the development of a 
“whole Island system services strategy”:  

 Correspondence ï Minister for Health and Social Services ï 31st July 2024:  

“Some initial work has been undertaken to estimate the potential future requirement in 

the non-HCS workforce – most notability in care home and domicilary care staff – 

which have a huge impact on the HCS workforce. These initial findings on the non 

HCS workforce will inform the development of a whole Island system services strategy 

to be published before the end of the year.” 

However, the Panel has not been provided with confirmation of publication of a ñwhole Island 
system services strategyò and the associated workforce needs to deliver this or a timeframe 
for its publication.  

As previously stated in this report, the New Healthcare Facilities Programme ï Supporting 
Information was published in September 2024, following publication of the Proposed Budget 
(Government Plan) 2025-2028. The Panel note that the Supporting Information highlights a 
ñreduction in agency staff costsò of ñup to c. £2.2m/yearò and ñHospital facilities which attract 

highly skilled staff and increase existing staff retentionò. At a Public Hearing with the Minister 
for Health and Social Services on 16th October 2024, the Panel decided to follow-up with 



33 
 

questions about workforce planning for the NHFP. The Panel was informed that the 
methodology for determining the potential financial benefits involved analysis of the ñfinancial 

cost up to the end of 2023ò: 

Deputy A.F. Curtis:  

“…to agency staff costs and one financial benefit is up to £2.2 million a year in 

reduction in agency staff costs. Please could you advise whether this figure has been 

informed by a workforce plan or what methodology was used?” 

Interim N.H.F. Business Lead:  

“So, the methodology used was we looked at the financial cost up to the end of 2023. 

This is the basis of quite a lot of the modelling. So, taking the ledger from the existing 

healthcare expenditure for up to 2023 and then we did an exercise that looked across 

that ledger and took a percentage of that as a saving on the basis of the expenditure 

that occurs within that ledger. Sorry, I look like I have confused you. So, we took a view 

of actual expenditure and then we thought …” 

The Panel then clarified that the expenditure analysed by the NHFP Team related to modelling 
based on expenditure on HCS agency staff costs over a period of one year (2023). However, 
the Panel do not believe that the explanation provided clearly demonstrates the calculations 
underpinning the expenditure on HCS agency staff costs: 

Deputy A.F. Curtis:  

“Agency expenditure?” 

Interim N.H.F. Business Lead:  

“Agency expenditure. We took the whole of the Health ledger and then looked at …”  

Deputy A.F. Curtis:  

“Expenditure over a year.”  

Interim N.H.F. Business Lead: 

“… expenditure over a year. Then we looked at aspects of that within the ledger, took 

a percentage and came up with that as a saving” 

The Panel learned that the workforce planning related to agency staff for the Overdale acute 
facility, was an estimate ñbased on discussions within the teamò. However, the relationship 
between the current estimates of workforce planning benefits referenced during the Public 
Hearing on 16th October 2024, the OBC, the workforce strategy expected in Quarter 1 of 2025, 
and how these elements will inform the future capacity requirements of the NHFP is not clear:  

Interim N.H.F. Business Lead: 

“It was an estimate based on discussions within the team. Again, we are far out from 

thinking about how the workforce will work within the new facilities. You can say guess, 

but you can also say estimate. You could say conservative estimate. It is just a view at 

this point in time. None of these figures can be definite. We could have made it much 

bigger or much smaller. We have come to what I think is a reasonable view of that. 

Modelling is modelling, is it not? It is a theoretical exercise. We are trying to put a value 

on benefits realisation. In the grand scheme of healthcare spending overall, that is 

quite a small benefit, and we have not put those within our cost expenditures. We are 



34 
 

basically just trying to marker and signal what may or may not be a benefit and we will 

see over time whether they become realised or not.” 

The lack of strategic workforce planning has also been considered from a technical 
perspective in relation to the Outline Business Case for Phase One of the NHFP, by the 
Panelôs Advisors, Currie and Brown, in the next section of this report entitled óPhase One: 
Outline Business Caseô. 

Key Finding 10: A ñwhole Island system services strategyò was due to be published by the 
end of 2024. However, the Panel has not been provided with confirmation of publication of the 
whole Island system services strategy or a timeframe for its publication.  
 

Key Finding 11: The Outline Business Case for Phase One of the New Healthcare Facilities 
Programme was not informed by a comprehensive workforce strategy. A workforce strategy 
is considered a minimum requirement for an Outline Business Case.    
 
Recommendation 4: The Minister for Health and Social Services should develop a detailed 
workforce model, aligned to the capacity and functional content in the proposed new 
healthcare facilities, and publish a comprehensive workforce strategy for Health and 
Community Services, by no later than 30th June 2025. 

 
Key Finding 12: The lack of a clear relationship between current workforce planning, the 
Outline Business Case and the lack of a workforce strategy for the New Healthcare Facilities 
Programme is a significant area of concern.  
 

Healthcare Strategy 
 
In January 2023, the Comptroller and Auditor General published a report entitled óDeployment 
of Staff Resources in Health and Community Servicesô. Whilst the report considered the 
“…arrangements within HCS and not the wider health and social care system on the Island…”, 
the report concluded, inter alia, that there was ñuncertainty as to the long-term strategic health 

plans for the Island (including the future care model and the Our Hospital project)”. 

The Panel has considered the extent to which strategic healthcare planning, or a healthcare 
strategy, has informed the New Healthcare Facilities NHFP during its review. The 2023 
Strategic Outline Case (R.111/2023) (óSOCô) published in July 2023, set out the Critical 
Success Factors for the New Healthcare Facilities NHFP and compared these against five 
options, using a Red, Amber, Green scoring process. Following this process, the SOC stated 
that the, “…multi-site option with the Health Minister's Care Model Framework (Option 3) 

enables a phased approach that is likely to be more affordable and flexible to future 

requirements and also scores more favourably across many other CSFs [critical success 
factors]ò. However, the NHFP SOC doesnôt provide information about how a healthcare 
strategy will inform the NHFP or a timeframe for the development of a healthcare strategy to 
inform the NHFP. 

The Hospital Review Panel also analysed the previous Future Hospital Review Panelôs 
considerations about healthcare modelling and strategy in the context of the New Healthcare 
Facilities NHFP. The previous Panel found, under Finding 4, that the previous Governmentôs 
preferred option for the NHFP was a phased multi-site approach. A new health strategy would 
therefore be needed to reflect changes to the existing care model and was planned for 

https://www.jerseyauditoffice.je/wp-content/uploads/2023/01/Report-Deployment-of-Staff-Resources-In-Health-and-Community-Services.pdf
https://www.jerseyauditoffice.je/wp-content/uploads/2023/01/Report-Deployment-of-Staff-Resources-In-Health-and-Community-Services.pdf
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development in Q1 of 2024 by the previous Health Minister who had ñNotedò the Finding in 
response to the report. 

The previous Jersey Care Model has subsequently been discontinued in favour of the 
development of a health and care strategy for the Island. However, the Panel did not receive 
evidence during its review about the nature and content of a health and care strategy that 
would inform the NHFP, or a timeframe for its development. 

The Panel decided to ask the Minister for Health and Social Services about the progress he 
was making on the development of a health strategy and how he was planning to develop a 
healthcare solution to meet Islanders health needs. In correspondence dated 31st July 2024, 
the Panel was informed that the Minister was committed to the development of a health and 
care strategy for Jersey:  

 Correspondence ï Minister for Health and Social Services ï 31st July 2024:  

“The Minister for Health and Social Services is committed to developing a health and 

care strategy for the island, which will have significant focus on prevention, digital 

technologies and whole system integrated service delivery.” 

The Minister stated that the first steps towards a health and care strategy for the Island 
included structural reforms to the Health and Community Services Department. Additionally, 
the Panel learned that it was anticipated that the proposals for structural reforms would be 
issued as a public consultation in Quarter 4 of 2024, with proposals for a “…whole system 

service strategy and system funding reform…” to be published before the end of 2024: 

 Correspondence ï Minister for Health and Social Services ï 31st July 2024:  

“As a first step, the Minister is developing proposals for reform of the Health and 

Community Service Department in order to promote better partnership working and 

facilitate a whole system approach to the commissioning, delivery and governance of 

the island’s health and care services. It is anticipated that these proposals for structural 

reform will be published for public consultation in Q4 2024 (subject to receiving the 

correct approvals as part of overall governance), with proposals for whole system 

service strategy and system funding reform being published before the end of 2024.” 

The Panel was also advised that the provision of new healthcare facilities formed one part of 
the solution to the structural reforms to HCS:  

 Correspondence ï Minister for Health and Social Services ï 31st July 2024:  

“New facilities will form one part of this solution since existing buildings are in poor 

condition and are not configured for modern healthcare services. Further, there is 

insufficient capacity for the ageing demographic with increasingly complex healthcare 

needs. This was set out in the Strategic Outline Case, the Strategic Outline Case 

Information Update and the Outline Business Case.” 

Furthermore, the response stated the possibility of several overarching healthcare strategies 
being implemented throughout the lifetime of the NHFPôs facilities. However, the basis for this 
approach and the use of strategic healthcare planning used to inform Phase One of the NHFP 
is not clear:  

 Correspondence ï Minister for Health and Social Services ï 31st July 2024:  
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There are likely to be several overarching healthcare strategies over the lifetime of the 

buildings. Facilities will therefore be designed flexibly to ensure that they meet the 

needs of any strategy, but also, today’s healthcare needs. 

Whilst the response from the Minister indicates that steps are being taken to develop a health 
and care strategy for Jersey, the evidence the Panel received confirms that the Outline 
Business Case (óOBCô) for delivery of Phase One of the NHFP, including delivery of the 
Overdale Acute Facility, was not informed by a health and care strategy. The response states 
that the approach adopted will design healthcare facilities “…flexibly to ensure that they meet 

the needs of any strategy”. Additionally, the timeframe for development and implementation 
of a health and care strategy for Jersey, beyond the consultation and proposals for structural 
reforms to HCS referenced in the Ministerôs response dated 31st July 2024, and how these will 
inform future phases of the NHFP is not clear.  

Additionally, following publication of the Proposed Budget (Government Plan) 2025-2028 
(óBudgetô) in August 2024, the NHFP Team published óSupporting Informationô about the NHFP 
in September 2024. The Supporting Information highlighted that one of several risks faced by 
the recommended option and the do minimum option for the NHFP included óNHFP 
Strategiesô:  

“Programme Strategies: The NHF must deliver facilities that ensure equivalent 

health and care outcomes.” 

However, this statement does not articulate what the risk is in relation to the NHFP delivering 
health and care outcomes, nor does it specify the NHFP Strategies that will inform delivery of 
the NHFP or its health and care outcomes.  

The Panel is concerned about the terminology used to describe the strategies referenced in 
evidence that the Panel has considered. The Panelôs Advisors, Currie and Brown, in the next 
section of this report entitled óPhase One: Outline Business Caseô, highlight that a health and 
care strategy should be developed before works on new healthcare facilities commence, to 
guide the services to be provided and in what setting, and that this is a fundamental 
requirement. Therefore, the panel is concerned that despite references in evidence 
considered by the panel to a health and care strategy and ñseveral overarching strategiesò, it 
seems clear that the development of the new healthcare facilities lacks input from a health 
strategy.  

During its review, the Panel has also observed how a health and care strategy will impact on 
other areas, including the non-acute elements of the NHFP. At a Public Hearing with the 
Minister for Treasury and Resources on 4th October 2024, the Panel questioned the acquisition 
of land for the proposed St Saviours Health Village. The Panel learned that decision would be 
dependent on the ñéoverall health strategyò: 

Deputy A.F. Curtis:  

“It can be but ... we have only the information available to us but the feasibility study 

that was made public showed the high-level plans for a health village on what is 

agricultural land. So how would you feel, to the Chair’s point, to buy agricultural land, 

would you want to see it bought at an agricultural value, for example? There is an 

element of speculation that comes in here. You say land can be bought and it can be 

sold, but from an accounting perspective would you feel comfortable buying over 

agricultural price if ultimately it has no zoning, no kind of planning backing to be used 

for anything other than agriculture?” 
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The Minister for Treasury and Resources:  

“Well, I do not know the answer to that question. Again this comes down to the overall 

health strategy and what the design and development team think they can do with a 

field and if they buy a field at a price I would certainly expect them to buy it at a price 

that reflects its use and its likely use.” 

However, in the absence of a healthcare strategy that informs the development of Phase One 
of the NHFP, including the ñmeaningful progressò stated in the Budget in relation to the 
Kensington Place Ambulatory Facility and the St Saviours Health Village, the basis for 
decision-making about the acute and non-acute elements of the NHFP is not clear.  

The Panel is concerned that without a health and care strategy to guide the development of 
the new healthcare facilities, there is the risk that either the new healthcare facilities will not 
deliver the required facilities or will deliver facilities that are not required. 

Key Finding 13: The Outline Business Case for Phase One of the New Healthcare Facilities 
Programme is not informed by a health and care strategy (a minimum requirement for an 
Outline Business Case). The timeframe for development and implementation of a health and 
care strategy, and how this will inform future phases of the New Healthcare Facilities 
Programme is not clear. A health and care strategy - which encompasses the provision of 
hospital-based healthcare, care in the community, mental health care, off-Island services and 
wider rehabilitation and social care ï is also considered a minimum requirement for an Outline 
Business Case.    
 

Recommendation 5: The Minister for Health and Social Services should publish a timeframe 
for the development of a health and care strategy, with clarification about its alignment with 
the New Healthcare Facilities Programme, including future phases and service provision to all 
sites, and how this will meet the Islandôs health and care outcomes, by no later than 30th June 
2025.  

 

Phase One: Outline Business Case 
 
This section of the Panelôs review introduces the findings of its advisors Currie & Brown 
(óAdvisorsôô). It outlines how they approached their examination of the Outline Business Case 
(OBC) and brings this examination together with evidence provided to them in writing and 
through private briefings.  

The appointment of the Advisors was intended to provide expert analysis and appraisal, 
specifically in relation to the Panelôs review of the OBC. This work related primarily to Terms 
of Reference two and three, however, the full Terms of Reference from the Panelôs review can 
be found in the section entitled óAppendix 1: Terms of Referenceô:  

2. “To examine the proposals for financing the delivery of Phase 1 of the New Healthcare 

Facilities Programme, to include replacement of acute healthcare facilities. 



38 
 

3. To assess the proposed intended outcomes of Phase 1 of the New Healthcare 

Facilities Programme, to include in relation to the healthcare needs of the island.”18 

At the outset of the Advisorsô work, it was determined that the Advisorsô role would be to 
determine whether the OBC for the NHFP is robust and compliant with relevant guidance and 
best practice. The Advisors emphasised that their role was not, “to determine whether or the 

preferred option set out in the OBC is the optimum solution for the provision of future 

healthcare facilities in Jersey. In reviewing the OBC we have given consideration to the extent 

to which it supports investment decision-making in relation to the NHF programme. Our review 

has focussed on the quality of the OBC and supporting documentation, not on the suitability 

of the proposals that are set out in the document”.  

Furthermore, in support of this analysis, the Advisors noted that “The Five Case Model is the 

approach to business case development recommended by HM Treasury. Although use of the 

model is not mandated in Jersey, the NHF OBC notes that “the principles of the Five Case 

Model are recognised in the UK and beyond as being the gold standard for the development 

of public sector business cases” and that these principles have been adopted for the NHF 

OBC”. 

However, much of the work of the Panelôs Advisors has been undertaken subject to the 
commercial sensitivity and confidentiality of the OBC and associated documentation, and 
whilst this section summarises the Advisorsô examination of the OBC, both the Panelôs report 
and its Advisorsô report have redacted much of the information that has informed this analysis. 
This section of the Panelôs report addresses the compliance of the NHFP OBC with accepted 
business case standards and then addresses each of the five cases within the OBC before 
summarising the Advisorsô conclusions and recommendations. 

Compliance with accepted standards 
During its review of the NHFP, the Panel identified the OBCôs compliance with the HMT 
Treasury Green Book ó5 caseô model (óGreen Bookô), as a key area for review. The NHFP 
website states that “In line with the HM Treasury Green Book ‘5 case’ model, the OBC 

examines the strategic, economic, financial, commercial, and management aspects of the 

Programme”. The Panelôs Advisors therefore highlighted in their report, that the NHFP should 
aim to comply with relevant Green Book guidance, with examples of best practice guidance 
that include:  

- “The Green Book – Central Government Guidance on Appraisal and Evaluation (UK 

HM Treasury, 2022) 

- Guide to Developing the Project Business Case – Better Business Cases for Better 

Outcomes (UK HM Treasury, 2018)” 

- NHS England “Capital investment and property business case approval guidance for 

NHS trusts and foundation trusts” (2023) 

- Associated Business Case Checklist (latest version released in June 2024)”19 

 
18 Terms of Reference ï Hospital Review Panel 
19 Currie and Brown ï Review of the Outline Business Case for the New Healthcare Facilities 
Programme Phase 1 ï Report to the Hospital Review Panel 
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Additionally, the Advisors highlighted the requirement of the NHFP to comply with the Public 
Finance Manual, which includes a requirement that major and strategic projects follow the 
Corporate Portfolio Management Office frameworks. The Advisors also highlighted that whilst 
the OBC acknowledges that compliance with the Green Book is not a requirement, that the 
NHFP “may choose to use Green Book principles alongside the CPMO [óCorporate Portfolio 
Management Officeô] Framework requirements”. 
 
Additionally, whilst compliance with Green Book principles is not a requirement of the CPMO, 
the NHFP Team has also highlighted in other publications, that the NHFP has adopted Green 
Book principles in the development of new healthcare facilities. In the óProposed Budget 2025-
2028 ï Supporting Informationô the NHFP Team stated that “The HM Treasury / Green Book 

‘5 case’ model is being used…”. Furthermore, the NHFP website states that “In line with the 

HM Treasury Green Book ‘5 case’ model, the OBC examines the strategic, economic, 

financial, commercial, and management aspects of the Programme”. 

 
Furthermore, the Panelôs Advisors used their own professional experience of producing 
approved business cases for NHS capital schemes, to inform their analysis of the OBC for 
Phase 1 of the NHFP. The Panelôs Advisors also summarised the supporting information that 
they received and considered during their review of the OBC. However, the Advisors informed 
the Panel that the OBC document and its appendices did not appear to contain all the 
information and evidence required to provide assurances of the OBC, which the Advisors 
stated should be developed to be read as a standalone document.  
 
The Advisors also stated in relation to documentation requested that, ñWe do not believe that 

the NHF OBC document and appendices included all the information required from an 

approval/assurance perspective (e.g. it should have contained the items listed above that were 

requested but not received), nor is there sufficient evidence to support a number of elements 

of the business case, as explained in the main body of our report”. 

The Advisorsô report was structured according to the structure of the OBC, with the main report 
sections including analysis of the ó5 casesô, the Strategic Case, Economic Case, Commercial 
Case, Financial Case and Management Case of the OBC. In each of the five cases of the 
OBC, the Advisors provided the following analysis: 

- “An overview of the content included 

- A general commentary on the requirements of the Green Book/BBC guidance and the 

extent to which we believe the NHF OBC is compliant 

- Details of the specific requirements at OBC stage as set out in the BBC guidance and 

a commentary on the extent to which we believe the NHF OBC is compliant 

- A summary of the additional information (outside of the BBC guidance) that we would 

expect to see included in an OBC and a statement on the extent to which the extra 

content is covered in the NHF OBC.”20 

The remainder of this section of the report will address the Advisorsô analysis of each of the 
five cases of the OBC. Additionally, the Advisors have produced ñrecommended actionsò 
throughout their report, about the additional work that they believe is required to provide 

 
20 Ibid 
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assurances that the NHFP is at the “…required level of maturity for the OBC stage”. 21The 
Panel notes these recommended actions highlighted by its Advisors as they relate to the 
progression of the NHFP, and the Panel has in turn developed recommendations to the 
Minister for Health and Social Services and the NHFP Team that aim to improve the 
development of the NHFP as it progresses to the Final Business Case stage.  

Strategic Case  
The purpose of the strategic dimension of an OBC is “…to make the case for change and to 

demonstrate how it provides strategic fit”.22 During its analysis of the OBC for the NHFP, the 
Panelôs Advisors found that whilst the Strategic Case aligned with the requirements of the 
Better Business Case (óBBCô) guidance in relation to the expected content, it is “…not 

sufficiently developed for a scheme of this scale and significance”.23 The Advisors also stated 
that the OBC is not “…set within the context of clear clinical, estate, workforce and digital 

strategies for the provision of healthcare on Jersey, which means that strategic alignment/fit 

(a key requirement of the Green Book) is not adequately demonstratedò. 

Currie and Brown considered the compliance of the Strategic Case with the Green Book and 
BBC guidance. The Advisors have highlighted that at OBC stage, the Strategic Case should 
be ñalmost completeò.24 However, the Advisors found that in their opinion, the Strategic Case 
in the OBC for the NHFP is not fully compliant with the requirements of the Green Book. The 
Advisors also found that the Strategic Case is “…not of the expected level of detail (e.g. 

spending objectives), some sections (e.g. risks) are incomplete, and the scope and service 

requirements in particular have not been articulated or justified, which is the principal 
weakness”.25 

The Advisors then provided commentary about the BBC guidance in relation to the Strategic 
Case in the context of the OBC. The Advisors highlighted BBC guidance which states that the 
Business Strategy and Aims section of the Strategic Case within an OBC should explain how 
a project will support existing Government policies and strategies. The Advisors highlighted 
that the NHFP OBC provides an overview of some key Government policies and details about 
the óDigital Strategyô in relation to the NHFP.  

However, it also found that the Strategic Case does not refer to a number of key strategies, 
that include “…a clinical/healthcare strategy, an estates strategy or a workforce strategy, all 

of which would be regarded as minimum requirements for an OBC (with each document being 

appended to the OBC)”26, and that the OBC was not compliant with the BBC guidance relating 
to this section of the Strategic Case. The section of the Panelôs report entitled óWorkforce 
Strategyô and óHealthcare Strategyô considers these issues in more detail.  

 
21 Currie and Brown ï Review of the Outline Business Case for the New Healthcare Facilities 
Programme Phase 1 ï Report to the Hospital Review Panel 
22 Guide to Developing the Project Business Case ï Better Business Cases for Better Outcomes (UK 
HM Treasury, 2018) 
23 Currie and Brown ï Review of the Outline Business Case for the New Healthcare Facilities 
Programme Phase 1 ï Report to the Hospital Review Panel 
24 Ibid 
25 Ibid 
26 Ibid 

https://assets.publishing.service.gov.uk/media/66449468ae748c43d3793bb8/Project_Business_Case_2018.pdf
https://assets.publishing.service.gov.uk/media/66449468ae748c43d3793bb8/Project_Business_Case_2018.pdf
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The Advisors emphasised the importance of alignment between the OBC and relevant 
business strategies. The Advisors summarised that the “…clinical strategy is fundamental in 

setting out how services are going to be delivered and in what setting in the future. This 

therefore strongly impacts the estate requirements in the future. The estate strategy should 

respond to the clinical strategy providing a framework for how the business intends to shape 

its estate to meet future service needs. Given the scale of investment and changes proposed 

to the hospital estate, these strategies should underpin the investment proposal. The 

workforce strategy is a critical enabler and would be considered important in an OBC as it 

provides confidence that there is a strategy in place to enable the workforce changes required 

as a result of the wider changes”. 

Currie and Brown also analysed the óSpending Objectivesô section of the Strategic Case and 
the five Specific Measurable Achievable Realistic and Time bound (óSMARTô) objectives within 
the Strategic Case and identified three key issues related to the SMART objectives. Firstly, 
that the SMART objectives appear to relate to the NHFP as a whole, not just to Phase One 
which is the focus of the OBC. Secondly, that they lack metrics to ensure they are measurable. 
Thirdly, that SMART objectives two and five within the OBC, are not outcomes to be achieved 
through the investment in the new healthcare facilities, and instead ñrepresent Critical Success 

Factorsò for the NHFP, meaning that there are “only three clear spending objectives”. The 
Advisors found that the OBC spending objectives did not adequately achieve their aims and 
didnôt focus on specific outcomes/benefits to be achieved through Phase One of the NHFP. 
Therefore, the spending objectives are not measurable and do not meet the criteria for SMART 
objectives or comply with Better Business Case guidance. 

As previously stated in this report, the current healthcare facilities present risks to the provision 
of healthcare services in Jersey, and that much of the risk is associated with the physical 
condition of the existing healthcare buildings. During its analysis of the óExisting Arrangementsô 
within the Strategic Case, the Advisors found that whilst issues related to the óExisting 
Arrangementsô with the current provision of healthcare services are covered within the 
Strategic Case according to BBC guidance ñto a degreeò, the Advisors found that the focus of 
this section is on the estate rather than the provision of services or cost. Furthermore, the 
Advisors found that “Significant elements of the ‘existing arrangements’ section should be 

included under ‘business needs’, a distinction which the BBC guidance notes is important, in 

order to “avoid blurring the clarity of the evidential base”. 

The Advisors considered the óBusiness Needsô section of the Strategic Case and found that 
whilst some relevant content relating to business needs was included within the óExisting 
Arrangementsô section, the Strategic Case does not ñspecify the organisation’s business 

needs in terms of the improvements and changes required for the project to fulfil its agreed 

spending objectivesò in line with BBC guidance. Furthermore, óBusiness Needsô can be defined 
as the ñopportunities and problems associated with the current situationò 27. The Advisors 
stated that the approach resulted in a lack of clear alignment between spending objectives, 
existing arrangements and business needs which is a specific requirement of BBC guidance.  

Currie and Brown then addressed the óScope and Service Requirementsô section of the 
Strategic Case. However, the Advisors found that the Strategic Case should confirm that the 
separate projects within the NHFP are within scope of the Preferred Option for the NHFP and 
explain how their inclusion addresses business needs, and that this had not been. The 
Advisors also found that the Strategic Case does not provide adequate details of the service 
requirements for Phase One of the NHFP, and that this does not include reference to activity 

 
27 HMT Treasury ï Better Business Case guidance  
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volumes to be delivered to meet future demand (whilst a demand and capacity modelling 
process is described, there are no outputs provided), functional content to be included in the 
facilities and that the schedule of accommodation for the new facilities is not provided in the 
OBC. 

The Advisors commented on the importance of activity projections in relation to the NHFP, 
“…scoping out how big the building needs to be and what needs to be included within it. This 

is then fundamental to driving the amount of investment being asked for. Therefore it is very 

important that these workings are included - it is the golden thread of a business case. Whilst 

a process has been described, the actual information / metrics is missing which is needed to 

back up the sizing”. The Advisors stated that the lack of an explanation of the future service 
requirements for the proposed facilities during Phase One of the NHFP is a principal weakness 
of the OBC. 

Whilst the NHFP OBC includes a detailed list of benefits, the Advisors highlighted that “…a 

number of the expected benefits lack clarity, eg “delivering greater accessibility for all”, but 

there are some that are reasonably well-defined, e.g. “a reduction in hospital-acquired 

infections owing to clinical rooms being designed to modern day standards and sizes”.” 

The Advisors stated the expectations of BBC guidance in relation to risk and highlighted that 
the Strategic Case should, “specify the main risks associated with the achievement of the 

project’s outcomes and the proposed counter measures for mitigation and management”, and 
that this had not been done. The Advisors found that the Strategic Case within the OBC 
includes the same risks as had been included in the 2023 Strategic Outline Case and that it 
was unclear as to why this had been done. The Advisors also found that the risks provided 
within the Strategic Case did not align with the OBC risk register contained within the 
Economic Case within the OBC. Overall, the Advisors summarised that the risk section of the 
Strategic Case is ñénot well set out and does not align with the guidanceò. 

The Advisors highlighted factors that the OBC describes as óconstraintsô, and that some of 
these should be regarded as óCritical Success Factorsô. The Advisors again referred to BBC 
guidance which defines óconstraintsô as “external conditions and agreed parameters within 

which the programme must be delivered, over which the project has little or no control’ and 

constitute the factors that “constrain the options that can be considered for project delivery”. 
The Advisors found that the constrains listed in the Strategic Case “…do not, with some 

exceptions, represent clear ‘parameters’ for project delivery.” 

As previously stated in this report, there is limited detail about the status of the NHFP 
dependencies within the OBC. The Advisors also found that “The external factors are listed in 

the document, however there is no reference to any inter-dependencies within the NHF NHFP 

and there is no explanation as to whether or not any of the three individual schemes listed as 

being within the scope of Phase 1 are interdependent in terms of successful delivery of the 

project.” 
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The Advisors concluded their analysis of the Strategic Case by examining the extent to which 
it is aligned with business case óbest practiceô. The Advisors found that whilst the “…case for 

change is made within the Strategic Case i.e. it is clear that something needs to be done, 

however the Strategic Case is severely lacking when it comes to setting out what the scope 

requirement is and how that has been arrived at, underpinned by clinical and estate 

strategies”. The Advisors also found that the Strategic Case within the OBC contains little to 
no information about a number of issues, particularly relating to activity volumes and 
workforce, and other areas such as ódigitalô are not addressed to the level expected at OBC 
stage, and that the Strategic Case is not aligned with best practice.  

Key Finding 14: It is not clear how the Government has evaluated the affordability of the 
overall Programme and demonstrated how/whether it represents value for money.  
 
Key Finding 15: The óSpending Objectivesô within the Strategic Case of the Outline Business 
Case for Phase One of the New Healthcare Facilities Programme, do not contain any metrics 
and are not Specific Measurable Achievable Realistic and Time-bound. This means that the 
óSpending Objectivesô are not measurable and do not comply with óBetter Business Caseô 
guidance.  
 
Key Finding 16: There are no outputs for the demand and capacity modelling process 
referenced in the Outline Business Case for Phase One of the New Healthcare Facilities 
Programme. 
 
Recommendation 6: The New Healthcare Facilities Programme Team should produce an 
updated demand and capacity model to evidence the need for the proposed bed capacity at 
each of the proposed sites for the New Healthcare Facilities Programme and associated cost, 
by no later than 30th June 2025 

 
Key Finding 17: The Strategic Case of the Outline Business Case for Phase One of the New 
Healthcare Facilities Programme does not include details about the activity volumes, capacity 
requirements and functional content that explains the basis of the Schedule of Accommodation 
and informs the capital cost of the New Healthcare Facilities Programme. This means that the 
Outline Business Case does not provide adequate details of the service requirements that 
should drive the proposed size and capital costs for Phase One of the New Healthcare 
Facilities Programme. 
 

Recommendation 7: The New Healthcare Facilities Programme Team should produce a full 
functional content schedule, explaining the basis of the Schedule of Accommodation that 
informs the capital cost envelope, and make this available in relation to all major projects in 
scope of Phase One of the New Healthcare Facilities Programme, by no later than 30th June 
2025 
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Economic Case 
The economic dimension of an OBC is intended to identify “…the proposal that delivers best 

public value to society, including wider social and environmental effects”.28 During their 
analysis of the Economic Case, the Advisors highlighted that this section within the OBC for 
the NHFP is also in alignment with BBC guidance in terms of expected content.  

The Advisors found in a similar way to the Strategic Case within the OBC, that the expected 
content is “…not sufficiently developed for a scheme of this scale and significance”. The 
Advisors considered the extent to which the Economic Case is compliant with Green Book 
guidance and set out that the Economic Case should be almost complete at the OBC stage. 
However, the Advisors found that the Economic Case is not “…fully compliant with the 

requirements of the HMT Green Book, as the benefits appraisal in particular is not sufficiently 

robust for a capital scheme of this scale, the shortlist only includes two options (the Green 

Book stipulates a minimum of four options) and the content overall is not of the level of detail 

that should be expected. This means that we do not believe that the OBC satisfactorily 

demonstrates that the proposed option will achieve best value for money from the investment, 

when compared with other potential options”.  Whilst the Panel notes and acknowledges this 
conclusion, the Panel are aware of the Jersey context and the political realities and previous 
decisions that ruled out a number of other options.  

The costs within the Economic Case of the OBC, including the capital, lifecycle, clinical and 
facilities management costs associated with the NHFP, have also been considered by the 
Advisors. The costs were analysed in the context of the two shortlisted options for the NHFP. 
Currie and Brown stated that it was difficult to comment on the reasonableness of the cost 
assumptions “Without seeing the activity modelling to fully understand how the assumptions 

differ between the Do Minimum options and the Recommended Option (including efficiencies, 

private patients and on / off island care)”. As previously stated in this report within the previous 
óStrategic Caseô section, the Advisors have assessed the robustness of the workforce costs 
included within the clinical costs, as being one of their principal weaknesses of the OBC for 
the NHFP.  

The inclusion of quantified benefits within the Economic Case of the OBC, along with monetary 
values, are in line with BBC guidance, however, the Advisors found that the calculations 
associated with the benefits are not explained. Furthermore, the Advisors found that the 
alignment between the quantified benefits and the Net Present Social Costs are not clear 
within the OBC. The Advisors stated that the incorporation of quantified benefits into the 
economic appraisal and selection of the Recommended Option for the NHFP is not robust. 

In the New Healthcare Facilities NHFP Supporting Information (óSupporting Informationô), 
released following publication of the Proposed Budget 2025-2028 in August 2024, the 
Advisors considered the published óFinancial Benefitsô. The Financial Benefits within the 
Supporting Information cited “Capital Receipts – Up to c.£10m” and “The potential opportunity 

to re-provision, redevelop or realise a capital receipt for buildings that could become vacant”. 

The Advisors stated that clarity is required about the sites that will be vacant or occupied by 
the end of Phase One of the NHFP as set out in the Preferred Way Forward.  

The Advisors then addressed the Risk section of the Economic Case, which includes an 
extract of the NHFP risk register, with mitigated risk scores for the Preferred Way Forward and 

 
28 Guide to Developing the Project Business Case ï Better Business Cases for Better Outcomes (UK 
HM Treasury, 2018) 

https://assets.publishing.service.gov.uk/media/66449468ae748c43d3793bb8/Project_Business_Case_2018.pdf
https://assets.publishing.service.gov.uk/media/66449468ae748c43d3793bb8/Project_Business_Case_2018.pdf
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the Recommended Option. The Advisors stated that the approach taken to costing the risks 
within the Economic Case, which states that the risk register has been costed and ñalready 

built into the capital costò appears reasonable. However, the Advisors also stated that the 
figures for costing the risk register should be included for transparency and highlighted that 
revenue and operational risks did not appear to be costed within the OBC. 

The Advisors also considered the Net Present Social Cost calculations for both the Preferred 
Way Forward and Do Minimum options for the NHFP and highlighted that the difference in the 
NPSC for both options appeared to be marginal. The calculations are based on confidential 
information which has not been shared in this report. The Advisors further stated that, 
“Benchmarking of other programmes of similar scale would give more confidence in the 

estimated construction programme and support the cost differential between the options”. 

Furthermore, the Advisors summarised in relation to the Economic Case that “…revenue costs 

are not supported by appropriate evidence of future workforce requirements, inclusion of 

quantifiable benefits in the NSPC is limited and costed capital and revenue risks are not 

shown, we do not believe that the economic appraisal that has underpinned selection of the 

Preferred Option is robust or in line with Green Book expectations at OBC stage”. 

Finally, the Advisors considered the Economic Case and its alignment with business case best 
practices, including the UK Department for Health and Social Care Comprehensive 
Investment Appraisal Model (2019). Whilst the OBC for the NHFP is not required to follow 
OBC best practice guidance, the Advisors recommended that that the guidance is followed 
regarding ñthe incremental benefit cost ratio methodology it stipulates is applied to the NHF 

as it is more robust than the NPSC methodò. 

Key Finding 18: The óBenefits Appraisalô within the Economic Case of the Outline Business 
Case for Phase One of the New Healthcare Facilities Programme is incomplete. 
 
Recommendation 8: The New Healthcare Facilities Programme Team should re-run the 
current benefits appraisal contained within the Outline Business Case for Phase One of the 
New Healthcare Facilities Programme, with a robust benefits quantification and supported by 
a detailed benefits realisation strategy and log, by no later than 30th June 2025. 
 
Key Finding 19: A costed óRisk Registerô has not been included within the Economic Case of 
the Outline Business Case for Phase One of the New Healthcare Facilities Programme. The 
inclusion of a costed risk register would improve transparency about the identified risks and 
would reflect best practice.  
 
Recommendation 9: The New Healthcare Facilities Programme Team should produce a 
costed risk register for both capital and revenue risks, to inform risk transfer and risk provision, 
by no later than 30th June 2025. 

 

 

 

 

https://assets.publishing.service.gov.uk/media/5e09d2dbe5274a3483e5997f/CIA_User_Guide.pdf
https://assets.publishing.service.gov.uk/media/5e09d2dbe5274a3483e5997f/CIA_User_Guide.pdf
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Commercial Case 
 
The commercial dimension of an OBC is intended to address the “…commercial strategy and 

arrangements relating to services and assets that are required by the proposal and to the 

design of the procurement tender where one is required”.29 The Advisorsô in their report further 
highlighted Better Business Case guidance that states, “The purpose of the commercial 

dimension of the business case is to demonstrate that the preferred option will result in a viable 

procurement and a well-structured deal between the public sector and its service providers”. 

In line with other aspects of the OBC, the Advisors stated that at the OBC stage, “…the 

majority of the Commercial Case should be in place”, along with acknowledgement that the 
details of the full procurement processes will not be available until a Final Business Case is 
produced. The Advisors found that the Commercial Case within the OBC for the NHFP is not 
compliant with the requirements of the Green Book and associated guidance, “…as it does 

not clearly articulate the procurement strategy for Phase 1 of the NHF (i.e. the scope of the 

OBC)”. However, the Advisors did note that the Procurement Strategy produced after the OBC 
was submitted, and referenced in their report, “…does address the majority, though not all, of 

the requirements for an OBC Commercial Case.” 

During its review, the Panel received, in confidence, the Overdale Acute Hospital ï Main 
Works Delivery Partner Procurement Strategy (óProcurement Strategyô), which was 
subsequently provided to the Panelôs Advisors for consideration. The Procurement Strategy 
was issued in November 2024, after publication of the OBC in August 2024. Whilst the 
Advisors found that the Procurement Strategy covered the Green Book and BBC requirements 
for a Commercial Case, two exceptions were highlighted in the Advisorsô report: 

• The Kensington Place Ambulatory Facility and the St Saviour Health Village are within 
scope of the OBC but not covered by the Procurement Strategy. 

• The Better Business Case guidance sets out that an OBC should record any 
óPersonnel implicationsô to the scheme, and the Advisors note that this is not included 
within the OBC for the NHFP. 

Currie and Brown concluded in relation to the Commercial Case that “The issue of the scope 

of the Procurement Strategy is particularly important as the Kensington Place, St Saviour and 

St Ewold’s schemes are included in the capital cost envelope of £710m and there does not 

appear to be a documented procurement strategy for these projects. We therefore conclude 

that if the Procurement Strategy set out in the document produced in November 2024 had 

been included in the NHF OBC, the Commercial Case would have been compliant with the 

Green Book in relation to the Overdale scheme and non-compliant in relation to the other three 

schemes.” 

 
29 The Green Book (2022)  

https://www.gov.uk/government/publications/the-green-book-appraisal-and-evaluation-in-central-government/the-green-book-2020#introduction
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The Advisors did not provide further commentary on the Commercial Case, as the specific 
Green Book and BBC requirements were “…largely met in a document that was produced 

after the OBC was submitted, but not in the OBC itself”. The Advisors concluded with their 
analysis of the alignment of the Commercial Case with best practice and found that whilst the 
OBC makes reference to the status of the design for Phase One of the NHFP, a report on this 
has not been provided and there is limited design-related content within the OBC. The 
Advisors also found that “Limited information is provided on planning approval in the 

Management Case” and that the Commercial Case is not in alignment with recognised best 
practice within an OBC for an NHS capital scheme. However, the Panel note that the design 
information is contained within the Planning Application for Phase One of the NHFP. 

Key Finding 20: A procurement strategy for the Kensington Place Ambulatory Care Facility 
and the St Saviours Health Village is not included within the Outline Business Case for Phase 
One of the New Healthcare Facilities Programme. All elements included within an Outline 
Business Case should have a procurement strategy in place.  
 
Recommendation 10: The New Healthcare Facilities Programme Team should develop a full 
procurement strategy for the Kensington Place Ambulatory Care Facilities and the St Saviour 
Health Village, by no later than 30th June 2025 
 
Key Finding 21: The Commercial Case within the Outline Business Case for Phase One of 
the New Healthcare Facilities Programme does not contain design information on which the 
capital costs for the New Healthcare Facilities Programme have been estimated. This means 
that all of the information and evidence required to provide assurances about the capital costs 
have not been provided.  However, the Panel note that the design information for the Overdale 
acute hospital is contained within the Planning Application for Phase One of the NHFP. 
 
Recommendation 11: The New Healthcare Facilities Programme Team should publish a full 
Royal Institute of British Architects Stage Two Design Report for each project within the New 
Healthcare Facilities Programme, that provides a reconciliation of the design solution against 
the functional brief and schedule of accommodation, by no later than 30th September 2025 in 
line with the Programme timeline published. 
 
Recommendation 12: The New Healthcare Facilities Programme Team should undertake an 
independent review of the design information on which the capital costs for the non-Overdale 
projects have been estimated, by no later than 30th September 2025. 

 

Financial Case 
 
The financial dimension of an OBC ñéis concerned with the net cost to the public sector of 

the adoption of a proposal, taking into account all financial costs and benefits that result”. The 
Financial Case within the OBC for the NHFP, as stated by the Panelôs Advisors, is focused on 
the Recommended Option which “…outlines a projected capital cost of approximately £710 

million”. The Advisors highlighted that the Financial Case “…attempts to evaluate the 

affordability and financial sustainability of the NHF Programme, with a focus on capital 

investment and ongoing operational costs”. However, the Advisors note within the Financial 
Case that, “…there is no statement on the funding position for any increase in on-going 

operational and revenue costs, noting that the case itself has weaknesses with regards to 

stating what the actual increase is forecast to be”. 
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During its analysis of the Financial Case, the Advisors considered its compliance with the 
Green Book, the capital implications, revenue implications, financial modelling, impact on 
cashflow/funding and the statement of financial position, the evidence of funder and 
stakeholder support and the alignment with business case best practice. 

As previously stated in relation to other cases within the OBC, the Advisors stated that the 
Financial Case should be mostly completed and demonstrate that “…the financial impact of 

the proposed scheme, in both capital and revenue terms, has been fully assessed and that 

sources of funding have been identified”. Furthermore, the Advisors stated that whilst a 
financial model has been provided, it does not provide “…meaningful detail beyond what is 

presented in the document, which falls short of what we would expect to be included. For 

example, as referenced below, there is limited workforce modelling to support the financial 

assessment on workforce costs”. 

The Advisors have found that, overall, the Financial Case within the OBC is not compliant with 
the requirements of the Green Book and associated guidance, citing gaps in information 
across the following areas and which require urgent attention to ensure compliance, “…activity 

and capacity modelling, revenue cost modelling, inflation inclusion, depreciation exclusion, 

stakeholder support evidence, and incremental financial statement analysis in particular”. . 

The capital implications are covered in the OBC and were also published in the New 
Healthcare Facilities Programme ï Supporting Information, following publication of the 
Proposed Budget (Government Plan) 2025-2028. These include high level capital cost 
estimates for the Recommended Option of Ã710 million and the Do Minimum Option of 
approximately Ã1.3 billion. The Advisors highlighted two points where assurance of the capital 
implications has not been possible:  

• “Detailed Risk Allowance: “While risk contingencies are included, the methodology 

for calculating it is not explicitly outlined. It is therefore not possible to provide 

assurance as to the robustness of the risk allowances informing the capital costs. A 

breakdown of the methodology for optimism bias is included and further assurance 

points on this are included in the capital cost estimate commentary, in Appendix A.” 

• “Lifecycle Cost Report: “The Economic Case references a lifecycle cost report, which 

informs the Financial Case. This document has not been provided as part of the OBC. 

It is therefore not possible to provide assurance as to the robustness of the lifecycle 

cost projections.” 

The OBC for the NHFP sets out operating and revenue cost figures for the Facilities 
Management costs and on-going clinical revenue costs associated with the NHFP. However, 
the Advisors found that whilst a Financial Model was provided within the OBC that indicates 
that financial projections have been estimated using the current financial ledger for Health and 
Community Services, there is limited information about the detail that informed the calculations 
provided. 

Currie and Brownsô expectations of the Financial Case at OBC stage are that it includes a 
detailed financial model with break downs of the operational costs provided.  

The Advisors summarised in their report a lack of clarity in relation to the following areas: 

• Detail about the patient activity and capacity modelling for the NHFP. 
• Clarity about the impact of a bigger facility on costs including facilities management 

costs. 
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• Linkage between workforce costs and changes in activity and capacity and how 
workforce cost projections can be reconciled with the increase in bed capacity. 
compared with the existing healthcare facilities. 

• The exclusion of inflationary impacts from the Future Clinical Revenue Costs within 
the OBC as well as depreciation from the financial modelling.  

• The evidence-based rationale for the 1% of efficiency savings post-opening.  

The Advisors stated that the basis on which future workforce costs have been projected in the 
context of the proposed increase in bed capacity and stated that the revenue cost projections 
require further investigation.   

The Advisors considered the Financial Model within the OBC but found that it did not add 
further meaningful detail from what is already included within financial tables contained within 
the OBC document. The Advisors highlighted that the Financial Model lacked tables of 
assumptions to support the model, the exclusion of inflation and depreciation as previously 
stated which would result in underestimated future revenue costs and the absence of three 
core financial statements showing the impact of the investment on an incremental basis.  

The Advisors highlighted that at OBC stage, it was expected that core financial statements 
would show the, “…. the Statement of Comprehensive Income and Expenditure, the Statement 

of Financial Position and the Cash Flow Statement. These have not been provided”. 

The Proposed Budget (Government Plan) 2025-2028 outlined the financing strategy for the 
NHFP with key assumptions related to the upfront capital allocation of Ã710 million and the 
staggered release of funds based on annual approvals. However, the Advisors found that the 
OBC does not adequately detail the impact on cashflow and funding, which would be expected 
in line with best practice. The Advisors summarised that the Financial Case lacks cashflow 
projections during the construction and post-operational phases, assurance about the 
sustainability of operational cashflow post-operation and the absence of an incremental 
cashflow statement showing the impact of the NHFP pre and post completion of the new 
healthcare buildings.  

Furthermore, the Advisors have also stated that the project balance sheets contained within 
the OBC are not fully developed, and that their expectations for the OBC would be that an 
incremental analysis of the balance sheet be included, in line with best practice. The Advisors 
found that further detail was required across the following areas: 

▪ “Asset Recognition: The accounting treatment of the new hospital, and equipment, 

as a tangible fixed asset is implied but not explicitly detailed. 

▪ Depreciation and Impairment: These critical factors, which influence financial 

sustainability, are not modelled. 

▪ Liabilities: The OBC has not modelled the balance sheet impact of capital financing 

on long-term liabilities.” 

The Financial Case within the OBC refers to possible evidence of stakeholder support 
regarding the affordability of the NHFP. The Advisors highlighted relevant extracts from the 
Financial Case in relation to the Budget and the Public Finances (Jersey) Law 2019. The 
Advisors addressed points about assurance in relation to the stakeholder support referenced 
in the Financial Case, including that the focus of stakeholder support was on capital funding, 
the Healthcare Facilities Financing Strategy section of the Budget did not set out the capital 
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financing strategy for the new healthcare buildings and limited evidence about whether the 
operational impact of the NHFP has been considered affordable, including the impact on on-
going revenue costs, depreciation and inflation. 

Finally, Currie and Brown considered the Financial Case in the context of its alignment with 
best practice. The Advisors highlighted the óNHS England Business Case Checklistô as a 
framework for evaluating financing cases, building on Green Book and BBC guidance. The 
Advisors concluded their analysis by setting out the strengths and weaknesses of the Financial 
Case within the OBC, and emphasising that they do not believe the Financial Case is aligned 
to best practice:  

Strengths 

• “The capital cost estimates are detailed for the Recommended Option. 

• The Financial Case acknowledges the importance of aligning costs with 

operational efficiencies and strategic outcomes. 

• The inclusion of FM, lifecycle and operating cost estimates reflects an 

understanding of the factors to consider in understating the financial impact and 

long-term financial sustainability.” 

Weaknesses 

• “The financial model lacks granularity, particularly in workforce and operational 

cost projections. NHS England guidance emphasises detailed breakdowns of staff 

costs, including categories such as nursing, midwifery, and administrative 

personnel, which are absent. 

• The triangulation between the modelling of activity growth and capacity impacts on 

operational costs is limited. For example, the implications of expanding bed 

capacity on staffing levels and associated expenses are not addressed. 

• Inflation is excluded from revenue forecasts based on current presentation, which 

is a critical oversight given its impact on real costs. In addition, depreciation 

appears to have not been considered, which is a real revenue cost that arises as 

a result of the investment. 

• Sensitivity analyses are missing, limiting the ability to test financial resilience 

against adverse scenarios. 

• Stakeholder support appears to be limited to the Government Budget, which does 

not appear to cover support that factors in the potential financial consequence of 

the investment. The case should explicitly state how / where any increase in 

operational and revenue costs will be funded, which it does not do.” 

Key Finding 22: The workforce costs and revenue projections contained within the Financial 
Case of the Outline Business Case for Phase One of the New Healthcare Facilities 
Programme, do not reflect the proposed increase in bed capacity of the New Healthcare 
Facilities Programme. The implications of expanding bed capacity on staffing levels and the 
associated costs are not addressed within the Outline Business Case and it is not clear how 
this will be addressed. 
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Recommendation 13: The New Healthcare Facilities Programme Team should revise the 
projected revenue costs within the Outline Business Case for Phase One of the New 
Healthcare Facilities Programme, to reflect a fully developed workforce model, by no later than 
30th September 2025. 
 
Key Finding 23: The Financial Model contained with the Outline Business Case for Phase 
One of the New Healthcare Facilities Programme: 

• Lacks tables of assumptions that support the Financial Model. 
• Excludes inflation within the revenue clinical costs. 
• Excludes depreciation within the overall modelling and future costs. 
• Does not include a Statement of Comprehensive Income and Expenditure, a 

Statement of Financial Position and a Cash Flow Statement.  
 
Recommendation 14: The New Healthcare Facilities Programme Team should re-run the 
Financial Model contained with the Outline Business Case for Phase One of the New 
Healthcare Facilities Programme and ensure that it includes tables of supporting assumptions, 
inflation within the revenue clinical costs and depreciation within the overall modelling and 
future costs as well as a Statement of Comprehensive Income and Expenditure, a Financial 
Position Statement and a Cash Flow Statement, by no later than 30th June 2025. 
 
Key Finding 24: Revenue affordability within the Financial Case of the Outline Business Case 
for Phase One of the New Healthcare Facilities Programme has not been demonstrated.  
 
Recommendation 15: The New Healthcare Facilities Programme Team should demonstrate 
the revenue affordability of the New Healthcare Facilities Programme, by confirming the 
source of funding for the revenue and operational cost increases associated with the New 
Healthcare Facilities Programme, by no later than 30th June 2025. 
 
Key Finding 25: The exclusion of inflation and depreciation from the revenue forecasts within 
the Financial Case of the Outline Business Case for Phase One of the New Healthcare 
Facilities Programme is a critical oversight which means that future operational expenditure 
could be significantly understated.  
 

Management Case 
 
The management dimension of an OBC addresses “…planning the practical arrangements for 

implementation. It demonstrates that a preferred option can be delivered successfully”. The 
Advisors highlighted that the OBC for the NHFP contains, in addition to information on change 
control and communications and engagement, the following items that are listed in BBC 
guidance:  

• “Programme management and governance arrangements 

• Project plan 

• Risk management strategy” 

However, the Advisors highlighted some areas where BBC guidance has not been covered 
by the Management Case, with particular emphasis on change management, benefits 
realisation and post-project evaluation as well as a lack of detail about project resources.  
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The Advisors then addressed the compliance of the Management Case with the Green Book 
and in line with other sections of the OBC, found that most components of the Management 
Case should be in place at the OBC stage, and clearly demonstrate the arrangements for the 
successful delivery of the NHFP.  

Currie and Brown found that the Management Case in the OBC “…omits some key content 

recommended in the BBC guidance (e.g. in relation to benefits realisation) and does not 

provide assurance in relation to project deliverability (particularly in relation to the project plan). 

Whilst it does include some requirements, such as governance arrangements, in overall terms 

we do not believe that the Management Case is fully compliant with the requirements of the 

HMT Green Book and associated guidance.”  

The Advisors addressed the project management and Governance arrangements within the 
Management Case, which the Advisors found to be most comprehensive aspect of this 
section, containing most of the information specified by BBC guidance. However, the Advisors 
highlighted that the following aspects are missing from the Management Case:  

• The NHFP strategy (for example PRINCE2). 
• Limited information about the memberships of various groups in the organisation and 

appended terms of reference.  
• The client team is unnamed. 
• The absence of information about costs and budgets, meaning it is difficult to assess 

whether the NHFP is sufficiently resourced.  
 
The Advisors considered the óProject Planô within the Management Case of the OBC, and the 
expectation set out in BBC guidance that the OBC should include projected milestones for key 
activities within the NHFP and how these will be delivered. Whilst the Management Case for 
the OBC includes milestone dates for ñdecision point deliverablesò at NHFP and project level, 
the Advisors highlighted that it does not set out the detailed activities, dependencies, risks and 
assumptions that would be expected at the OBC stage. The Advisors found that the 
Management Case within the OBC does not include sufficient information regarding the 
Project Plan to provide assurances about the projected milestones. 

In relation to the Change Management section, the Advisors found that this does not address 
the issues set out in the BBC guidance. The Advisors expectation of the Change Management 
Arrangements is that these “…outline a change management strategy that assesses and 

responds to the potential impact of the project on organisation culture, systems, process and 

staff. It should also include details of training and development plans, staff engagement, etc.” 
.  
The Advisors highlighted that the Management Case within the OBC does not refer to benefits 
realisation, which neither addressed the benefits section of the Strategic Case or the 
Economic Case within the OBC and therefore does not comply with BBC guidance. The 
Advisors also highlighted that the Economic Case does provide details of benefits that have 
been identified, including baseline and target metrics. The Advisors also found that the 
Management Case “…does not include details of who ‘owns’ each benefit, the timescales for 

achieving each benefit or the actions required, which is information that would be included in 

a stand-alone benefits register”. 

In relation to NHFP risk management, the risk register for the NHFP should be appended to 
the OBC as a standalone document, that the Advisors stated should “…demonstrate that all 

risks have been fully assessed and that detailed strategies are in place…” Whilst the section 
on risk management within the OBC is “…not inconsistent with other business cases for similar 
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schemes”, the Advisors found that the OBC would benefit from a detailed risk management 
strategy, and a full risk register.  

In relation to project assurance arrangements for the NHFP, the Advisors found that the 
Management Case does not provide detail of formal assurance arrangements as required by 
BBC guidance. The Advisors stated that the Management Case should articulate 
“…arrangements for ‘independent and impartial’ assurance of the NHFP/project, with the aim 

of assessing deliverability and achievability of the key objectives and benefits”. 

The Advisors also found that the OBC does not include details of a proposed approach to 
Post-Project Evaluation (óPPEô), which BBC guidance states the Management Case should 
contain in order to explain “…how the organisation will undertake Project Implementation 

Reviews and Post Evaluation Reviews” and highlight how the inclusion of PPE “…would be 

considered standard practice for an OBC for a major capital scheme and represents an 

important omission from the NHF OBC”. 

Currie and Brown concluded by considering the OBCôs compliance with the óNHS England 
Business Case checklistô for the Management Case at OBC stage. The Advisors found that 
the expectations for the Management Case at the OBC stage would generally be much greater 
than the level of detail provided in all sections of the Management Case for the NHFP OBC. 
Furthermore, the Advisors stated that, “We have found that none of the five cases in the NHF 

OBC document are fully compliant with the requirements of the HMT Green Book and none 

align with recognised best practice for business case development for a healthcare capital 

scheme”. 

Key Finding 26: The óProject Planô within the Management Case of the Outline Business 
Case for Phase One of the Programme does not contain details about the key activities, risks 
and assumptions. Assurances have not been provided as to whether the projected milestones 
of the New Healthcare Facilities Programme are realistic or achievable.  
 
Recommendation 16: The New Healthcare Facilities Programme Team should develop the 
óProject Planô within the Management Case of the Outline Business Case for Phase One of 
the New Healthcare Facilities Programme, to include details about key activities, 
dependencies, risks and assumptions, by no later than 30th June 2025. 
 
Key Finding 27: The óChange Managementô section of the Outline Business Case for Phase 
One of the New Healthcare Facilities Programme covers the change control process but does 
not address the multi-site service model and what this means for individual staff and the 
Government of Jersey as a whole. 
 
Key Finding 28: The Management Case of the Outline Business Case for Phase One of the 
New Healthcare Facilities Programme does not provide detail of formal assurance 
arrangements as required by relevant business case guidance.  
 

Recommendation 17: The New Healthcare Facilities Programme Team should establish an 
independent assurance process for the New Healthcare Facilities Programme, by no later than 
30th June 2025. 
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Advisor Conclusions, Findings and Recommendations 
 
Overall, the Currie and Brownsô main conclusions about the OBC for Phase One of the NHFP 
that the Panel endorse are as follows: 

• “It is not compliant with the HMT Green Book (and associated Better Business 

Cases guidance) which the NHF OBC itself states is a key assurance criterion 

• It does not align with recognised best practice for NHS business cases, as 

represented by the contents of the NHS England business case checklist 

• It lacks the level of detailed information that we would expect to see included in an 

OBC for a healthcare scheme of this scale 

• It has not sufficiently progressed beyond the SOC stage 

• It does not adequately make the case for the scale, and associated capital (and 

running?) costs, of the proposed new healthcare facilities at the Overdale Acute 

facility at Overdale, Phase 1 of the Ambulatory Care Centre at Kensington Place 

or Phase 1 of the Health Village 

• It does not demonstrate that the revenue cost projections for the Preferred Option 

are robust or affordable.” 

Furthermore, Currie and Brown concluded that, “…the document lacks clarity and does not 

adequately articulate the distinction between the programme and the project, in relation to 

objectives, risks and benefits in particular. The treatment of the four different schemes 

included in the scope of the NHF OBC is also inconsistent, e.g. in relation to service 

requirements and the procurement strategy (which only references the Overdale site).” 

Key Finding 29: None of the five ócasesô within the Outline Business Case for Phase One of 
the New Healthcare Facilities Programme are fully compliant with the requirements of the HMT 
Green Book and none of the five ócasesô align with recognised best practice for business case 
development in relation to a healthcare capital scheme. 
 
Recommendation 18: The New Healthcare Facilities Programme Team should ensure that 
the issues and deficiencies raised by this Report to provide assurances that the New 
Healthcare Facilities Programme is affordable, deliverable, and appropriate to the healthcare 
needs of the Island, prior to publication of the Full Business Case. 

 

Minister for Treasury and Resources: Assurance and oversight of the New Healthcare 
Facilities Programme 
 
However, in considering the Findings made by the Panelôs Advisors, the Panel is concerned 
about the level of oversight afforded to the OBC. In particular, the oversight provided by the 
Treasury and Exchequer in relation to expenditure on the NHFP, which during a Public 
Hearing between the Panel and the Minister for Treasury and Resources, confirmed was 
within the Ministerôs remit:  

Deputy J. Renouf:  
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“…perhaps if you could describe to us what you understand your formal role, your 

formal responsibilities are in terms of the New Healthcare Facilities Programme.”  

The Minister for Treasury and Resources:  

“Well, I would say as Minister for Treasury I ultimately have overall responsibility for 

how the hospital is funded, so A where we find the money that we are going to spend 

on it, how that package is put together and, secondly, how we then, I suppose to some 

degree, spend the money. I suppose the actual spending of the money is possibly one 

that is shared with the Minister for Health. I would fulfil that responsibility through a the 

project team who are ... you have seen the structure we have in terms of project 

management and control. I think you have seen the procurement strategies that we 

have, and also through my officers and specialist advisers in terms of how we borrow, 

how we draw down the money and how we ... and that is in the context of the wider 

public finance. So I think it is an overall responsibility.” 

During the Public Hearing, the Panel was assured that the NHFP was in line with the 
expectations of the Minister for Treasury and Resources and Government Officers from the 
Treasury and Exchequer, in relation to the OBCôs compliance with best practice. The Panel 
was informed that the NHFP adhered to Green Book principles:  

Treasurer of the States of Jersey: 

“I will explain it by reading it out. In respect of the Green Book that we refer to, we are 

referring to a U.K. (United Kingdom) document issued by H.M. (His Majesty’s) 

Treasury. We adhere to the principles regarding the Green Book but the Green Book 

is a U.K. document and ...” 

Treasurer of the States of Jersey:  

“That is broadly about the fact that the U.K. is a far more complex and broader 

organisation than Jersey so it uses these categorisations of cost in order to capture 

where they might impact departments. We do not adopt that in Jersey, so we use what 

we would generally expect to see in any business case, costs broken down against 

the costs you would see in the project. I know that the panel has seen the business 

case. That is broadly in line with what we would expect to see in a business case. 

Those costs look to be appropriate in terms of their categorisation.” 

Additionally, the Panel are surprised about the level of awareness of the various costs of the 
constituent parts of the NHFP. As previously stated in this report, the Minister for Treasury 
Resources informed the Panel that the non-acute elements of the NHFP, ñ…are millions of 

pounds but in the context of £710 million they are a relatively small amount…” However, the 
Panel are not assured that this explanation provides the level of understanding about the costs 
associated with the NHFP. 

Furthermore, following an Oral Question asked by the Chair, Deputy Jonathan Renouf in his 
capacity as an independent Member of the States Assembly on 24th January 2025, the Minister 
confirmed that she had ñno reason to believeò that the required standards and Green Book 
guidance were not being followed:  

Oral Question - Deputy J. Renouf ï 24th January 2025: 

“Could I ask whether I could get an answer to the question of whether she is satisfied 

that the outline business case meets the required standards?” 

Deputy M.E. Millar:  
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“I have no reason to believe that it does not meet the required standards. It follows 

Green Book principles, I believe.” 

The Panel are therefore concerned that the responses received as part of evidence collected 
by the Panel and during a States Assembly sitting, do not match the findings and conclusions 
drawn by the Panelôs Advisors. In particular, with regard to information about revenue costs, 
activity and capacity modelling, and the failure to include inflation and depreciation in financial 
modelling.  

Overall, the panel is deeply concerned that the Treasury and Exchequer appear unaware of 
the weaknesses in the OBC that have been identified by the Panelôs Advisors, and whether 
the OBC and the NHFP Team has received a sufficient level of assurance and independent 
challenge. 

 Key Finding 30: The assurances provided by the Minister for Treasury and Resources that 
the New Healthcare Facilities Programme is compliant with the principles of the HMT Green 
Book guidance, do not align with the findings and conclusions of the Panelôs expert advisors. 
The Panel are concerned that this indicates a lack of oversight and independent challenge 
within government in relation to the New Healthcare Facilities Programme.  
 
Recommendation 19: The Minister for Treasury and Resources should strengthen the 
assurance and oversight processes used in relation to the New Healthcare Facilities 
Programme to ensure sufficient, independent challenge at Full Business Case of the New 
Healthcare Facilities Programme, by no later than 30th June 2025. 
 
Key Finding 31: In summary, the Outline Business Case for Phase One of the New 
Healthcare Facilities Programme is not compliant with the HMT Green Book and associated 
NHS guidance on business cases relating to hospital development, and: 

• Does not contain the level of detailed information that would be expected within an 
Outline Business Case for a healthcare scheme of this scale. 

• Has not sufficiently progressed beyond the Strategic Outline Case Stage. 
• Does not adequately make the case for the scale, and associated capital costs, of the 

proposed new healthcare facilities at the Overdale site and Phase One of the 
Kensington Place Ambulatory Facility and the St Saviours Health Village. 
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Phase One: Stakeholder engagement and 
procurement 
 
The Panel identified the New Healthcare Facilities NHFP Teamôs approach to stakeholder 
engagement and procurement as a key consideration of its review of the New Healthcare 
Facilities NHFP (óNHFPô). This is because engagement has been identified as a theme 
emerging from previous Scrutiny Reviews of hospital projects, “Effective communication and 

engagement has been a common theme for the Scrutiny reviews which have taken place 

across the various iterations of the project to build a new hospital”.30 

The Panel has focused on engagement between the NHFP Team and the public regarding 
the Overdale acute facility, particularly in relation to demolition works which took place during 
the Panelôs review, preparations for construction works to commence in 2025 and mitigating 
the impacts of these works. 

This section also addresses procurement processes followed by the NHFP Team and the 
approach taken in relation to procurement. This section reflects the evidence the Panel 
received in relation to procurement and does not cover all aspects of the procurement 
processes followed by the NHFP Team. In particular, the aspects of procurement including 
procurement strategy in relation to Phase One of the NHFP, were considered in more detail 
by the Panelôs Advisors in the section of this report entitled óPhase One: Outline Business 
Caseô. 

The Panel also examined the engagement between the NHFP Team and the local 
construction sector during its review which is considered in this section. The involvement of 
the local construction sector was highlighted in the 2023 Strategic Outline Case (óR.111/2023ô) 
for the NHFP, and the Panel decided to launch a targeted call for evidence at the local 
construction and supplier sector, requesting feedback about engagement with the NHFP. 

Public Engagement 
 
During its review, the Panel considered the engagement between the NHFP Team and the 
public about the ongoing works, including the progression of demolition works at the Overdale 
site. The NHFP Team has stated its committed to undertaking regular public engagement on 
the NHFPôs website, and that “Islanders and residents of the impacted neighbourhoods will 

be invited to regular Neighbourhood Forums where they can ask team members questions 

and give their feedback.”31 

On 1st May 2024, the NHFP Team published the Overdale Acute Hospital Concept Design 
Questionnaire. The summary accompanying the Questionnaire highlighted the importance of 
public engagement with the NHFP, “Public consultation is an important step of the planning 

process.” 

 
30 Future Hospital Review Panel ï Review of the New Healthcare Facilities Programme ï Interim 
Report 
31 New Healthcare Facilities Programme ï Staff and public engagement 

https://statesassembly.je/publications/assembly-reports/2023/r-111-2023
https://statesassembly.je/getmedia/3d3db046-c0c4-42a8-959c-58e735807631/Report---New-Healthcare-Facilities-Programme-Review-Interim-Report.pdf
https://statesassembly.je/getmedia/3d3db046-c0c4-42a8-959c-58e735807631/Report---New-Healthcare-Facilities-Programme-Review-Interim-Report.pdf
https://www.gov.je/Health/DeliveringNewHealthcareFacilities/pages/newhealthcarefacilitiesprogramme.aspx
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At a Public Hearing with the Minister for Health and Social Services on 12th July 2024, the 
Panel asked questions about the number and range of responses to the questionnaire, and 
learned that approximately 1,700 people attended the óVirtual Exhibitionô of the NHFP and 200 
responses to the questionnaire had been received. The Panel also learned that most 
respondents agreed with the strategies set out in the Virtual Exhibition for the NHFP:  

Deputy S.M. Ahier:  

“…the panel understands that a questionnaire on the Overdale Acute Hospital design 

concept concluded on 4th June. Please could you provide an overview of the number 

and range of responses received?” 

[é] 

Programme Director, New Healthcare Facilities Programme:  

“Yes, so I think that there was about 1,700 people who went to visit the virtual exhibition 

itself, and we received over 200 responses from that questionnaire. The really good 

news for us was that the majority of those returns agreed with the strategies that we 

had set out at the virtual exhibition.  

Key Finding 32: The Neighbourhood Forums for the New Healthcare Facilities Programme 
have been used to facilitate engagement between members of the public and the New 
Healthcare Facilities Programme Team in relation to the progression of demolition of former 
healthcare buildings at the Overdale site. 

 

Procurement processes 
 
The Public Finances Manuel (óPFMô) states that óExpenditure and Procurementô applies to all 
States Bodies, “…as defined in the Public Finances (Jersey) Law 2019 and applies to all 

expenditure made by Accountable Officers of States Bodies, or on their behalf”.32 The 
procurement activities carried out by the New Healthcare Facilities NHFP are therefore subject 
to the rules governing procurement within the PFM. The PFM also refers to the Government 
of Jerseyôs óProcurement Best Practice & Procedures: User Guide & Toolkitô, which states that 
Business Cases supporting óMajor Projectsô include a óProcurement Overview Documentô 
which provides an overview of the proposed procurement activities, a óProcurement Strategyô 
that sets out the proposed approach and a óRecommendation to Award Reportô which supports 
assessment and approval of recommendations arising from any procurement activity.  

The previous Future Hospital Review Panel questioned procurement in relation to the NHFP 
during its óReview of the New Healthcare Facilities NHFP ï Interim Reportô. The previous 
Panel highlighted the expectations of the Comptroller and Auditor General (óC&AGô) regarding 
procurement, including the obligations on Accountable Officers in relation to procurement 
processes as set out in the PFM and in relation to PFM breaches and procurement 
exemptions:   

“The Public Finances Manual places obligations on Accountable Officers regarding 

procurement processes and I would expect these obligations to be complied with in 

full. I have noted in previous reports the level of procurement breaches and 

exemptions. In order to ensure that value for money is obtained I would expect the 

New Healthcare Facilities Programme to have no procurement breaches. I would also 

 
32 Public Finances Manuel Jersey ï Expenditure and Procurement 

https://experience.arcgis.com/experience/11fe9639c5ed43199d05989a69ff930d/page/Main-Page/?views=Leaflets%2CView-31
https://www.gov.je/SiteCollectionDocuments/Government%20and%20administration/Procurement%20Best%20Practice%20and%20Procedures%20User%20Guide%20and%20Toolkit.pdf
https://www.gov.je/Government/PlanningPerformance/PublicFinances/pages/publicfinancemanual.aspx
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expect procurement exemptions to be granted only in exceptional circumstances and 

where best value can be demonstrated. Any procurement breaches and exemptions 

should be properly recorded, authorised and monitored at programme level.”33 

The previous Minister for Infrastructure acknowledged the expectations of the C&AG 
regarding breaches of the PFM and procurement exemptions and committed to sharing any 
recorded NHFP procurement breaches with the Panel on a private and confidential basis. To 
date, the Panel has not received any information about procurement breaches in relation to 
the NHFP:  

“I will ask the programme team to share recorded procurement breaches with the Panel 

on a private and confidential basis. This information cannot be publicly released due 

to commercial sensitivity.”34 

During its review, the Panel decided to request an update on the procurement processes 
followed by the NHFP Team. At a Public Hearing with the Minister for Health and Social 
Services on 12th July 2024, the Panel asked questions about the management of the 
procurement process for the NHFP in relation to the appointment of a main contractor and 
subcontractors. The Panel was informed that a Commercial Management Group has been 
established to facilitate monthly meetings to ensure that the NHFPôs procurement processes 
are aligned with the requirements of the PFM: 

Deputy K. Wilson:  

“Okay. Will you be able to give us some idea about who is responsible for managing 

the procurement process on that basis and in what way they are going to be able to 

pick up that particular issue?” 

Programme Director, New Healthcare Facilities Programme:  

“The programme team fundamentally will set out what we think the procurement 

process should be. That will be formalised in the coming months. So they are papers 

that you will receive yourselves about how we see that procurement process rolling 

out over the next few months. 

[15:15]  

In essence, we have got a Commercial Management Group now that we have set up 

so that we have monthly meetings with the Commercial Department in the Government 

of Jersey to make sure that anything that we are proposing would conform to any of 

their requirements in terms of the Public Finance Manual, in terms of their commercial 

framework. So it is really for the programme team to set out, I believe, the procurement 

process, but clearly that needs to be approved by Commercial Services who 

fundamentally are linked into Treasury now.” 

Following the Public Hearing, the Panel decided to follow-up with questions about 
procurement and Commercial Services in relation to the NHFP, in written correspondence to 
the Minister for Treasury and Resources. The Panel learned that the approvals process for 
procurement is managed through a three-tier governance structure including at political, NHFP 
and project level and provided the following infographic:  

 
33 Letter ï Comptroller and Auditor General ï Protocol for Procurement and Contracts ï 8th September 
2023 
34 Letter ï Minister for Infrastructure re C&AG comments on procurement ï 6th October 2023 

https://statesassembly.je/getmedia/89c07dbb-d59a-4794-807b-230a2c5409a2/letter---future-hospital-review-panel---cag-response-re-procurement-process-expectations.pdf
https://statesassembly.je/getmedia/89c07dbb-d59a-4794-807b-230a2c5409a2/letter---future-hospital-review-panel---cag-response-re-procurement-process-expectations.pdf
https://statesassembly.je/getmedia/eb6590ae-e6da-4b15-bddc-d61d79497742/letter-minister-for-infrastructure-to-the-future-hospital-review-panel-re-financial-governance-10-october-2023.pdf?ext=.pdf
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Correspondence ï Minister for Treasury and Resources ï 31st July 2024:  

 

The Panel was also provided with a summary of the role of the NHFP level group, Commercial 
Services in relation to the Commercial Management Group and the overall governance 
framework:  

Correspondence ï Minister for Treasury and Resources ï 31st July 2024:  

“The Programme Level group determines the overall direction and approach to 

procurement activity considering market engagement and readiness, specific technical 

commercial requirements and preparation of procurement strategies. Commercial 

Services is a member of the Commercial Management Group (CMG), which meet 

monthly. The CMG is an advisory function within the FMG and FMG is accountable to 

the SROB. All Programme procurements are subject to publicised Commercial 

Services guidance and compliance with the Public Finances Manual (PFM).  

The overall governance framework is set out in the Programme and Project manuals 

which are enclosed as Appendices 1- NHF Programme Manual and 2, NHF Project 

Manual. Approvals are in line with the Programmes delegated Scheme of Authority 

(SoA).” 

The Panel also asked for more information about the engagement that had taken place 
between Commercial Services and the NHFP Team to date. The Panel was provided with the 
following response:  

Correspondence ï Minister for Treasury and Resources ï 31st July 2024:  

“Commercial Services and some members of the New Healthcare Facilities 

Programme (NHFP) Team meet monthly at the Programme CMG and informally, as 

required. The CMG Group focuses upon compliance with the Public Finances Law 

(2019) and the Public Finances Manual to advise where this is being followed and to 

ensure that procurement practice and governance is followed. 

Commercial Services assists the Programme with document templates for use within 

NHF procurement exercises. It provides best practice advice regarding value for 



61 
 

money and contract terms and conditions to ensure adequate contingency in alignment 

with industry norms, performance measurement, contractual protection and flexibility.  

In addition, the Interim Director Commercial Services is an attendee at a Senior 

Principals meeting. This is a monthly, strategic meeting chaired by the Chief Officer of 

Infrastructure, or the Programme Director where the Principals of each of the key 

contractors on the New Healthcare Facilities Programme discuss future direction given 

UK and International context. It is not a decision-making forum. There has been some 

need to establish timings between the Programme and Commercial Services to ensure 

adequacy of review and input. The Programme is developing its pipeline to ensure this 

occurs.” 

In relation to planned engagement between Commercial Services and the NHFP Team, the 
Panel was informed that recent engagement between Commercial Services and the NHFP 
Team had “become more formal” with the creation of a Terms of Reference:  

Correspondence ï Minister for Treasury and Resources ï 31st July 2024:  

“Recent engagement has become more formal with the addition of a draft TOR 

(attached as Appendix 3- CMG TOR). 

Commercial Services shall be engaged appropriately for advice as the programme 

undertakes any formal market engagement.” 

The Panel decided to further question NHFP procurement at a Public Hearing with the Minister 
for Health and Social Services on 16th October 2024 and asked for an update regarding the 
procurement process followed by the NHFP Team. The Panel was advised that a procurement 
strategy for the NHFP had been discussed with the local construction sector supply chain, 
however, the environment for procuring a large healthcare infrastructure project remained 
challenging:  

Public Hearing ï Minister for Health and Social Services - 16th October Public 
Hearing: 

Deputy K.M. Wilson:  

Minister, the commercial case of the outlying business case contains information about 

the procurement approach to be taken by the team. At the last hearing, you referred to 

formalising the procurement process for the programme. Can you provide an update 

on the status of this procurement process for us, please? 

[é] 

N.H.F. Programme Director:  

I think that the procurement strategy has been something that we have been very 

openly discussing with the local supply chain, with the wider supply chain. We know 

the more people that we can get excited about delivering this programme of works, the 

more commercial tension that there might be. But we also understand that there is a 

balance in that. Obviously, the more time we take up of contractor time, that is more 

time that they have got to commit to bidding, and the more concern that they might get 

about any particular programme, because it costs them money to start really intensely 

engaging with us. The strategy is, as we have previously set out, we have been doing 

some soft engagement. It has turned into some more formal engagement, which is 

obviously the prior information notice that has been issued. As a consequence of that 

prior information notice, there will be some webinars where we talk about the 
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programme. We set out some outline procurement strategies in terms of when we 

might anticipate that there might be an invitation to tender, which would be towards ... 

well, firstly, there will be a selection questionnaire, P.Q.Q. (pre-qualification 

questionnaire)-type period, for a couple of months. We are hoping to get feedback on 

what the procurement should exactly look like. What we are very aware of is that the 

healthcare market in the U.K. and worldwide is quite unstable. You will know that there 

is a very large main contractor in the U.K. who stopped operating recently. You will 

also know that a few years ago there was one that stopped operating. We are not really 

in ideal waters for procurement at the moment. Obviously what we are trying to do is 

take feedback and design whatever process we have to work really well with the 

market so that we can get as many attractive bids as we possibly can. 

The Panel asked about potential changes to the procurement strategy, and learned that whilst 
changes to the procurement strategy were not likely, there might be focus on contractual terms 
and how fixed prices for works on the NHFP might be agreed with potential contractors;  

Deputy K.M. Wilson:  

“What changes do you think you will need to make to the strategy that you have got at 

the moment?” 

N.H.F. Programme Director:  

“It perhaps will not be the strategy itself insofar as in general terms it is going to be 

very familiar because we are a public body. We are bound to follow good practice in 

terms of procurement and all of the procurement guidelines that there are in the U.K. 

and certainly enshrined with our P.F.M. (Public Finances Manual) within the 

procurement toolkit, all of those things. They very much define what we can and cannot 

do. I suppose it will come down to the detail of that and things like contractual terms, 

things like how long we might work alongside somebody before we might be able to 

agree on a fixed price, what that fixed price looks like, how fixed it will be, if there are 

elements that we can fix because they are quite certain and there are elements where 

there might be some risk. So if we try and fix that either we are going to pay more 

money to fix the risk or people are just going to say: “No, I do not really fancy that 

contract, thank you.” It is all of those sorts of things that we are hoping to solidify more, 

I suppose, within the next period as a consequence of the questionnaire that will follow, 

the prior information notice webinars that we have, that will help us better mould it so 

that the procurement process itself can be as attractive as it possibly can be.” 

During the Public Hearing the Panel learned that the NHFP Team has issued a óPrior 
Information Noticeô (óPINô) for the Overdale acute facility in Jersey and via the UK Government 
website óFind a Tenderô, which aimed to:  

• “provides an early notification of our intentions to enter a formal tender process 

• informs Main Works Delivery Partners, and other related suppliers, of the upcoming 

opportunities and invites them to register their interest 

• allows the Programme team to assess the current market appetite before starting 

a formal tender process, expected to begin early in 2025”35 

 
35 Jersey Gazette ï Prior Information Notice (PIN) for the Acute Hospital construction ï gov.je 

https://www.find-tender.service.gov.uk/Notice/031601-2024
https://www.find-tender.service.gov.uk/Notice/031601-2024
https://www.gov.je/gazette/pages/acutehospitalpin.aspx
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The deadline for the PIN was 24th October 2024, and during the Public Hearing, the Panel was 
informed that, “…the webinars and then the information questionnaire follow on after that”.  

The Panel sought more information about how the NHFP Team reassured potential 
contractors that there would be no bias in the procurement process. The Panel learned that 
ensuring the consistency of information provided to all stakeholders was key, as well as 
ensuring transparency about how to engage with the NHFP Team:  

Chief Officer, Infrastructure and Environment:  

“I think the key thing is consistency of information given to all parties, being really clear 

what the process is, being very transparent about how to engage, where to engage, 

what to engage with. As Jessica said, we just need to ensure that every party has the 

same information. 

[…] 

At this point, the best thing for us to be is very open, transparent, get that information 

back from people and the next series of events through webinars.” 

Key Finding 33: The engagement between the Commercial Services Team and the New 
Healthcare Facilities Programme Team has been formalised through the creation of a Terms 
of Reference for the Commercial Management Group. 
 

The construction sector: engagement forums 
 
The Panel identified engagement between the NHFP Team and the local construction sector 
as a key aspect of its review. This is because the Summary Strategic Outline Case 
(óR.111/2023ô) (óSOCô) for the NHFP stated that the change in approach for replacement of 
Jerseyôs healthcare facilities, from a project to a NHFP, ñéwill help to reduce the risk by 

separating the scheme into smaller constituent parts. This in turn will open more opportunities 

to the local supply chain as well as a wider spectrum of UK national and international 

suppliers.”36 Furthermore, the SOC stated as part of Critical Success Factor 5 of the NHFP, 
that the NHFP approach would “...maximise opportunities to utilise the local construction 

supply chain…” 37 

The engagement between the NHFP Team and the local construction sector is therefore an 
important factor in the development and delivery of the constituent parts of the NHFP. On 15th 
November 2023, the NHFP Team stated that it was keen to make an early start on engaging 
with the local construction sector, “…as we hope they will all have a role to play in delivering 

infrastructure and buildings for vital healthcare services”. The NHFP Team facilitated a óNew 
Healthcare Facilities: Construction and Supplier Forum ï exploring opportunities for the local 
sectorô. The Forum was established to promote engagement between the local construction 
sector and the NHFP, “…for Jersey’s construction companies, suppliers and associated 

professionals to present the latest updates on the Programme and answer their questions 

about how they can become involved”.38 

At a Public Hearing with the Minister for Health and Social Services on 12th July 2024, the 
Panel noted the engagement that had taken place between the NHFP Team and the 

 
36 New Healthcare Facilities Programme - Summary Strategic Outline Case (R.111/2023)  
37 Ibid 
38 Gov.je - New Healthcare Facilities: Construction and Supplier Forum ï exploring opportunities for 
the local sector 

https://blog.gov.je/2023/11/15/new-healthcare-facilities-construction-and-supplier-forum-exploring-opportunities-for-the-local-sector/
https://blog.gov.je/2023/11/15/new-healthcare-facilities-construction-and-supplier-forum-exploring-opportunities-for-the-local-sector/
https://blog.gov.je/2023/11/15/new-healthcare-facilities-construction-and-supplier-forum-exploring-opportunities-for-the-local-sector/
https://statesassembly.je/getmedia/ed657a1f-9f2f-44bf-80f2-3714ac04374e/R.111-2023.pdf?ext=.pdf
https://statesassembly.je/getmedia/ed657a1f-9f2f-44bf-80f2-3714ac04374e/R.111-2023.pdf?ext=.pdf
https://blog.gov.je/2023/11/15/new-healthcare-facilities-construction-and-supplier-forum-exploring-opportunities-for-the-local-sector/
https://blog.gov.je/2023/11/15/new-healthcare-facilities-construction-and-supplier-forum-exploring-opportunities-for-the-local-sector/
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construction sector, with a focus on the Forum that had taken place in November 2023. The 
Panel questioned the potential split between on-Island and off-Island contractors involved in 
the NHFP, and was informed that engagement with the local construction industry is 
ñcontinuousò and ñongoingò:  

Deputy K. Wilson:  

“… the panel understands that the previous Government facilitated a discussion forum 

between the construction and supplier industry in November last year. It was in relation 

to the programme specifically. Could you advise the anticipated split between off-

Island contractors and local contractors in relation to the programme? Do you know 

the details of that?” 

 The Minister for Health and Social Services:  

“…The engagement with the local construction industry is continuous, it is ongoing. I 

think you had one this week, yesterday, so we are just trying to ascertain how that is 

going to work. But that will be pieced together as we get closer to appointing a main 

contractor…” 

The Panel was provided with some examples of NHFP works that might be contracted to on-
Island contractors, which included: 

Programme Director, New Healthcare Facilities Programme:  

“Yes, and I guess this comes back to the programme of works, does it not, and how 

much we can deliver locally that is outside the main building, as it were. So I think here, 

the projects that we were talking about yesterday was obviously demolition, which was 

completed by the Jersey Development [Demolition] Company, the Facilities 

Management Hub, which is refurbishment of the Jersey Water building. We have just 

been out to tender for some advisors for that. That will be a local team working on that 

project. We have got the Westmount Terrace development, which is just trying to have 

a meanwhile use for those properties there. Again, we have just had the tender returns 

on that for appointment of a design team to do those studies, to be able to see what 

we can meaningfully do. There is all of those development works that we talked about 

that we can split out from the main contract that can come early, so the things we have 

talked about as well as things like the site welfare and offices, for example. We can 

have a good guess of the contracting team that we might need in the future and 

consequently the facilities that we might need. In fact, we have got to have that 

information anyway because we have got a planning application to submit with all of 

those details. We have got the Westmount Road and St. Helier Highway minor 

modifications that we are going to do now, as well as the drainage for the hospital itself. 

We have to get the stormwater down towards the West Park surface water separation 

scheme. We have got to get a new foul connection in. We have got electricity 

connections to get in.” 

During the Public Hearing, the Panel also asked how the NHFP Team was managing the 
procurement of contractors in relation to the scale of works required. The Panel was informed 
that the Proactis online portal was used as a tool used by the NHFP Team to manage the 
procurement of potential contractors. The Panel was also informed that the NHFP Team had 
encouraged potential contractors in the construction services and supplier sector to monitor 
the Proactis online portal for opportunities to engage with the NHFP: 

Deputy K. Wilson:  

https://procontract.due-north.com/Opportunities/Index?resetFilter=True&applyFilter=True&p=59ed6324-03e4-e611-80da-005056b64545&v=1
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“So how are you managing the whole sort of procurement of the contractors to manage 

that scale of work?” 

Programme Director, New Healthcare Facilities Programme:  

“So we are using the portal, the Government of Jersey proactive portal, and a clear 

message to contractors yesterday and designers was for everybody to go and have a 

look at that portal and make sure that they are making use of those opportunities.” 

In response to further questions about the level of interest from on-Island contractors in the 
NHFP, the Panel was further informed that an additional engagement session with the local 
construction sector had taken place on 11th July 2024: 

Deputy K. Wilson:  

“Are you getting a lot of interest from contractors on the Island?” 

Programme Director, New Healthcare Facilities Programme:  

“At the moment, the ones that we put out were mostly for the advisor team, but we did 

have a room full of contractors yesterday evening, which was really good to see, where 

we could talk through all of those schemes and …” 

Deputy K. Wilson:  

“On-Island contractors?” 

The Minister for Health and Social Services:  

Yes. We just said there is a full schedule, an up-to-date schedule of where we are, and 

that is available to you if you want. That may change a little bit over time, but I think 

that is certainly, at this point in time, the ...” 

Whilst engagement sessions have taken place following the November 2023 forum, the level 
and consistency of engagement between the NHFP Team and the local construction sector is 
not clear.  

Following the Public Hearing, the Panel decided to launch a targeted call for evidence at 
stakeholders operating in the local construction services and supplier sector, to gather views 
about the approach taken in relation to engagement with the NHFP by the NHFP Team. The 
Panel asked stakeholders a series of questions related to engagement with the NHFP Team 
through the Construction and Supplier Forum in November 2023. The Panel learned that most 
stakeholders that responded to the Panelôs call for evidence, also attended the Construction 
and Supplier Forum in November 2023. In its submission to the Panel, Waddington confirmed 
attendance at the 6th November Construction and Supplier Forum as well other engagement 
events that took place in 2024:  

            Submission - Waddington ï 14th August 2024:  

“Please can you tell us whether you attended the Construction and Supplier Forum 

facilitated by the Programme team in November 2023?  

Yes we attended this on Monday 6 November 2023, at The Royal Yacht Hotel. We 

also attended an event at the RYH on 14 May 2024. And a NHF Designer Opportunities 

forum at the Studio, 28-30 the Parade on 11 July 2024.” 

The Panel also noted that most responses to the Panelôs call for evidence, had received no 
follow-up engagement from the NHFP Team. In their submissions to the Panel, both Phoenix 
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Construction and 4Group, including 4Safety, confirmed that they did not receive follow-up from 
the NHFP Team. Additionally, 4Group and 4Safety advised that they were made aware of 
further meetings and communications to other specific companies, and had not been involved 
in these additional meetings:  

Submission ï Phoenix Construction ï 21st August 2024:  

“If so, have you received any follow-up communications or engagement since this 

event?  

No we have not.” 

 Submission ï 4Group ï 23rd August 2024:  

“If so, have you received any follow-up communications or engagement since this 

event?  

We have received no follow-up communications or correspondence since this event 

and disappointingly, it is our understanding that there have been further meetings held 

with some companies or communications to specific companies. Although indirectly 

involved in the initial phase, we had assumed that 4hire would be kept in the loop and 

receive any follow-up communications. Especially as a local supplier of equipment and 

services to Jersey’s local contractors, who are directly involved, as we have to plan 

ahead to support such a large project that will involve our customers and we 

understand the importance of keeping to a specific timescale, delivering this project to 

the island, it would have made sense to keep everyone informed, whether directly or 

indirectly involved.” 

 Submission ï 4Safety ï 23rd August 2024: 

If so, have you received any follow-up communications or engagement since this 

event? 

4safety attended the event on the 6th November, but have had no further 

communication from the team, to 4safety Limited. We are aware of another event held 

in the last few weeks, which we were not invited too. As we are a supplier of training 

to the local industry, we are only notified on the portal of training opportunities. This 

was extremely disappointing. If the JeCC were to have been made aware of the follow 

up event, this would have been open to more contractors and suppliers. We have since 

found out more details from contractors and suppliers that attended. Better 

engagement with the local sector must be fostered for the project to be successful and 

to ensure that some of the money stays on island to assist with the circular economy.” 

In an anonymous submission to the Panel, communications challenges related to engagement 
between the construction industry and the NHFP Team, and the absence of follow-up 
engagement was highlighted: 

Submission ï Anonymous 1 ï 28th August 2024: 

“If so, have you received any follow-up communications or engagement since this 

event? 

There was no direct communication or structured follow up meetings until the 

'Designers and Advisors' session on 11th July 2024. [ANONYMOUS] did not receive 

an invitation to this session. We understand that this was due to an administrative error, 

but were made aware of it from another invitee. The information provided at that 
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session lacked any real detail and speakers were unable to provide any 'roadmap' that 

we could use when considering future involvement in the main or ancillary projects. I 

set out below one of the slides presented as an example of the lack of information 

provided: 

Frankly, neither the November 2023 nor the July 2024 session provided any basis for 

us to be assured of the potential for future opportunities, when or how they would be 

communicated and whether they would be limited to on-lsland companies.” 

As part of its targeted call for evidence, the Panel also asked stakeholders from the 
construction sector about opportunities to engage in the NHFP through the Proactis online 
portal. The Panel learned that Waddington had been made aware of opportunities to engage 
with the NHFP via the Proactis online portal:  

            Submission - Waddington ï 14th August 2024:  

Have you been made aware of opportunities to engage with projects within the 

Programme on the Government’s Proactis online portal?  

If so, have you expressed interest in engaging with any projects related to the 

Programme through the Proactis online portal?  

Yes:  

• Mulcaster House FM Hub Reconfiguration, ITT bid submitted 20 June 2024. No 

response, as yet.  

• Westmount Terrace Stage 2 Feasibility (4 week project), ITT bid submitted June 

2024. Project completion was scheduled for 12 August. No response, as yet. 

• These we both very demanding bids, which took considerable time and effort. 

However, in submissions to the Panel, a number of stakeholders highlighted challenges with 
the Proactis online portal, which included not receiving notifications about opportunities to 
engage with the NHFP:  

            Submission ï McKinnon Architects ï 20th August 2024:  

“We are on the Proactis online Portal but find that we are not notified of any 

Architectural work tendered by the States of Jersey. I have tried to change our settings 

on the Portal to try to get the correct tenders sent to me, but I find the Portal very hard 

to use. When I search the Proactis Portal for the last States of Jersey tender, it comes 

with One Gov New Office Technical Adviser which was added in 27/01/2020.  

I also find that the States don't want to employ designers and would rather employ 

contractors who will bring their own design team.  

As local contractors are not used to this set up, they don't often bid, so it is only UK 

contractors with UK design teams.” 

 Submission ï 4Group ï 23rd August 2024:  

“Have you been made aware of opportunities to engage with projects within the 

Programme on the Government’s Proactis online portal?  

If so, have you expressed interest in engaging with any projects related to the 

Programme through the Proactis online portal?  
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No, we have not been made aware of any of these opportunities on the portal which 

would relate to us directly or indirectly to our local customers that we regularly support 

or supply equipment or services.” 

Submission ï Anonymous 1 ï 28th August 2024: 

“Have you been made aware of opportunities to engage with proiects within the 

Programme on the Government's Proactis online porlal? 

[ANONYMOUS] are recipients of regular notifications from the Proactis system for all 

relevant categories. We have not received any information regarding New Healthcare 

Facilities opportunities for professional services su pport.  

We were made aware of a Proactis notice for'Quantity Surveyor/Cost Advisor Services' 

published in June 2024 thal we did not receive. We queried why we hadn't been 

included on the notification despite being part of the Category grouping on 13th June 

2024 (with a follow up query in July) and are yet to receive a response.” 

Whilst the NHFP Team have informed the Panel that engagement with the local construction 
industry is ñcontinuousò and ñongoingò, the evidence the Panel received from some 
stakeholders in the local construction sector indicates that there are issues relating to 
engagement between the NHFP and some businesses in the local construction sector.  

At a Public Hearing with the Minister for Health and Social Services on 16th October 2024, the 
Panel decided to follow-up with questioning about the engagement that has taken place 
between the NHFP Team and the local construction and supplier sector, following the 
Construction and Supplier Forum in November 2023. The Panel was informed that the NHFP 
Team received positive feedback from the local construction sector, and cited that 67% of 
respondents to a questionnaire sent to the construction sector, felt that they were well informed 
about the NHFP:   

Deputy A.F. Curtis:  

“Please could you provide an update about engagement that has taken place between 

government and the local construction and supply sector following the November 2023 

construction forum in relation specifically, of course, to the first phase of the 

programme?” 

N.H.F. Programme Director:  

“Yes, we do have a schedule of all of the engagements that have taken place. Actually, 

we have had really good feedback from the market. We sent out a questionnaire after 

our previous one, to say that ... I think it is 67 per cent of the people who replied to our 

questionnaire felt that they were well informed about the N.H.F.P. (New Healthcare 

Facilities Programme) after the engagement session that we had held with them, which 

was two-thirds of them.” 

The Panel then asked whether the NHFP Team felt that opportunities to engage with the 
NHFP were clear to the local construction sector. The NHFP Team highlighted that the 
submissions received by the Panel were the only negative feedback the NHFP Team had 
observed, and that either no feedback or good feedback had been provided about the 
opportunities to engage with the NHFP:  

Deputy A.F. Curtis:  
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“Do you think that is clear to those who are in the industry, especially locally, who are 

looking at work? Because as you say, it seems amorphous, a large project, but if we 

do not see it, do you think they see it?” 

[é] 

Interim N.H.F. Business Lead:  

“I understand that there has been some ... are you referring to the letters that were 

published on your website? So we saw some published responses to the engagement 

and it was definitely a mixed 12 response from the letters that you received. However, 

that really was the only negative feedback that we received, were the letters that were 

published on your website. Apart from that, we had either no feedback or good 

feedback about the opportunities as presented. It was quite a big session. I am unsure 

about how many people actually attended, but it was a significant number. From our 

perspective, we felt that it was quite a successful engagement session.” 

The Panel questioned whether lessons had been learned from the November 2023 
Construction and Supplier Forum session, that would inform the procurement process 
followed by the NHFP Team. The Panel was informed that one of the considerations for the 
NHFP Team had been whether to hold more focused engagement sessions or maintain larger 
group sessions to deliver the same messaging: 

Deputy A.F. Curtis:  

“What has the team learned from that session that might inform or update the 

procurement process?” 

Interim N.H.F. Business Lead:  

“One of the things we discuss continually is about how to ensure that the process of 

procurement is fair and transparent and that what we do is offer the same opportunities 

to everybody. One of the things we think about is should we or could we hold more 

focused sessions, for example, by theme or by type of person. So designers or 

architects, would they have individual sessions or should we keep it so that it is larger 

group sessions and then everybody hears the same message. We continually think 

about that tension between focus, which helps local companies understand what their 

individual opportunities are and transparency making sure that the message is the 

same. While it might appear that we are doing quite a lot of group sessions, we do 

continually think about that focus. One of the points that we are moving forward with is 

the webinar sessions where we will be giving yet another good information session on 

the opportunities that stand. Then obviously we have had some projects go into 

delivery, so we continually think about how those tenders and those local opportunities 

appear on Proactis and other software.” 

However, the NHFP Team also provided an example of how the engagement sessions had 
been made more targeted. The Panel learned that the NHFP Team separated out 
stakeholders from the construction sector and advisors to improve the focus of the session: 

N.H.F. Programme Director:  

I do think it is important to add that actually that learning that Deanne has talked about 

was already demonstrated there, so instead of having one group where we had people 

who were more construction-minded and advisers all together, we chose to separate 

it into 2 groups. I think some of the queries have been around the programme, and it 
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would be nice to have more certainty over the programme in order that those people 

could better plan their work, I suppose, or plan their resources in order to respond to 

any bids. Obviously, you will understand that this is a very complex programme, that 

we have had feedback in terms of procurement processes. We have taken time to 

review our procurement processes so that they are better. 

The response from the NHFP Team also highlighted the complexities associated with the 
NHFP, and that consideration has been given to reviewing the NHFP procurement processes. 
Whilst the NHFP Team has received positive feedback about engagement with the NHFP, 
from the local construction sector, through a questionnaire. The Panel has also received 
feedback following its targeted call for evidence, from stakeholders in the local construction 
sector, that highlights some challenges regarding engagement between the sector and the 
NHFP.   

Key Finding 34: Most stakeholders from the local construction sector that responded to the 
Hospital Review Panelôs call for evidence, highlighted challenges engaging with the New 
Healthcare Facilities Programme Team. However, 67% of respondents from the local 
construction sector that responded to a questionnaire sent by the New Healthcare Facilities 
Programme Team, provided positive feedback about engagement with the New Healthcare 
Facilities Programme. 
 
Recommendation 20: The New Healthcare Facilities Programme Team should further 
review, and where appropriate strengthen, the processes used for engaging with the local 
construction sector, by no later than 30th June 2025 
 

Conclusion 
 
 
The Panel has made recommendations within this report which are aimed at the current 
healthcare estate, management of the Overdale acute facility development works, the NHFP 
dependencies, the intended uses of the non-acute elements of the NHFP, engagement with 
the local construction sector as well as key workforce and healthcare strategic planning.  

The Panel is concerned about the nature and content of the Outline Business Case (óOBCô) 
for Phase One of the NHFP, and the observations made by the Panelôs expert Advisors about 
the extent to which the OBC is compliant with the HMT Green Book and associated guidance. 
The Panel has therefore also made recommendations about the OBC based on the technical 
analysis undertaken by its Advisors.  

The Panel acknowledges the urgent need for new healthcare facilities, as has been 
acknowledged by previous Scrutiny Panels that have reviewed the development of previous 
hospital projects. However, the Panel believes that transparency and clarity about the 
decision-making and expenditure on the NHFP should be dramatically improved as the NHFP 
of works progresses into the next phases.  
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Appendices 

Appendix A - Terms of Reference 
1. To examine the Governmentôs programme to deliver new healthcare facilities and

monitor the governance of the programme. This includes:
a. The progression of plans for the Overdale site
b. The use and future development of the General Hospital.
c. Development of land at Gloucester Street and Kensington Place.
d. The other locations included in the programme, including the provision of mental

health facilities at the proposed St Saviours Health Village.

2. To examine the proposals for financing the delivery of Phase One of the New
Healthcare Facilities Programme, to include replacement of acute healthcare facilities.

3. To assess the proposed intended outcomes of Phase One of the New Healthcare
Facilities Programme, to include in relation to the healthcare needs of the island.

4. To examine the Governmentôs approach to stakeholder engagement in relation to
Phase One of the New Healthcare Facilities Programme.

5. To assess the interdependencies associated with a phased approach to delivery of
healthcare facilities.

6. To assess how successfully the New Healthcare Facilities Programme delivers an
integrated healthcare solution which meets the health and social care needs of
islanders.
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1. Introduction 

  

Currie & Brown was engaged by the States Assembly in Jersey in October 2024 to support the 

Hospital Review Panel (“the Panel”) with its review of the Outline Business Case (OBC) for Phase 1 

of the New Healthcare Facilities (NHF) Programme. We undertook a similar role for the States 

Assembly in 2021, although it should be emphasised that there was no connection between the two 

commissions and this latest review has been undertaken on a stand-alone basis, without reference 

to the previous review. 

This report sets out our findings from our review of the NHF OBC and is presented to the Panel for 

consideration within the context of its wider review of the NHF Programme.  

1.1 Scope of the Review 

The Panel engaged Currie & Brown to act as expert advisors, provide specialist assistance to 

support its undertaking of a review of the NHF OBC and ensure that each of the processes carried 

out within the OBC were appropriate and sufficiently detailed. 

The expert advice sought related in particular to the following key issues identified by the Panel: 

▪ Does the OBC adhere to best practice and is it consistent with the Five Case Model1  

▪ Are there any aspects of the OBC that have been omitted?  

▪ Is the level of detail provided sufficient, relevant and clear for each of the ‘cases’ in the HMT 

5-case model (i.e. strategic, economic, commercial, financial and management) at this stage 

of the project? 

▪ Does the OBC and supporting information provide all the detail required to inform proposals 

for the Programme’s funding? 

▪ Is there sufficient information in the Financial Case to support the proposals outlined for 

funding? 

It should be emphasised that our role is to determine whether or not the OBC is robust and compliant 

with relevant guidance/best practice, nor to determine whether or not the preferred option set out in 

the OBC is the optimum solution for the provision of future healthcare facilities in Jersey. In reviewing 

the OBC we have given consideration to the extent to which it supports investment decision-making 

in relation to the NHF programme. Our review has focussed on the quality of the OBC and supporting 

documentation, not on the suitability of the proposals that are set out in the document.  

 

 
1 The Five Case Model is the approach to business case development recommended by HM Treasury. 
Although use of the model is not mandated in Jersey, the NHF OBC notes that “the principles of the Five 
Case Model are recognised in the UK and beyond as being the gold standard for the development of public 
sector business cases” and that these principles have been adopted for the NHF OBC. 
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The support commissioned by the Panel included the following potential tasks: 

▪ Undertake an independent and detailed analysis of the OBC and of any supporting 

documentation provided to the Panel by the ‘New Healthcare Facilities’ Programme Team. 

▪ Provide technically informed analysis/interpretation, of any relevant submissions received by 

the Panel from key stakeholders or other interested parties.  

▪ Hold meetings (virtual) with the Programme Director to ensure technical aspects of the OBC 

are understood, to receive answers to questions that have resulted as the review has 

progressed, and to consider whether the questions asked have been properly addressed. 

▪ Highlight any further questions as deemed necessary with the project team and highlight 

whether responses received contain the required level of detail.  

▪ Assist the Panel in preparing for Public Hearings by providing specialist advice on areas of 

questioning.  

▪ Complete a final report for the Panel’s consideration and to help inform and assist the public 

and States Members in preparation for the debate.  

The support that has been provided through our review is detailed below. 

1.2 Review Methodology  

The key activities undertaken by Currie & Brown for this review to date are as follows: 

▪ Undertook an initial review of the documentation received on 28th October 2024 (see below) 

▪ Issued requests for additional information on 6th November 2024  

▪ Held the first meeting with the Hospital Review Panel on 8th November 2024 (at which 

preliminary findings were shared) 

▪ Reviewed the additional documentation received on 15th November 2024 

▪ Held a combined meeting with the Hospital Review Panel and the NHF Programme Team on 

19th November 2024 (at which further information was agreed to be provided) 

▪ Held a second meeting with the Hospital Review Panel on 4th December 2024, at which the 

key findings were confirmed 

▪ Reviewed the additional documentation received on 5th December 2024 

▪ Submitted the first iteration of the draft report on 23rd December 2024 

▪ Reviewed the first draft report with the Panel on 8th January 2025 

▪ Responded to comments received by Panel members on 10th January 2025 
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Following further discussions with the Panel, some additional content has been included in chapter 

7 of this final version of our report. 

1.3 Relevant Guidance  

As noted above, one of the key issues identified by the Panel for consideration through its review is 

the extent to which the NHF OBC is compliant with the Five Case Model and recommended best 

practice in business case development. 

The relevant guidance pertaining to the Five Case Model is: 

▪ The Green Book – Central Government Guidance on Appraisal and Evaluation (UK HM 

Treasury, 2022) 

▪ Guide to Developing the Project Business Case – Better Business Cases for Better 

Outcomes (UK HM Treasury, 2018) 

The BBC guidance outlines the expected content of each of the five cases and their expected level 

of maturity at the end of the OBC stage, as illustrated in the diagram below. 

 

The NHF Programme is required to comply with the Jersey Public Finance Manual, which in turn 

requires compliance with the Corporate Portfolio Management Office (CPMO) Frameworks for Major, 

Strategic and Other Projects. The introduction to the NHF OBC states that “Although the CPMO 

does not require compliance with HMT Green Book, it has been advised that the Programme may 

choose to use Green Book principles alongside the CPMO Framework requirements”. It is also noted 

that the OBC builds on the NHF SOC, which “used the principles of the Five Case Model”. 

The HMT Green Book and the associated Better Business Cases for Better Outcomes (BBC) 

document can therefore be considered as guidance with which the NHF OBC was aiming to comply. 
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In addition to assessing the NHF OBC against the Green Book, we have taken account of the NHS 

England “Capital investment and property business case approval guidance for NHS trusts and 

foundation trusts” (2023) and the associated Business Case Checklist (latest version released in 

June 2024), which can be considered representative of “best practice”. We have considered this 

guidance as it is specific to healthcare capital schemes and addresses aspects of heath-sector 

specific business cases that are not covered in the Green Book, which is sector-agnostic. 

We have also drawn on our extensive experience of producing approved business cases for NHS 

capital schemes over a number of years. 

1.4 Information Reviewed 

The following documentation was received on appointment (on 28th October 2024): 

▪ New Healthcare Facilities Programme Manual 

▪ New Healthcare Facilities Overarching Functional Brief  

▪ New Healthcare Facilities Phase 1 Outline Business Case – Final Draft 

▪ Supplementary paper: Mental Health Provision as part of the Health Village as opposed to 

being collocated to the Acute Site. 

▪ Supplementary paper: Stage 2 Cost Plan for New Healthcare Facilities. 

▪ Supplementary paper: New Healthcare Facilities Strategic Outline Case 

The following publicly available documentation was also referenced as relevant 

background/contextual information: 

▪ Report – Approach to Delivering New Healthcare Facilities (R.32/2023) 

▪ Comptroller and Auditor General – Learning from Previous Hospital Projects: A Follow Up 

Review 

▪ New Healthcare Facilities – Summary Strategic Outline Case (R.111/2023) 

▪ Government Plan 2024-2027  

▪ New Healthcare Facilities Programme Review – Interim Report (S.R.3/2023) 

▪ Public Finances Manual 

▪ Public Finances (Jersey) Law 2019 

▪ Proposed Budget 2025-2028 (P.51/2024)  

▪ Annex – Budget 2025-2028 (R.133/2024) 

▪ New Healthcare Facilities Programme Supporting Information – Budget 2025 
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The following additional information was provided between 8th November and 9th January 2025: 

▪ Jersey New Healthcare Facilities Programme Output Tables for OBC (spreadsheet) 

▪ Supporting calculations for bed numbers (document) 

▪ Published bed numbers (table) 

▪ Schedule of accommodation summary (document extract) 

▪ Optimism Bias Calculations (document) 

▪ Development Programme (document extract) 

▪ Development Control Plan Summary Presentation (document) 

▪ PWC – Jersey Acute Services Capacity 2026 (table) 

▪ Overdale Acute Hospital – Main Works Delivery Partner Procurement Strategy (document) 

▪ Master Risk Register (document) 

During the course of our review, we requested the following information that was not made available: 

▪ Activity model  

▪ Workforce model 

▪ Confirmation of the planned functional content included in the Schedule of Accommodation 

(i.e. bed numbers by specialty/type, theatres, etc) 

▪ Detailed schedule of accommodation (i.e. at room level) 

▪ Detailed programme/project plan (i.e. a GANTT chart) to support the milestones set out in 

the SOC 

▪ Design information (layouts, elevations, massing, etc) 

We have only been able to draw conclusions on NHF OBC compliance with the Green Book and 

alignment with best practice from the information that we have received. We recognise that there 

may have been additional work undertaken that is not reflected in the OBC and supporting 

documentation, however we can only comment on what information has been made available. 

We would note that we would expect an OBC to include all the evidence, including supporting 

information, that would be required to endorse an investment proposal, whether in the main 

document or in appendices. We would also expect the OBC to include information that had been 

provided in the SOC, as the OBC should be read as a stand-alone document. 

We do not believe that the NHF OBC document and appendices included all the information required 

from an approval/assurance perspective (e.g. it should have contained the items listed above that 

were requested but not received), nor is there sufficient evidence to support a number of elements 

of the business case, as explained in the main body of our report. 
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1.5 Structure and Purpose of the Report 

For each of the five cases in the NHF OBC, this report provides: 

▪ An overview of the content included 

▪ A general commentary on the requirements of the Green Book/BBC guidance and the extent 

to which we believe the NHF OBC is compliant 

▪ Details of the specific requirements at OBC stage as set out in the BBC guidance and a 

commentary on the extent to which we believe the NHF OBC is compliant 

▪ A summary of the additional information (outside of the BBC guidance) that we would expect 

to see included in an OBC and a statement on the extent to which the extra content is covered 

in the NHF OBC 

The report also includes recommendations to the Panel outlining the actions that we believe should 

be taken to provide assurance that the project is at the required level of maturity at the OBC stage. 

This final version of the report is presented to the Panel for consideration in the context of their wider 

review and represents the completion of our review. 
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2. Strategic Case 

  

2.1 Overview 

The Strategic Case in the NHF OBC covers the following items: 

▪ Organisational overview 

▪ Business strategy and aims 

▪ Spending objectives 

▪ Existing arrangements 

▪ Business needs 

▪ Scope and service requirements 

▪ Benefits 

▪ Risks 

▪ Constraints 

▪ Dependencies 

The content of the NHF OBC Strategic Case aligns with the requirements of the BBC guidance, 

however we believe that it is not sufficiently developed for a scheme of this scale and significance. 

In particular, the NHF is not set within the context of clear clinical, estate, workforce and digital 

strategies for the provision of healthcare on Jersey, which means that strategic alignment/fit (a key 

requirement of the Green Book) is not adequately demonstrated, and there is minimal evidence for 

the service requirements, which form the basis of the Economic and Financial Cases of the OBC. 

We note that the introduction to the Strategic Case in the NHF OBC states that “the Strategic Case 

was substantively complete at the SOC Stage and therefore the only changes made related to either 

new information becoming available or re-testing of previous assumptions”. This is a reasonable 

approach (see below), however we do not believe that sufficient information was provided in a 

number of sections of the SOC or the OBC, as outlined below. 

2.2 Compliance with the HMT Green Book 

The BBC guidance notes that: 

“The purpose of the strategic dimension of the business case is to make the case for change 

and to demonstrate how it provides strategic fit. 
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Demonstrating that the scheme provides synergy and holistic fit with other projects and 

programmes within the strategic portfolio requires an up-to-date organisational business 

strategy that references all relevant local, regional and national policies and targets. 

Making a robust case for change requires a clear understanding of the rationale, drivers and 

objectives for the spending proposal, which must be made SMART – Specific, Measurable, 

Achievable, Relevant and Time constrained – for the purposes of post-evaluation. 

Key to making a compelling case for intervention is a clear understanding of the existing 

arrangements: the Business As Usual (BAU), business needs (related problems and 

opportunities), potential scope (the required organisational capabilities) and the potential 

benefits, risks, constraints and dependencies associated with the proposal.” 

The Strategic Case should include the following content: 

▪ Organisational overview 

▪ Business strategy and aims 

▪ Other relevant strategies 

▪ Spending objectives 

▪ Existing arrangements 

▪ Business needs – current and future 

▪ Potential scope and service requirements 

▪ Main benefits and risks 

▪ Constraints and dependencies 

At OBC stage, the Strategic Case should be almost complete, as shown in the diagram from the 

BBC guidance in section 1.3 above (it should be noted that the Strategic Case should be effectively 

established at SOC stage and simply updated for the OBC). The Strategic Case will be reviewed at 

FBC stage but the rationale for the project and the strategic fit should be clearly demonstrated in the 

OBC. 

Our overall assessment is that the Strategic Case in the NHF OBC is not fully compliant with the 

requirements of the HMT Green Book, in that the content is not of the expected level of detail (e.g. 

spending objectives), some sections (e.g. risks) are incomplete, and the scope and service 

requirements in particular have not been articulated or justified, which is the principal weakness. We 

would note that the Strategic Case does cover the items/actions set out in the BBC guidance and 

that the case for change is made. 

Commentary on the specific Green Book/BBC requirements for the Strategic Case in an OBC 

follows. 
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Business Strategy and Aims 

The BBC guidance states that this section of the Strategic Case should “explain how the project 

supports the existing policies and strategies of the organisation and will assist in achieving the 

business goals, strategic aims and business plans of the organisation.” 

The NHF OBC provides an overview of some key Government policies and does include details of 

the digital strategy (albeit this is included in the ‘Organisation Overview’ section, 4.2.5, rather than 

in the ‘Business Strategy and Aims’ section where it would be more logically placed), however there 

is no reference in this section to a clinical/healthcare strategy, an estates strategy or a workforce 

strategy, all of which would be regarded as minimum requirements for an OBC (with each document 

being appended to the OBC).  

When making a significant investment, it is important for the OBC to demonstrate that the investment 

is in line with relevant business strategies. The clinical strategy is fundamental in setting out how 

services are going to be delivered and in what setting in the future. This therefore strongly impacts 

the estate requirements in the future. The estate strategy should respond to the clinical strategy 

providing a framework for how the business intends to shape its estate to meet future service needs. 

Given the scale of investment and changes proposed to the hospital estate, these strategies should 

underpin the investment proposal. The workforce strategy is a critical enabler and would be 

considered important in an OBC as it provides confidence that there is a strategy in place to enable 

the workforce changes required as a result of the wider changes.  

The NHF OBC does not therefore comply with the BBC guidance for this section of the Strategic 

Case. 

Spending Objectives 

The NHF OBC includes five objectives (established at SOC stage) with commentary in each of the 

five SMART categories, i.e. Specific, Measurable, Achievable, Realistic and Time-Bound. However, 

there are three key issues which mean that this section of the Strategic Case does not fully comply 

with the BBC guidance: 

▪ The objectives appear to relate to the NHF Programme as a whole, not to Phase 1 alone – 

the SOC was in effect a Programme Business Case, but the OBC is a Project Business Case, 

as it does not cover the whole programme, which means that the spending objectives should 

relate to the project alone, i.e. Phase 1 (in reality there may not be a significant difference 

between the objectives for the NHF Programme and the objectives for Phase 1, but that 

should be made clear if it is the case). 

▪ There are no metrics for any of the objectives (neither baseline nor target), so the objectives 

aren’t in fact ‘measurable’, and therefore don’t meet the SMART criteria. 

▪ Two of the objectives (number 2 and, particularly, number 5) are not outcomes to be achieved 

through the investment in new facilities (which is the definition of spending objectives) but in 

effect represent Critical Success Factors for the NHF Programme. This means that there are 

only three clear spending objectives.  
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The BBC guidance (p21) states that “setting robust spending or investment objectives is essential in 

terms of making a coherent case for change. They describe clearly what the organisation is seeking 

to achieve in terms of targeted outcomes and provide the basis for post evaluation. So, the key 

question to answer is ‘why are we undertaking this project?’”. We do not believe that the spending 

objectives set out in the NHF OBC adequately achieve this aim and they don’t focus on the specific 

outcomes/benefits to be achieved through delivering Phase 1 of the NHF Programme (see below). 

Existing Arrangements 

Issues such as how services are currently organised and provided to customers on behalf of 

stakeholders, the associated throughput and turnover, and existing cost, current asset availability, 

utilisation and condition, which the BBC guidance states should be set out under the heading of 

‘existing arrangements’, have been covered to a degree, though the focus is on the estate rather 

than service provision or cost.  

Significant elements of the ‘existing arrangements’ section should be included under ‘business 

needs’, a distinction which the BBC guidance notes is important, in order to “avoid blurring the clarity 

of the evidential base” (BBC guidance, p22). 

Business Needs 

This section is combined with ‘Scope and Service Requirements’ in the NHF OBC but the only 

relevant information provided is a brief overview of the Functional Brief (4.6.1). Sections 4.6.2 

(Benefits) and 4.6.3 (Risks) are clearly Strategic Case sections in their own right and should not be 

presented as sub-sections of ‘Business Needs’. 

The BBC guidance indicates that this section of the Strategic Case should “specify the organisation’s 

business needs in terms of the improvements and changes that are required for the project to fulfil 

its agreed spending objectives.’ That has clearly not been done, although as noted some of the 

relevant content has instead been included in the ‘existing arrangements’ section. 

This approach means that the OBC lacks the clear alignment between spending objectives, existing 

arrangements and business needs that is a specific requirement of the BBC guidance (p22). 

Scope and Service Requirements 

The Introduction to the NHF OBC (page 7) states that the scope of the proposals set out in the OBC 

includes three schemes: 

▪ an Acute facility at Overdale;  

▪ an ambulatory facility at Kensington Place; and  

▪ a Health Village in St Saviour. 

Elsewhere in the OBC documentation (e.g. in the cost plan) it is indicated that the scope includes a 

rehabilitation facility at St Ewold’s. 

This section of the Strategic Case should confirm that these schemes are within the scope of the 

Preferred Option and explain how their inclusion addresses business needs. This has not been done. 
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As noted above, in relation to the ‘Business Needs’ section, the NHF OBC does not provide adequate 

details of the service requirements for Phase 1 of the programme. The section references the 

‘Functional Brief’ (Appendix B), which simply provides a list of services that will be provided from the 

new facilities. There is no reference to the activity volumes that should be delivered to meet future 

demand (the demand and capacity modelling process is described but there are no outputs in the 

OBC) or to the functional content (beds, theatres, etc) to be included in the new facilities, and the 

detailed schedule of accommodation is not provided in the OBC. A summary of the SOA was 

provided in the SOC, but the detailed content was not included, and there is no explanation of any 

changes in the SOA that were made between SOC and OBC stage. 

The activity projections are fundamental to scoping out how big the building needs to be and what 

needs to be included within it. This is then fundamental to driving the amount of investment being 

asked for. Therefore, it is very important that these workings are included - it is the golden thread of 

a business case. Whilst a process has been described, the actual information / metrics is missing 

which is needed to back up the sizing.    

Details of the bed capacity of the new facilities and the projected functional content derived from 

PWC’s activity and capacity modelling were subsequently provided to Currie & Brown but there was 

no supporting detail. As we have not been given the detailed Schedule of Accommodation, we do 

not know if the capacity requirements set out in the PWC model outputs (including theatres as well 

as beds) have been met in the proposed scheme described in the OBC. 

The BBC guidance notes that the OBC should “identify the potential scope of the project in terms of 

the operational capabilities and service changes required to satisfy the identified business needs” 

and “consider the range of business functions, areas and operations to be affected and the key 

services required to improve organisational capability on a continuum of need” (i.e. core, desirable, 

optional). 

The NHF OBC does not meet this criterion, and we consider the lack of explanation of the future 

service requirements that drive the proposed size and capital costs of the Phase 1 facilities to be 

one of the principal weaknesses of the business case. 

Benefits 

The NHF OBC includes a detailed list of benefits. These benefits should be clearly linked to spending 

objectives and should be categorised in the Strategic Case in line with BBC guidance, which has not 

been done. The categorisation is explained in the Economic Case, along with the alignment to the 

spending objectives.   

We would note that a number of the expected benefits lack clarity, “delivering greater accessibility 

for all”, but there are some that are reasonably well-defined, e.g. “a reduction in hospital-acquired 

infections owing to clinical rooms being designed to modern day standards and sizes”. 

Risks 

The BBC guidance states that in the Strategic Case the organisation should “specify the main risks 

associated with the achievement of the project’s outcomes and the proposed counter measures for 

mitigation and management”. This has not been done. 
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The risks that are listed in the Strategic Case are those that were identified for the SOC and don’t 

clearly align to the risks in the OBC Risk Register that are detailed in the Economic Case. It is not 

evident why this approach has been adopted. Many of the risks in the Strategic Case are 

categories/factors such as ‘inflation’ or ‘technology risk’ rather than specific risks that can be subject 

to a probability/impact assessment and management/mitigation strategy. 

The Risks section of the Strategic Case is not well set out and does not align with the guidance. 

Constraints 

The NHF OBC lists a number of factors that are described as ‘constraints’, but some should be 

regarded as Critical Success Factors, e.g. “whole life costs of the programme are affordable”, while 

others are not fully or clearly articulated, e.g. “political environment”. 

According to the BBC guidance, ‘constraints’ are the “external conditions and agreed parameters 

within which the programme must be delivered, over which the project has little or no control’ and 

constitute the factors that “constrain the options that can be considered for project delivery”. The 

points listed in this section of the NHF OBC do not, with some exceptions, represent clear 

‘parameters’ for project delivery. 

Dependencies 

The OBC should identify both “inter-dependencies between other programmes and projects” and 

“external dependencies outside the project environment” (BBC guidance, p25). The external factors 

are listed in the document, however there is no reference to any inter-dependencies within the NHF 

Programme and there is no explanation as to whether or not any of the three individual schemes 

listed as being within the scope of Phase 1 are interdependent for successful delivery of the project. 

2.3 Alignment to Business Case Best Practice 

The NHSE business case checklist (which we are applying as a benchmark for best practice for 

business case development on healthcare capital schemes) follows the BBC guidance for a Strategic 

Case at OBC stage and adds requirements that are specific to the healthcare sector (given that the 

Green Book and BBC guidance are generic public sector documents). These healthcare specific 

requirements cover issues such as: 

▪ Alignment with national and local policies and strategies 

▪ Impact on patients and staff 

▪ Activity and capacity 

▪ Digital 

▪ Workforce 

▪ Alignment of activity, workforce and financial assumptions 

▪ Public consultation and stakeholder engagement 

▪ Commissioner support 
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As outlined above, the NHF OBC contains little to no information on a number of these issues 

(particularly activity volumes and workforce), whilst others such as digital are not addressed to the 

level we would expect at OBC stage. 

The case for change is made within the Strategic Case i.e. it is clear that something needs to be 

done, however the Strategic Case is severely lacking when it comes to setting out what the scope 

requirement is and how that has been arrived at, underpinned by clinical and estate strategies. 

We therefore do not believe that the Strategic Case in the NHF OBC aligns with recognised best 

practice.  
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3. Economic Case 

 

W 

 

3.1 Overview 

The Economic Case in the NHF OBC covers the following items: 

▪ Critical Success Factors 

▪ Options long-list 

▪ Options short-list 

▪ Costs 

▪ Benefits 

▪ Risks 

▪ Selection of the Recommendation option 

Further information is provided in Appendix C and Appendix E. 

The sections on the options are primarily a review and update of the work undertaken at SOC stage, 

which is line with the relevant guidance. 

The NHF OBC Economic Case therefore aligns with the requirements of the BBC guidance in terms 

of the expected content, however, as with the Strategic Case, we believe that it is not sufficiently 

developed for a scheme of this scale and significance. 

3.2 Compliance with the HMT Green Book 

The BBC guidance notes that: 

“The purpose of the economic dimension of the business case is to identify the proposal that 

delivers best public value to society, including wider social and environmental effects. 

Demonstrating public value requires a wide range of realistic options to be appraised (the 

long-list), in terms of how well they meet the spending objectives and critical success factors 

for the scheme; and then a reduced number of possible options (the short-list) to be examined 

in further detail. 

The short-list must include the BAU, a realistic and achievable ‘do minimum’ that meets 

essential requirements, the preferred way forward (if this is different) and any other options 

that have been carried forward. These options are subjected to cost benefit analysis (CBA) 

or cost effectiveness analysis (CEA), where more appropriate, to identify the option that offers 

best public value to society. 
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The Economic Case should include the following content: 

▪ Critical Success factors 

▪ Long-listed options 

▪ Preferred Way Forward (identified at SOC stage) 

▪ Shortlisted options (including the “Business As Usual (BAU)” and ‘do minimum’) 

▪ NPSC/NPSV findings 

▪ Benefits appraisal 

▪ Risk assessment 

▪ Sensitivity analysis 

▪ Preferred Option (confirmed at OBC stage) 

At OBC stage, the Economic Case should be almost complete, as shown in the diagram from the 

BBC guidance in section 1.3 above. The Economic Case will be reviewed at FBC stage in order to 

update the costs, benefits and risks to reflect the advanced stage of the programme/project, but the 

preferred option and its value for money should be clearly demonstrated in the OBC. 

We do not believe that the Economic Case in the NHF OBC is fully compliant with the requirements 

of the HMT Green Book, as the benefits appraisal in particular is not sufficiently robust for a capital 

scheme of this scale, the shortlist only includes two options (the Green Book stipulates a minimum 

of four options) and the content overall is not of the level of detail that should be expected. This 

means that we do not believe that the OBC satisfactorily demonstrates that the proposed option will 

achieve best value for money from the investment, when compared with other potential options.  

Commentary on the specific Green Book/BBC requirements for the Economic Case in an OBC 

follows. 

Critical Success Factors 

The Green Book sets out five Critical Success Factors (CSFs) that should apply to all programmes, 

as follows 

▪ Strategic fit and meets business needs 

▪ Potential Value for Money  

▪ Supplier capacity and capability 

▪ Potential affordability  

▪ Potential achievability.  
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The CSFs included in the NHF OBC are unchanged from the NHF SOC and largely align with the 

recommended CSFs in the Green Book.  The exception to this is the CSF “Supplier capacity and 

capability” which is not included in the NHF OBC but is stated as being covered by the NHF CSF 

“Does the Programme provide best whole life cost and provide value to the local economy?”. This 

correlation is not strong and therefore ‘supplier capacity and capability’ is not robustly covered by 

the NHF CSFs and means that the assessment of the longlist of options does not cover this properly.  

The consideration of whether one option is more favourable to the supplier market is therefore not 

made and could result in an option being shortlisted that doesn’t achieve this critical success factor   

Options Longlist 

The options longlist includes BAU and then combinations of single site / multiple site and 

implementing the New Healthcare Framework vs the Jersey Care Model principles.  The New 

Healthcare Framework has not been published yet and no information around its principles have 

been provided. Therefore, we cannot verify the assessment of options 3 and 5 against the CSFs 

where they relate to the model of care as we don't know the underlying principles of the new 

healthcare framework and how they differ from the Jersey Care Model.  The lack of information 

relating to the new healthcare framework also poses a risk that the options developed may not fully 

align to the way services will be delivered under the new framework. 

The options filter table states that it assumes the new healthcare framework would involve building 

health facilities with a larger footprint but it's not clear why this assumption has been made. 

The longlist assessment against CSFs in relation to single site vs multiple sites, also raised questions 

including: 

▪ It states a single site would not be large enough to deliver all services required under the new 

healthcare framework. The option description states that it is site agnostic, which would 

suggest that another site could potentially be found that is large enough. i.e. it is not a reason 

to discount it and exclude it from the shortlist.   

▪ There is an assumption that a single site would not be affordable however best practice would 

be to take it forward to a shortlist so that the whole life cost and cost of running multiple sites 

could be compared to a single site option.  

▪ It is unclear why a single site option would not comply with a carbon neutral roadmap but 

multiple sites would. 

As a result of the above, there is little confidence in the longlist assessment, which means that there 

may be additional options that should have been included in the shortlist and taken through the 

economic appraisal process. 

Options Shortlist 

The Green Book states that four shortlist options should be appraised including BAU, do minimum, 

the preferred way forward and one or more other possible options based on realistic ‘more ambitious’ 

and ‘less ambitious’ choices that were not discounted at the long-list stage.   
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Two options were considered in shortlist in the SOC: Option 1 BAU and Option 3, “Services to be 

delivered across multiple sites adopting the new health care framework”2. In the OBC the BAU option 

has been updated to a Do Minimum option, discarding the BAU from appraisal.  

Appraisal of just two shortlisted options is insufficient to meet Green Book requirements, and the 

approach adopted for the NHF OBC can therefore be considered to be non-compliant.  

The ‘Site Location NHF Feasibility Study’ hasn’t been shared so it cannot be verified whether the 

process to choose the site (sub option A vs sub option B) has followed best practice (it would be 

standard practice to include the feasibility study report as an appendix to the OBC). 

The programme plans for the shortlisted options do not provide sufficient detail to back up the 

assumption made in terms of delivering the Preferred Way Forward much sooner than the Do 

Minimum option. Figure 10 and Table 53 do not provide sufficient detail setting out the activities and 

the relevant dependencies to give confidence that the timelines have been robustly reviewed.  

Economic Appraisal Methodology 

The economic appraisal has been undertaken by determining the lowest Net Present Social Cost 

(NPSC). This is acceptable in terms of Green Book compliance, although it should be noted that the 

recommended approach in the BBC guidance (and recognised best practice) is to select the 

Preferred Option based on the Net Present Social Value (NPSV), the Benefit Cost Ratio (BCR) and 

the level of risk involved. This approach would have provided a more robust comparison of the 

quantifiable benefits and risks of the shortlisted options than has been achieved in the NHF OBC. 

Costs 

Capital, lifecycle and facilities management costs have been considered for the two shortlisted 

options (the capital costs are considered in detail in the cost report provided in Appendix A). 

Clinical costs have also been considered for the shortlisted options with assumptions provided.  

Without seeing the activity modelling to fully understand how the assumptions differ between the Do 

Minimum options and the Recommended Option (including efficiencies, private patients and on / off 

island care), it is difficult to comment on the reasonableness of these assumptions. 

As noted elsewhere in this report, e.g. in the Financial Case section, we do not believe that the 

workforce costs included in the clinical costs are robust, which is one of our principal concerns 

regarding the NHF OBC. 

Benefits 

The Economic Case includes a number of quantified benefits in line with the BBC guidance and 

monetary values are documented, although the calculations are not explained. However, alignment 

between the quantified benefits and the NPSC calculations is unclear in the OBC.  

 
2 It should be noted that the OBC is written based on a number of assumptions relating to the new healthcare 
framework but these are not made clear. Therefore, the risk is that the preferred option does not align with 
the healthcare framework when it lands and may not be optimal in terms of service configuration. 



States Assembly in Jersey  

18/41 New Healthcare Facilities Programme Phase 1 OBC | Draft Report to the Hospital Review Panel  
10 February 2025  

 

 

www.curriebrown.com 
 

The approach adopted was, to a degree, explained in our meeting with the Programme Team and 

advisors, but we remain concerned that the incorporation of quantified benefits into the economic 

appraisal and selection of the Recommended Option is not robust and that the decision-making has 

largely focused on costs. By way of illustration, only one of the quantified benefits is included in the 

NPSC calculation ([REDACTED] for land sale applied to the preferred option), whereas the benefits 

table monetises more benefits (including non-cash releasing benefits).  Therefore, benefits are not 

fully represented in the NPSC calculation This concern is supported by the lack of an incremental 

benefits/cost ratio in the OBC. 

There is one quantified benefit in the NPSC calculations, a [REDACTED] figure for the ‘potential 

opportunity to realise a capital receipt for sites that could become vacant’. Clarity is needed around 

what sites are vacant / occupied at the end of phase 1 in the preferred way forward.  The Do Minimum 

assessment also states that Overdale will become vacant but does not assume any monetary value 

because it will be used for something else.  There should be a consistent approach to vacated sites 

across both options. 

Risks 

This section of the Economic Case includes an extract from the risk register setting out the mitigated 

risk scores for the Preferred Way Forward/Recommended Option. The OBC states that the same 

risks apply to Do Minimum option (and that there are additional design-related risks for the Do 

Minimum option, which are documented).  It would be best practice to show the assessment of all 

Do Minimum risks, and how they differ from the Preferred Option.  

The Economic Case states that the risk register has been costed but that this information has not 

been provided as the [REDACTED]. Whilst this appears to be a reasonable approach, we believe 

that the figures should be presented for transparency. 

In addition, the revenue/operational risks should be costed in the OBC, and this does not appear to 

be have been undertaken for the NHF OBC. 

Preferred Option Selection 

The appraisal shows that the Preferred Way Forward and the Do Minimum Option are close in cost 

when both schemes are considered over the construction period and subsequent 60-year life. For 

the Preferred Way Forward, the OBC states that the capital cost is lower which is largely driven by 

the much shorter construction programme. Benchmarking of other programmes of similar scale 

would give more confidence in the estimated construction programme and support the cost 

differential between the options. 

FM and Lifecycle Costs are very similar across both options with the clinical cost being lower under 

the Do Minimum (largely driven by the lower cost of off-Island care). 

The Preferred Options has a NPSC which is [REDACTED] than the NPSC for the Do Minimum 

option. Sensitivity analysis has been undertaken – in some scenarios the NPSC for the Preferred 

Option is higher than for the Do Minimum option, in others the difference can be considered to be 

marginal. 
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The OBC includes a detailed explanation of why the Preferred Option has been selected ahead of 

the Do Minimum option. It acknowledges that costs alone do not generate a differential that supports 

this selection but argues that consideration of the NPSC, benefits and risks of the two options justifies 

the decision. 

Given that the shortlist only includes two options, revenue costs are not supported by appropriate 

evidence of future workforce requirements, inclusion of quantifiable benefits in the NSPC is limited 

and costed capital and revenue risks are not shown, we do not believe that the economic appraisal 

that has underpinned selection of the Preferred Option is robust or in line with Green Book 

expectations at OBC stage. 

3.3 Alignment to Business Case Best Practice   

The Green Book and the associate Project Business Case (Better Business Cases) guidance are 

considered to be ‘best practice’ in terms of the Economic Case for a healthcare capital scheme. 

The only additional requirement in the NHSE business case checklist is the use of the Department 

of Health & Social Care Comprehensive Investment Appraisal Model (2019) for the economic 

appraisal. Whilst there is no requirement for the NHF OBC to comply with this guidance, we would 

recommend that the incremental benefit cost ratio methodology it stipulates is applied to the NHF as 

it is more robust than the NPSC method. 
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4. Commercial Case 

  

4.1 Overview 

The content of the Commercial Case in the NHF OBC includes the following items that relate to the 

BBC guidance: 

▪ Proposed approach to market engagement 

▪ Contract and tender strategy options 

▪ Proposed form of contract 

▪ Procurement drivers 

▪ Project details 

However, the content does not contain the level of detail required for an OBC, in that it largely 

consists of commentary on context and options rather than decisions and plans and does not provide 

details of a procurement strategy for the Phase 1 project (a separate Procurement Strategy 

document, dated November 2024, has been shared with the review team). In this respect it is not 

much further advanced than the Commercial Case section of the SOC Information Update document 

(it should be noted that some content in the SOC Commercial Case does not appear in the 

corresponding chapter of the OBC). 

We note that it in the introduction to the OBC (section 2.3.4) it is stated that “the NHF SOC went 

slightly further than a UK SOC and considered the contracting and procurement strategies that could 

be deployed and that “this OBC provides an update on the proposed procurement approach and the 

next steps in moving this forward.” We do not believe that the Commercial Case in the NHF SOC 

was significantly more advanced than would be expected for a SOC for a NHS capital scheme, nor 

do we believe that it has been updated to the extent that should be expected for an OBC. 

We also note that the NHF OBC states that it includes “a clearly defined procurement route” (section 

2.2.3), which we don’t believe is correct, nor do we believe that the requirements of the NHF business 

case process (Figure 2, p9) have been met. It is not made clear in the NHF OBC why this is the 

case. 

However, as explained below, the separate Procurement Strategy document produced after the OBC 

was submitted does address the majority, though not all, of the requirements for an OBC Commercial 

Case. 

4.2 Compliance with the HMT Green Book 

The BBC guidance states that: 

“The purpose of the commercial dimension of the business case is to demonstrate that the 

preferred option will result in a viable procurement and a well-structured deal between the 

public sector and its service providers. 
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Demonstrating a viable procurement requires an understanding of the market place, 

knowledge of what is realistically achievable by the supply side and research into the 

procurement routes that will deliver best value to both parties. 

Putting in place a well-structured Deal requires a clear understanding of the services, outputs 

and milestones required to be achieved and of how the potential risks in the Design, Build, 

Funding and Operational (DBFO) phases of the scheme can best be allocated between the 

public and private sectors and reflected in the charging mechanism and contractual 

arrangements.  

The Commercial Case should include the following content: 

▪ Procurement strategy and route 

▪ Service requirements and outputs 

▪ Risk allocation 

▪ Charging mechanism 

▪ Key contractual arrangements 

▪ Personnel implications 

▪ Accountancy treatment  

At OBC stage, the majority of the Commercial Case should be in place, acknowledging that full 

details of the procurement process will not be available until the FBC is produced (c.f. section 1.4). 

On completion of the Commercial Case in the OBC, “senior management should be in position to 

consent to the procurement phase of the project” [BBC, p14).  

The Commercial Case in the NHF OBC document itself is not compliant with the requirements of the 

HMT Green Book and associated guidance, as it does not clearly articulate the procurement strategy 

for Phase 1 of the NHF (i.e. the scope of the OBC).  

However, the Main Works Delivery Partner Procurement Strategy that was issued in November 2024 

does cover the Green Book/BBC requirements for the Commercial Case, with two exceptions: 

▪ It does not cover the procurement strategy for the Ambulatory facilities at Kensington Place, 

the Health Village in St Saviour or the rehabilitation facility at St Ewolds that are within the 

scope of the OBC (i.e. NHF Phase 1, as noted on page 11 and other pages)  

▪ It does not address Personnel Implications including TUPE or equivalent Jersey regulations 

(BBC, p67) 

The issue of the scope of the Procurement Strategy is particularly important as the Kensington Place, 

St Saviour and St Ewold’s schemes are included in the capital cost envelope of [REDACTED] and 

there does not appear to be a documented procurement strategy for these projects. 
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We therefore conclude that if the Procurement Strategy set out in the document produced in 

November 2024 had been included in the NHF OBC, the Commercial Case would have been 

compliant with the Green Book in relation to the Overdale scheme and non-compliant in relation to 

the other three schemes. 

Given that the specific Green Book/BBC requirements for the Commercial Case were largely met in 

a document that was produced after the OBC was submitted, but not in the OBC itself, we have not 

provided any further commentary on Green Book compliance for this chapter of the OBC. 

4.3 Alignment to Business Case Best Practice 

The NHS England business case checklist for the Commercial Case at OBC stage includes the 

content set out in the BBC guidance and also lists a number of technical and design-related issues 

that we would typically expect to see covered in an OBC including, but not limited to: 

▪ Design development status 

▪ Planning approval status 

▪ Environmental sustainability strategy 

▪ Construction strategy 

▪ Equipment strategy/requirements 

The NHF OBC makes reference to the status of the design for Phase 1 (i.e. RIBA 2) but a report has 

not been provided and there is limited design-related content in the document. Limited information 

is provided on planning approval in the Management Case (section 8.8). 

Overall, the NHF OBC Commercial Case does not align with what would be recognised as best 

practice for an OBC for an NHS capital scheme. 
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5. Financial Case 

  

5.1 Overview 

The focus of the Financial Case of the NHF OBC is the Recommended Option, which outlines a 

projected capital cost of approximately £710 million. The Financial Case attempts to evaluate the 

affordability and financial sustainability of the NHF Programme, with a focus on capital investment 

and ongoing operational costs.   

This section then sets out the lifecycle costs, defined as the estimated costs of maintaining the 

facilities over a 60-year period post-completion. The section also outlines Facilities Management 

(FM) costs, which include operational expenditures such as maintenance, energy, and cleaning. 

Under the Recommended Option, FM costs are projected to rise by circa [REDACTED] annually, 

reflecting the increased size and modern facilities.  

The OBC Financial Case further outlines on-going clinical costs, assessing the future revenue 

expenditure required to deliver healthcare services. Although this shows that on-going costs will 

increase there are a number of assurance points as to the robustness of this forecast, as outlined 

later in this section  

Finally, the Financial Case outlines the position on capital affordability with reference to the Jersey 

Government Plan (2025-2028) and the Government of Jersey Financial Position. Within the case, 

there is no statement on the funding position for any increase in on-going operational and revenue 

costs, noting that the case itself has weaknesses with regards to stating what the actual increase is 

forecast to be.  

We note that the introduction to the Financial Case in the NHF OBC states that “this OBC is intended 

to support the funding request for the first phase of the NHFP (£710m, including the c. £52m forecast 

in 2024) and the associated Lifecycle, Facilities Management and Clinical costs.” As explained 

below, and as outlined generally across this report, we do not believe that the OBC provides the 

detailed information needed to support the funding request, both in relation to the rationale for the 

capital expenditure and to the accuracy of the incremental revenue cost forecasts.” 

5.2 Compliance with the HMT Green Book 

The BBC guidance notes that: 

“The purpose of the financial dimension of the business case is to demonstrate the 

affordability and funding of the preferred option, including the support of stakeholders and 

customers, as required. 

Demonstrating the affordability and fundability of the preferred option requires a complete 

understanding of the capital, revenue and whole life costs of the scheme and of how the Deal 

will impact upon the balance sheet, income and expenditure and pricing arrangements (if 

any) of the organisation. 
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The challenge is to identify and resolve any potential funding gaps during the lifespan of the 

scheme.” 

The Financial Case should include the following content: 

▪ Capital implications 

▪ Revenue implications 

▪ Impact on income and expenditure 

▪ Impact on cashflow/funding 

▪ Impact on balance sheet 

▪ Evidence of funder/stakeholder support: 

At OBC stage, the majority of the Financial Case should be in place, acknowledging that the final 

projected financial position will be set out in the FBC once a price has been agreed with the 

contractor (c.f. section 1.4). The OBC should clearly demonstrate that the financial impact of the 

proposed scheme, in both capital and revenue terms, has been fully assessed and that sources of 

funding have been identified. 

There is an expectation that the Financial Case in an OBC includes sufficient detail to demonstrate 

that the incremental financial impact of the investment has been thoroughly considered. While the 

financial model has been provided, it does not offer meaningful detail beyond what is presented in 

the document, which falls short of what we would expect to be included. For example, as referenced 

below, there is limited workforce modelling to support the financial assessment on workforce costs. 

Based on the provided information, while the Financial Case meets some Green Book requirements, 

gaps exist in activity and capacity modelling, revenue cost modelling, inflation inclusion, depreciation 

exclusion, stakeholder evidence, and incremental financial statement analysis. These gaps require 

urgent attention to ensure compliance. 

Overall, based on the information provided, we do not consider the Financial Case in the NHF OBC 

to be compliant with the requirements of the HMT Green Book and associated guidance. Information 

gaps exist in relation to activity and capacity modelling, revenue cost modelling, inflation inclusion, 

depreciation exclusion, stakeholder support evidence, and incremental financial statement analysis 

in particular - these gaps require urgent attention to ensure compliance. 

Commentary on the specific Green Book/BBC requirements for the Financial Case in an OBC 

follows. 

Capital Implications 

The OBC provides high-level capital cost estimates for both the Recommended Option (£710m) 
and the Do Minimum Option (£1.3bn). These estimates include construction costs and lifecycle 
replacement costs over a 60-year period. 

There are notable assurance points with regards to capital implications: 
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▪ Detailed Risk Allowance: While risk contingencies are included, the methodology for 

calculating it is not explicitly outlined. It is therefore not possible to provide assurance as to 

the robustness of the risk allowances informing the capital costs. A breakdown of the 

methodology for optimism bias is included and further assurance points on this are included 

in the capital cost estimate commentary, in Appendix A. 

▪ Lifecycle Cost Report: The Economic Case references a lifecycle cost report, which informs 

the Financial Case. This document has not been provided as part of the OBC. It is therefore 

not possible to provide assurance as to the robustness of the lifecycle cost projections. 

A commentary on the capital cost estimates is provided in Appendix A. 

Revenue Implications 

For Operating (or Revenue) Cost, figures have been provided covering Facilities Management (FM) 

costs and On-going Clinical Revenue costs. Limited information on the detail that informs the 

workings has been provided, although the Financial Model that was provided indicates that the 

current ledger has informed the baseline from which projections have been estimated. 

At OBC stage, the general expectation is that a detailed financial model that breaks down operational 

costs is provided. In the case of the NHF OBC, a model has been provided but the basis and 

assumptions informing the future operating costs is very limited. We are not, therefore, able to opine 

on the robustness of this model. Further detail on this issue is outlined below: 

▪ Activity and Capacity Modelling: The OBC, and the provided supporting documentation, 

does not provide sufficient evidence of how increases in patient activity and healthcare 

demand are reflected in future operating costs.  

• Size and Capacity: The Strategic Case and Economic Cases reflect a bigger facility in 

terms of gross internal floor area, with increased bed capacity. The OBC should clearly 

articulate the impact that this would have on costs, according to best practice. 

▪ FM Costs: The provided financial model workbook suggests that the ledger has been used 

for the baseline. However, there is no detail as to how the new facilities (which are bigger, 

more sustainable, with more capacity, and more digitally advanced) impact future FM costs. 

At OBC, all assumptions and methodologies informing future FM assumptions would 

normally be provided, according to best practice.  

▪ Workforce Costs: The OBC and associated supporting documentation provides very limited 

detail on how workforce costs are linked to changes in activity and capacity.  

We understand that detailed workforce modelling has not been undertaken. Such modelling 

would be built up from existing workforce numbers that is then translated into future numbers, 

linked to models of care and future activity. At OBC stage, this would be expected according 

to best practice. 

This means that, under the Recommended Option, the incremental costs of additional 

nursing, administrative, and medical staff are not explicitly detailed, nor is there any 

information that links it to workforce numbers. 
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The increase in bed capacity equates to to 62, including 16 for private patients, which will 

need to be resourced. This equates to an increase of circa 32%. Based on the financial 

model, there appears to be no change in workforce / clinical costs other than standard pay 

inflation.  

In the financial model, pay costs increase by between [REDACTED] per annum from 2030 

up to 2088, which is essentially inflation. The modelling shows no ‘step change’ increase in 

costs for increases in bed usage. 

Following further discussion with Project Advisors, the future workforce cost projections are 

based on activity, but there is little evidence to show that this reconciles with the fact that bed 

capacity, by their very nature, has cost associated with it. It would also suggest that the 

hospital can function with essentially the same level of workforce cost, despite having a 

[REDACTED] increase in bed capacity. 

▪ Inflation Adjustments: Future Clinical Revenue Costs appear to exclude inflation, which 

contravenes Green Book guidance. The intention of the Financial Case is to provide the best 

estimate of the true future cost, which will include inflation. Based on the presentation as is, 

this omission could significantly understate future operational expenditure. 

▪ Depreciation: As outlined on page 71 of the OBC, and as reflected in the financial modelling 

information provided, depreciation has been excluded from modelling. This would suggest 

that the future revenue costs are materially understated as a revenue depreciation expense 

will naturally arise as a result of the capital investment. 

▪ Efficiencies: While the OBC assumes [REDACTED] efficiency savings post-opening, there 

is no evidence-based rationale or benchmarking to validate this assumption. We understand 

that this assumption may be linked to some of the cash releasing benefits in the Economic 

Case, but no detail has been provided as to whether these assumptions are linked. 

As stated elsewhere in this report, we are concerned that the basis on which future workforce costs 

have been projected is not robust in the context of the proposed increase in bed capacity and we 

believe that the revenue cost projections require further investigation, in detail. 

Financial Modelling 

A Financial Model has been provided but it does not provide further meaningful detail from what is 

included within the tables of the OBC document. Below are some key points in relation to the 

Financial Model: 

▪ There are no tables of assumptions (other than indexation) to support the financial modelling, 

which would provide assurance around the robustness of the modelling. Examples include 

useful economic lives and impairment, and any activity related assumptions that have an 

impact on finance. 

▪ As outlined above, the revenue clinical costs appear to be excluding inflation and the overall 

modelling or future costs excludes depreciation, both of which would underestimate the 

estimated future revenue cost following the investment. 
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▪ At OBC, and as per best practice, we would also normally expect to see the three core 

financial statements showing the impact of the investment on an incremental basis, i.e. the 

Statement of Comprehensive Income and Expenditure, the Statement of Financial Position 

and the Cash Flow Statement. These have not been provided. 

We recommend that the Financial Model is reviewed in detail, given our concerns regarding revenue 

cost projections. 

Impact on Cashflow/Funding 

The NHF OBC outlines a funding strategy tied to the Government Plan (2025–2028). The key funding 

assumptions include: 

▪ An upfront capital allocation of £710m. 

▪ Staggered funding releases contingent on annual approvals. 

The OBC does not provide the following information, which would be expected in line with best 

practice: 

▪ Cashflow projections during the construction phase and post operational phase – particularly 

where operating costs increase. 

▪ Assurance that operational cashflows will remain sustainable post-completion. 

▪ An incremental cash flow statement would be provided that shows the impact of the hospital 

programme pre and post hospital completion.  

Impact on Statement of Financial Position (or Balance Sheet) 

Projected balance sheet impacts are not fully developed in the OBC and an incremental analysis of 

the balance sheet would normally be expected at OBC stage, in line with best practice. Areas 

requiring further detail include: 

▪ Asset Recognition: The accounting treatment of the new hospital, and equipment, as a 

tangible fixed asset is implied but not explicitly detailed. 

▪ Depreciation and Impairment: These critical factors, which influence financial sustainability, 

are not modelled. 

▪ Liabilities: The OBC has not modelled the balance sheet impact of capital financing on long-

term liabilities. 

Evidence of Funder/Stakeholder Support 

The Financial Case states that; 

“The affordability of this project is being demonstrated through the Government Plan (2025-

2028) submission.  

and that: 
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As set out in the Public Finances (Jersey) Law, it is the duty of the Treasury to demonstrate 

the affordability of major projects included within the Government Plan.”  

There are a number of assurance points with respect to the stakeholder support referenced: 

▪ Within the Budget document referenced, there is a section focused on the New Healthcare 

Facilities, which states the following in reference to the £710m that has already been 

considered in the budget: “No spend or commitments on these elements will be made in 

excess of the approval in this plan – any further spend would first need assembly approval.” 

This suggests that the capital funding is the focus of stakeholder support but also that cost 

increased beyond this may not be funded. This could be a risk given that the cost is already 

estimated to be £710m, even if with risk allowances. 

▪ The Healthcare Facilities Financing Strategy section of the Budget document does lay out 

the capital financing strategy which underpins the hospital. 

▪ An outstanding question relates to the revenue affordability (i.e. the on-going operational 

cost) as the Government Budget does not appear to make reference to this commitment. 

Based on the information provided, there is little evidence as to whether the operational 

impact has been considered to be ‘affordable’. This would include funding the impact on on-

going revenue costs, including depreciation and inflation. 

The OBC states that the Senior Officer Steering Group and Ministerial Group have endorsed the 

project. If the statements within the Government Plan (2025-2028) suffice as stakeholder support, 

no further evidence would be required. 

5.3 Alignment to Business Case Best Practice 

The NHS England Business Case Checklist provides a rigorous framework for evaluating financial 

cases, building on the Green Book/BBC guidance, that emphasises the need for: 

▪ Comprehensive financial modelling 

▪ Integration of lifecycle costs and risk allowances 

▪ Alignment with operational and strategic objectives 

▪ Demonstration of affordability and sustainability through sensitivity analyses 

Given the importance of the Financial Case at OBC stage we summarise below the strengths and 

weaknesses of the NHF OBC in relation to both the BBC guidance and recognised best practice 

Strengths 

▪ The capital cost estimates are detailed for the Recommended Option. 

▪ The Financial Case acknowledges the importance of aligning costs with operational 

efficiencies and strategic outcomes. 

▪ The inclusion of FM, lifecycle and operating cost estimates reflects an understanding of the 

factors to consider in understating the financial impact and long-term financial sustainability. 
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Weaknesses 

▪ The financial model lacks granularity, particularly in workforce and operational cost 

projections. NHS England guidance emphasises detailed breakdowns of staff costs, 

including categories such as nursing, midwifery, and administrative personnel, which are 

absent. 

▪ The triangulation between the modelling of activity growth and capacity impacts on 

operational costs is limited. For example, the implications of expanding bed capacity on 

staffing levels and associated expenses are not addressed. 

▪ Inflation is excluded from revenue forecasts based on current presentation, which is a critical 

oversight given its impact on real costs. In addition, depreciation appears to have not been 

considered, which is a real revenue cost that arises as a result of the investment. 

▪ Sensitivity analyses are missing, limiting the ability to test financial resilience against adverse 

scenarios. 

▪ Stakeholder support appears to be limited to the Government Budget, which does not appear 

to cover support that factors in the potential financial consequence of the investment. The 

case should explicitly state how / where any increase in operational and revenue costs will 

be funded, which it does not do. 

As emphasised, we believe that the NHF OBC Financial Case is not aligned to best practice and 

does not contain the required level of detail to have confidence in the financial projections. 
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6. Management Case 

  

6.1 Overview 

The Management Case in the NHF OBC covers the following items listed in the BBC guidance: 

▪ Programme management and governance arrangements 

▪ Project plan 

▪ Risk management strategy 

It also includes information on change control and communications and engagement, in line with 

best practice. 

There are some elements of the BBC guidance that are not covered in the Management Case, as 

explained below. In particular, the Management Case is missing details of the planned approach to 

change management, benefits realisation and post-project evaluation. There is also a lack of detail 

on project resources, which is needed to provided confidence on deliverability. 

We note that the introduction to the Management Case in the NHF OBC states that “the Management 

Case set out in this OBC will exceed what would ordinarily be included” – we do not believe that this 

is the case, as there are missing items (e.g. benefits realisation) and a lack of detail in some sections 

(e.g. project plan). 

6.2 Compliance with the HMT Green Book 

The BBC guidance notes that: 

“The purpose of the management dimension of the business case is to demonstrate that 

robust arrangements are in place for the delivery, monitoring and evaluation of the scheme, 

including feedback into the organisation’s strategic planning cycle. 

Demonstrating that the preferred option can be successfully delivered requires evidencing 

that the scheme is being managed in accordance with best practice, subjected to 

independent assurance and that the necessary arrangements are in place for change and 

contract management, benefits realisation and risk management.” 

The Management Case should include the following content: 

▪ Programme management governance arrangements (roles, responsibilities, plans etc.) 

▪ Project management governance arrangements 

▪ Use of specialist advisers 

▪ Change and contract management arrangements 
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▪ Benefits realisation arrangements (including plans and register) 

▪ Risk management arrangements (including plans and register) 

▪ Post-implementation and evaluation arrangements 

▪ Contingency arrangements and plans 

At OBC stage, most components of the Management Case should be in place, noting that more 

detailed information will be provided in the FBC (c.f. section 1.4). The OBC should clearly 

demonstrate that arrangements for the successful delivery of the project are in place. 

The Management Case in the NHF OBC omits some key content recommended in the BBC guidance 

(e.g. in relation to benefits realisation) and does not provide assurance in relation to project 

deliverability (particularly in relation to the project plan). Whilst it does include some requirements, 

such as governance arrangements, in overall terms we do not believe that the Management Case is 

fully compliant with the requirements of the HMT Green Book and associated guidance.  

Commentary on the specific Green Book/BBC requirements for the Management Case in an OBC 

follows. 

Project Management & Governance Arrangements 

This is the most comprehensive section in the NHF OBC Management Case, and it contains most 

of the information specified in the BBC guidance. The guidance recommends details of the 

programme/project management strategy (e.g. MSP, PRINCE 2), which is not included, and there 

would typically be more information on the memberships of the various groups in the organisation 

structure, along with appended terms of reference. The client team is not named and there are no 

costs/budgets, which means that it is difficult to assess whether or not the programme/project is 

sufficiently resourced (which is a requirement of both the guidance and accepted best practice). 

More detail should be provided to ensure that the Management Case evidences that arrangements 

are in place “for successful project delivery using a proven methodology for guiding investments 

through a controlled, well managed and visible set of activities to achieve the desired results and 

benefits” (BBC, page 76). 

Project Plan 

The expectation in the BBC guidance (and in the NHS England business case checklist) is that the 

OBC will include full details of the projected milestones for the key activities in the programme/project 

and how they will be delivered. The project plan should outline key assumptions, dependencies and 

risks, and a detailed GANTT chart should be appended to the OBC. 

This section of the NHF OBC does include milestone dates for each of the ‘decision point 

deliverables’ at programme and project level. However, it does not set out the detailed activities, 

dependencies, risks and assumptions that we would expect to see included in an OBC. 



States Assembly in Jersey  

32/41 New Healthcare Facilities Programme Phase 1 OBC | Draft Report to the Hospital Review Panel  
10 February 2025  

 

 

www.curriebrown.com 
 

Table 53 provides more information in relation to the proposed timings of design and procurement 

activities however it is not in sufficient detail to know if these are achievable, and again lacks key 

dependencies. FBC production is not mentioned and the timeline for ‘procurement of a delivery 

partner’ from January 2024 to June 2025 does not align with the position set out in the Commercial 

Case. 

The separate ‘Development Programme’ that we were provided with (not included in the OBC) shows 

the projected timeframes for each project but has no detail on key activities or dependencies. We 

believe that the NHF OBC does not include sufficient information on the project plan to provide 

assurance that the projected milestones are realistic or achievable. 

Change Management Arrangements 

The Change Management section in the NHF OBC (8.11) covers the change control process but 

does not address the issues set out in the BBC guidance. This is a common misunderstanding of 

what is meant by ‘change management’ in the context of an OBC. 

This section of the OBC should outline a change management strategy that assesses and responds 

to the potential impact of the project on organisation culture, systems, process and staff. It should 

also include details of training and development plans, staff engagement, etc. 

In the context of a healthcare capital scheme, this section would typically focus on new ways of 

working, service transformation that would be facilitated through the new facility and how such 

changes would be managed. In the case of the NHF, we would expect the change management 

strategy to address the multi-site service model and what that would mean for individual staff and 

the organisation as a whole. 

The content on change control processes should be included in the Management Case, but it would 

be better placed as a sub-section of the project management and governance arrangements section. 

Benefits Realisation Arrangements 

The BBC guidance notes that the Management Case should include a benefits realisation strategy 

that sets out “arrangements for the identification of potential benefits, their planning, modelling and 

tracking. It should also include a framework that assigns responsibilities for the actual realisation of 

those benefits throughout the key phases of the project.” There should also be a benefits register 

that explains how the identified benefits are to be delivered. 

The NHF OBC Management Case does not include any reference to benefits realisation, and this is 

not addressed in the benefits sections of the Strategic Case or the Economic Case either. 

The Economic Case does provide details of the benefits that have been identified, including baseline 

and target metrics, but it does not include details of who ‘owns’ each benefit, the timescales for 

achieving each benefit or the actions required, which is information that would be included in a stand-

alone benefits register. 

Risk Management Arrangements 

The planned approach to risk management for the NHF programme is outlined in the Management 

Case, in line with the relevant guidance. 
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The risk register should be appended to the OBC as a standalone document to demonstrate that all 

risks have been fully assessed and that detailed strategies are in place, however the extracts from 

the risk register that are included in the Economic Case (Table 30) do provide some assurance 

(assuming that all risks in the register have been included in the table). 

There is less detail on risk management in the NHF OBC than is advised in the BBC guidance, but 

this section is not inconsistent with other business cases for similar schemes. The OBC would benefit 

from a detailed risk management strategy, accompanied by a full risk register. 

Project Assurance Arrangements 

Section 8.12 of the NHF OBC outlines, at a high level, the reporting and monitoring arrangements 

for the programme, but the Management Case does not provide details of any formal assurance 

arrangements, including gateway reviews, as is required by the BBC guidance.  

The expectation in the guidance is that the Management Case articulates arrangements for 

‘independent and impartial’ assurance of the programme/project, with the aim of assessing 

deliverability and achievability of the key objectives and benefits. This would require assembly of an 

independent panel of business case experts to interview the project team and review all 

documentation in detail. They would produce a delivery confidence assessment with 

recommendations.  

Post-Project Evaluation Arrangements 

The NHF OBC does not include any details of a proposed approach to Post-Project Evaluation 

(PPE). The BBC guidance states that the Management Case at OBC stage should explain how the 

organisation will undertake Project Implementation Reviews and Post Evaluation Reviews.  

Inclusion of a section on PPE would be considered standard practice for an OBC for a major capital 

scheme and represents an important omission from the NHF OBC. 

6.3 Alignment to Business Case Best Practice 

The NHS England business case checklist for the Management Case at OBC stage follows the BBC 

guidance in terms of expected content. It also requires OBCs to include details of the: 

▪ Contract management plan; and 

▪ Business continuity plan 

This additional content should be included to reinforce the robustness of the arrangements that have 

been put in place to manage deliverability of the project/scheme. 

Neither of these sections are included in the NHF OBC. 

Aligning with best practice in business case development would generally require a much greater 

level of detail on all sections of the Management Case than has been provided in the NHF OBC.  
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7. Conclusions  

  

7.1 Key Findings 

As we have explained in this report, and in our discussions with the Panel, our main conclusions 

from our review of New Healthcare Facilities Phase 1 OBC are that: 

▪ It is not compliant with the HMT Green Book (and associated Better Business Cases 

guidance) which the NHF OBC itself states is a key assurance criterion 

▪ It does not align with recognised best practice for NHS business cases, as represented by 

the contents of the NHS England business case checklist 

▪ It lacks the level of detailed information that we would expect to see included in an OBC for 

a healthcare scheme of this scale 

▪ It has not sufficiently progressed beyond the SOC stage 

▪ It does not adequately make the case for the scale, and associated capital costs, of the 

proposed new healthcare facilities at the Overdale Acute facility at Overdale, Phase 1 of the 

Ambulatory Care Centre at Kensington Place, Phase 1 of the St Saviour Health Village and 

St Ewold’s. 

▪ It does not demonstrate that the revenue cost projections for the Preferred Option are robust 

or affordable. 

We would also add that the document lacks clarity and does not adequately articulate the distinction 

between the programme and the project, in relation to objectives, risks and benefits in particular. 

The treatment of the four different schemes included in the scope of the NHF OBC is also 

inconsistent, e.g. in relation to service requirements and the procurement strategy (which only 

references the Overdale site). 

Specific observations include the following: 

▪ The investment objectives do not include any metrics (which effectively means they are not 

‘SMART’) 

▪ The OBC should include details of activity volumes, capacity requirements and functional 

content to explain the basis of the schedule of accommodation that informs the capital cost 

– this information has not been provided 

▪ The pay costs are not based on a workforce model and do not appear to reflect the step 

change in capacity 

▪ The design information on which the capital costs have been estimated has not been 

provided 

▪ The benefits appraisal is incomplete 
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▪ The procurement strategy should have been produced for the OBC, not developed as an 

activity that follows OBC submission 

▪ We have concerns regarding the approach to treatment of inflation 

▪ We do not believe that revenue affordability has been demonstrated 

▪ Details on the key assumptions, dependencies and risks relating to the project plan have not 

been provided 

▪ The OBC should include full details of all four schemes that are within scope (and included 

in the capital cost requirement) 

We have found that none of the five cases in the NHF OBC document are fully compliant with the 

requirements of the HMT Green Book and none align with recognised best practice for business 

case development for a healthcare capital scheme. 

In overall terms, we do not consider that the NHF OBC is of the standard needed to enable capital 

and revenue funding decisions for Phase 1 of the programme to be made. 

7.2 Implications of the Key Findings 

It is important to consider the implications of the key findings from our review of the NHF OBC and 

to address the ‘so what’ question. In broad terms, this means considering the risks to delivering 

phase 1 of the NHF programme and therefore, by implication, the risks to future delivery of healthcare 

services in Jersey. 

We have outlined below five particular OBC issues that may have consequences for delivery of 

Phase 1 of the NHF programme. These issues were raised in our discussion with the Programme 

Team in November 2024 and we believe that they should be addressed as a matter of urgency, if 

they have not yet been resolved. 

Revenue Affordability 

The failure of the NHF OBC to demonstrate that the future revenue costs of Phase 1 of the NHF 

programme have been accurately projected and to demonstrate that the revenue impact programme 

is affordable to the States of Jersey represents the most significant concern arising from our review. 

Therefore, there is a clear risk that the future revenue costs of the four facilities in the scope of the 

OBC cannot be funded within the identified future budget and that additional funding will have to be 

found or savings will have to be made to running costs, which may in turn have an impact on 

provision of healthcare services in Jersey. 

Capacity 

Neither the NHF OBC nor the additional documentation provided through this review include details 

of the calculations that underpin the proposed functional content (beds, theatres, diagnostics, etc) of 

the new acute facility at the Overdale site or of the capacity to be provided at the other three sites. It 

is therefore not possible to assess the extent to which future capacity is likely to meet or exceed 

future demand. 
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There are therefore two risks in relation to the scale of the proposed new facilities, i.e. that capacity 

will be insufficient to meet future demand, with the corresponding impact on the delivery of patient 

care, and that capacity will exceed future demand, which means that some of the new facilities will 

be mothballed (and that the capital investment is greater than is necessary to meet future need). 

Workforce 

As explained the OBC does not include, or make reference to, a workforce strategy or workforce 

model for the NHF and there is no information on future workforce requirements (headcount, roles, 

changes to the existing workforce, etc). 

In addition to the revenue affordability risk generated by the lack of a workforce model for the new 

facilities (see above), the lack of a workforce strategy means that there is no indication of the extent 

to which workforce represents a risk to the delivery of the NHF programme. In the absence of 

information to the contrary, there must be a risk that the workforce will not be sufficient to staff the 

additional bed capacity. 

Deliverability 

The OBC includes the projected milestones/decision points for the Overdale, Kensington Place and 

St Saviour sites, but there is no detailed GANTT chart available, and the Management Case does 

not provide any commentary on the key dependencies and assumptions underpinning the Project 

Plan. The OBC does not therefore provide any confidence that a robust delivery plan is in place.  

The absence of a detailed delivery plan for the new facilities in the OBC indicates a clear risk of 

delays to phase 1 of the NHF programme, which would have consequences for capital costs, 

revenue cost and ongoing delivery of services at the existing site. 

Kensington Place, St Saviour Health Village and St Ewold’s 

The OBC and supporting documents variously describe the scope of NHF Phase 1 as being the 

acute facilities at the Overdale site, Ambulatory Care Centre at Kensington Place, Phase 1 of the St 

Saviour Health Village and refurbishment works at St Ewold’s. Of the total capital requirement of 

£710m set out in the cost plan, [REDACTED] appears to be allocated to the Kensington Place, St 

Saviour and St Ewold’s sites. However, other than in the Programme Plan in the Management Case, 

the OBC only provides information on the proposed capital scheme at Overdale, and the scope of 

the Procurement Strategy that was developed post-OBC submission excludes the other three sites.  

There is therefore no evidence of any plans in place to progress the required works at the Kensington 

Place, St Saviour and St Ewold’s sites, which indicates the risk that the new facilities will not be 

delivered in time for the multi-site model to be implemented. 

7.3 Recommended Actions 

We acknowledge that further work on the NHF has been undertaken since the OBC was submitted, 

e.g. in relation to contractor procurement, and that many of our observations set out in this report 

relate to historic work, e.g. the options appraisal. However, we believe that there are a number of 

critical issues that could and should be addressed before the Jersey Government enters into a 

contract with a delivery partner for the main works. The key actions we recommend are listed below. 



States Assembly in Jersey  

37/41 New Healthcare Facilities Programme Phase 1 OBC | Draft Report to the Hospital Review Panel  
10 February 2025  

 

 

www.curriebrown.com 
 

NHF OBC Review – Recommended Actions 

1) The OBC financial model should be re-run, to reflect the revised revenue costs, the 

impact of inflation, the impact of depreciation and other identified gaps – this requires 

urgent attention.  

2) The source of funding for the revenue / operational cost increase associated with the 

new facilities should be confirmed, to demonstrate revenue affordability. 

3) Incremental financial statements (Comprehensive Income and Expenditure, Financial 

Position and Cash Flow) should be produced for the revised financial model and updated 

for the FBC. 

4) The projected revenue costs should be revised/aligned to reflect a fully developed 

workforce model (cf action 6). 

5) A detailed workforce model should be developed, aligned to the capacity/functional 

content in the new facilities and underpinned by a comprehensive workforce strategy. 

6) An up to date, detailed demand and capacity model should be made available to 

evidence the need for the proposed bed capacity at each site. 

7) A full functional content schedule for all four schemes in the scope of the NGF OBC 

should be provided, to explain the basis of the schedule of accommodation that informs 

the capital cost envelope (the detailed SOA should also be made available). 

8) A clinical strategy should be developed for the NHF, encompassing service provision at 

all sites, to ensure that the proposed schemes align with the new healthcare framework. 

9) The benefits appraisal should be re-run in full, with robust benefits quantification included 

in the FBC – this should be support by a detailed benefits realisation strategy and log 

10) The risk register should be costed (for both capital and revenue risks) to inform risk 

transfer and risk provision at FBC stage. 

11) A full procurement strategy should be developed for the Kensington Place, St Saviour 

and St Ewold’s scheme. 

12) A full RIBA 2 design report should be published for each scheme (this should have been 

appended to the OBC), providing a reconciliation of the design solution against the 

functional brief and schedule of accommodation 

13) An independent design review exercise should be undertaken, with the outcomes made 

available to the assurance team (see action 15). 

14) A detailed project plan should be developed, providing full details of assumptions, 

dependencies and risks. 

15) An independent assurance process, adopting the principles of Gateway Reviews, 

should be established for the programme – this should be in addition to the States of 

Jersey scrutiny process. 
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These actions are not intended to address all the gaps in the NHF OBC, and they would not be 

sufficient to make the OBC compliant with the HMT Green Book, however they would enable a more 

informed investment decision to be made at FBC stage than can have been the case at OBC stage.  

As noted, the NHF OBC states that the HMT Green Book represents the “gold standard for the 

development of public sector business case”. In our opinion, the NHF OBC has not met this standard, 

however the opportunity exists to rectify this for the FBC. We would strongly advise that the Green 

Book should be adopted in full for the NHF FBC.
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