
 

 

  

 

 

 

   
   

  

  

Primary Care Commissioning Committee 
(PCCC)  

Date: Tuesday 25th September 

Time: 9-11.15am 

Location: Vassall Centre, Gill Avenue, Bristol, BS16 2QQ 

 

Agenda number: 6 

Report title: Thornbury Primary and Community Care 
 

Report Author:  Ruth Thomas, Head of Locality Development, South Gloucestershire 

Report Sponsor:  David Jarrett, Area Director, South Gloucestershire 

 

1. Purpose 

The purpose of this paper is to update the PCCC on progress made regarding plans for an 

enhanced Primary and Community Care hub in Thornbury, which forms a key strand of the South 

Gloucestershire 3Rs programme (Rehabilitation, Reablement and Recovery), and to seek 

approval for proposed next steps. 

 
2. Recommendations 

The PCCC is requested to: 

 

 approve the preferred option identified through the attached (Appendix-1)  Outline 

Business Case (OBC) to develop a new health centre which will bring together the three 

local Thornbury GP practices alongside pharmacy, OPD (outpatient department), mental 

health and community services, to create an enhanced Primary and Community Care Hub. 

 approve commencement of the Full Business Case 

 

3. Executive Summary  

The BNSSG CCG’s Governing Body approved next steps around its 3Rs Plan in April, which set 

out a vision for the provision of Rehabilitation, Reablement and Recovery services in South 

Gloucestershire. 

 

 A key component of this programme is the development of a new enhanced primary and 

community care hub at Thornbury. To support delivery of the 3Rs programme, Capita was 
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engaged to work with local stakeholders and develop an Options Appraisal in 2016/17, which led 

to the attached draft Outline Business Case (OBC). Estates Technology and Transformation Fund 

(ETTF) monies have been secured to progress development of a Full Business Case (FBC) now 

the preferred option has been identified.  

 

There are a number of contextual issues outlined in the full paper, including: demographic growth - 

significant numbers of new housing under development and in planning; issues with service 

delivery from the current estate for outpatient and community services; ability of the current estate 

to service new ways of working and models of care including at scale provision and access to 7/7 

primary care services. 

 

The Options Appraisal and OBC considered a number of options, with the preferred option being 
the development of new premises which will bring together the three local Thornbury GP 
practices alongside other services to create an enhanced primary and community hub 
(option 5b). This option is confirmed as being best-placed to deliver sustainable primary and 
community care for the local population.  
 
The FBC will explore the preferred site options alongside procurement options.  

 

4. Financial resource implications 

The capital costs to build the preferred option are estimated to be c£10m (including construction, 
contingency, fees, equipment, VAT and optimism bias). This does not include the land purchase 
price.  A bid has been submitted into the STP Capital process for funding, with announcements on 
next steps due to be made by NHS England in November 2018. 
 

5. Legal implications 

No legal implications are identified at this stage. The FBC will confirm the procurement approach, 

and development of the facility will be in accordance with relevant Primary Care regulations. 

 

6. Risk implications 

 

Description of risk Mitigating actions Mitigated risk score  

Likelihood x Impact  

No identified capital  STP Capital – bid submitted 3 x 3 = 9 

GP practice support and 

engagement 

Meetings with practices 

arranged to understand 

individual practice issues 

issues and gain their 

continued  input 

3 x 3 = 9 

NBT land sale value  Negotiation with NBT and 

Partners to ensure all 

commitments can be met. 

FBC exploration of site 

options.  

2 x 3 = 6 
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7. Implications for health inequalities 

None identified 
 

8. Implications for equalities (Black and Other Minority Ethnic/Disability/Age Issues) 

An Equality Impact Assessment has been completed for the 3Rs programme which was previously 

reviewed and accepted by Governing Body.  

 

9. Implications for Public Involvement 

There has been ongoing engagement with local stakeholders through local councillors and 

Thornbury Town Council, and engagement with South Gloucestershire Council was undertaken as 

part of the development of the Options Appraisal. A full stakeholder engagement plan will be 

developed as part of the FBC process.  
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Agenda item: 6 

Report title: Thornbury Primary and Community Care 
 

1. Background 

 

The BNSSG CCG’s Governing Body approved next steps around its 3Rs Plan in April, which set out 
a vision for the provision of rehabilitation, reablement and recovery services in South 
Gloucestershire. A key component of this programme is the development of a new enhanced 
primary and community care hub at Thornbury. 
 
To support delivery of the 3Rs programme, Capita was engaged to work with local stakeholders and 
develop an Options Appraisal in 2016/17, which led to the attached (Appendix 1) draft Outline 
Business Case (OBC). Estates Technology and Transformation Fund (ETTF) monies have been 
secured to progress development of a Full Business Case (FBC) now the preferred option has been 
identified.  

1.1 Local area and context 

 

Thornbury is a thriving market town in South Gloucestershire, serving a population of around 47,000 
residents from the town and surrounding area. There are five GP practices working together in a 
cluster, three of whom are based in Thornbury itself. Of these, two are co-located in the same NHS 
Property Services (NHSPS) Health Centre (Streamside Surgery and Dr Foubister & Partners). The 
third practice, St Mary’s Street Surgery, is also located in the town centre and is owner-occupied.  
 
The Health Centre is next to Thornbury Hospital, which consists of two buildings – a red brick 
building housing inpatient beds (out of scope of the OBC) and a second building housing outpatient 
services (currently provided by the acute provider (North Bristol Trust) and the community provider 
(Sirona) and in scope). The site is owned by North Bristol Trust. Some community services also 
operate from the Health Centre.  

1.2 Current service issues  

 

 Future population growth - Thornbury is an area of significant growth with several housing 

developments already under construction. South Gloucestershire Council have approved 

several housing developments in the Thornbury area, with 800 homes already under 

construction, planning permission approved for a further 125 homes and applications for a 

further 600 homes anticipated in the future. In addition to this the Thornbury area is also 

included as a location for further housing development as part of the West of England Joint 

Spatial Plan. Within 10 years Streamside Surgery and Dr Foubister & Partners would need 

to increase their Gross Internal Area (GIA) by a third, and St Mary’s Surgery by two thirds in 

order to meet the projected population growth. The new facility will ensure sustainable 

delivery of primary care service and will also enable a greater degree of acuity to be managed 

in a community setting, with correspondent reduction in acute activity.  
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 Current estate configuration limits new ways of working and models of care including at scale 

provision and provision of 7/7 primary care services and Improved Access – the GP cluster 

is working hard to develop these models and estate is a key enabler to delivery 

 

 The building housing outpatients is not fit for purpose. Only a third is operationally viable, 

which limits the services that can be delivered locally. Additionally, both the community 

services provider and mental health provider deliver services locally from other locations 

which could be rationalised and brought into an integrated facility delivering a patient-centred 

model 

 

 Supporting sustainable community services and the development of integrated community 

localities is a key strategic priority for the CCG. The new facility would offer an opportunity to 

maximise the opportunities of integrated working for the Thornbury area and support the 

development of new pathways and delivery of community services close to patient’s home.  

 

 The CCG’s 3Rs (Rehabilitation, Recovery and Re-ablement) programme also includes a 

new-build for co-located Local Authority commissioned services in Thornbury – a new nursing 

home of c80 units and 50-80 units of Extra Care Housing, plus 6-10 CCG-commissioned 

rehabilitation beds for step-up / step down provision. The development of a Primary Care and 

Community care hub will enable integrated and comprehensive Health and Social care 

services to be provided to these developments.  

1.3 Preferred Option 

 

Against this context, Capita completed an Options Appraisal and OBC. The Options Appraisal long-

listed 9 possible options which were evaluated against investment objectives, benefit criteria and 

Critical Success Factors. This led to a shortlist of five options which were evaluated against 

economic and qualitative criteria, giving a Combined Investment Appraisal (VFM).  

The preferred option is confirmed as the development of new premises which will bring together 

the three local Thornbury GP practices alongside pharmacy, OPD (outpatient department), 

mental health and community services, to create an enhanced Primary and Community Care 

Hub. This option was identified as being best-placed to deliver sustainable primary and community 

care for the local population and to meet future strategic need. 

1.4 Site Location 

 
Four potential sites were considered in the option appraisal including the existing Thornbury Health 
Centre site (NHS PS), Thornbury Hospital site and two alternative sites within Thornbury. The site 
master plan for Thornbury Hospital includes a new-build for co-located Local Authority 
commissioned services – a new nursing home of c80 units and 50-80 units of Extra Care Housing, 
Work is underway to identify the preferred site, and negotiations continue with NBT as the land 
owner of the Thornbury Community Hospital site as part of the broader 3Rs programme. 
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1.5 Procurement options 
 
A source of capital has not yet been identified for the build. A bid has been submitted into the STP 
Wave 4 capital programme which successfully progressed from Expression of Interest (EoI) to full 
bid, and feedback is expected around November 2018. The FBC will explore procurement options.  

1.6 Model of Care 

 
The modelling to date has been predicated on a ‘lift and shift’ of current provision, which is a mixture 
of NBT-delivered outpatient services and nursing / therapeutic services delivered by Sirona. There 
will be a need for the FBC to align with and be informed by two key initiatives – the reprocurement 
of adult community services and the development of the Integrated Community Localities model. 
These have the potential to shape and transform delivery of care for the population, and the design 
and configuration of the estate will need to respond to these requirements. The timescales for this 
are well-matched.  

1.7 Stakeholder Engagement 

 
There has been ongoing engagement with local stakeholders through local councillors and 

Thornbury Town Council, and engagement with South Gloucestershire Council was undertaken as 

part of the development of the Options Appraisal. A full stakeholder engagement plan will be 

developed as part of the FBC process.  

The three affected GP practices have been engaged in the development of the OBC and there is 

on-going communication and dialogue with the individual practices and across the three practices 

together. Dr Foubister & Partners and Streamside Surgery are co-located in an NHSPS-leased 

building, St Mary’s Street Surgery is owner-occupied. 

 

Through the development of the FBC the practices will need to be fully engaged and involved in the 

programme to ensure that any concerns and issues are addressed. The draft OBC has been shared, 

and individual meetings with the practices have taken place to discuss their positions. Practice 

support and engagement is key for the preferred option to be taken forward.   

 
 
2. Financial resource implications 

 

The capital costs are estimated to be £10m – the OBC states the costs as below but the sq. m 
cost is likely to increase in line with recent guidance. Costs will be fully worked up as part of the 
FBC process. 
 
 

Option 5b    

GIA 2138 

Sq. m cost   £2,546 Sq. m 

Construction Cost  £5,442,540 



Primary Care Commissioning Committee 
Tuesday 25th September 2018 

 

                                                                                                                                                                      
   

   

      Page 4 of 5 

 

Contingency @ 5%  £272,127 

Fees @ 15%  £816,381 

Equipment @ 10% £1,088,508 

VAT @ 20%  £1,360,635 

Sub Total  £8,980,191 

Optimism Bias @ 10.76%   £966,269 

Total  £9,946,459 

 

These costs do not include the land purchase price, which form part of the negotiations around the 

preferred site.  

 

3. Legal implications 

 

No legal implications are identified at this stage. The FBC will confirm the procurement approach, 

and development of the facility will be in accordance with relevant Primary Care regulations. 

 

4. Risk implications 

 

Description of risk Mitigating actions Mitigated risk score  

Likelihood x Impact  

No identified capital  STP Capital – bid submitted 3 x 3 = 9 

GP practice support and 

engagement 

Meetings with practices 

arranged to understand 

concerns and gain their input 

3 x 3 = 9 

NBT land sale value  Negotiation with NBT and 

Partners to ensure all 

commitments can be met. 

FBC exploration of site 

options.  

2 x 3 = 6 

 

 

5. Implications for health inequalities 

 

An Equality Impact Assessment has been completed for the 3Rs programme which was previously 

reviewed and accepted by Governing Body.  

 

6. Implications for equalities (Black and Other Minority Ethnic/Disability/Age Issues) 

 

None identified  

 

7. Consultation and Communication including Public Involvement 
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As per section 1.6, there has been ongoing engagement with local stakeholders through local 

councillors and Thornbury Town Council. Full consultation will be undertaken as part of the FBC 

process. 

 

8. Recommendations 

 

The PCCC is requested to: 

 

 Approve the preferred option identified through the Outline Business Case (OBC) - to 

develop a new health centre which will bring together the three local Thornbury GP practices 

alongside pharmacy, OPD (outpatient department), mental health and community services, 

to create an enhanced Primary and Community Care Hub. 

 Approve commencement of the Full Business Case 

 

Report Author: Ruth Thomas, Head of Locality Development, South Gloucestershire  

Report Sponsor: David Jarrett, Area Director, South Gloucestershire 

 

Appendices 

 

Outline Business Case, Thornbury Primary and Community Hub and associated Annexes 
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Sustainability and Transformation Plans (STPs) 

 

In December 2015, the NHS shared planning guidance outlining a new approach to help 

ensure that health and care services are built around the needs of local populations. To do 

this, every health and care system in England has produced a multi-year Sustainability and 

Transformation Partnership (STP), demonstrating how local services will evolve and become 

more sustainable over the next five years. The aim is to deliver the vision as set out in the 

Five Year Forward View of better health, better patient care and improved efficiency. The 

plans are based on local populations and their needs within local health and care systems.  

This business case will focus on the following BNSSG STP priorities: 

>Prevention and early intervention  

>Primary care reform 

>Integrated care 

>System Productivity    

 

 

NHS Operational Planning Guidance 2017-2019 

 

The NHS operational planning guidance 2017/195 sets out how the planning and contracting 

processes will change to support delivery of sustainability and transformation plans, implement 

the five-year forward view to drive improvements in health and care; restore and maintain 

financial balance; and delivery core access and quality standards.  The priorities for 2017-19 

are summarised as follows:  

NHS operational planning priorities: 

>Implementing sustainability and transformation plans 

>Finance 

>Primary care reform 

>Urgent and emergency care 

>Referral to treatment times and elective care 

>Cancer 

>Mental health  

>People with learning disabilities  

>Improving quality in organisations    

 

 

                                                
5 The operational planning guidance 2017-19 (2016, Sept) NHS England and NHS Improvement  
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Table 19 - Raw scoring of options 

Ref 
Benefits Weighting 

Raw Scores for Options 

1 2 4b 5b 8b 

1 Improved clinical effectiveness 20% 3  5 7   9 8 

2 Supports delivery of sustainable 
primary care services 

15% 2 4  7  9   8 

3  Supports delivery of sustainable 
community services 

15% 2   3   8 9   8  

4 Improved patient experience 10% 2 5 8 8 8 

5 Makes best use of public estate  10% 2 2 7 8 7  

6 Quality  15% 2 3 8  9 9  

7 Achievability  15% 3 2 8  7 8  

 TOTAL 100% 16 24 53  59 56  

 

The agreed weightings were applied and the ranked options were as follows: 

Table 20 - Weighted scoring of options 

Ref 
Benefits Weighting 

Weighted Scores for Options 

1 2 4b 5b 8b 

1 Improved clinical effectiveness 20% 0.6 1 1.4  1.8 1.6 

2 Supports delivery of sustainable 
primary care services 

15% 0.3 0.6 1.05 1.35  1.2 

3  Supports delivery of sustainable 
community services 

15% 0.3  0.45     1.2 1.35 1.2 

4 Improved patient experience 10% 0.2 0.5 0.8 0.8 0.8 

5 Makes best use of public estate  10% 0.2 0.2 0.7 0.8 0.7 

6 Quality  15% 0.3 0.45 1.2 1.35  1.35  

7 Achievability  15% 0.45 0.3 8  7  8 

 TOTAL 100% 2.35 3.5 7.55  8.5 8.05  

        

 

4.8 Economic Appraisal  

 

Net Present Cost Findings  

The overall financial summaries of the five options is based on the cash flow input to the 

Generic Economic Model (GEM). The costs include both revenue and capital costs for each 

option, which are calculated as a lifecycle cost, discounted at 3.5% and then summarised to 

provide a single net present cost. The overall Net Present Cost (NPC) summaries of the five 

options based are as follows:   
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Table 22 -Summary of Net Present Costs 

 

 

 

 

 

Option 1
Year No 0 1 2 3 4 5 6 7 30
Discount Factor 1.0000 0.9662 0.9335 0.9019 0.8714 0.8420 0.8135 0.7860 0.3563
Year 2019/20 2020/21 2021/22 2022/23 2023/24 2024/25 2025/26 2026/27 2049/50

Capital 483,333          

Equipment Refresh

Revenue costs 440,900          440,900          440,900     440,900     440,900          440,900     440,900     440,900     440,900       

Pharmacy rental

Total cashflow 924,233          440,900          440,900     440,900     440,900 440,900     440,900     440,900     440,900       

Discounted cashflow 924,233          425,998          411,580     397,648     384,200 371,238     358,672     346,547     157,093       

Net Present Value 9,033,310       

Option 2
Year No 0 1 2 3 4 5 6 7 30
Discount Factor 1.0000 0.9662 0.9335 0.9019 0.8714 0.8420 0.8135 0.7860 0.3563
Year 2019/20 2020/21 2021/22 2022/23 2023/24 2024/25 2025/26 2026/27 2049/50

Capital 3,708,569       

Equipment Refresh 529,796       

Revenue costs 440,900          491,313          491,313     491,313     491,313          491,313     491,313     491,313     491,313       

Pharmacy rental (13,850) (13,850) (13,850) (13,850) (13,850) (13,850) (13,850) (13,850)

Total cashflow 4,149,469       491,313          491,313     491,313     491,313 491,313     491,313     491,313     1,021,108    

Discounted cashflow 4,149,469       474,706          458,640     443,115     428,130 413,685     399,683     386,172     363,821       

Net Present Value 14,016,353     

Option  4b
Year No 0 1 2 3 4 5 6 7 30
Discount Factor 1.0000 0.9662 0.9335 0.9019 0.8714 0.8420 0.8135 0.7860 0.3563
Year 2019/20 2020/21 2021/22 2022/23 2023/24 2024/25 2025/26 2026/27 2049/50

Capital 6,813,115       

Equipment Refresh 973,302       

Revenue costs 440,900          464,444          464,444     464,444     464,444          464,444     464,444     464,444     464,444       

Pharmacy rental (13,850) (13,850) (13,850) (13,850) (13,850) (13,850) (13,850) (13,850)

Total cashflow 7,254,015       464,444          464,444     464,444     464,444 464,444     464,444     464,444     1,437,746    

Discounted cashflow 7,254,015       448,746          433,559     418,882     404,717 391,062     377,825     365,053     512,269       

Net Present Value 17,322,065     

Option 5b
Year No 0 1 2 3 4 5 6 7 30
Discount Factor 1.0000 0.9662 0.9335 0.9019 0.8714 0.8420 0.8135 0.7860 0.3563
Year 2019/20 2020/21 2021/22 2022/23 2023/24 2024/25 2025/26 2026/27 2049/50

Capital 8,439,420       

Equipment Refresh 1,205,631    

Revenue costs 440,900          457,605          457,605     457,605     457,605          457,605     457,605     457,605     457,605       

Pharmacy rental (13,850) (13,850) (13,850) (13,850) (13,850) (13,850) (13,850) (13,850)

Total cashflow 8,880,320       457,605          457,605     457,605     457,605 457,605     457,605     457,605     1,663,236    

Discounted cashflow 8,880,320       442,138          427,174     412,714     398,757 385,303     372,261     359,677     592,611       

Net Present Value 19,186,822     

Option 8b
Year No 0 1 2 3 4 5 6 7 30
Discount Factor 1.0000 0.9662 0.9335 0.9019 0.8714 0.8420 0.8135 0.7860 0.3563
Year 2019/20 2020/21 2021/22 2022/23 2023/24 2024/25 2025/26 2026/27 2049/50

Capital 7,973,634       

Equipment Refresh 1,139,091    

Revenue costs 440,900          505,162          505,162     505,162     505,162          505,162     505,162     505,162     505,162       

Pharmacy rental (13,850) (13,850) (13,850) (13,850) (13,850) (13,850) (13,850) (13,850)

Total cashflow 8,414,534       505,162          505,162     505,162     505,162 505,162     505,162     505,162     1,644,253    

Discounted cashflow 8,414,534       488,088          471,569     455,606     440,198 425,347     410,949     397,057     585,847       

Net Present Value 19,491,394     
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Table 27 - Backlog maintenance requirements 

6 facet costs to 
achieve condition B 

Thornbury 
HC 

Thornbury 
Hospital 

St Marys Total 

£000 £000 £000 £000 

Physical Condition 117 375 5 497 

Statutory compliance 6 64 12 83 

Subtotal (included in 
capital estimates) 

123 439 18 580 

 

6 facet costs to 
achieve condition B 

Thornbury 
HC 

Thornbury 
Hospital 

St Marys Total 

£000 £000 £000 £000 

Functional suitability - 126 31 157 

Space utilisation 1 - 1 2 

Quality 1 94 42 137 

Environmental 
management 

9 9 9 27 

Subtotal (excluded 
from capital 
estimates) 

11 229 83 323 

 

Included within the capital cost estimates is an element for optimism bias.  This element allows 

for the fact that it has been demonstrated through rigorous research that within the NHS there 

is a tendency to underestimate both building capital costs and build times.  
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To allow for this building programmes need to consider both potential risks and mitigations to 

offset those risks at the various key points in the programme.   

At the current point in time it is estimated that this level of unmitigated risk stands at 10.76% 

and therefore this allowance has been built into the estimated capital costs as per the following 

table.  

This allowance will be further reviewed at the Full Business Case stage. 

 

Table 28 - Optimism Bias 

Contributory factors to upper bound Weighting 
Mitigation 

factor 
 Mitigation 

Adjusted 
Weighting 

Late contractor involvement in design 2.0 1.0 2.0 0 

Poor contractor capabilities 9.0 0 .8 6.75 2.25 

Dispute and claims occurred 29 0 .7 20.3 8.7 

Design complexity 1.0 1.0 1.0 0 

Degree of innovation 4.0 1.0 4.0 0 

 Inadequacy of business case 34 0 .5 17 17 

 Project management team 1.0 0.3 0.3 0.7 

  Poor project intelligence 2.0 0.7 1.4 0.6 

 Public relations 2.0 0.7 1.4 0.6 

 Site characteristics 2.0 0.5 1.0 1.0 

 External influences-economic 11 0.0 0 11 

 External influences-legislation/regulations 3.0 0.0 0 3.0 

Total 100  55.15 44.85 

Mitigated Optimism Bias                                                                                  10.76 

 

6.2.2 Capital Cost Estimates 

Summarised in the table below are the estimated capital costs of each of the shortlisted 

options using the methodology outlined above.  

Copies of all relevant OB forms have been appended to this document within the Appendix  
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reimbursable to GP practices as they are deemed to be included within the GMS global sum 

payment and are therefore paid for by the GP practice from within that sum.  For the purposes 

of this business case therefore. These costs have been ignored. 

That is however not the case regarding the community and outpatient services provided by 

Sirona and North Bristol NHS Trust where services are contracted on a Block Contract basis 

(Sirona) or a cost per case payment by results (PBR) basis. In either case the payments to be 

made will not be impacted on either by the size or setting of the delivery of that service.  As 

the space being provided to house these services is constant across all the options and is not 

dissimilar to the space currently occupied within Thornbury Health Centre and Thornbury 

Community Hospital then these costs related to service charges, cleaning costs etc have been 

kept constant in each of the options. 

An adjustment has been made in respect of the provision of space to accommodate a 

pharmacy as this service will be provided on a commercial basis and as such and revenue 

costs incurred in the provision of such space will be re-charged to the provider of the services 

The following table outlines the estimated future revenue costs of each of the options on the 

basis outlined above 

Table 31 - Summary of Future Revenue Costs 

 

 

Future Revenue Costs

Sq m
Rent           
£000

Rates       
£000

Water   
£000

Service 
Charges 
£000

Cleaning   
£000

FM 
charges  
£000

TOTAL   
£000

Option 1
1990 Backlog maintenance 210.1 64.3 3.0 110.6 47.5 5.4 440.9

Total 210.1 64.3 3.0 110.6 47.5 5.4 440.9

Option 2
1920 Upgrade THC 208.0 54.2 3.7 108.6 47.5 5.4 427.4

285 St Mary's 41.5 20.4 0.0 2.0 63.9

(100) Less Pharmacy (10.8) (2.8) (0.2) (13.8)

2105 Total 238.7 71.7 3.5 110.6 47.5 5.4 477.5

Option 4b
1726 New build - THC 187.0 48.7 3.3 108.6 47.5 5.4 400.5

285 St Mary's 41.5 20.4 0.0 2.0 0.0 0.0 63.9

(100) Less pharmacy (10.8) (2.8) (0.2) (13.8)

1911 Total 217.7 66.3 3.1 110.6 47.5 5.4 450.6

Option 5b
2138 New build - THC 231.7 60.3 4.1 108.6 47.5 5.4 457.6

(100) less pharmacy (10.8) (2.8) (0.2) (13.8)

2038 Total 220.8 57.5 3.9 108.6 47.5 5.4 443.8

Option 8b - THC
2020 New build - THC 218.9 57.0 3.9 108.6 47.5 5.4 441.3

285 St Mary's 41.5 20.4 0.0 2.0 63.9

(100) Less pharmacy (10.8) (2.8) (0.2) (13.8)

2205 Total 249.5 74.6 3.7 110.6 47.5 5.4 491.3































 

 

 

 

 

Health Partners (Property and infrastructure) 
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