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Executive summary 
The Lancashire and South Cumbria New Hospitals Programme is part of the 
Government’s commitment to build 40 new hospitals by 2030. Together with eight 
existing schemes, this will mean 48 hospitals built in England over the next 
decade, the biggest hospital building programme in a generation. This offers a 
once-in-a-generation opportunity both to deliver world-class hospital infrastructure 
from which high-quality services can be provided and to bring significant wider 
economic benefit for the area.  
 
In March 2022, the Lancashire and South Cumbria New Hospitals Programme 
(NHP) reached a significant milestone, when the shortlist of proposals for new 
hospital facilities was endorsed by the Lancashire and South Cumbria Strategic 
Commissioning Committee. The shortlist reflected extensive feedback gathered 
from more than 12,000 local people, patients, NHS staff, community 
representatives and stakeholders over the previous year, using online workshops 
and surveys, public opinion research, focus groups, and in-person events and 
meetings. The shortlist of options has since undergone further detailed analysis, 
with a focus on the viability of each option. 
 
This paper is intended to provide the committee with an update on the current 
position of the programme, as well as a recap on the background and the context. 
 
The key purpose of this paper is to share an update on the detailed work that has 
been undertaken to review the viability of the shortlisted options. Several key 
products have been progressed: the technical assessment criteria to appraise new 
sites / land; Schedules of Accommodation; Clinical and Functional Briefs; and the 
Comprehensive Investment Appraisal (CIA) model.  
 
It also provides a summary of engagement conducted to date during the options 
development period, including themes of feedback and an overview of how 
involvement has informed the process so far.  

Recommendation 
The Cumbria Health Scrutiny Committee is asked to: 

1. Note the information provided in this report. 
2. Provide feedback on the shortlist of proposals, the detailed work on 

shortlisted options undertaken so far, and engagement conducted to date, 
and ask any questions they may have. 

3. Continue to provide views and guidance on how the programme can help 
ensure the Health Scrutiny Committee is able to undertake its duties. 

 

 
 
 



  
 

 

1. The national New Hospital Programme 
 
1.1 Lancashire Teaching Hospitals NHS Foundation Trust (LTHTr) and University 

Hospitals of Morecambe Bay NHS Foundation Trust (UHMBT) are working with 
local NHS partners to develop a case for investment in local hospital facilities. 
The programme is part of Cohort 4 of the Government’s commitment to build 40 
new hospitals by 2030. Together with eight existing schemes, this will mean 48 
hospitals built in England over the next decade, the biggest building programme 
in a generation. Further information can be found on the ‘Improving NHS 
infrastructure' website. 

1.2 The national New Hospital Programme team has developed an overall 
programme business case, which was approved by Her Majesty’s Treasury 
(HMT) in Quarter 1 of 2022/23. This is a significant and positive step for the 
national programme. An updated business case will be presented to HMT in 
Quarter 3. The outcome of this will determine the capital allocation for New 
Hospital Programme Cohorts 3 and 4. In the interim, the national New Hospital 
Programme team continues to work with schemes to determine the best 
approach to demand and capacity modelling, sustainable buildings, standard 
design, assessing the benefits of new hospital facilities, as well as 
understanding the most effective commercial frameworks that can be applied.  

 

2. Lancashire and South Cumbria New Hospitals 
Programme 

 
2.1 The Lancashire and South Cumbria New Hospitals Programme (NHP) offers a 

once-in-a-generation opportunity to transform care and reduce health 
inequalities for local people by developing new, cutting-edge hospital facilities 
that offer the absolute best in modern healthcare.  

2.2 The L&SC NHP is aiming to address significant problems with our ageing 
hospitals in Preston (Royal Preston Hospital, Lancashire Teaching Hospitals 
NHS Foundation Trust) and Lancaster (Royal Lancaster Infirmary, University 
Hospitals of Morecambe Bay NHS Foundation Trust). We also need to invest in 
Furness General Hospital’s (UHMBT) infrastructure in the context of its 
strategic importance and geographically remote location. 

2.3 No final decisions have yet been taken as to what shape new hospital facilities 
or refurbishments will take or where these will be located.  

2.4 This is a collaborative programme involving all NHS organisations and wider 
partners, including local authorities, district councils and universities in 
Lancashire and South Cumbria. Together, we are working together to a) prove 
why our region needs this investment, b) identify what new hospital facilities 
should be like, c) understand how new facilities should be configured and d) 
decide where the new facilities should be located. 

2.5 By developing a compelling business case, we will be able to secure 
investment from the Government that will allow us to significantly upgrade our 

https://engage.dhsc.gov.uk/nhs-recovery/buildings/
https://engage.dhsc.gov.uk/nhs-recovery/buildings/
https://newhospitals.info/


  
 

 

hospital facilities, improving the overall health to local people by offering 
patients and staff access to advanced, purpose-built hospital facilities in our 
local area. 

2.6 This is a fundamental and critical programme that will shape the future of 
hospital services for our people – those who work within it; those cared for by it; 
and the wider population of Lancashire and South Cumbria, for generations to 
come.   

 

3. Lancashire and South Cumbria New Hospitals 
Programme: our aims and objectives 
 

3.1 We aim to: 

• Build world-leading, purpose-built hospital facilities 

• Make Lancashire and South Cumbria a centre of excellence for hospital 
care 

• Enable new technologies and therapies 

• Bring more jobs and opportunities 

• Provide better hospital access and experience for patients. 

3.2 Our objectives are to: 

• Provide patients with high-quality, next generation acute hospital facilities 
that will improve health outcomes across our population 

• Design new hospital buildings and facilities that can meet demand and are 
flexible and sustainable 

• Reduce health inequalities and be ready to meet the health needs of the 
people of Lancashire and South Cumbria – both now and in the future 

• Improve service delivery and provide access to cutting-edge hospital 
technologies and deliver the best possible quality of care 

• Increase resource capacity and effectiveness, working collaboratively to 
increase integration in service delivery 

• To have a positive impact on our local area, bringing jobs, skills and 
contracts to Lancashire and South Cumbria’s businesses and residents. 
 

4. New Hospitals Programme timeline 
 

4.1 The Lancashire and South Cumbria New Hospitals Programme will be subject 
to a series of checks and balances, including scrutiny and agreement from 
decision makers within the NHS, the Government and local authorities.  

4.2 The Lancashire Teaching Hospitals NHS Foundation Trust (LTHTr) and 
University Hospitals of Morecambe Bay NHS Foundation Trust (UHMBT) 



  
 

 

schemes are in Cohort 4 of the national New Hospital Programme (full 
adopters). Full adopter schemes will be delivered in the latter half of the decade 
and will realise the full benefits of the programmatic approach.  

4.3 We are currently in the options development phase of the programme and are 
on track to start building new hospital facilities in 2025 and complete on site by 
2030.  

4.4 Key milestones completed to date: 

• July 2021: Publication of the Case for Change 

• September 2021: Announcement of the longlist of proposals to respond to 
the Case for Change 

• March 2022: Announcement of the shortlist of proposals 
 
4.5 Timeline summary graphic: 

 

 

5. The shortlist of proposals for new hospital facilities 
 
5.1 The shortlist of proposals for new hospital facilities was announced in March 

2022: 

• New Royal Lancaster Infirmary on a new site, with partial rebuild / 
refurbishment of Royal Preston Hospital. 

• New Royal Preston Hospital on a new site, with partial rebuild / 
refurbishment of Royal Lancaster Infirmary. 

• Investment at both hospitals, allowing partial rebuilding work on both 
existing sites. 

https://newhospitals.info/CaseForChange
https://newhospitals.info/your-stories/progress
https://newhospitals.info/news/shortlist


  
 

 

• Two new hospitals to replace Royal Lancaster Infirmary and Royal Preston 
Hospital (new sites). 

 

5.2 All the above options include investment in Furness General Hospital, in line 
with the Case for Change and ambitions of the national New Hospital 
Programme. 

5.3 In line with NHS guidelines, the shortlisted proposals will be benchmarked 
against options for no change and limited investment to Royal Lancaster 
Infirmary and Royal Preston Hospital to address essential backlog 
maintenance. 

5.4 Options discounted from the shortlist after detailed consideration were as 
follows: 

• New Royal Lancaster Infirmary on the existing site, with partial rebuild / 
refurbishment of Royal Preston Hospital. 

• New Royal Preston Hospital on the existing site, with partial rebuild / 
refurbishment of Royal Lancaster Infirmary. 

• New Royal Preston Hospital built on a new site, existing Royal Preston 
Hospital site retained for some services and partial rebuild of Royal 
Lancaster Infirmary. 

• Single new hospital on a new central site to replace both Royal Preston 
Hospital and Royal Lancaster Infirmary (some local services to be retained 
in a new integrated community centres in Preston and Lancaster). 

 

6. Progress in Quarter 1 and Quarter 2 to date 
 

6.1 Activity to support business case development has commenced at pace during 
Q1 and Q2, with the programme team analysing the shortlist of proposals for 
deliverability, clinical viability, affordability, and value for money. 

6.2 Deliverability – Following receipt of a land agent report detailing potential sites 
for a new build, the programme team have begun appraising each site against 
a set of technical assessment criteria. This will determine whether each site is 
technically deliverable i.e., could new hospital facilities be built on the site.  
Consideration as to the deliverability of the partial rebuild options on the 
existing sites has also concluded.     

6.3 Clinical viability – Clinical and operational teams have developed detailed and 
technical documents (Schedule of Accommodation and Clinical and Functional 
Briefs). These essential documents provide a detailed list of accommodation 
facilities and provisions required to support the future design process. Using 
these documents, the programme’s technical advisors have been able to 
update high level designs, enabling clinical groups to appraise the clinical 
viability of each option. 



  
 

 

6.4 Affordability and value for money – The outputs of the above work provided 
input to the finance workstream for a full review of the Comprehensive 
Investment Appraisal (CIA) model and updated Benefit to Cost Ratios (BCRs). 
This is a critical element of the business case, which allows us to articulate and 
quantify the financial impact of our ageing estate and the benefit new hospital 
facilities will bring.  

6.5 Developing our business case – The programme has continued to progress 
the required business case. The purpose of this is to articulate the urgent need 
for investment in Royal Preston Hospital, Royal Lancaster Infirmary and 
Furness General Hospital, detailing how the shortlist of options could be 
delivered and the risks and benefits of each. The output of the above items (6.2 
to 6.4) forms important building blocks of the business case and presents how 
well each option delivers against our Case for Change. In addition to the 
technical elements of each option, the programme has begun describing the 
following component parts of the business case.   

6.6 Context, impact, and delivery – The business case describes the context 
within which the programme is being developed, the health needs of the 
population, and how services are currently configured. It also sets out the 
previously published Case for Change, along with the options considered and 
the impact of these. Finally, the business case details how the programme will 
be delivered, how decisions will be made, how risks are managed and a 
proposed timeline. 

6.7 Equality, inclusion and health inclusion impact – As the detail of each 
shortlisted option emerges, the NHP has continued to place equality, diversity, 
cohesion, and integration at the heart of each option. Over this period the 
programme began assessing the likely effects of the options on people in 
respect of protected equality characteristics and health inclusion groups. This 
has culminated in an Equality Impact Risk Assessment position statement – a 
snapshot in time as to the current position. This has been an insightful stage in 
the programme and helps inform the next steps to make sure our plans for new 
hospital facilities do what they are intended to do, for everybody. 

6.8 Travel and transport analysis – The work to identify current and potential 
future issues in relation to travel, transport and access for patients, staff and the 
general public is underway. This analysis is exploring public and private travel 
and transport at the two existing hospital sites for Royal Lancaster Infirmary 
and Royal Preston Hospital, assessing travel time, public transport provision 
and on-site accessibility. This will provide a baseline for comparison against 
potential new sites. In the case of new sites, this analysis will consider the 
impacts of the change to different people – paying particular attention to 
protected characteristics and health inclusion groups. This important work will 
sit alongside other Equality Impact Assessment work and will be used to inform 
decision making at a later date.   

6.9 Strategic context – The programme continues to ensure that proposals and 
the emerging business case are aligned with the Lancashire and South 
Cumbria integrated care system clinical strategy, emerging Provider 
Collaborative Board clinical vision and Trust clinical strategies. 

https://newhospitals.info/CaseForChange


  
 

 

6.10 Regarding partial rebuild / refurbishment on existing site proposals, options 
have been developed through a series of workshops with input from clinical, 
operational, estates and finance leads along with the Lancashire and South 
Cumbria New Hospitals Programme team. Based on previous work, the partial 
rebuild options prioritise buildings with the greatest need for investment and 
provide the opportunity for significant transformation, improved patient 
experience, performance and efficiency.  

6.11 Regarding potential new site options, an initial technical appraisal has been 
completed (with subject experts), providing go / no go criteria; a strategic 
appraisal is ongoing, including equality impact assessment, travel and transport 
analysis. Additional sites may come forward and will be subject to the same 
appraisal process. Any indication of technically preferred sites at this stage is 
helpful, but it is too early for this to be formalised and will be subject to potential 
consultation. 

 

7. Involving and engaging our patients, population and 
workforce 

 
7.1 Hearing and reflecting the views of people living and working in Lancashire and 

South Cumbria is an essential part of shaping plans and proposals for new 
hospital facilities. Engagement with and involvement of patients, local people, 
staff and stakeholders is incorporated throughout the New Hospitals 
Programme’s process. Throughout the programme there will be a clear process 
and regular opportunities for local people and staff to have their say and to 
influence the business case, helping to shape the future of hospital care in our 
region. 

7.2 We have continued to implement a programme of regular communications and 
engagement opportunities during the options development period, designed to 
make sure local people are aware and informed about proposals, know how 
they can get involved, understand why decisions are made, feel enthusiastic 
about what is possible, and have trust in the process. 

7.3 Detailed analysis of insight has recently been conducted, reviewing options 
development period engagement to date over six phases: 1) benchmarking 
public perceptions of hospitals in Lancashire and South Cumbria; 2) hopes, 
fears, and desires for new hospital facilities in Lancashire and South Cumbria; 
3) identifying possible solutions to the Case for Change; 4) developing Critical 
Success Factors for evaluating proposals; 5) responses to a longlist of viable 
solutions; and 6) responses to a shortlist of viable solutions. Data has been 
analysed by audience (public, patients and service users, under-represented 
communities and inclusion groups, NHS staff, clinical workstream, political 
stakeholders and wider stakeholders). This insight has fed into a data 
triangulation process, to consider the materiality of the feedback captured.  

7.4 As of 31 August 2022, 15,579 different individuals have been involved in one or 
more Lancashire and South Cumbria New Hospitals Programme engagement 
activities, interacting with us 30,802 times. Public and patients account for 32% 



  
 

 

of these interactions and Trust staff account for 19%. Health inclusion groups 
(including those with protected characteristics) and service users (especially 
those who have difficulty with mobility, stamina, dexterity and mental 
cognisance) together make up 45% of interactions. The remaining interactions 
have come from expert patient groups and political stakeholders.  

7.5 We have used a range of different methods to involve and communicate with 
our different audiences: 

Mechanism Target audience 

Engagement:  

Market research   Public 

Roadshows  Public 

Workshops  Under-represented communities / 

inclusion groups 

The Big Chat platform (online 

discussion)  

Staff, Foundation Trust Members, 

Voluntary, community, faith, and 

social enterprise sector (VCFSE) 

representatives 

Colleague Summit informing and 

listening events  

Staff  

On-site hospital engagement / pop-

ups 

Patients, staff  

In-depth interviews  Patient / service user representatives  

One-to-one and bilateral meetings  MPs and wider stakeholders 

Public affairs Political, Health Overview and 

Scrutiny Committees and Health and 

Wellbeing Boards 

Written correspondence All 

Stakeholder meetings  Trusts, Strategic Commissioning 

Committee, ICS Board etc. 

NHP website surveys  Public, service users, carers, staff 

Communications: 

Social media All 

Website  All 

Media releases and press 

coverage  

All 

Advertising campaign – print, 

radio, digital (websites and 

social media). 

All 

 



  
 

 

7.6 Communications and engagement highlights as of 31 August 2022 include: 

• 5,837 people completed NHP website surveys. 

• 4,018 people took part in in-depth interviews (over the phone, in-person 
and online) across three waves of market research. 

• 235 participants from 30 different inclusion groups in under-represented 
communities participated in Healthwatch Together workshops. 

• 20,279 people visited the Lancashire and South Cumbria New Hospitals 
Programme website. 

• Social media reach (people who have seen content via New Hospitals 
Programme channels) totalled 1.421 million, with 1,533 followers across 
social channels. 

• 22,374 visits to the Big Chat website (12,586 unique visitors), with 2,999 
people joining the online conversation. 

• 1,075 staff attended four dedicated colleague summits. 

• 6,041,34 opportunities to see or hear were generated through local 
advertising. 

7.7 Key themes of feedback have been as follows: 

• There is widespread support in favour of funding for new hospital facilities. 
Local people, patients and staff all acknowledged the ageing population of 
the region and health inequalities as a driver for urgent improvements for 
hospital facilities. 

• Travel and accessibility considerations are the biggest talking point. The 
public, patients, staff, MPs and wider stakeholders all agreed that travel 
and accessibility would be a top priority in the development of proposals. 

• People are open to the use of digital tools to enable care closer to home. 
Future potential for patient video or telephone consultations is generally 
supported. 

• A single new hospital on a new central site is not acceptable to most 
audiences. In many discussions with patients, the public and under-
represented communities and inclusion groups, people expressed fears 
and concerns around a single new hospital. The main concerns centred on 
services being located too far away and potential difficulties travelling to 
and around the hospital. 

• New hospital facilities should be designed with sustainability in mind. 
Design, layout, and sustainability was the second most popular discussion 
point after travel and accessibility. People hoped for flexible spaces and 
green areas, recreational and wellness areas for staff and visitors, and 
were positive towards refurbishment of existing sites, perceived as a more 
sustainable solution. 

• Hospital sites must be ‘future-proofed’ to meet the region’s long-term 
needs. Patients told us that they want hospital sites to be in accessible 



  
 

 

locations and to have improvements to meet future (not just current) 
healthcare needs. 

• Patient-centred care was the most important topic for inclusion groups. 
People wanted the future of healthcare to be based on holistic care, 
collaboration, prevention and tackling health inequalities. Inclusion groups 
hope that there will be more emphasis on training hospital staff to raise 
their understanding of the needs of under-represented people. 

7.8 Further key findings and outputs from engagement and communications 
activities will be shared as part of a public-facing report, due for publication in 
early Autumn 2022. 

7.9 It is important that the NHP team is mindful of other developments, 
engagement and consultations that are taking place during the lifecycle of the 
programme. The New Hospitals Programme team will maintain close links with 
any relevant programmes or initiatives, working with partners to share learnings 
and identify opportunities for joint learnings as our respective programmes 
develop. 

 

8. Next steps 
 
8.1 We recognise and welcome the need to work with the Health Scrutiny 

Committee to assess each shortlisted proposal in terms of the scale and nature 
of any potential changes to how people access services and the care provided. 
While the scale of any potential change and the impact on patient outcomes will 
determine whether public consultation is required, engagement with the public 
will continue to be a core principle of the programme and the ongoing 
development of proposals.  

8.2 The shortlisted options will continue to undergo further detailed analysis; 
including achievability (incorporating site footprint, land availability, planning 
considerations, service continuity); and affordability (i.e. does the option make 
best use of financial resources available). The output of which will be presented 
to and discussed with the Trust Boards and the Lancashire and South Cumbria 
New Hospitals Programme Strategic Oversight Group, along with the national 
New Hospital Programme team. The programme looks forward to sharing 
updates, including recommended preferred and alternative options with the 
committee in due course.  

8.3 Following the conclusion of the detailed analysis of the shortlisted proposals, if 
options on the shortlist that are achievable are deemed to involve a substantial 
service variation and therefore the requirement to consult with local authorities 
and potentially the public, the NHP is required to prepare the required pre-
consultation business case (PCBC) for submission to NHS England, aligned to 
NHSE’s major service change guidance.  

8.4 The programme will follow a clear process over the coming months, with 
scrutiny and approvals needed from decision makers within the NHS, the 
Government and local authorities, and ongoing patient and public involvement.  


