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TRANSFORMING THE NHS ESTATE

‒ Sustainability and Transformation Plans (STP’s) are 
now well publicised and the scale of potential change 
is significant
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‒ Adding up the capital requirement across the 
footprints comes to £billions

‒ Yet the message is that there is limited public capital 
available and this position will remain until 2020

‒ It is difficult to see how the changes presented can be 
delivered without changes to the estate and capital 
spend

‒ Case study – Henley on Thames health campus

• Overview
• Structure
• Lessons Learnt



TOWNLANDS HEALTH CAMPUS

‒ Original community hospital was on a 6.5 acre site close to the 
centre of Henley-on-Thames.
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‒ Health facility no longer fit for purpose.

‒ Increasing liabilities (derelict listed and aging buildings).

‒ Lack of capital.

‒ Competition launched in summer 2011 to find a development 
partner to deliver new community hospital – Financial Close April 
2014 (procurement process experience NHS organisational 
change).

‒ Hospital and Care Home now live.

‒ Retirement and key worker housing construction due to 
commence.



TOWNLANDS HEALTH CAMPUS

OLD ENTRANCE
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Amber’s approach:

‒ Health Campus Master Plan:

• New Community Hospital;

• New Care Home;

• Retirement Housing; and

• Key Worker Housing.

‒ One Planning Consent (joint names). 

‒ Three independent commercial / financial structures.

‒ Careful management of interfaces.

‒ Continued focus on core delivery – new NHS facility.



TOWNLANDS – ORIGINAL SITE
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HEALTH CAMPUS MASTER PLAN

Land was zoned for alternative uses and planning brief produced to ensure protection of the 
site as a health campus 
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TOWNLANDS – HEALTH CAMPUS SOLUTION

ORIGINAL SITE SITE NEW COMMUNITY HOSPITAL, CARE HOME, 
KEY-WORKER HOUSING AND ASSISTED LIVING 

HOUSING
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COMMERCIALLY ROBUST STRUCTURE DEVELOPED
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Retirement and Key 
Worker housing

Care Home New 
Community 

Hospital

One Master Plan –
aligned with NHS 
Vision for the site

Hospital
• Rapid Access Care Unit 

(RACU)
• Ambulatory, MIU, Day patient 

services
• Amber capital and long-term 

debt
• Amber residual value risk 

(long-term interest in land)

Surplus Land Development
• 34 retirement homes for sale
• 12 key worker homes
• Amber capital 
• Short term development 

finance
• Freehold interest in land 

(post hospital delivery)
• Amber capital / full 

development  risk

Care Home
• 64 bed
• Oxford CC, Order of St John 

& BPHA
• Part of Amber Master Plan 

for site 
• Amber commercial 

structuring



WIDER DEVELOPMENTS CONTRIBUTED £ TO CORE HEALTH 
FACILITY
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Retirement and Key 
Worker housing

Care Home New 
Community 

Hospital

One Master Plan –
aligned with NHS 
Vision for the site

££

Interface Management

Cost neutral community hospital



TOWNLANDS – NEW HOSPITAL
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New Reception Palliative Care Bedroom

View from Pedestrian Approach View from Green



TOWNLANDS – KEY WORKER HOUSING AND ASSISTED LIVING
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LESSONS LEARNT
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‒ Access to a variety of capital sources important (these 
projects have a variety of requirements and differing risk 
profiles).

‒ Flexible design solution required (NHS changed desired use 
of facility from FC to PC).

‒ Project delivery skills are essential – maintaining a live 
hospital environment on a tight construction site.

‒ Careful supply chain selection and management essential, for 
example:

• Single contractor for care home and hospital;

• Specialist contractor for residential; and

• Three architects (one for master plan).



LESSONS LEARNT CONTINUED
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‒ Joint approach to planning (NHS PS & Amber) obtained 
a better result (e.g. Key Worker housing, greater value 
for surplus land).

‒ Long-term approach is needed (e.g. residual value risk 
taken by Amber on new health facility)

‒ Strong, committed client team essential (NHS 
organisational changes caused substantial delay to the 
scheme).

‒ Freehold transfer of surplus land important (NHS PS 
interests ‘protected’ in transfer arrangements).

‒ Interface management is a major challenge and needs 
to be effectively delivered:

• Financial (ring-fenced financing essential);

• Commercial (e.g. cross default for contractor); and

• Technical (delivery, utilities, design, management).



CONCLUDING REMARKS
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‒ Significant pools of private sector capital available for social 
infrastructure projects.

‒ Projects need to be well structured.

‒ Different risk profiles need to be understood (alongside equitable 
returns).

‒ Opportunities needed for investors to invest!

‒ Lack of public sector capital shouldn’t be a barrier to project 
deliver as long as we have:

• Good projects; delivered by

• Good teams.



DISCLAIMER

By reading this presentation, you agree to be bound by the following limitations:

‒ The document is issued by Amber Infrastructure Limited ("AIL"). This document and its contents are confidential and may not be distributed, published, reproduced (in 
whole or in part) by any medium or in any form, or disclosed or made available by recipients, to any other person.

‒ This document does not constitute or form part of, and should not be construed as, an offer, invitation or inducement or recommendation to make an investment nor shall 
it or any part of it form the basis of, or be relied upon in connection with, any contract or commitment whatsoever. 

‒ The information in this presentation is given in confidence and the recipients of this presentation should not engage in any behavior in relation to qualifying investments or 
related investments (as defined in the Financial Services and Markets Act 2000 ("FSMA") and the Code of Market Conduct made pursuant to FSMA) which would or 
might amount to market abuse for the purposes of FSMA. 

‒ No representation or warranty, express or implied, is made as to, and no reliance should be placed on, the fairness, accuracy, completeness or correctness of the 
information, or opinions contained herein.  Neither AIL, nor any of AIL’s advisors or representatives shall have any responsibility or liability whatsoever (for negligence or 
otherwise) for any loss howsoever arising from any use of this document or its contents or otherwise arising in connection with this document.  The information set out 
herein may be subject to updating, completion, revision, verification and amendment and such information may change materially. 

‒ This document is being distributed in the United Kingdom only to and is directed only at persons who have professional experience in matters relating to investments who 
fall within the definition of "investment professionals" in Article 19(5) of, or a person falling within Article 49(2) (High Net Worth Companies etc) of, The Financial Services 
and Markets Act 2000 (Financial Promotion) Order 2005 of the United Kingdom (all such persons together being referred to as "relevant persons").  Any person who is not 
a relevant person should not act or rely on this presentation or this document or any of its contents.

‒ The information communicated in this document contains certain statements that are or may be forward looking.  These statements typically contain words such as 
"expects" and "anticipates" and words of similar import. Where the Statements are graphical such words are implied in that information through the shape and size of 
graphed information relating to future years. By their nature forward looking statements involve risk and uncertainty because they relate to events and depend on 
circumstances that will occur in the future.  These circumstances may or may not transpire and accordingly no reliance or expectation should be formed based on these 
Statements.  
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