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St Mary’s Hospital redevelopment: 
making hospitals affordable



Agenda 

• Challenges in healthcare infrastructure

• Past performance

• Change

• Hospitals as mega-projects

• Design thinking

• St Mary’s Hospital and Paddington Life Sciences

• Funding and procurement models



Some projects…….
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Challenges in Healthcare 
Infrastructure 

• Past history shows healthcare projects are over budget and late. Pattern 

shown globally.

• Bent Flyvberg’s work identifies 

optimism bias and strategic 

misrepresentation as key culprits.

• Data from Australia and UK show 

similar patterns

• UK NAO sites poor planning, 

inadequate risk management and 

fragmented governance

The Iron Law of Project Management:
“Over budget, over time, under benefits, over and over again.” How Big Things Get Done, 

Flyvbjerg and Gardner 2023



Healthcare challenges 

• Hospital buildings ARE complex: regulatory requirements, stakeholder 

diversity, technological integration

• MEP around 50% of capex budget

• They are often “mega-projects” over £bn and 100,000m2 +

• Change – technology and clinical practice is changing rapidly – how do we 

accommodate this?

• Workforce

• Complexity increases for large teaching and research hospitals

• Some of the most complex infrastructure in public sector

• Integration of clinical, research and educational facilities

• Benefits: difficult to capture some of the benefits, can be intangible, 

therefore the business case and VFM can be a challenge



Capex small proportion of total 
costs 

• Typical lifecycle cost distribution 

over 60 years

• Capex costs highly visible and 

immediate

• Design for operational efficiency

• Avoid “lock-in” where early 

decisions constrain future 

adaptability



Future adaptability 

• Design shell and core for future adaptability

• Separate S&C and internal planning

• Think about buildings differently. Adaptable estate. (Peter Ward, Redevelopment Director, 

Kings College)
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Our bold vision for the future and 
synergy between distinctive hospitals 



The Trust in numbers 



The current St Mary’s site
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Chaos!
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Scheme opportunities

• 800-840 bed

• £2.4bn-£2.5bn

• Release circa 5 acres for commercial 

opportunity

• Supports Paddington Life Sciences

• Life-sciences/commercial 

development opportunity of 2 million 

ft2

• Create 15-20,000 new jobs

• Deliver £15bn growth over 10 years



Optimise space 
requirements

• Need to consider new technology, 

new models of care

• “Left Shift”

• Most efficienct hospital is the one we 

don’t build



St Mary’s redevelopment



Paddington Life Sciences

Paddington Life Sciences brings together industry, academia, the NHS and local communities for the creation of a life sciences 

cluster in Paddington, driving improved health, wealth and well-being.



New Fleming Centre is helping to 

demonstrate potential

• A new research and public engagement hub 

to be developed at The Bays, an aging 

building on the edge of the St Mary's campus.

• Part of the wider Fleming Initiative, a 

partnership with Imperial College, led by Lord 

Ara Darzi, to tackle antimicrobial resistance 

globally.

• Due to open in 2028, as part of the centenary 

celebrations for the discovery of penicillin at St 

Mary's, it is an important marker for the 

expansion of Paddington Life Sciences and 

the redevelopment of the whole campus. 

• Fundraising is well advanced for revenue and 

capital costs. 



Imperial West Tech London
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Local authority support for best 

value town planning approach

• Westminster City Council wants to see a holistic masterplan for the whole site

• Opportunity for greater development density by linking public benefit to economic growth 

potential

• The Council have created a Site Allocation Plan, with the following vision:



Who benefits and who pays??? 

• Immediate local population, plus regional and national benefits

• Research, new drugs, treatments

• Industry – links with research, pharma etc

• So who pays. Opportunity for mixed funding model and mixed delivery 

vehicle

• Traditional public capital – particularly early stage seed funding

• Private finance – providing healthcare facilities, long term 

investment opportunity

• Growth – how to capture benefits of growth – land value capture, 

tax incremental financing, municipal-bonds

The benefits are much wider than immediate health and estate 

benefits for St Mary’s and local population. Key to progress is 

capturing these benefits and getting funding beyond the 

immediate health sector. 


	Slide 1: St Mary’s Hospital redevelopment: making hospitals affordable
	Slide 2: Agenda 
	Slide 3: Some projects…….
	Slide 4: Challenges in Healthcare Infrastructure 
	Slide 5: Healthcare challenges 
	Slide 6: Capex small proportion of total costs 
	Slide 7: Future adaptability 
	Slide 8: Agenda 
	Slide 9: Our bold vision for the future and synergy between distinctive hospitals 
	Slide 10: The Trust in numbers 
	Slide 11:  The current St Mary’s site
	Slide 12:  Chaos!
	Slide 13:  Scheme opportunities
	Slide 14:  Optimise space requirements
	Slide 15: St Mary’s redevelopment
	Slide 16
	Slide 17: New Fleming Centre is helping to demonstrate potential
	Slide 18: Imperial West Tech London
	Slide 19
	Slide 20: Agenda 
	Slide 21: Local authority support for best value town planning approach
	Slide 22: Who benefits and who pays??? 

