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The role of the National Audit Office (NAO).

The NAO helps Parliament hold government to account for the way it spends public 

money. We do this by auditing the finances of public bodies and scrutinising public 

spending to assess facts and value for the taxpayer.

We are independent of government and the civil service. The Comptroller and Auditor General 

(C&AG), Gareth Davies, is an Officer of the House of Commons and leads the NAO. The C&AG 

certifies the accounts of all government departments and many other public sector bodies, 

including DHSC and NHS England.

The C&AG also examines and reports to Parliament on whether government is delivering value 

for money on behalf of the public. We don’t question the merits of government policies, but 

assess whether resources have been used efficiently, effectively and with economy. 

Recent NAO reports on Health topics include:

• NHS Supply Chain and efficiencies in procurement

• Progress with the New Hospital Programme

• Access to unplanned or urgent care

• Progress in improving mental health services in England

• Managing NHS backlogs and waiting times in England

Most NAO reports are followed by a Public Accounts Committee evidence session and report.  
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https://www.nao.org.uk/?s=&post_type=report&topic=&department=department-of-health-and-social-care&start_year=&end_year=&orderby=
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Why we examined the New Hospital Programme.

• Importance of this major programme of investment 

in the infrastructure of the NHS

• Considerable Parliamentary and public interest in 

the programme

• Good timing for an audit report early in 

programme, to help government resolve issues 

before it is too late

• Previous NAO reports – NHS Capital, Carillion 

hospitals, and on major projects more generally –

have highlighted the types of problems major 

capital programmes often face
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NHP: The basics.

• The commitment to build 40 new hospitals by 2030 was announced in 2020, along with the names 

of 32 of the 40 new hospitals.

• Government also created a New Hospital Programme team at the centre of DHSC and NHS 

England.

• The team took on responsibility for re-imagining how the NHS builds hospitals.

• The aim was increasingly to build hospitals to a common design and using Modern Methods of 

Construction.
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Our report findings and 
recommendations
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1. The 2020 announcement didn’t explain to the public the level of 
uncertainty about whether all schemes were affordable by 2030.

Recommendation: 

Announcements about 

major capital programmes 

extending over more than 

one spending review 

period should fully reflect 

known uncertainties so 

that everyone can be clear 

about the nature of the 

commitments being made. 
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2. DHSC could not demonstrate fully how the original schemes 
were selected.

Recommendation: When it makes 

decisions about where to build new 

hospitals in future, DHSC should 

appraise options in a transparent 

way using the best evidence 

available and should keep full 

records of why it selects specific 

projects
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3. The original list included only 2 of 7 hospitals constructed of 
RAAC. 
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4a. NHP has made slow progress with cohort 1 and 2 schemes. 

By April 2023, the 

total cost of 

cohort 1 schemes 

had increased by 

£757 million 

compared with 

DHSC budgets in 

2020
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4b. NHP has made slow progress with cohort 1 and 2 schemes. 

By April 2023, none of 

the 10 cohort 2 

schemes had had a full 

business case 

approved.
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4c. The importance of getting back on track.

DHSC started with smaller schemes, leaving most construction for the final 

six years of the programme. If the smaller schemes run late and over budget, 

the larger ones become more challenging.

Recommendation: NHP should increase its focus on completing the planning 

process for cohort 2 schemes and getting as many as possible into 

construction before the end of 2024 to prevent further bunching of schemes in 

the second half of the 2020s. 
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5. A standard hospital design and MMC could reduce costs and 
timescales. But current assumptions risk it resulting in hospitals 
that are too small.

Recommendation: DHSC and NHS England should urgently re-examine the assumptions underpinning the minimum 

viable product (MVP) version of NHP’s Hospital 2.0 design. In particular, they should:

• identify and address any proposals that are likely to result in future hospitals being too small; 

• set up a process for reviewing MVP hospitals’ progress against the NHS’s Net Zero Carbon Building Standard; and 

• decide whether they are prepared and can afford to make happen in practice assumptions on which MVP relies, but 

which are outside NHP’s control, for instance shifts in models of care. 

Recommendation: NHP should examine and reflect on lessons from the opening and early operation of The Grange 

University Hospital in Wales, which was built using modern methods of construction. 
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6. NHP has not yet engaged meaningfully with construction 
companies. 

Recommendation: In its third 

programme business case, NHP 

should quantify the potential 

costs of its commercial approach, 

including any premium from 

attempting to construct a large 

number of hospitals at once as 

well as any costs to government 

of backing an increase in the 

UK’s capacity to manufacture 

building components offsite. 
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7. NHP has had difficulty staffing up and has relied on consultancy 
services.

Recommendation: DHSC should 

urgently review whether NHP has 

struck the right balance in its future 

plans for the division of work 

between consultancy services and 

in-house staff.
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Overall, we concluded that government had not delivered good VFM 
so far.

• Government is now going to miss its commitment to build 40 new 

hospitals by 2030 – according to its original definition.

• Hospital schemes already under way are running late and over 

budget.

• DHSC’s plan to create a new standard design for all future hospitals in 

England is also late.

• In addition, our work found that government had not kept records to 

justify the list of hospitals it selected for reconstruction; given the 

amount of taxpayers’ money involved that is a serious gap.  
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The Public Accounts Committee voiced its grave concerns about the
New Hospital Programme in November last year.

We are extremely 

concerned by the 

lack of progress the 

NHP has made in 

the 3 years since its 

creation.

DHSC should urgently 

examine … whether 

more new hospitals 

should commence 

construction sooner 

using pre-existing 

approaches.

DHSC should … aim to 

start construction 

before the end of 2025 

on replacements for 

the 7 entirely RAAC 

hospitals.

For the purposes of 

piloting and making 

progress, DHSC 

should aim to start 

construction during 

2024 of at least one 

scheme that uses its 

standardised design.

DHSC is at risk of 

locking in a standard 

design that will be too 

small, which could 

lead to significantly 

greater expenditure 

and disruption in the 

long run.

DHSC should not 

reduce planned 

capital investment 

to meet day-to-day 

spending needs in 

future.
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Useful links

• This presentation uses simplified versions of NAO report graphics and 

accompanying notes. The report, including full versions of the graphics, is 

published in Progress with the New Hospital Programme.

• The Public Accounts Committee’s report on this topic can be read in full here: 

The New Hospital Programme - Committee of Public Accounts (parliament.uk)

https://www.nao.org.uk/wp-content/uploads/2023/07/New-hospital-programme-report.pdf
https://publications.parliament.uk/pa/cm5804/cmselect/cmpubacc/77/summary.html
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Thank you

All reports are 

available at 

www.nao.org.uk

Follow the NAO 

on Twitter / X 

@NAOorguk

View our blog 

www.nao.org.uk/

naoblog

If you are interested in 

the NAO’s work and 

support for Parliament

please contact:

parliament@nao.org.uk

Follow the NAO 

on LinkedIn 

www.linkedin.com/

company/naoorguk

Contact:

Tim Phillips 

Director of Health VFM

Tim.Phillips@nao.org.uk

Subscribe to 

notifications with

NAO preference 

centre

http://www.nao.org.uk/
https://twitter.com/naoorguk
http://www.nao.org.uk/naoblog
http://www.nao.org.uk/naoblog
mailto:parliament@nao.org.uk
http://www.linkedin.com/company/naoorguk
http://www.linkedin.com/company/naoorguk
mailto:xxxx@nao.org.uk
https://public.govdelivery.com/accounts/UKNAO/subscribers/new
https://public.govdelivery.com/accounts/UKNAO/subscribers/new
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