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• BCMS is estimated to have a GVA impact of over £150m10 . It is expected to have significant 

spill out benefits for Bolton and Farnworth town centres in terms of increased local spend and 

increased workforce skills, jobs and income. 

• The project BCR is estimated to be 2.90 

• It seeks funding for £20m, c.66% of the estimated capital cost (£32.314,020).  33% match-funding 

(£12,314,020m)11 is already secured from by project partners 

 
Image 1: Elevation of proposed BCMS development 

 
 
 
 
 
 

 
 

 
 
 
 

 
Image 2: Extract from Bolton NHS Foundation Trust Estate 
Renewal and Infrastructure Masterplan, showing the proposed 
Bolton College of Medical Sciences (BCMS) buildings 
(highlighted in green on left-hand panel) , including elevation, 
location and layout  

 
 
 
 
 
 
 
 
Image 3: Elevation of Map showing the location of the Bolton 
NHS Trust 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

3c Please set out the value of capital grant being requested from UK 
Government (UKG) (£). This should align with the financial case: 

£20m 

3d Please specify the proportion of funding 
requested for each of the Fund’s three 
investment themes 

Regeneration and town 
centre  

100 % 

Cultural  0%12 

Transport  0%13 

 
10 A copy of the GVA assessment is available in Appendix C 
11 Letter from UOB confirming commitment to provide funds is available in Appendix D 
12 BCMS could also be viewed as a cultural asset, given that it will provide training, employment and innovate healthcare services 
13 BCMS represents and enabling development in the ACES network (See s.4) transport infrastructure strategy 





 

8 
Version 1 – March 2021 

development of multi-storey car-parking provision, as part of the hospital’s wider strategic 
development plans17,18. 

• A list of formal consultees is provided in Appendix F. 
 

4.2b  Are any aspects of your proposal controversial or not supported by the whole 
community? Please provide a brief summary, including any campaigns or particular groups in 
support or opposition? (Limit 250 words) 

The only issue of concern raised was whether the project would add to the ongoing issue of parking 
and traffic around the hospital site. A green transport plan was agreed with the planning authority, 
optimising more sustainable modes of transport and incentivising BCMS (and hospital users to reduce 
travel by car15 
 
BCMS (and cooperation with BNHSFT and BC) will also lay on shuttle bus services between the 
university campus and the hospital site, which will significantly improve access between the town 
centre and the hospital site. 

 

4.2c  Where the bidding local authority does not have the 
statutory responsibility for the delivery of projects, have you 
appended a letter from the responsible authority or body 
confirming their support? 

X Yes 
 

  No  
 

  N/A 

For Northern Ireland, transport bids, have you appended a 
letter of support from the relevant district council 

 
 Yes 

 
  No 

 
X N/A 
 

  

 
17 The grant moneys applied for in this application are for BCMS only. No grant money provided will contribute to the cost of 

additional car-parking provision, which is outside the scope of this (LUF) project. 
18 As part of the planning conditions attached to the BCMS development, the BCMS partnership is required to work with Bolton 

Council to optimise alternative modes of transport, including (e.g.) the provision of addition bus services, provision of bicycle-
racking, cyclist changing and showering facilities and electric vehicle charging point in new, permanent parking provision and 
BCMS acting as a node in the proposed GMHIC and ACES travel network (see 4.3e below) 
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• The Royal College of Nursing predicts NHS nursing shortages could rise to over 40,000 by 202620. 

• NW shortage of clinical staff is 30% above UK average, higher than in any other region of the UK, 

including London21.  

• These shortages and the impact they have on availability and resilience of local health services 

has been dramatically exposed by the recent Covid-19 response.  

• Skills shortages in the clinical healthcare sector in GM results in a significant recruitment of 

temporary, agency staff. 

• Agency staff costs reduce the ability of the healthcare sector to invest in training, infrastructure and 

service improvement. 

• Skills shortages result in poorer access to quality healthcare and to improved healthcare outcomes, 

and poorer physical and mental health in the local population, reducing employability.   

• Investment at BCMS will also trigger secondary investment in medical technologies and innovation, 

as has already been demonstrated by the Bolton College of Dental Sciences, in Farnworth. 

• The bid represents an opportunity for a further education facility to be developed by the University 

of Bolton. This will provide skilled staff to BNHSFT and increase the demand for housing and the 

retail expenditure captured in Bolton. This can have a significant impact on both Bolton and 

Farnworth town centres, triggering regeneration opportunities. 

 

4.3b  Explain why Government investment is needed (what is the market failure)? (Limit 250 
words) 
 
Government intervention is required as professional skills and training facilities are difficult to be 
supplied on a commercial basis. The health sector experiences skills shortages showing that facilities 
like BCMS are undersupplied. Therefore, state provision is required to help such facilities achieving 
economic efficiency.  
 
Nomis data22 identifies Bolton, particularly Farnworth, suffers from a negative feedback loop on 

investment, employment, prosperity, health, and well-being. Developments aren’t brought forward 

due to an imbalance in land and sales values, which makes many developments non-viable. Physical 

and infrastructure regeneration alone will not solve the problem. Local people need improved skills 

and career prospects, improved prosperity and improved health outcomes.  

 

The UOB cannot take on new debt to support all of the necessary investment. Neither the council, 

nor the BNHSFT, have any available funds to support investment in BCMS. Price inflation in the UK 

construction sector is currently at 20-year highs. Without LUF support, enabling the delivery of BCMS 

by 2023, it is likely that inflation may make the project unaffordable in the future, which will exacerbate 

existing market failures.  

 
Therefore, public funding is required to provide a comprehensive response to the issues and pay for the 
elements that private sector contributions will not cover. This shows that there is a clear market failure 
of education interventions being delivered by the market, which makes this type of infrastructure reliant 
on public funding. 
 

  

 
20 https://www.rcn.org.uk/news-and-events/news/worst-case-scenario-shortage-of-42000-nurses 
21 https://smallbusinessprices.co.uk/uk-skills-shortage/ 
22 See Appendix I 
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4.3c  Please set out a clear explanation on what you are proposing to invest in and why the 
proposed interventions in the bid will address those challenges and barriers with evidence to 
support that explanation. As part of this, we would expect to understand the rationale for the 
location. (Limit 500 words)  
 

1. The proposed investment will fund the construction of a new Bolton College of Medical Sciences 
(BCMS), comprising 6,842m2 state-of-the-art clinical & medical skills teaching & learning space, 
including simulation suites, technology-rich virtual and augmented technology use & specialist 
assessment facilities. 

2. BCMS is an enabling investment in the GM Health Innovation Campus23 ACES network, & in the 
development of the Bolton Wigan Strategic Growth Corridor24 

3. 20,000+ new apprenticeships (new jobs) & c.60,000 total learners in a high priority sector25, 
which currently employs over 152,00026 people across GM. 

4. New pathways in clinical and medical care to local people, from entry level (L2) through to post-
graduate provision (L8) in key clinical & medical care subjects  

5. BCMS is not an undergraduate medical school. It serves to provide new and innovative routes to 
higher value levels of employment in clinical and medical healthcare.  
. 

Challenges & barriers How will BCMS address these/ impact? 

Ageing population 
Retention of local young people through improved, 
skilled employment & standard of living 

High deprivation  
Improved local employment & increased local 
income & expenditure 

Reduced accessibility to jobs & services. Increased pathways into employment & routes to 
higher level skills & employment. Common delivery 
between BCMS & UOB’s Bolton & Farnworth (town 
centre) campuses will lead to significant increase in 
new learners & new employment & subsequent 
consumer, retail & household expenditure across 
Bolton. 

Lack of higher skills. 

Local training & employment provision for 
learners who won’t travel due to covid 

Acute shortage of clinical & medical staff  

Problems recruiting & retaining clinical & 
medical care staff. 

Lack of opportunities to transform Bolton & 
Farnworth town centres. Increased employment, increased household 

incomes & secondary investment will drive 
confidence in town centre investment & result in 
increased & sustained footfall levels 27 & support 
secondary investment in town centres 

Improving the built environment especially in 
the inner areas of Bolton & Farnworth. 

Bolton is economically disadvantaged & is 
recognised as a priority place in the UK 
Government. 

 

4.3d  For Transport Bids: Have you provided an Option 
Assessment Report (OAR) 

  Yes 
 

  No 
  

 
23 The proposed GMHIC development is central to the regeneration strategy of Farnworth and Bolton. BCMS is a 

transformational part of that strategy, providing the employment and training capacity, and pathways, to support the 
operational transformation of the BNHSFT.  

24 As identified in the GM Industrial Strategy (June 2019).  
25 GMCA’s Economic and Skills Strategy 
26 GM ‘Health & Social Care Sector – Overview of Issues’. New Economy 
27 Including planned Future High Streets fund investment, which will see £13.3m invested in Farnworth TC to provide a new 

community hub (with potential health services operating from it), Streets for All scheme, improved leisure centre, housing and 
public square. All aimed at providing a healthy, attractive and safe environment for people to live, work and visit. The housing 
will be modern, apartments delivered by Capital and Centric and will attract young professionals to the area including health 
and social care workers.  
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4.3e  Please explain how you will deliver the outputs and confirm how results are likely to flow 
from the interventions. This should be demonstrated through a well-evidenced Theory of 
Change. Further guidance on producing a Theory of Change can be found within HM 
Treasury’s Magenta Book (page 24, section 2.2.1) and MHCLG’s appraisal guidance. (Limit 
500 words) 
The BCMS investment forms the enabling investment for the regeneration of the Bolton Hospital site, 
which lies between Bolton and Farnworth town centres. The major local retail and consumer offer is 
located in Farnworth (1 mile) and Bolton (2.5 miles) from the hospital site. 
 
The proposal uses public funding to address the need for a vocational, professional skills and training 
facility in Royal Bolton Hospital campus by developing a brownfield site. This can improve vocational 
teaching and training opportunities in Bolton and act as a catalyst to support economic growth in the 
area. The proposal focuses on providing a ‘public good’, which UoB on its own cannot provide due to 
the reasons listed in section 4.3b above.   
 
A map showing the relationship of the Bolton 
Hospital site to Bolton and Farnworth Town 
Centres and the proposed ACES corridor.  

 
 
 
 
 
 
 
 
 
 
 
The causal chain of the events that are expected to bring the change are the following: 

1. LUF will be invested on the development of a vocational teaching and training facility on a 
brownfield site. 

2. This new facility will provide teaching and training opportunities to new and existing clinical and 
health care staff while also providing new employment routes via apprenticeships. 

3. This will improve access to employment in the health sector for local residents leading to higher 
retention of local talent. It will also improve BNHSFT operational costs and result in higher skills 
attainment. In this way local healthcare provision will be improved. 

4. The site will move to a more productive use resulting in land value uplift and improving the 
perception of Royal Bolton Hospital campus. 

5. BCMS will also enable wider development in Royal Bolton Hospital campus and Greater 
Manchester Health Innovation Campus. 

6. Additional residential growth will also be supported via the increasing housing demand number 
from non-local BCMS learners and additional NHS (and other) clinical and medical health care 
staff created by BCMS apprenticeships. The increased expenditure of the above people into the 
local economy in retails goods and services will also support commercial growth. 

7. Higher local employment retention, attraction of new labour and improved property market 
function will contribute to local productivity growth and support local economic growth ambitions 
including in Bolton and Farnworth town centres. 

 
The key partners in this proposal will be: MHCLG, BCC; UoB, BHNSFT, local retail businesses and 
developers. This intervention is anticipated to have an impact on local residents, employees, 
businesses and developers. 
 
The assumptions of the above theory of change are based on the current demand for skills in NHS 
being retained, the successful recruitment of learners and their progression into new higher value 
roles. This intervention also has synergies with other policies aiming at town centre regeneration, 
housing delivery and economic development  
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The theory of change is also illustrated in the diagram below which distinguishes input, outputs, 
outcomes and impacts as per the Magenta Book. 

BCMS will create 20,000 additional learners and jobs over its economic lifetime. It is assumed that 
many of these will come from outside the Bolton area, significantly increasing local GDP and GVA 
(see appendix C for the GVA impact assessment).  
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the first element of much of this development strategy, bringing new 
employment, jobs, investment and residents into the area. 

Bolton ACES Network BCMS will form a node in the proposed Autonomous, Connected, 
Electric, Shared (ACES) Mobility Corridor. 
  
BCMS enjoys proximity to strategic road infrastructure with the M61 
which presents an opportunity for regionally significant sustainable 
infrastructure to be located here.  
 

 

4.4b  Explain how the bid aligns to and supports the UK Government policy objectives, legal 
and statutory commitments, such as delivering Net Zero carbon emissions and improving air 
quality. Bids for transport projects in particular should clearly explain their carbon benefits. 
(Limit 250 words) 
 

UK Govt LUF Investment in local infrastructure on a brownfield site. Improving services. 
Increasing civic pride, providing a boon to local economy, driving 
secondary and tertiary investment in retail, residential and commercial 
development. Increasing local prosperity and access to meaningful 
employment, and pathways to higher skills and employment. Strategic 
node in regional health innovation strategy and in local transport 
infrastructure strategy. 

UK Govt Health 
strategy 

Supporting the objectives Public Health England 2020-2025 strategy in 
critical and emergency care and public emergency response skills 

UKG Skills and 
Education Strategy 
(Skills for jobs) 

BCMS is a college business centre. Employer driven vocational skills 
training. Sector with acute skills need. Supports future use of lifelong 
learner guarantee 

UKG Low Carbon 
Strategy 

BCMS will achieve BREEAM Excellent rating with a 38% reduction in 

CO2 emissions, and a 11% reduction in energy consumption against 
Building Regulations.  

GM Healthy City 
Strategy 

Bolton, and particularly Farnworth, rank amongst GM’s most deprived 
areas and report significant health inequality. BCMS is primary 
investment in proposed GMHIC, which is the primary response to 
GMHCS 

 

4.4c  Where applicable explain how the bid complements/or aligns to and supports other 
investments from different funding streams. (Limit 250 words) 
 

Royal Bolton Hospital 
Campus 

BCMS is the first phase of delivery of an emerging masterplan, and it is 
anticipated to enable development in the wider hospital site and 
proposed GMHIC.  
 
While the BCMS project is not interdependent with wider hospital 
development funding, investment in BCMS will act to leverage the 
increase employment and skills profile of BNHSFT, attracting the 
additional investment needed to deliver the wider strategic development 
of the area. 

Farnworth Future High 
Streets Fund  

Bolton has secured £13 million of Future High Street Funding for the 
transformational regeneration of Farnworth Town Centre. Bolton Council 
will utilise FHSF, along with other public and private sector funding, to 
deliver the Farnworth Town Centre Masterplan. 
Farnworth’s regeneration is contingent on job creation and the increase 
in job values and skills and vocational education levels of local residents 
as well as providing aspirational homes and a thriving town centre. 
BCMS is fundamental to all of these aims. 

Bolton Town 
Investment Plan 

Bolton’s Town Deal Board have identified a series of major projects 
which aim to tackle major issues in the town and can have a potentially 
transformational impact on the town. These projects have been 
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developed into a Town Investment Plan (TIP) which was submitted to 
MHCLG on 31st October 2020.  

 

4.4d  Please explain how the bid aligns to and supports the Government’s expectation that all 
local road projects will deliver or improve cycling and walking infrastructure and include bus 
priority measures (unless it can be shown that there is little or no need to do so). Cycling 
elements of proposals should follow the Government’s cycling design guidance which sets out 
the standards required. (Limit 250 words) 
 
BCMS was granted planning in 2019. A condition of planning was that BCMS agree a green transport 
strategy in partnership with Bolton Council Planning Authority (Highways). 
 
BCMS is an enabling development in the proposed GMHIC, which includes creation of a new (ACES) 
transport corridor between Bolton town centre, the GMHIC and Farnworth town centre. This seeks to 
minimise the need for people to get in a car by making internal trips by active modes (travel by foot, 
cycle, scooter, etc), and external trips by public transport or through the provision of car clubs and car 
sharing.  
 
The proposal is for the Automated, Connected, Electric, Shared (ACES) mobility network to run along 
dedicated routes ensuring excellent journey time reliability. The proposal also includes dedicated cycle 
paths running parallel to the ACES network. Initially the network will link Bolton town centre (railway 
station) with the hospital but ultimately it will extend to pick up the whole area and other established 
communities. In addition, there may be an opportunity to provide a Park and Ride facility.  
 
The BCMS design includes dedicated bike racks, cyclist lockers, showers and changing facilities, 
which will be available to BCMS and hospital users and will form part of the overarching travel 
network.  
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5.1b  Bids should demonstrate the quality assurance of data analysis and evidence for 
explaining the scale and significance of local problems and issues. Please demonstrate how 
any data, surveys and evidence is robust, up to date and unbiased. (Limit 500 words) 

 
The data used above to demonstrate the scale and significance of local problems and issues has been 
collected from the latest sources publicly available exploiting each dataset’s granularity to fit BC’s 
boundaries. The table below provides the principal sources and publication dates. 
 

Data Source Area 
Publication 

Date 

Productivity GVA 
per job (2018) 

ONS Subregional Productivity 
Greater Manchester 

North-West and 
England 

2020-02 

Qualifications ONS annual population survey Bolton and England 2021-04-20 

Unemployment 
Rate 

ONS annual population survey Bolton and England 2021-04-20 

Claimant Count ONS Claimant count by sex and age Bolton and England 2021-05-18 

Income 
ONS annual survey of hours and 

earnings - resident analysis 
Bolton and England 2020-11-05 

IMD 
MHCLG English indices of deprivation 

2019 
Bolton 2019-09-26 

Jobs by Sector 
ONS Business Register and Employment 

Survey 
Bolton 2020-11-06 

Staff Shortage 
GM Health and Social Care Workforce: 

Labour Market Information Report 
GMCA 2017 -08 

Retail Vacancy 
Rate 

Colliers A Review of the Bolton Town 
Centre and a Suggested Potential Future 

Retail Strategy 
Bolton Town Centre 2020 

Retail Vacancy 
Rate 

Savills Farnworth Town Centre 
Supporting Evidence and Market Report 

Farnworth Town 
Centre 

2019 

 
The data is publicly available and undertaken by national and regional organisations such as MHCLG, 
ONS and GMCA means that extra checks are in place to help ensure that the data is transparent, 
robust and unbiased.  

 

5.1c Please demonstrate that data and evidence chosen is appropriate to the area of influence 
of the interventions. (Limit 250 words) 
 
The data shown above is primarily looking at those town centres (Bolton and Farnworth) that are closest 
to BCMS, which are the geographic locations that are likely to benefit from the majority of outcomes and 
impacts. This is due to the proximity of BCMS to Bolton (1.5 miles) and Farnworth (1 mile) town centres 
and the anticipated impact of the learners to these centres, as a result of increased expenditure in 
goods and services.  
 
In addition, the majority of learners currently come from within the borough. The significant staff 
shortages that BNHSFT experiences is anticipated to result in high retention rates for BCMS learners 
(staying in Bolton post training) and an increase in new learners coming into the area to learn and work. 
 
However, leakage is also considered in our analysis to take into account BCMS learners choosing to 
work in other parts of the country as the demand for these roles is high as set out in sections 5.1a 
above. 
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16. Salary (and other local 

economic) data 

Supporting employment growth in 

a priority sector 

Local people (employment 

opportunities) 

Local employers in the Health 

& Clinical Care Sector 

17. Number of learners 

progressing into sector 

employment 

18. GVA 32impact 

From 

2023 

Improvement in multi-disciplinary 

skills and multi-agency Health 

Care provision 

Local people (improved 

services) Local providers 

(improved integration and 

support for multi-agency 

approaches 

19. Evidence of multi-

agency working and 

delivery of care services 

From 

2023 

Increase learners attaining Level 

4+ 

Healthcare sector needs 

significantly more employees 

with specialist vocational 

training at level4 + 

20. Number of learners 

achieving level 4 

qualifications  

From 

2023 

Reduction in NEETs in Bolton and 

GM 

GM residents seeking 

employment or education  

21. Number of learners or 

employees who were 

previously categorized 

as NEET 

From 

2023 

Reduce retail vacancy and 

support the town centre 

regeneration 

Increased Retail Expenditure 

in Town Centres 

22. Vacancy Rate 

23. Retail Jobs 

From 

2023 

Housing regeneration in the town 

centre 

Increasing demand for housing 24. Development of 

additional Housing Units 

From 

2023 

 
 
 

5.2b  Please describe the robustness of the forecast assumptions, methodology and model 
outputs. Key factors to be covered include the quality of the analysis or model (in terms of its 
accuracy and functionality)  (Limit 500 words) 
 
The forecast assumptions33 (on learners) are based on the number of qualifications and course 
completions anticipated each year and how these are expected to peak (in year 4 on) during the 
operational stage of the proposal. They were developed using best-practice in curriculum planning, as 
part of an intensive analysis of future employment models, including succession planning and emerging 
/ new roles and competency requirements, particularly around the digitisation of clinical care. 
 
These assumptions have been used in the financial (GVA and NVP) appraisals of the proposal, 
undertaken by the University of Bolton, as they were the previous business case submitted to GMCA. 
 
The economic model relies on the above information, in order to estimate the benefits. As shown in section 
5.3a below the benefits analysed are: the land value uplift of the site; the net additional labour supply 
impact; wider residential land value uplift; and land value uplift in town centres’ retail floorspace. 
 
Wider residential land value uplift is also anticipated, due to increasing housing demand from BCMS 
learners coming from outside Bolton and choosing to stay and work in Bolton. The numbers forecasted 
for this group are based on the university’s existing experience and forecast as described above.  
 
The college recruits 31% of its new staff from elsewhere with 45% (assumed in the submitted business 
case) of the graduates moving outside Bolton to live and work. The estimated population of BCMS 
graduates in employment moving from elsewhere is anticipated to increase the demand for housing in 

 
32 A GVA assessment for the preferred option is provided in Appendix C 
33 It should be noted that modelled assumptions are based on existing government strategies on training skills and employment 

(e.g. FE white paper, Apprenticeship levy etc). Any changes in government strategy and/or policy may well result in a 
change of outputs and impacts 
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12. Wider residential LVU associated with the additional demand for dwellings as a result of the 
graduates coming from outside BC being retained in BC. 

13. Town centre LVU in terms of retail due to the higher purchase power of the learners graduating 
BCMS. 

 
The table below shows the calculation process of the BCR which is consistent with HMT’s Green Book 
and MHCLG’s appraisal guidance and using the formula set out in the LUF FAQs. The approach used 
to estimate the benefits is set out in section 5.4a above. The table below considers the benefits under 
the ‘business-as-usual’ scenario. The estimation is also based on an Optimism Bias of 3.2% as per the 
Optimism Bias supplementary guidance. The impact area is the borough of Bolton. 
 

Total net additional benefits 

Business As 
Usual (NPV, 2021-

22 prices) 

Preferred Option 
(NPV, 2021-22 

prices) 
Net Additional 

Benefits for the BCR    
Land value uplift (LVU) £0 £210,000 £210,000 

Wider Residential LVU £21,050,000 £75,180,000 £54,130,000 

Wider Retail LVU in Bolton and 
Farnworth Town Centre 

£370,000 £1,320,000 £950,000 

Agglomeration benefits that accrue to 
NHS 

£13,820,000 £49,370,000 £35,550,000 

Total benefits for the BCR (A) £35,300,000 £126,080,000 £90,840,000 

Costs £0 £0 £0 

LUF cost/funding (B) £0 £20,000,000 £20,000,000 

Co-funding UoB cost, BNHSFT in 
kind land gift and Optimism Bias (C) 

£0 £11,800,000 £11,800,000 

Total cost (LFU + Co-funding) (D) £0 £31,800,000 £31,800,000 

Private sector cost (E) £0 £0 £0 

BCR calculation formula (A-E)/D 
  

 2.9  
 

The proposal’s BCR is 2.90 which shows that for every £1 of public money spent there is a 
monetised benefit of £2.90. The numbers in the above table are rounded to the nearest £10,000. 

 

5.5b  Please describe what other non-monetised impacts the bid will have and provide a 
summary of how these have been assessed. (Limit 250 words) 
 

 
Health benefits Improved workforce in clinical and medical health in Bolton will lead 

to improved access to healthcare & better health outcomes for local 
residents, arresting the current growth in mental health in deprived 
communities. 

Access to employment 
pathways 

BCMS significantly improve access to high quality vocational 
education and progression in clinical and medical healthcare 
professions 

Improved recruitment and 
retention of staff at BNHSFT 

BNHSFT has a significant challenge in recruiting and retaining 
medical and clinical staff. BCMS will provide a compelling reason for 
new staff to be attracted to, and remain at BNHST because of 
significantly improved skills training and the creation of a vibrant and 
exciting, learn, practice, research and develop environment 

Creation of a new medical 
and clinical development hub 
in Bolton 

Bolton College of Medical Sciences will add to the highly acclaimed 
UOB’s Bolton Centre for Dental Sciences (BCDS), also located in 
Farnworth. BCDS has seen significant secondary investment, 
forming an emerging cluster of dental technology employers. Like 
BCDS, BCMS will attracting secondary, inward investment in medical 
and clinical care technologies in and around Bolton/ Farnworth 
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Investment in an area of 
significant deprivation 

BCMS will act as a ‘catalysing development’, providing the 
employment and skills training provision required as a precursor to 
the implementation of the BNHSFT locality development strategy, the 
Farnworth Town Centre Development Strategy and the Bolton 
Strategic Development plan 

Improvement of site 
environment (reclamation of a 
brownfield site) 

BCMS will see the remediation and redevelopment of an existing 
brownfield site on the hospital estate 

 

5.5c  Please provide a summary assessment of risks and uncertainties that could affect the 
overall Value for Money of the bid. (Limit 250 words)   

BCMS has a low level of residual risk. The scope is clearly defined, with a thorough curriculum plan and 
pedagogy developed by both the college and the Hospital Trust informing the business case. The 
building design has been through an in-depth briefing and approvals process under the auspices of a 
Project Board. Planning consent has been achieved and many of the pre-commencement conditions 
have been approved by the planning authority. A full set of main contract information has been 
produced, and lump sum, fixed price tenders were received from two national contractors.  
 
There are some key residual risks39 that need managing: 
 
Site – ground conditions (contamination, obstructions, below ground services) are a key risk for any 
brownfield building project. The college have undertaken extensive site investigations and ground 
penetrating radar surveys to minimise these concerns. The contractor has accepted the residual risk 
under the contract.   
 
Inflation – material inflation has been significant for some packages – steel, timber and bricks most 
notably. The college has allowed 15% cost uplift in total costs to reflect this. 
  
Supply chain capacity – subcontractor capacity is stretched at the moment due to a heated market. 
Our inflation allowance reflects this upward pressure on pricing. 
 
Operational risks – As the true project value is in the delivery of new and improved training and 
employment opportunities and continual professional development, there are risks associated with the 
successful operation of BCMS and in attracting and retaining new employees. 
 
 

5.5d  For transport bids, we would expect the Appraisal Summary Table, to be completed to 
enable a full range of transport impacts to be considered. Other material supporting the 
assessment of the scheme described in this section should be appended to your bid. 

N/A 

 

  

 
39 A costed risk register is provided in Appendix G 
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6.1d  Please explain what if any funding gaps there are, or what further work needs to be done 
to secure third party funding contributions. (Limit 250 words) 
 

N/A 
 

6.1e  Please list any other funding applications you have made for this scheme or variants 
thereof and the outcome of these applications, including any reasons for rejection.  (Limit 250 
words) 

 
BCMS was approved for £10m of grant funding under the Local Growth Fund (Skills capital) budget in 
late 2019. 
 
However, due to the onset of COVID-19 and subsequent national lockdown in March 2020, the 
university took the difficult decision to put the BCMS on hold and focus resources on core activities, the 
learning, teaching and support for all students and the wellbeing of staff through a difficult period.  
 
The grant funding agreement, and associated terms, remained unresolved and the funding was 
subsequently withdrawn, as it was clear that the on-going COVID-19 crisis would prevent the project 
from being delivered within the allocated timeframe.  

 

6.1f  Please provide information on margins and contingencies that have been allowed for and 
the rationale behind them.  (Limit 250 words) 

 
The main contractor’s overhead and profit margins were declared in the two-stage tender process. 
Wilmott Dixon, under the Procure North-West Framework, have committed to an Overhead Margin of 
2.6% and a Profit Margin of 0.5%, which is extremely competitive overall.  
 
In addition, they had allowed a Contractor’s Design risk allowance of 2%, which is typical for a job of this 
scale, and a further 3% inflation allowance, which at the time of tendering, was considered adequate for 
the market conditions. Taken as a whole, this margin was fairly typical of the market at this time. The 
3% inflation allowance provided some extra scope for ‘buying gains’, where main contractors expect a 
final tender improvement in pricing from subcontractors at award.  
 
The allowance for 15% price inflation (9% to current day, 6% to contract award) seems high in 
comparison to the low-inflation period of the last 10 years, but with 40% rises in steel costs and 80% 
rises in timber costs in the last 6 months, it is clear that Covid-19 has had a significant effect on 
materials supply.  
 
Whilst forecasting pricing in this environment is fraught, we do believe we have made adequate 
provision to be confident in our budgeting. We have also made some further (more modest) risk 
allowances in the risk register.  
 
Should prices rise further than anticipated, we would examine further value engineering opportunities, in 
particular on some of the finishes and landscaping specifications.  
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6.1g  Please set out below, what the main financial risks are and how they will be mitigated, 
including how cost overruns will be dealt with and shared between non-UKG funding 
partners. (you should cross refer to the Risk Register).   (Limit 500 words) 

 

Inflation – material price increases have been significant since Autumn 2020. This has mainly been a 
result of reduced global production capacity following the Covid-19 pandemic. Measures to mitigate 
material inflation are relatively limited, but we have increased the budget in line with inflation changes. 
In liaison with the contractor, we have also agreed to order key materials early in the programme to 
secure prices and supply. Item 5.2 in the risk register retains further  

Insolvency – subcontractor and supplier insolvencies can be a significant financial risk for the main 
contractor (rather than the University of Bolton as client).  have a strict policy of only using 
their approved supply chain, with subcontractor financial stability a key consideration. However, item 7.3 
on the risk register retains a contingency.  

Client changes – client changes during the construction phase are a key financial risk, especially so in 
a multi-stakeholder project. Item 2.1 on the risk register makes provision for this key risk, however we 
are confident that the extensive planning and engagement with University and Trust staff throughout the 
briefing and design period has reduced this risk significantly.  

Utility services – the proposed route for the steam connection to the site utilises existing service ducts 
under roadways on the hospital site. Whilst this route is the most direct, it is also a confined space with 
a high likelihood of asbestos in the ducts. We aim to identify another (slightly longer) route, which 
although more expensive in excavation terms, reduces the residual risk of working in confined and 
potential contaminated areas. Item 3.5 on the risk register refers. 

Car parking – the risk of further increased costs in re-providing staff and contractor car parking is 
captured in 3.8, 3.9 and 6.1. However, detailed plans had been agreed with both the Hospital Trust and 
Mount St Joseph school in re-providing staff parking and temporarily providing contractor parking during 
construction.  

Cost overruns - The University will be responsible for any cost overruns. However, we have retained a 
3.6% contingency (£750,000 in total) which, based on the risk register analysis, is a good level at this 
stage of a well-defined project. Any changes to the project over £25,000 in value have to go to the 
Project Board for approval. 

Wilmott Dixon have also accepted a number of construction risks as part of their lump sum, fixed price 
tender. Ground conditions, inflation, subcontractor or supplier insolvency and design coordination risk 
are all contractor risks under the amended form of JCT Design and Build Contract.  

We also have some elements of design where it is possible to value engineer the project further, for 
example internal finishes, plant screens to roof areas and some elements of the external landscaping.  
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decisions and approve expenditure and/or any changes to the project scope. Terms of reference have 
been agreed for the board. Meetings to reconvene once funding is secured. 
 
Expenditure and progress reports will be provided on a quarterly to BCMS partnership, ensuring 
transparency and governance is optimised, risks managed, and outcomes and outputs are delivered  
Detailed end-user engagement took place over 2018/19 with University, College and Trust senior 
members of staff to develop a detailed curriculum and pedagogy for BCMS. The project was formally 
signed off at RIBA Stages 1, 2 and 3, in accordance with good governance, with a report and 
presentation to stakeholders at each stage. Whilst a review to validate these assumptions is planned 
upon remobilisation of the project, it is not expected to significantly change the teaching and learning 
requirements.  
 
Planning consent was achieved for the scheme in June 2019 with a total of 23 conditions. Of a total of 
11 pre-commencement conditions, 9 have already been discharged. Works were scoped, designed and 
priced in 2020, and subject to re-validation. Potential cost increases are within the scope of the 
contingency budget.  
 
Works must commence on site before 27 June 2022 maintain the extant planning consent (current plan 
is 16 May 2022). Heads of terms have been agreed between the University and the Hospital Trust for 
the transfer of land for the building, but lease contracts will not be exchanged or completed until notice 
that LUF funding is secured.  
 

6.3b  Has a delivery plan been appended to your bid? 
 

X Yes 
 

 No 

6.3c  Can you demonstrate ability to begin delivery on the ground in 2021-22? 
 
 

 
X Yes 
 

 No 

6.3e  Risk Management: Places are asked to set out a detailed risk assessment which sets 
out (word limit 500 words not including the risk register):   
 

• the barriers and level of risk to the delivery of your bid 

• appropriate and effective arrangements for managing and mitigating these risk    

• a clear understanding on roles/responsibilities for risk   
 
 
BCMS was significantly de-risked at the time it was due to start on site in April 2020. The design had 
been thoroughly developed to RIBA Stage 3+. It had been peer-reviewed at Stage 2 by the Procure 
North-West Framework contractors, and intensive dialogue had taken place with the final two 
contractors over a 10-week tender period to further understand residual risks and identify what 
mitigation measures could be employed. Both tendering contractors were happy with the proposed risk 
transfer for ground conditions, design coordination risk, discharge of planning conditions, etc. In effect, 
the project team had ‘bought out’ most of the residual risk with the contactor.  
 
Section 11 of the Project Execution Plan (appended) sets out our overall approach to risk management. 
Regular risk workshops were undertaken during the design stage of the project to identify, allocate, 
manage and mitigate project risks. These workshops would continue on a regular basis up to contract 
award and beyond (with the contractor). Each risk identified has a primary owner – someone who is 
best able to manage the risk. For example, the contractor is best able to manage the risk of delays by 
utility companies in arranging new connections to mains services, as that is something they do on every 
project.  
 
A review of risk management and mitigation assumptions has been undertaken, in preparation for this 
LUF funding application.  
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Key risk groups have been considered: 

Site – how has the hospital site changed since March 2020 as a result of Covid-19? What new 
operational restrictions apply? Do all service connections still exist, and do they offer the same 
capacity? 
 
Costs/Inflation – how significant is the extent of cost inflation since March 2020? What mitigation 
measures can be employed to fix prices and minimise inflationary impact? 
 
Supply chain capacity – post-Brexit, are supply chains from outside the UK still robust and are costs 
fixed? How badly are insolvencies affecting capacity in the local market? 
 
We employ a number of standard measures to manage risk: 
 
Elimination – it is possible to eliminate a risk by changing the scope of works or design approach. For 
example, we aim to re-route heating pipes away from service voids to eliminate the risk of asbestos 
removal 
 
Reduction – prompt management actions can reduce risk. For example, we would propose to order 
bricks early to ensure any delays in delivery have minimal effect 
 
Insurance – many risks can be insured against, even if that is a project-specific policy. One example is 
insurance against losses as a result of subcontractor insolvency 
 
Contingency – some residual risk is inevitable on large capital projects, and often a contingency 
allowance is the only practical solution. We have allowed both financial and time contingency as 
appropriate.  
 
Overall, BCMS’s risk profile is good, with many key risks eliminated. 
 

6.3f  Has a risk register been appended to your bid? X Yes42 
 

 No 

6.3g  Please evidence your track record and past experience of delivering schemes of a similar 
scale and type (Limit 250 words) 
The project design team have worked together on a number of similar education projects within the last 
5 years, quite apart from BCMS itself: 
 

 
 

 
42 See Appendix G 
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Edward Boyle 

Library

University of 

Leeds
£16m Jan-17    

Nexus Innovation 

Centre

University of 

Leeds
£30m Jan-19    

Plumstead Campus 
London South 

East Colleges
£17m Sep-23     

Faculty of 

Biological Sciences

University of 

Leeds
£21m Oct-21    
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Associated Architects have completed the £51m School of Architecture and the Built Environment for 
the University of Wolverhampton and the £46.5m School of Engineering at the University of Birmingham 
in the last two years.  
 
CPW have completed the £11m Science and Technology Centre at Nottingham Trent University in 
2020, along with the £165m Clatterbridge Cancer Centre, Liverpool, a state-of-the-art, new-build 
specialist hospital. 
 
In 2020 Curtins completed the £45m Carnegie School of Sport for Leeds Beckett University, as well as 
the £80m Mount Oswald project for Durham University, providing new college buildings and 1,000 self-
catering student rooms.  
 
In the last 5 years, MAC Consulting have completed a £20m motor sport visitor attraction at Silverstone, 
as well as Manchester Life, a JV with Manchester City Council comprising over 1,000 new residential 
units across six sites.  
 
Box Clever are currently delivering over 550 build to rent units costing over £120m. They also have 
expertise in modular construction, and in 2018 and 2019 delivered over 1,000 student rooms in two 
schemes in Lewisham and Acton, London.  
 
The contractor, Wilmott Dixon, have just completed (2021) the University of Warwick’s Interdisciplinary 
Biomedical Research Building, a 7,000m2 state-of-the-art building for 300 researchers. They were also 
the contractor on Associated Architects’ £46.5m School of Engineering at the University of Birmingham.  
 

6.3h  Assurance: We will require Chief Financial Officer confirmation that adequate assurance 
systems are in place. 
 
For larger transport projects (between £20m - £50m) please provide evidence of an integrated 
assurance and approval plan. This should include details around planned health checks or 
gateway reviews. (Limit 250 words) 

    
I can confirm that adequate assurance systems are in place. Robust governance arrangements 
following Prince 2 methodology have been established to oversee the development and 
delivery of the project. In addition, the Council will follow its formal reporting processes to 
monitor progress and risks etc. 
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14. Skills attainment profiles 

15. Employment data 

16. Salary (and other local 

economic) data 

Supporting employment 

growth in a priority sector 

Local people (employment 

opportunities) 

Local employers in the Health & 

Clinical Care Sector 

17. Number of learners 

progressing into sector 

employment 

18. GVA 43impact 

From 

2023 

Improvement in multi-

disciplinary skills and multi-

agency Health Care provision 

Local people (improved services) 

Local providers (improved 

integration and support for multi-

agency approaches 

19. Evidence of multi-

agency working and 

delivery of care services 

From 

2023 

Increase learners attaining 

Level 4+ 

Healthcare sector needs 

significantly more employees with 

specialist vocational training at 

level4 + 

20. Number of learners 

achieving level 4 

qualifications  

From 

2023 

Reduction in NEETs in 

Bolton and GM 

GM residents seeking 

employment or education  

21. Number of learners or 

employees who were 

previously categorized 

as NEET 

From 

2023 

Reduce retail vacancy and 

support the town centre 

regeneration 

Increased Retail Expenditure in 

Town Centres 

22. Vacancy Rate 

23. Retail Jobs 

From 

2023 

Housing regeneration in the 

town centre 

Increasing demand for housing 24. Development of 

additional Housing Units 

From 

2023 
 

  

 
43 A GVA assessment for the preferred option is provided in Appendix C 
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ANNEX D - Check List Great Britain Local Authorities 

 

 
Questions Y/N Comments 

4.1a Member of Parliament support 

MPs have the option of providing formal 
written support for one bid which they see as 
a priority. Have you appended a letter from 
the MP to support this case? 

Y Appendix D 

Part 4.2 Stakeholder Engagement and Support 

Where the bidding local authority does not 
have responsibility for the delivery of projects, 

have you appended a letter from the 
responsible authority or body confirming their 

support? 

Y Appendix D 
 

Part 4.3 The Case for Investment 

For Transport Bids: Have you provided an 
Option Assessment Report (OAR) 

N/A  

Part 6.1 Financial 

Have you appended copies of confirmed 
match funding? 

Y Appendix D 
1. Letter from UOB 
2. Letter from Bolton Council 
3. Letter from BNHSFT 

 

The UKG may accept the provision of land 
from third parties as part of  the local 
contribution towards scheme costs. Please 
provide evidence in the form of a letter from 
an independent valuer to verify the true 
market value of the land.  
 
Have you appended a letter to support this 
case? 

Y Appendix D 
 

1. Letter from BNHSFT 
2. Red-book valuation provided to BNHSFT 

Part 6.3 Management 

Has a delivery plan been appended to your 
bid? 

Y Appendix G 

Has a letter relating to land acquisition been 
appended? 
 

 Appendix F 

Have you attached a copy of your Risk 
Register? 
 

 Appendix G 

Annex A-C - Project description Summary (only required for package bid) 
 

Have you appended a map showing the 
location (and where applicable the route) of 
the proposed scheme, existing transport 
infrastructure and other points of particular 
interest to the bid e.g. development sites, 
areas of existing employment, constraints etc. 

 Appendix G – RIBA Stage 2 Report 
Page 78 




