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0 Procurement of imaging infrastructure for NALHN

‘Service diagnostic to support service move
demands (Intra NALHN & C2N) commence

’ Commissioning support for service moves
1

‘Service diagnostic to support service move demands (Intra NALHN & C2N) complete
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Refurb'shment of FMC manufacturing unit
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@ NH theatre/ED/renal capital works commence ---

MOD ambulatory MODw’ard works

rehab/pool commence commence
SAAS NGH station works commence

FMC rehab, pall ’
care & MH works
commence

Finance / Corp
Services & Capital

| PTSD/veterans construction at Glenside commence

MOD w:;rd works complete

I MOD ambulatory
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SAAS North & West station
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