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Status1 A 

 
PURPOSE OF THE REPORT 

 
To seek approval for the 2017/18 Capital Programme and updated 5 Year Plan. 
 

 
KEY POINTS 

 
1. The Trust has a satisfactory 2017/18 Capital Programme with sufficient funding in 

“ring-fenced” budgets to maintain and develop the Trust’s asset base and a number 
of investments in key strategic developments. 

2. However, in subsequent years the 5 Year Plan moves into an over committed 
position, which seems likely to be compounded by the proposed Weston Park 
Hospital Upgrade scheme and other potentially significant schemes, such that further 
funding solutions will need to be identified. 

3. Good planning, prioritisation and scheme management will be crucial in driving 
progress on schemes and in securing maximum benefits from limited capital and 
revenue funding. 

 

 
IMPLICATIONS2 

AIM OF THE STHFT CORPORATE STRATEGY 2012-2017 TICK AS 
APPROPRIATE 

1 Deliver the Best Clinical Outcomes  

2 Provide Patient Centred Services  

3 Employ Caring and Cared for Staff  

4 Spend Public Money Wisely  

5 Deliver Excellent Research, Education & Innovation  

 
RECOMMENDATIONS 

 
As per Section 6 of the report. 
 

 
APPROVAL PROCESS 

Meeting Date Approved Y/N 

   

   

   

 
1 
Status: A = Approval 

 A* = Approval & Requiring Board Approval 
 D = Debate 
 N = Note 
2 
Against the five aims of the STHFT Corporate Strategy 2012-2017 

 

B 
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SHEFFIELD TEACHING HOSPITALS NHS FOUNDATION TRUST 
 

BOARD OF DIRECTORS – 19th APRIL 2017 
 

2017/18 CAPITAL PROGRAMME AND 5 YEAR PLAN 
 
 

1. INTRODUCTION 
 
1.1 Over the last 6 months or so, the Trust has undertaken the 2017/18 Business 

Planning process and, as part of this, has developed the 2017/18 Capital 
Programme and an updated 5 Year Capital Plan. 
 

1.2 This report describes the outcome of this work; seeks approval for the 
resulting 2017/18 Capital Programme and updated 5 Year Capital Plan; and 
identifies some of the key issues relating to the Capital Plan. 
 

2. OVERVIEW 
 
2.1 The 5 Year Plan produced with the 2016/17 Capital Programme a year ago 

had an over-commitment of around £40m with the potential that this could 
grow further. 
 

2.2 Given the NHS financial environment and the difficulty of generating I&E 
surpluses, all resource and expenditure assumptions within the 5 Year Plan 
have been reviewed. A number of changes have resulted in an improved 
overall position. Demand for capital expenditure remains high, although 
progressing schemes rapidly remains problematical given the challenging 
operational, planning and financial environment. There are no obvious 
financial pressures for 2017/18 but it is likely that the position will be more 
difficult in the coming years and additional resources will need to be identified. 
New national constraints on capital expenditure may become an issue. 
 

2.3 The outcome of the planning/review process is attached and shows the 
detailed Capital Programme (Appendix B), containing existing approved 
schemes, plus the 5 Year Plan (Appendix A) which incorporates proposed 
new schemes and further planning assumptions for the coming years.  
 

3. 2017/18 CAPITAL PROGRAMME 
 
3.1 The 2016/17 position currently shows a programmed under commitment of 

£9.98m, although the final outturn under spend will be around £13.7m.  This 
under spend reflects a disappointing level of slippage on the original Capital 
Programme but the relevant schemes and/or the resources will be carried-
forward to 2017/18. 
 

3.2 The proposed 5 Year Capital Plan shows the following position:- 
 

 2016/17 2017/18 2018/19 2019/20 2020/21 2021/22 
 £M £M £M £M £M 

 
£M 

Under/(over) 
commitment 

13.7 (14.6) (2.3) (5.2) (3.4) (2.5) 

Cumulative 
Position 

 (0.9) (3.2) (8.4) (11.8) 
 

(14.3) 
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3.3 There is, therefore, a small over commitment for 2017/18 but this is unlikely to 
be an issue given historic levels of slippage. However, the Capital Plan then 
moves into a steadily growing over commitment from 2018/19 with a 
cumulative over-commitment of £14.3m over the 5 Years. It is important to 
note that this position reflects: 
 
 Current assumptions about allocations to “ring-fenced” budgets (broadly 

unchanged except for IT which has been reduced following a 
reassessment of the capital and revenue requirements). 

 An assumption of £6m per annum for larger strategic schemes, although 
potential demands could far exceed this sum. 

 A broad estimate of additional depreciation/internally generated resources 
arising from the planned revaluation of the estate late in 2017/18. 

 No loan approvals (an application for a £9.7m loan has been submitted to 
the Independent Financing Facility and whilst positive informal responses 
have been received there is uncertainty about funding availability). 

 Insufficient longer-term funding for the likely Weston Park Hospital (WPH) 
upgrade scheme.  

 No assumptions of I&E surpluses (which would generate additional capital 
funding). 

 No assumptions of additional national PDC funding. 
 No assumptions of slippage in future years. 

 
3.4 The assumed resources in the 2017/18 Capital Programme reflect: 

 
 Internally generated resources of £28.8m from forecast depreciation, net 

of around £2.5m of loan/PFI repayments. 
 £6.1m from I&E surpluses generated in previous years (2013/14). 
 £0.93m from donations and forecast VAT recovery, although this will 

almost certainly grow further in-year. 
 

3.5 Total planned capital investment in 2017/18 is just over £41.5m but this will 
increase to £45.2m when the further slippage from 2016/17 is rolled-forward. 
Planned capital expenditure in the 2017/18 Operational Plan submitted in 
December 2017 was slightly higher than this for a number of reasons. 
 

3.6 A key building block in the capital planning is the “ring-fenced” capital budgets 
which allocate resources for prioritisation within key areas.  Planning for 
2017/18 is well advanced, although there is further work to be done in some 
areas and plans may be flexed in-year. There are many individual schemes 
but some of the more significant proposals are as follows:- 

 
 Minor Medical Equipment - 

- 
Diabetic Eye Screening Cameras 
Mobile X-ray Equipment 

  - Scopes 
  - Ultrasound Equipment 
  - 

- 
 

Adult Ventilators 
Patient Monitors 
 

 Major Medical Equipment - Fluoroscopy Equipment 
  - 

 
- 
- 
- 

Cardiac Catheter Lab 
Replacement 
MRI (WPH) Replacement 
MRI (NGH) Replacement 
Plain Film Rooms 
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 Hotel Services/Security - Batch Tunnel Washer 
  - Vehicle Replacements 
  - Catering Equipment 

 
 Estates Infrastructure  - 

- 
RHH Lift Upgrades 
NGH Replacement Generators 

  - RHH Main Generators 
    
 Ward Refurbishments 

 
- WPH Ward 3 

 Service Developments - NGH Barnsley Road Entrance 
  - Baby Tagging System 
  - A&E X-ray Facility  
  

 
IT 

- 
 
- 
- 

Estate Rationalisation Schemes 
 
Network/Infrastructure 
Development Programme 

 
3.7 In 2013/14 it was agreed to establish a £35m IT investment fund over a five 

year period. The key initiative was the T3 Programme and the bulk of the 
expenditure was incurred in 2015/16. Developing the T3 systems continues 
but ongoing investment in IT, both applications and infrastructure, is a 
necessity. However, it has become apparent that a significant part of the on-
going requirement is for revenue funding given one-off project costs and the 
move to cloud based “rental”, rather than hosted, systems.  
 

3.8 A further major capital planning issue over recent years relates to operating 
theatres. Whilst there have been some delays over the final design, the £7m 
Cataract Unit is now out to tender and construction will start in the next couple 
of months. The RHH Q Floor Theatre scheme has now started and planning 
work for the A Floor Theatre Refurbishments is progressing well.   

 
3.9 Significant schemes already approved/underway in the Capital Programme 

are as follows:- 
 

 2017/18 2018/19 2019/20 2020/21 
 £M £M £M £M 

 
Charles Clifford Dental Hospital Labs 
Cataract Unit 
RHH C Floor Radiology 

1.0 
6.1 
0.7 

   

RHH Theatres 9.7 5.1 5.4 4.2 
RHH Minor Ops 
RHH Main Lifts 

0.7 
2.3 

 
1.3 

 
1.3 

 
1.3 

 
3.10 Potential further significant new schemes are identified at Appendix A. The 

Frailty Unit is approved and will start on site in May with completion before 
next winter. Numerous other schemes are progressing through planning but 
those relating to the Contact Centre and the University of Sheffield funded 
PET-MRI project are particularly advanced. The Ward Enabling Works for the 
Q Floor Theatres, Community Dental and potentially (subject to final 
decisions) Hyper Acute Stroke Centralisation schemes need to be progressed 
rapidly given the drivers for them. However, it is clear that operational, 
planning and financial constraints are making it difficult to progress schemes 
as quickly as desired. 
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3.11 As noted above, other than for the Ward Refurbishments, funding solutions 

for the full WPH Upgrade scheme have still to be confirmed. Whilst planning 
work is now progressing, further work is still required on the precise 
requirements and the extent of charitable donations. It is expected that this 
work will progress in the coming months with an Outline Business Case 
produced in late 2017. 
 

3.12 Whilst there appear to be no capital funding pressures for 2017/18, the 
number and cost of the potential schemes on Appendix A (including the WPH 
Upgrade scheme) means that there are likely to be pressures in the 
subsequent years. The outputs of the South Yorkshire and Bassetlaw 
Sustainability and Transformation Plan, and particularly the Sustainable 
Hospital Services Review, may also have an impact on capital plans and 
funding in future years. 

 
3.13 Potential solutions to capital funding pressures in future years include: 

 

 Generating I&E surpluses. 

 Use of working capital balances (if not used to finance I&E deficits). 

 Loans. 

 Additional charitable donations. 

 Attracting PDC funding. 

 Ring-fenced budget reductions/prioritisation of scheme approvals 
within available resources. 

 Lease/revenue financed solutions. 
 
 

4. RISKS 
 
The key risks for the 2017/18 Capital Programme and subsequent years are:- 
 
4.1 The current over commitment of the 5 Year Plan which may be significantly 

increased by further unavoidable schemes – Medium/High Risk.  Mitigating 
actions are identified in paragraph 3.13 above. 
 

4.2 Increased scheme costs and other pressures – Medium/High Risk.  
Mitigating actions include tight management of scheme specifications, firm 
cost control and, if necessary, identifying other funding sources and/or 
reprioritising schemes within the Capital Programme. 
 

4.3 Slippage – High Risk.  Mitigating actions include improved planning and 
forecasting, prompt actions in developing and finalising schemes and 
identification of options to advance schemes where slippage occurs. 
 

4.4 Poor prioritisation of potential schemes – Medium/Low Risk. Mitigating 
actions include good strategic, business and capital planning with a clear 
understanding of the environment and close working with Directorates. 

 
4.5 National capital funding limitations create pressure to restrict STH 

expenditure – Medium/High Risk. Mitigating action will include submitting 
clear plans to NHS Improvement; good internal capital planning and control; 
and good communication with NHSI through the year. 
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5. CONCLUSIONS 

 
5.1 The Trust has a satisfactory 2017/18 Capital Programme with no significant 

funding pressures, sufficient funding in “ring-fenced” budgets to maintain and 
develop the Trust’s asset base and a number of investments in key strategic 
developments.  
 

5.2 However, operational, planning and financial constraints are making it difficult 
to progress schemes at the desired speed. 
 

5.3 The current over-commitment in the 5 Year Plan, the WPH Upgrade scheme 
and numerous other potentially significant schemes mean that funding 
pressures may become more acute in subsequent years which means that a 
focus on further funding options needs to be maintained. 
 

5.4 Capital planning/prioritisation and “value engineering” to secure maximum 
value for money will be equally crucial as will managing any potential revenue 
funding consequences. 
 

5.5 The Trust will also need to be mindful of potential new national capital 
controls to ensure that investment plans are not frustrated. 

 
 
6. RECOMMENDATIONS 

 
The Board of Directors is asked to:- 

 
6.1 Approve the 2017/18 Capital Programme and updated 5 Year Plan as 

attached. 
 

6.2 Note the potentially significant over-commitment in subsequent years which 
will need to be addressed. 

 
6.3 Note the risks outlined in Section 4 above. 

 
6.4 Note the importance of capital planning/prioritisation and “value engineering” 

in securing maximum benefits from limited capital and revenue funding. 
 

6.5 Note that quarterly update reports will be provided through the financial year. 
 
 
 
Neil Priestley 
Director of Finance 
April 2017  


