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PURPOSE OF THE REPORT 

 
� Outlines the salient issues relating to the proposed transfer of Primary Care Trust (PCT) Property and 

Estate to Sheffield Teaching Hospitals NHS Foundation Trust (STH). 
� Seeks Board of Directors (BoD) consideration of the issues and approval in principle.    
 
 

 
KEY POINTS 
 
 
 
 

� The properties in questions are: 
 

1. Central Clinic, Firth Park, Heeley Dental, Manor Clinic and Woodhouse Clinic (owned by the PCT). 
2. Beech Hill, Guernsey House and Unit A, Archer Road (leased by the PCT). 

 
� The transfer of PCT property to STH will incur risk and liabilities on STH.  
� The transfer will incur additional cost pressures for STH.  
� The transfer of PCT estate to STH provides an opportunity to maximise flexibility and operational 

efficiencies in terms of service development and estate management.    
 
 
 
 
 

 
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 
 
 
 

 
� The Board of Directors consider the issues and approve the transfer. 
 
 
 
 
 
 
 
 

 
APPROVAL PROCESS 

Meeting Date Approved Y/N 
BPT 06/07/12 Y 
TEG  22/08/12 Y 
BoD  19/09/12  

 

 

 

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 
 
 
 

N 
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Sheffield Teaching Hospitals NHS Foundation Trust 

Directorate of Estate Management 
 

PLANNING FOR PROPERTY AND ESTATE TRANSFERS 
 
 

INTRODUCTION 
 

The demise of the Primary Care Trusts (PCT’s) means the estate management of the PCT estate 
needs to be transferred to others. 
 
In August 2011 the Department of Health (DH) issued a document: Future Ownership and 
Management of Estate in the Ownership of Primary Care Trusts in England. 
 
In summary the document sets out various principles and objectives and states:   
 
Aspirant Community Foundation Trusts (CFTs), other NHS Trusts, and Foundation Trusts (FTs) 
are to be given the opportunity to acquire part(s) of the PCT estate deemed ‘service critical clinical 
infrastructure’. That is, premises integral to the provision of community services commissioned 
from these NHS Bodies. It is only this part of the PCT estate, which should be transferred to these 
bodies.  
 
The document also sets out the terms for transfer. Trusts are unable to cherry-pick. Trusts must 
either take all the properties identified on the property transfer list or opt out completely.  
 
Opt out is still an option for Sheffield Teaching Hospitals (STH). 
 
There have been a number of further documents setting out the financial and legal framework for 
the transfer. The transfer will be via a transfer order by the Secretary of State. 
 
The purpose of this paper is to outline the salient issues which need consideration to enable STH 
to make an informed decision whether to approve acceptance of the transfer of the properties or 
not.  
 
PROGRAMME FOR TRANSFERS  
 
The key milestone dates are as follows: 

 

Date Action Required 

14 September 2012 Draft Property Transfer Schedules to be provided to the Department 

15 October 2012 Replies to Property and PCT/SHA enquiries to be completed and returned  

15 November 2012 Property Transfer Scheme schedules to be finalised 

31 December 2012 Property Transfer Scheme finalised and signed off 

31 March 2013 Property Transfer Schemes completed. Transfer of all PCT and SHA 
property 

 
           

PROPERTIES TO TRANSFER 
 

Appendix 1 outlines the complete Sheffield position in terms of properties transferring to FT’s and 
those to be retained by the PCT. 
  
Appendix 2 extracts the properties from appendix 1 and identifies only the properties listed for 
transfer to STH on which Board consideration and approval is sought.    
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KEY ISSUES and RISKS  
  
1. The PCT have requested that Sheffield Teaching Hospitals (along with the other Sheffield 

FT’s) confirm acceptance of the transfer list to enable the PCT to advise the Department of 
Health (DH) in accordance with the above programme. It should be noted that the transfer 
implications have been debated at both Business Planning Team (BPT) and Trust Executive 
Group (TEG). TEG has approved the property transfers in principle, subject to Board of 
Directors (BoD) approval.  

 
2. Nationally, a new organisation NHS Property Services (PS) has been established. The 

purpose of this organisation is to manage properties and contracts which do not transfer to 
FT’s. This will mean for all properties which do not transfer to Sheffield FT’s, estate 
management will be provided by PS.  

 
3. Central Clinic,  Firth Park, Heeley Dental, Manor Clinic and Woodhouse Clinic: 

 
These premises are all owned by the PCT and have been identified for transfer to STH. Once 
transferred, these premises will become an extension of the STH Estate along with the risks 
and liabilities associated with the property. 
 
A land, property and estate due diligence assessment has been carried out. A summary report 
is provided in appendix 3.  The PCT has been informed of all issues which they need to 
resolve prior to transfer.    
 
Valuation and condition assessments have been obtained for the premises and are provided in 
appendix 4. 
 
It is important to note if the Trust sells these property assets after transfer, the capital receipt 
and 50% of any overage reverts to the Secretary of State. Any losses associated with the 
transaction are picked up, in full, by STH. The objective by the DH is to prevent STH asset 
stripping the community estate post transfer. 

 
A backlog assessment has also been undertaken. A summary is as follows and relates to 
investment requirements over the next five years (2012/13-2016/17):  
 
Central: £473K   
Firth Park: £78K 
Heeley Dental: £2.9K 
Manor: £132K 
Woodhouse: No information. 
        
The PCT has allocated £200K and 150K for investment in Central and Woodhouse, 
respectively, for new developments in 12/13.  
 
In taking on these properties STH needs to make an allowance for this level of budget 
provision (for backlog), in addition to revenue provisions, over the next five years in order to 
maintain the premises in a fit for purpose condition.  
 
Since STH would become the new owners, there is a need to establish a licence and charging 
mechanism for the other FT tenants who share these building with STH. The current view from 
all FT’s is to adopt the principles outlined in the Business Transfer Agreement (i.e. a licence to 
occupy with the appropriate terms and conditions and flexibility to support service change). 
This is a piece of work is currently being undertaken between the FT’s and would become 
effective on transfer. This arrangement requires approval by the PCT. The imposition of leases 
within this transfer may impact on flexibility. 
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4. Beech Hill, Guernsey House and Unit A, Archer Road: 
 

Theses premises are currently leased to the PCT via private landlords and listed for transfer to 
STH.   
 
A land, property and estate due diligence assessment has been completed, a summary report 
is provided in appendix 3. The PCT has been informed of all issues which they need to resolve 
prior to transfer.     
 
Valuation and condition assessments have been obtained for the premises and are provided in 
appendix 4. 
 
In taking over these leases STH becomes the tenant and becomes liable for tenants 
responsibilities under the terms of the lease. Generally, this is full repair and insure, all running 
costs and dilapidations on exit from the lease. Salient issues relating to each lease are as 
follows:    
 
Beech Hill: The PCT has a lease on the property until 2018. The current use of the building is 
in breach of some user clauses. This needs to be addressed by the PCT before transfer. 
  
Guernsey House: The current lease expires in November 2013. There are a number of 
documents missing. The repairing obligations refer to a previous lease and a condition 
assessment which are both missing. As such the dilapidation obligations and costs cannot be 
determined at this time. 
  
Unit A, Archer Road: The current lease has an option to break in April 2013 which requires 
six months notice. The lease requires the tenant to keep the building in a condition as 
assessed in 2004 and to completely decorate on exit. Dilapidations have been estimated at 
£20K.   
 
A backlog assessment has been undertaken. A summary is as follows and relates to total 
investment requirements over the next five years (2012/13-2016/17):  
 
Beech Hill: £76K 
Guernsey House: £12K 
Unit A, Archer Road: £29K  
 
The Trust has to be aware that taking on leased properties requires the Trust to maintain and 
retain the premises in good order (this means dealing with backlog maintenance) and using 
the property within the terms of the lease. Failure to retain the premises in good order results 
in high dilapidation costs on exit from the leases.  
 
In taking on these properties STH needs to make an allowance for this level of budget 
provision (for backlog) in addition to revenue provisions over the next five years to maintain 
these premises in a fit for purpose condition. 
 
Since STH would become the new tenant, there is a need to establish a licence and charging 
mechanism for the other FT tenants who share these building with STH. This only applies to 
Unit A, Archer Road since STH has 100% occupancy of Beech Hill and Guernsey House.  
 

5. Running Costs Revenue Budget 
 

Currently, the PCT is responsible for all the estate in question and has responsibility for the 
day-to-day operation of the properties. The maintenance of the PCT estate identified for 
transfer to STH is currently provided by the Care Trust. 
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The revenue funding for the properties was transferred from NHS Sheffield to STH on the 01 
March 2011 coinciding with the transfer of community services to STH. 
 
On transfer of the estate, the responsibility for the estate will pass to STH.   
 
The risk to STH is a short fall in the transferred budget to meet the minimum service/running 
cost requirements in running the estate.   
 
Unpicking the PCT budgets to determine budget allocations has been difficult and is still work 
in progress. There are still some uncertainties around budgets and sufficiency.  

 
 
CONCLUSIONS  
 
The Trust has the option to approve the transfer or opt out. 
 
Opting out would mean the PCT estate listed for transfer to STH would then transfer to NHS PS.  
Opting out would pass responsibility for managing the estate to others which presumably will incur 
a charge in addition to the cost pressures referred to in this paper. The transfer to PS is likely to 
impose further operational terms and conditions around how the estate will be used in future. In 
essence outcomes in terms of estate management will be determined by others. This is likely to 
negatively impact on flexibility in service change going forward.  
 
However, opting out could provide STH with the freedom to set up new premises around the City 
from which to operate services. 
 
In approving the transfer, it is essential to resolve the revenue budget situation, which needs to be 
broadly in balance at transfer. Furthermore, the Trust needs to plan and make a provision for 
backlog maintenance, whether it is capital or revenue, to retain the estate (both freehold and 
leased) in a fit for purpose condition going forward. 
 
The condition and age of the properties varies. Whilst all the properties are in a serviceable 
condition, the above estimations are the minimum budget allocations required to maintain the 
building stock in a serviceable condition. It should be noted that further capital investment will be 
required by the Trust to support service change and to make substantial improvements to the 
existing built environment.  
 
The principle question for the Trust to address in arriving at a decision: is the estate in question 
deemed to be essential to the STH Service Strategy in providing sustainable services for the 
future. TEG has discussed this question and considers that the estate in question is essential to 
the delivery of the strategy for these services thus progressing the transfer would maximise 
strategic opportunity and minimise strategic risk over time and should be approved.  

 
 
 

Phil Brennan 
Estate Director 
04 September  2012   

 


