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1. INTRODUCTION 
 
1.1 Over the last two financial years, in addition to the annual capital programme, 

the Trust has developed and maintained a 5 Year Capital Plan. 
 

1.2 Over the last 6 months or so, the Trust has undertaken the 2012/13 Business 
Planning Process and, alongside the capital planning element of this process, 
has updated the 5 Year Capital Plan. 
 

1.3 This report briefly describes the work undertaken and conclusions reached; 
and seeks approval for the resulting 2012/13 Capital Programme and updated 
5 Year Capital Plan. 
 

2. 5 YEAR CAPITAL PLAN 
 
2.1 The 5 Year Plan produced from the 2011/12 Business Planning process had 

virtually no uncommitted resources over the whole 5 year period. This 
reflected the decision to make no reliance on I&E surpluses in the plan given 
the challenging NHS financial climate. This lack of uncommitted funding was 
the context for the development of the 2012/13 Capital Programme and 
updated 5 Year Capital Plan. 
 

2.2 However, a number of significant potential new commitments have still  
emerged during 2011/12 or were identified as part of the 2012/13 Business 
Planning process including: 

 
 Additional RHH Theatres 
 PACS Replacement 
 Additional phases of the proposed A&E Expansion 
 NGH Pharmacy Automation/Upgrade 
 PET/CT Scanner 
 E Prescribing System 

 
2.3 Various other possible schemes have also been raised but at this stage they 

are unaffordable and/or remain relatively speculative or insufficiently 
developed to be included in the plan. Many other smaller schemes have been 
proposed which have been prioritised against the specific “ring fenced” 
budgets (see 3.8 below). Given the tight overall financial position, there has 
been a degree of juggling between the “ring fenced” budgets and the 
programme for larger schemes. 
 

2.4 Available resources have been updated to reflect the 2012/13 depreciation 
forecast and, crucially, reinvestment of the £7.98m 2011/12 I&E surplus. 
However, no attempt has been made to update forecast depreciation values 
for subsequent years or to assume further I&E surpluses. Given the required 
revaluation of the estate in 2012/13 is expected to result in increased asset 
values, future depreciation values may increase and the intention remains to 
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plan each year for an I&E surplus. The current resources post 2012/13 may 
well, therefore, be prudent but it is not possible to forecast the level of 
increase at this stage. 
 

2.5 Available resources have also been updated to reflect assumed VAT recovery 
and currently planned external funding (“donations”). There are currently no 
assumptions of further loans, although this remains an option for the right 
scheme in the right circumstances. 
 

2.6 The update of the 5 Year Capital Plan has led to a thorough review of all 
schemes within the Capital Programme in terms of costs and timings. Other 
assumptions have also been reviewed. Key changes as a result of this are as 
follows: 

 
 Increased costs for the A&E Expansion Phase 1, RHH Endoscopy and 

Wi-Fi schemes.  
 

 Removal of the 5th MRI Scanner from the Capital Programme at this 
stage. 
 

 Reinstatement of the bulk of the £3m one-off ring-fenced budget 
reductions proposed for 2013/14 on the grounds that they will be 
unsustainable. 

 
2.7 The outcome of this exercise is a broadly balanced 5 Year Capital Plan in the 

short-term but with very limited uncommitted resources from 2014/15. 
However, there is also now a list of other possible schemes which are not 
included in the Capital Programme but which will require further consideration 
in the coming months/years. 
 

2.8 Particular concerns at this stage remain around the adequacy of the planned 
funding for IT, the expected cost of the Diabetes/Endocrinology scheme 
compared to the £1m capital programme provision and schemes which 
emerge from the “possibles” list. Additional resources, as suggested in 2.4 
above, will almost certainly be required to contain likely new demands. 
 

3. 2012/13 CAPITAL PROGRAMME 
 
3.1 The 2012/13 Capital Programme is derived from the 5 Year Capital Plan work 

described above as are the current planned values for subsequent years. 
 

3.2 The 2011/12 position shows a programmed under commitment of £8.2m, 
although the final outturn under spend will be around £7.8m.  The under 
spend reflects the slippage in-year on an original 2011/12 Capital Programme 
which only had a small over commitment. 
 

3.3 The proposed 5 Year Capital Programme shows the following position:- 
 

 2011/12 2012/13 2013/14 2014/15 2015/16 2016/17 
 £M £M £M £M £M 

 
£M 

Under/(over) 
commitment 

8.2 (10.7) 2.5 5.7 5.7 5.7 

Cumulative  (2.5) 0 5.8 11.5 
 

17.2 
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3.4 It can be seen, therefore, that there is a small programmed over commitment 

for 2012/13 once the uncommitted resources from 2011/12 are carried-
forward.  Given historic levels of slippage, an ultimate over spend is unlikely. 
 

3.5 The Capital Programme then moves into balance in 2013/14 and shows a 
small under commitment in each year from 2014/15. However, there are likely 
to be many competing demands on these resources. 
 

3.6 The assumed resources in the 2012/13 Capital Programme reflect: 
 

 Internally generated resourced of £22.7m from forecast depreciation net 
of around £2m of loan repayments. 

 Just under £8m from reinvestment of the 2011/12 I&E surplus and £3m 
from reinvestment of surpluses from previous years. 

 Almost £1.6m from “donations” (excluding the likely in-year addition of the 
University of Sheffield redevelopment of B and C Floors of the Medical 
School), forecast VAT recovery and central Decontamination funding. 

 
3.7 Total planned capital investment in 2012/13 is £45.9m. Significant schemes 

within the Capital Programme are as follows:- 
 

 2012/13 2013/14 2014/15 2015/16 
 £M £M £M £M 

 
Wi-Fi Project 2.9    
Laboratory Rationalisation 3.3    
RHH Critical Care 2.1    
NGH Car Parking  0.7   
NGH Pharmacy Automation/Upgrade 0.8    
A&E Expansion 1.0 2.4   
RHH Endoscopy/Decontamination 2.3    
Brearley Outpatients 2.5    
NGH Diabetes/Endocrinology  0.5 0.5   
Catering Infrastructure 6.1 0.1   
RHH Theatres 1.7    
 

3.8 In addition to the larger schemes shown above, the prioritisation of schemes 
against the “ring-fenced” capital budgets has been completed, although in 
some cases there will be further changes in-year.  There are many individual 
schemes but some of the more significant proposals are as follows:- 

 
 Minor Medical Equipment (£3.5m) - Scopes 
  - Patient Monitors 
  - Ultrasound Equipment 
  - Mobile X ray Machines 

 
 Major Medical Equipment (£3.0m) - Linear Accelerator Replacement 
  - Angiography Room 
  - Fluoroscopy Room (Spinal 

Injuries) 
 

 Information Technology (£2.0m) - ICE Infrastructure/Order Comms 
  - Single PAS 
  - Infrastructure 
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 Statutory and Regulatory (£0.4m) - Fire Safety Works 
  − 

- 
Escape/Emergency Lighting 
RHH B Road Pedestrian Safety 
 

 Hotel Services/Security (£0.35m) - Vehicles 
  - Laundry Equipment 
  - Access Control/CCTV 

Infrastructure 
 

 Estates Infrastructure (£3.5m) - Electrical Infrastructure 
  - Heating Systems 
  - Window Replacement Programme
  - Lift Upgrade Programme 

 
 Ward Refurbishments (£3.5m) - RHH Ward Q2/N1/N2 
  - WPH Ward 3 

 
 Service Developments (£3.5m) - Replacement Theatre Lights 
  - Estate Rationalisation Enabling 

Schemes 
  - PACS for Breast Screening 
  - Clinical Immunology Department  
  - Contact Centre Software 

  - Wi-Fi Trolleys 
 
4. COMMUNITY SERVICES 

 
The current Capital Programme/5 Year Plan still does not reflect any Primary and 
Community Services schemes. It is likely that a number of properties where such 
services are provided from will transfer from NHS Sheffield to the Trust during 
2012/13. However, capital investment for 2012/13 has been planned and funded 
through existing NHS Sheffield mechanisms, although the Clinical Director for the 
Primary and Community Services Group and the Director of Estates are involved. 
Future capital funding for P&CS schemes is a significant issue given that the level of 
additional internally generated resources (depreciation) will be much below recent 
levels of Department of Health funding provided to NHS Sheffield. 
 

5. RISKS 
 
The key risks for the 2012/13 Capital Programme and subsequent years are:- 
 
5.1 Additional critical/unavoidable schemes arising – High Risk.  Mitigating 

actions include delivering I&E surpluses, identifying other funding options and 
reprioritising schemes within the Capital Programme. 
 

5.2 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. 
 

5.3 Slippage – Medium 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. 
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5.4 Reduced Resource Availability – Low/Medium Risk.  The resource 
assumptions in the Capital Programme are prudent and do not rely on future 
I&E surpluses.  The main risk would arise from a failure to deliver I&E balance 
such that internally generated resources would be reduced. 
 

6. CONCLUSIONS 
 
6.1 The Trust currently has a satisfactory Capital Plan over the 5 Years 2012/13 

to 2016/17, albeit with a number of risks and challenges as described above. 
 

6.2 The position for 2012/13 shows a small over commitment but this is unlikely 
to be a problem given historic levels of slippage.   
 

6.3 The final 3 years of the Capital Programme show a small level of under-
commitment but this is likely to be inadequate to address potential schemes 
currently on the “possibles” list plus other imperatives which arise in the 
coming 5 years. 

 
6.4 It is likely, therefore, that to be sustainable the 5 Year Capital Plan will need 

additional resources from the expected increase in depreciation charges from 
2013/14 and I&E surpluses. 
 

6.5 Capital planning/prioritisation and “value engineering” to secure maximum 
value for money will be equally crucial as capital funding and revenue 
affordability are inevitably challenged. 

 
 
 
7. RECOMMENDATIONS 

 
The Board of Directors is asked to:- 

 
7.1 Approve the Capital Programme as per the attached Appendix 1. 

 
7.2 Note the list of “possible” schemes at Appendix 2 which need further 

consideration and which, along with others which will be identified in coming 
years, may require funding solutions. 
 

7.3 Note the risks outlined in Section 5 above and, in particular, the clear need to 
generate additional resources for future years. 
 

7.4 Note the importance of capital planning/prioritisation and “value engineering” 
in securing maximum results from limited capital and revenue funding. 

 
 
 
 
 
 
Neil Priestley 
Director of Finance 
April 2012  
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