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PURPOSE OF THE REPORT 

To provide an update on the 2011/12 Capital Programme and 5 Year Capital Plan. 
 
 
KEY POINTS 

 
1. The 5 Year Plan/Capital Programme remains broadly in balance to 2014/15 with an 

under commitment in 2015/16. 
2. There is no flexibility for any further significant schemes until 2015/16. 
3. There is currently an under commitment in 2011/12 which will almost certainly 

increase. 
4. Capital planning/prioritisation and scheme “value engineering” continue to be crucial 

in securing maximum value for money from limited resources. 
5. Likely challenges in maintaining a sustainable Programme in future years without 

additional resources. 
 
 
IMPLICATIONS2

Achieve Clinical 
Excellence 

Enabler of quality, efficiency, etc. 

Be Patient Focused Enabler of quality, efficiency, etc. 
Engaged Staff Enabler of quality, efficiency, etc. 
 
RECOMMENDATIONS 
As per Section 7 of the report. 
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SHEFFIELD TEACHING HOSPITALS NHS FOUNDATION TRUST 
 

2011/12 TO 2015/16 CAPITAL PROGRAMME – QUARTER 3 UPDATE 
 

 
1. INTRODUCTION 
 
1.1 This report continues the process of monitoring progress on the Trust’s Capital 

Programme for the period 2011/12 to 2015/16.  It considers the position as at early 
January 2012 and also details the major changes since the Quarter 2 update in 
October. 

 
1.2 All proposed high priority schemes with an appropriate level of advancement, plus 

agreed adjustments to the ring fenced envelopes, are reflected in the Programme.  
 
1.3 The Programme is currently under committed by £3.4m in 2011/12 but moves to a 

cumulative over commitment of £7.1m in 2012/13. This then reduces to £2.0m in 
2013/14 before becoming under committed again by £3.7m in 2014/15 and £9.4m in 
2015/16.   

 
1.4 Current demands already exceed available resources over the next 3 years. 

However, work is also underway on the 5 Year Plan update where further pressures 
from schemes under development and potential new schemes are likely to cause 
significant difficulties.  

 
1.5 Work will continue to achieve an overall balanced position. However, unless 

additional resources can be secures this will necessitate difficult decisions regarding 
prioritisation and timing of investments.  

 
1.6 There are also risks associated with the proposed transfer of community properties 

from NHS Sheffield in terms of funding for refurbishment schemes which are 
incomplete at 31 March 2012 and on-going requirements. 

 
2. OVERVIEW OF THE CAPITAL PROGRAMME AND PLAN 
 
2.1 The capital programme for 2011/12 to 2015/16 at Appendix A shows the following 

position:- 
 

 2011/12 
£m 

2012/13 
£m 

2013/14 
£m 

2014/15 
£m 

2015/16 
£m 

Funding Available 49.5 29.2 25.1 25.3 25.3 
Expenditure Plan (46.1) (39.7) (20.0) (19.6) (19.6)
Under/(Over) Commitment 3.4 (10.5) 5.1 5.7 5.7 
Cumulative Under/(Over) 
Commitment 

3.4 (7.1) (2.0) 3.7 9.4 

 
2.2 This shows the current level of the under commitment in 2011/12 referred to above 

and the cumulative over commitment in 2012/13 and 2013/14. There is a cumulative 
under commitment from 2014/15 onwards due to there being no formal scheme 
commitments reflected in the Capital Programme at this stage. 

 
2.3 The Capital Programme includes planning sums for the following proposed high 

priority schemes which have still to be formally approved:  
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 A&E Expansion - £2.0m 
 RHH Endoscopy/Decontamination - £2.0m 
 5th MRI Scanner - £1.5m  
 Diabetes/Endocrinology Outpatients - £1.0m 
 Immunology Car Park - £0.7m 
 E-Rostering – £0.6m  

 
2.4 Appendix B provides an update on the risks on existing schemes. At this stage the 

2011/12 risks are relatively small but updated costs and work on the latest 5 Year 
Plan have identified significant risks for 2012/13 and 2013/14.  

 
2.5 The current under commitment in 2011/12 is of concern. Work continues to monitor 

all capital schemes to ensure that they progress as planned. The risk of slippage 
currently identified in Appendix B is just over £1.0m but this is likely to rise further. 
Opportunities to bring forward schemes from 2012/13 have been pursued and these 
are reflected in the current Capital Programme.   

 
2.6 An issue was reported at Q2 regarding the Department of Health plans to allocate 

£10.0m to STH to develop a National Centre of Excellence for Sports and Exercise 
Medicine within Sheffield to coincide with the start of the 2012 Olympic Games. The 
funding was originally confirmed as PDC but recent correspondence has confirmed 
that the funding will be allocated as a grant to Sheffield City Council. The removes 
the risk to STH of losing funding as a consequence of scheme slippage but there are 
still issues to be resolved regarding who will control the asset once completed. 

  
3. ADDITIONAL FUNDING 
 
3.1 The Quarter 2 update identified available funding of: 
 

 £22.4m Internally Generated Resources from forecast depreciation 
and impairment charges 

 £10.0m from reinvestment of previous I&E surpluses 
 £3.0m from Health Authority allocations for Clinical Skills, projected 

VAT Recovery and various other “donated” monies 
 £15.1m from utilisation of 2010/11 year end underspend in 2011/12. 

 
3.2 An update on the value of the Internally Generated Resources is currently being 

calculated as part of the 2012/13 Capital Charges Estimates but the following 
changes to available funding have been made since the Quarter 2 update:- 

 
 
 

2011/12 
£m 

2012/13 
£m 

2013/14 
£m 

2014/15 
£m 

2015/16 
£m 

Funding Available at Quarter 2 50.5 28.0 25.1 25.3 25.3
Slippage of 2010/11 underspend 
from 2011/12 to 2012/13 

(1.2) 1.2  

Additional SHA Funding for 
training equipment 

0.1  

Removal of SIMFANI scheme (0.4)  
Potential Sale Proceeds from 26 
Northumberland Road 

0.3  

Charitable Donations  0.2  
Total Confirmed Funding 49.5 29.2 25.1 25.3 25.3
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4. CHANGES TO APPROVED PROGRAMME AND PLAN 
 
4.1 There have been many changes to approved expenditure since the Q2 update, 

mainly from allocation of specific schemes from within the ring-fenced envelopes and 
cost updates on planned schemes. New approvals have been few and of low value.   

 
4.2 An analysis of the net changes, excluding allocation of specific schemes from within 

the ring-fenced envelopes, is as follows:- 
 

 2011/12 
£m 

2012/13 
£m 

2013/14 
£m 

2014/15 
£m 

2015/16 
£m 

Expenditure as at Quarter 2 47.3 39.0 21.1 19.6 19.6
Re-profiling of existing schemes    (0.6) 1.7 (1.1)  
New Schemes 0.3   
Scheme savings (0.8) (0.9)  
Additional SHA Funding for 
training equipment 

0.1  

Removal of SIMFANI scheme (0.4)  
Charitable Donations  0.2  

Total Expenditure Plan 46.1 39.8 20.0 19.6 19.6

 
4.3 Re-profiling adjustments consist of: 
 

♦ Advancement of Schemes from 2012/13 to 2011/12 including: 
  - Lab Med Reconfiguration - £1.3m 
  - 3T MRI Scanner - £0.6m 
 
♦ Advancement of Schemes from 2013/14 to 2012/13 including: 
  - Brearley OPD - £0.4m 
  - Diabetes/Endocrinology - £1.0m 
 
♦ Slippage of schemes from 2011/12 to 2012/13 including: 
  - Dental Decontamination - £0.7m 
  - Brearley OPD - £0.6m 
  - Central Decontamination - £0.5m 
  - IT Schemes including Desk Top Infrastructure - £0.4m 
 
♦ Slippage from 2012/13 to 2013/14: 
  - A&E Expansion - £0.3m 

 
4.4 Scheme savings relate to the following schemes: 
 

♦ 2011/12: 
        - 2nd Gamma Knife - £0.3m 
        - Refurbishment of Clocktower - £0.3m 
        - NGH Ultrasound Permanent - £0.2m 
         
♦ 2012/13: 
         - Brearley OPD - £0.9m 
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4.5 New schemes of £0.3m relates to additional instrumentation required as a 
consequence of the move of some elective Orthopaedic activity to RHH. 

         
4.6 The additional SHA Funding is to purchase surgical and non surgical equipment for 

PGME/Clinical Skills. 
 
4.7 The removal of the SIMFANI project at £0.4m was due to the scheme costs being 

considerably less than originally planned, although there is no financial impact on the 
Capital Programme as it was a University funded scheme. 

 
4.8 The Charitable Donations of £0.2m consist of the contribution from WRVS to the 

Huntsman Entrance Project of £0.1m plus a number of smaller allocations from 
Neurocare and Charitable Funds for medical equipment. 

 
5. FURTHER RISKS AND CONTINGENCIES 
 
5.1 Appendix B identifies the major risks to the capital position. Although the overall risks 

for 2011/12 are fairly small, significant risks are identified for 2012/13 and 2013/14 in 
respect of schemes which have a high probability of being approved. 

 
5.2 Appendix B also lists further significant “possible” schemes that currently have no 

approval status but could be approved from 2012/13 onwards. Many of these cannot 
be quantified at this stage but include further A&E Expansion work; equipping the 
potential 2 new theatres at RHH; the purchase of the PET/CT Scanner when the 
current lease expires in April 2014; development of a Hybrid Theatre; and possible 
investments in Community and Intermediate Care infrastructure. 

  
5.3 General risks to delivering the 2011/12 to 2015/16 Capital Programme therefore are: 
 

♦ Further slippage on 2011/12 schemes. 
♦ Pressures on ring-fenced budgets and planning envelopes  
♦ Changes in costs for existing schemes e.g. increases is costs for the 

A&E Expansion currently quantified at £1.4m. 
♦ Major probable new schemes, which are not yet within the programme 

e.g. PACS estimated at £1.9m in 2013/14. 
♦ Major possible new schemes which are not yet in the programme as 

identified in 5.2 above. 
♦ Operational and logistical barriers inherent in managing a major 

programme whilst maintaining patient services. 
♦ Reducing resource availability given public spending constraints.  

 
5.3 Allocation of the 2011/12 ring-fenced budgets is complete and work has commenced 

on 2012/13 plans, including forming the new Major Equipment Replacement Group.  
 

5.4 Despite the current year-by-year under/over commitments within the Capital 
Programme, the overall position plus the additional pressures identified in Appendix 
B, means that there is minimal scope for any further major schemes over the next 3/4 
years unless further resources are attracted/generated.  

 
5.5 All opportunities for identifying additional funding through leases, loans, donations, or 

I&E surpluses will be considered. Capital Planning/prioritisation and “value 
engineering” work is also crucial in order to secure maximum value for money as 
capital funding inevitably becomes constrained over the coming years. Revenue 
affordability also remains a key issue. 
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6. BUSINESS CASES
 
6.1 The Capital Programme at Appendix A formally identifies the status of all current 

capital schemes.  
 
6.2 Schemes still to be approved but with quantified planning sums within the Capital 

Programme are listed in section 2.3 above but fees have also been approved to 
consider the feasibility of, or develop Business Cases for, the following schemes:- 
 
♦ E-Prescribing 
♦ Refurbishment of NGH MEC 
♦ University Cold Room – K Floor (University Funded) 
♦ Jessop Wing Reception (Charitable) 
♦ WPH Complex Therapies (Charitable) 
 

6.3 Since the Quarter 2 update the following schemes have formally commenced:- 
 

♦ Brearley OPD - £2.9m 
♦ Replacement MRI Scanner 3T - £2.3m 
♦ NGH Minor Car Parks - £1.2m 
♦ Medical Equipment Replacement Programmes; 

o Orthopaedic Power Tools - £0.5m 
o Anaesthetic Machines - £0.4m 
o Blood Gas Analysers - £0.1m 

♦ Renal/Firth Lifts - £0.6m 
♦ GUM Information System - £0.3m 
♦ Minor Ward Refurbishments including NGH Wet Rooms - £0.3m 
♦ Huntsman Entrance - £0.1m 
♦ E-Rostering (pilot) - £0.1m 

 
 Endoscopy/Decontamination and E-Prescribing Outline Business Cases 

6.5  number of schemes have also been completed this quarter with the most notable 

 
♦ Single Switchboard - £0.5m 

 £0.3m 

£0.1m 
 

. RECOMMENDATIONS

 
6.4    The RHH

were approved at the 9th January 2012 CIT meeting and planning work is ongoing on 
schemes such as the A&E Expansion and the NGH Diabetes/Endocrinology facilities.  
 
A
being:- 

♦ Rivermead Heating System -
♦ Brearley Lifts - £0.3m 
♦ Bereavement Centre - 
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 It is recommended that:- 

.1 The latest 2011/12 Capital Programme and 2012/13 to 2015/16 positions as detailed 

 
.2 Continued support is given to the capital planning/prioritisation and “value 

 
.3 The Board supports the aim that all appropriate opportunities to secure additional 

and affordable capital funding are pursued.  
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in Appendix A are approved and risks as per Appendix B noted. 

7
engineering” work that are essential in securing maximum value for money from the 
existing level of capital funding.    
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