
 
 

Agenda Item: 147/08 
 
Trust Public Board September 2008 
 
Capital Programme - to receive a report on the Capital Programme 
expenditure to date, planned allocations and priorities for 2008/2009 
 
Report by: Graham Ramsay, Medical Director  
 
 
Purpose 
 
This paper updates the Board on: 

 The expenditure to date and allocations to specific schemes in 2008/2009 
 Information about remaining capital schemes that will require Board 

approval during 2008/2009 
 Planned slippage of schemes for investment in 2009/2010 and 

associated risks 
 
 
Recommendation 
 

1. The Board is asked to approve the updated strategy for investing capital 
for 2008/2009 and managing over commitment.  

 
2. The Board is asked to approve three specific capital schemes for 

investment: Standby Generators at St Albans, Standby Generators at 
Watford; and the resolution of Decontamination issues for Endoscopy 
Services at Hemel Hempstead; and also to note other schemes that will 
require approval in year.    
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CAPITAL PROGRAMME UPDATE 2008/2009 
 
1. Introduction 
 
The purpose of this paper is to present an update on the capital programme to the 
Trust Board.  The Trust received a paper in April 2008 giving the proposed Capital 
Programme Expenditure plans.   
 
2. Background 
 
In April the Board agreed an outline capital programme of £36.136m. The Capital 
Resource Limit (CRL) was agreed with the Strategic Health Authority (SHA) at this 
level and cannot be exceeded.  The CRL can be increased providing a case can be 
made and the availability of cash can be demonstrated.  However there will be no 
capacity within the SHA to do this unless other trusts are under spending.   A request 
has been made to increase the CRL by £1.337m and a response is awaited. 
 
3 Capital Programme Budget  

   
The capital programme allocation is: 

    £m 
Delivering A Healthy Future (DaHF)  23.241 
Operational schemes    12.895 
Total      36.136 

 
The capital programme group (CPG) manage the operational programme whilst the 
Delivering a Healthy Future (DAHF) Programme Board manage the DAHF programme, 
through the Change Management Board (CMB). 
 
With regard to DAHF the control total for the whole scheme managed by CMB is 
£38.988m. This has been agreed by the Board and also with the Department of 
Health/SHA.  Following final 2007/2008 adjustments expenditure of £15.338m has 
been incurred prior to 2008/2009. 
 
It is proposed that the capital programme be over committed by £1.0m to allow for 
slippage, given previous experience and the likelihood of addition CRL being 
approved.  The revised allocation for planning purposes is therefore:  
 

      £m 
Delivering A Healthy Future (DaHF)  23.650 
Operational schemes    13.486 

 Total      37.136 
 
 
 
 
 
 
 
 
 
 
 

Board Capital Programme Page 2 of 6 29/09/2008
  
  



Board Capital Programme Page 3 of 6 29/09/2008
  
  

4. Capital Programme  
 
4.1 Allocation of Capital   
 
The investment strategy and capital programme for 2008/2009 was agreed under six 
headings: 
 

• Maintenance and management of the Estate 
• Facilities 
• Equipment replacement  
• Service developments/capital schemes 
• Information Technology 
• Salaries and Capital Consultancy 

 
The table below details the overall allocations for each area described above, which 
are split into 4 main categories, including pre-commitments for 2009/2010.    
  
‘Agreed’ – These schemes have been agreed are in progress.  Some schemes have 
already split allocations between this and next financial year due to the profiling of 
expenditure.   
‘Likely Schemes’ – These schemes are considered high priority yet require more 
information or review of available budget before they can be approved.    
‘Not Yet Agreed’ – These schemes either in waiting for slippage monies to become 
available for implementation in this financial year or being prepared for 2009/2010 and 
require more information to support the business case for consideration.  
Pre-commitments for 2009/2010 – These are schemes that are already agreed in the 
pipeline for 2009/2010.   
 
A full list of schemes is available at appendix A, and a summary table is shown below 
to give an indication of the areas targeted by the allocations.   
 

Indicative Capital Programme 2008/09 Agreed 
Likely 
Schemes 

Not Yet 
Agreed 

Pre commit 
2009/10 

Maintenance & Management of the Estate 1,492,521 693,770 2,492,400 1,923,000
Facilities 627,500 4,000 2,668,000 89,000
Equipment Replacement 2,014,468 65,000 682,000 0
Service Improvements/Capital Schemes 4,301,131 2,604,500 1,400,000 1,881,450
Information Technology 422,428 0 200,000 0
Contingency (DaHF & Other) 1,015,000 377,000 0 0
Salaries and Capital Consultancy 60,000 0 20,000 160,000
Roll over commitments from 07/08 1,906,638       
Less DaHF funded schemes  -40,000 -618,000     
Totals 11,799,686 3,744,270 7,462,400 4,053,450
 
The position for 2008/2009 is therefore: 
 
       £m 
 Capital funds available   12.486 
 Agreed schemes    11.800
 Balance for likely schemes     0.686
 
The likely schemes totalling £3.744m will need to be managed within the sum of 
£1.686m (i.e. including £1.0m slippage) 
 
Schemes awaiting progression have been prioritised using the risk rating (Datix) 
system and also through discussion at the Delivery Support Group with the Trust 
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Executive.  Schemes that are contributing significantly to the commitment over and 
above the CRL adjusted position are noted below:  
 
Endoscopy Decontamination (£1.650m 2008/2009).  This is largely in relation to the 
potential of implementing the Watford scheme (which will be subject to Board 
consideration in October) and a small proportion is in relation to the preparatory work 
for implementing the scheme at Hemel.  Both schemes are the subject of Health Care 
Commission review and clinical service accreditation is at stake.  The allocation relates 
to the potential decanting costs and/or the implementation of the scheme as quickly as 
possible to limit disruption to the Watford site during the move of acute services.  The 
scheme options for WGH will be submitted to the Board in Oct 08.   
 
Order Communications (£0.600m) This results and electronic reporting system for 
diagnostics is currently under review to assess the system that could be implemented, 
associated costs and the timescale in which it could be done.  The full amount is 
shown in the ‘likely’ column, although depending on the outcome of the reviews (in 
October 08) the costs are likely to reduce and also may be split between financial 
years.   
 
DaHF Contingency  (£1.0m) An allocation has been made from capital to support the 
DaHF implementation.   
 
Decontamination CSSD/TSSU (£0.200m).  This allocation is subject to the visit of the 
Health Care Commission, as this will confirm the exact targeting of issues still to be 
resolved.  This requirement will be clarified in Nov/Dec 08.   
 
MRI Additional Costs (£0.150m).   With the appointment of structural and service 
engineers to review the proposed location of the MRI at Watford, it has been confirmed 
that a lift shaft, originally thought not to be required will remain the only internal link 
between the PMOK and Maternity buildings.  Solutions and costs have been sourced 
and are the subject of scrutiny, in addition to looking at alternative solutions.  This is 
the maximum additional cost to that already agreed for the MRI scheme and will be 
clarified in Sept 08.   
 
Dual Fuelling Mitigation (£0.150m) The main scheme for duel fuelling at Watford has 
been deferred for review in 2009/10 with a potential mitigation plan highlighted by the 
Estates Team.  The detail of the mitigation work is still to be confirmed prior to any 
implementation to assess the value of expenditure against timing of the full scheme.  
   
4.2 Not Agreed and Pre-Commitments 2009/2010 
 
The third and fourth columns are to show those schemes, which have not yet been 
agreed in 08/09 or those that are already pre-commitments for 2009/10.  These 
schemes currently total £11.5m, although clearly will be subject to a similar level of 
scrutiny prior to final approval.  They are a mixture of ones that have been developed 
but delayed due to pressure on funds; have been developed but programmed for 
implementation in 09/10; or are in early stages of development.   
 
There are a number of schemes that should be highlighted in particular. 

Not Yet Agreed   
• The roof of Moynihan building at St Albans City Hospital (£0.7m) carries a high 

Datix risk score, yet has been slipped into the next financial year again.  The 
estates team have identified some mitigation work to manage the areas that 
leak and safeguard items falling from the roof.   

• The endoscopy decontamination compliance plan totals approximately £2.6m, 
and is shown as programmed over 2 years.  The work is required to meet the 
Joint Advisory Group on Gastrointestinal Endoscopy to meet the designation as 
a bowel cancer screening centre and the Health Care Commission guidance.  
There is more work to do on the scheme implementation plan, as the work at 
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Watford has a significant cost for decanting.  Currently the capital programme 
has £1.6m identified as ‘likely’ for the implementation of schemes both at 
Watford and Hemel in year, so that work can progress as quickly as possible, 
as this will be subject to Health Care Commission review and carries a ‘25’ risk 
rating.     

• Clinical engineering/medical electronics relocation has been slipped into the 
new financial year pending a business case  

Pre-commitments 
• MRI, Watford - A major element of spend (on the magnet itself) is shown as 

slippage into 2009/10 due to an issue arising with the location of MRI following 
more detailed reviews by structural and electrical engineers.   

• Costs of the generators (subject to Board approval) for both the St Albans and 
Watford sites will fall into the new financial year. 

 
5.  Risk Rating 
 
Schemes have been prioritised on the basis of their assigned risk, using the Trust 
Datix system, which pulls together factors of health and safety, operational issues and 
patient care.  Review of the schemes related to capital issues on the Trust risk register 
are monitored on a monthly basis and all those with risks of 15 or above are noted 
within the capital programme and funds allocated or processes in place to mitigate the 
risk, pending implementation next year.  
 
This aims to focus the funds to ensure that issues relating to health and safety, clinical 
safety, operational capacity, environmental health and the estate are covered.  These 
schemes will or have been reviewed on their own merit relative to one another to 
balance the priorities within the risk register.   
 
The exception to this is where 

• the scheme relates to projects which will assist the financial stability of the 
Trust;  

• is a necessary investment to support the reconfiguration of services;  
• or is a building or area in the Trust whose strategic future is limited or 

uncertain due to service reconfiguration.   
 

All schemes are discussed within the CPG to ascertain whether there are alternative 
strategies to manage the risks and the degree to which mitigating action can be taken.   
  
6. Schemes requiring approval of the Trust Board 2008/09 
 
The schemes below are all above the approval limit of the Capital Programme Group 
and require action by the Board to progress.  All the schemes below are all included in 
the programme and referenced in Section 5 above.  It should be noted that the costs 
indicated are the total costs of the schemes shown here regardless of the year in 
which expenditure is incurred. 

         £k  Timing 
Generator Capacity, WGH             £1,481  Sept* 
Standby Generator, SACH     £662  Sept* 
Endoscopy Decontamination (HHGH)   £849  Sept* 
Endoscopy Decontamination (WGH)            £1,840  Oct 
Order Communication Results & Reporting    £600  Oct/Dec 
Gas Main, duel fuelling (estimate)    £600  Dec 
Clinical Engineering Relocation    £800  Dec/Feb 
 
*Business cases attached 
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7.  Conclusion   
 
There needs to be close monitoring of the schemes that have already been 
approved in year to tightly manage expenditure and monitor the monthly and 
planned expenditure to the end of the year.  This will enable a robust 
assessment of likely slippage or resource requirement, to enable reconciliation 
of the commitments and any outstanding priorities in year.  The programme will 
be managed within the sum of £12.486m available unless the CRL addition is 
agreed 
 
A forward planner of resource requirement should be drawn together for 
schemes to better understand the profile of expenditure required for 2009/10 to 
assist with resource management.   
 
 8. Recommendation      
 
The Board is asked to approve the updated strategy for investing capital for 
2008/2009 and managing over commitment.  

 
The Board is asked to approve three specific capital schemes for investment: 
Standby Generators at St Albans, Standby Generators at Watford; and the 
resolution of Decontamination issues for Endoscopy Services at Hemel 
Hempstead; and also to note other schemes that will require approval in year. 
 
 
Graham Ramsay  
Medical Director/Chair, Capital Programme Group 
September 2008 
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