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Meeting: TRUST BOARD – IN PUBLIC Date: 27.02.20 
Report Title: Approval of Emergency Capital 

Financing via Single Currency Interim 
Capital Support Facility  

Agenda Item: 12 

Author: Adam Wheeldon, Deputy Director of Finance 
Executive Lead: Sally May, Director of Finance 
  
Purpose of 
Report 

Approve x Discuss  Note  

 
Alignment to Strategic Objectives 
BRILLIANT CARE - Always providing safe, effective and compassionate 
care, where we listen and learn to provide an excellent patient experience 
and reduce avoidable harm. 

X 

BRILLIANT IMPROVEMENT - Instilling a culture of quality improvement 
where everyone feels empowered to make changes for the benefit of our 
patients. 

 

BRILLIANT PEOPLE - Working together in a supportive environment to 
attract, develop and retain brilliant people. 

 

  
Summary of other meetings discussed with and outcome of discussion: 
The Finance and Performance Committee approved retrospectively in January 2020 the 
award of the contract to Mindray, the supplier of monitors. Finance and Performance 
Committee considered the request to approve the emergency capital on 24 February 2020. 
 
  
Summary of the report, key points for discussion including any risks: 
The Trust submitted a bid for emergency capital financing in January 2020.  

 
The Trust hasn’t yet been notified as to whether the bid has been successful although 
indications are that it has.  

 
In order to be able to draw down and spend the funding by 31 March 2020, the Committee is 
asked to approve in advance the drawdown of this funding, should the application be 
successful.  

 
The bid was for £0.7m of patient monitors and £0.3m for fire safety works. 

 
The Committee has approved the award of the contract to Mindray for patient monitors with 
a total value of £2m. The monitors are £3.5k each and will be replaced in batches.  

 
Slippage in other parts of the Capital Programme means that the Trust can purchase up to 
£1.3m in patient monitors in March. This will bring forward all spend planned for 2020-21 and 
ease the pressure on the programme going forwards. The Committee is asked to approve 
this spend.  
 
What is the key question(s) for the meeting to consider? 
Does the Committee support entering into an emergency capital loan of £1m for monitors 
and fire safety work. 
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Recommendation  
The Board is recommended to: 

• approve the use of a Single Currency Interim Capital Support Facility (i.e interest 
charged at National Loan Fund EIP rate prevailing at the date of the agreement and 
a 25 year borrowing term) as Emergency Capital Financing. 

• delegate authority to the Director of Finance or in their absence the Deputy Director 
of Finance to manage this agreement. 

• note the planned use of this loan as detailed in this report to fund capital 
expenditure. 

  
 
Equality and Diversity 
Statement 

Does this paper relate to people? If so you need to consider the 
impact it may have on people and different groups of people as 
they may experience health or other inequalities because of it. 
If there could potentially be negative impacts, how these are 
being addressed? Have you consulted with any groups to 
assess the impact?  
In addition strategies, business plans etc will need to be 
accompanied by an Equality Impact Assessment. 
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Approval of Emergency Capital Financing via Capital Loan 
 
 

1. Introduction  
 

1.1. The Trust was notified of the availability of potential emergency capital funding in 
January 2020 and submitted an application for £1m to ease the pressure on the 
programme going forward. The application was for £0.7m of patient monitors and 
£0.3m for fire safety works. 
 

1.2. As at the date of the report it has been indicated to the Trust that it may receive 
the funding but this has not been formally confirmed.  

 
1.3. If the funding was confirmed the Trust would need Finance and Performance 

Committee and Trust Board approval to accept the funding. This paper seeks this 
approval in advance as the funding would need to be spent by 31 March 2020.  
 

1.4. The Finance and Performance Committee is asked to review the requirement for 
emergency capital financing and recommend to the Trust Board that they approve 
in advance the drawdown and the use of the capital loan as detailed in this paper.   

 
2. Capital Financing  

 
2.1. The Trust’s 2020-21 Capital Programme is being developed on the basis of 

assigning available resources using a risk based prioritisation.  Whilst it has not 
been finalised, it is clear that there is insufficient Trust internally generated capital 
financing to fund all the critical capital expenditure required specifically. The initial 
request for investment totalled over £60m with £15m of funding being available.  
 

2.2. The Trust needs to replace all patient monitors and the Committee, and Trust 
Board, recently approved the award of a contract to Mindray for this to take place. 
The total contract cost is £2m. The monitors are £3.5k each.   

 
2.3. By accessing the Emergency Capital Loan, this can be accelerated meaning that 

a total of £1.8m can be purchased this financial year. This will be made up of 
£0.5m in the current capital programme, £0.7m from the emergency capital loan, 
and £0.6m replacing spend that has slipped from 2019-20 into 2020-21.  

 
2.4. The capital loan is for £0.7m worth of monitors although, due to slippage 

elsewhere in the programme, it is proposed that £1.3m of monitors be purchased 
to fully remove the cost of monitors in 2020-21 and ensure that the Trust utilises 
its Capital Resource Limit in 2019-20.  

 
2.5. The remaining £0.3m requested is to advance the fire safety works at the Trust.  
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3. Patient Monitors 
 
3.1. The Trust needs to replace all patient monitoring across the organisation.  This is 

driven by the current Philips monitors going out of support meaning the Trust can 
no longer repair or service them and there are increasing failures in clinical use 
putting patients at risk.  The Trust is currently loaning monitors to keep patients 
safe but there is still a shortage of some equipment where there is not enough to 
meet clinical needs.   

 
3.2. The Trust has experienced patient monitors failing during surgical procedures in 

the operating theatres and invasive procedure in critical care putting patients at 
risk; current risk score on Datix is 20.  

 
3.3. To ensure the monitoring information can follow the patient in the journey through 

the hospital the Trust needs to replace all the monitors in a short time frame.  This 
will also minimise the risk of confusion by staff having to use different monitors 
and having different sets of consumable items. 

 
3.4. An initial ‘show and tell’ event on 26th March 2019 was held in the Health & 

Wellbeing Centre at which three monitor manufacturers attended; GE, Mindray 
and Philips.  There was excellent clinical engagement from key stakeholders with 
over 80 staff attending.   

 
3.5. Subsequently two manufacturers were invited for clinical evaluations; Mindray and 

Philips.  Two periods of two week evaluations were conducted with both 
manufacturers from 13 – 24th May and 22nd July – 2nd August.  Clinical 
evaluations were undertaken in Critical care Unit, ED, NNU, Paediatrics and 
Trelawney Theatres.  This included proof of concept connecting to our hospital 
networks and the CCU Carevue system will future proof the investment in this 
technology with the potential to link to Electronic Patient Records when this 
becomes available. 

 
3.6. The project was awarded to Mindray UK Ltd.  The replacement monitors come 

with a 5 year warranty and have an expected life of at least 10 years. 
 

3.7. Currently the Trust is able to finance, through its own internal funds, £250k to 
replace monitors in ED and £250k to replace monitors as part of the wider 
monitoring programme.  Currently orders have been placed for ED and Critical 
care Unit totalling £471k.   Quotes are currently being provided for all clinical 
areas on the Treliske site.   

 
3.8. The emergency capital funding of £0.7m, plus the reallocation of capital funding 

from other slipped schemes of £0.6m will enable the Trust to replace monitors in 
the following areas: 

 
Clinical Area Quote inc VAT (£) 
ED Clinical Decision Unit 15,662.40 
Cardiac Investigation Unit 15,204.96 
Roskear ward 15,205.96 
Cardiac Catheter Labs 21,994.56 
Wellington Ward 35,366.04 
Endoscopy Unit 51,158.40 
Lowen Ward 5,068.32 
Eden Ward 7,956.24 
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Tintagel Ward 5,068.32 
Paediatrics (Incl. HDU) 77,495.28 
Tower Theatres 204,828.06 
Newlyn Unit (Recovery) 36,032.64 
Trelawney Theatres 249,873.60 
Newlyn Theatres 66,484.00 
Coronary Care Unit 113,799.78 
Neonatal Unit 294,833.40 
Urgent Treatment Centre 6,209.94 
Oral & Max Fax 33,921.00 
SDMA 16,258.08 
Acute Medical Unit 8,447.00 
Wheal Coates Ward 4,223.00 
Phoenix Ward 16,239.06 
St. Mawes Ward 5,068.32 
Pendennis Ward 15,204.96 
Delivery Suite + Theatres 24,000.00 
Tower X-Ray 15,848.64 
Additional capacity/spares 61,133.76 
WCH 200,000.00 
SMH 200,000.00 
 1,822,585.72 

 
 

4. Fire Safety 
 

4.1. The Capital Funding will be used for the replacement of fire doors.  
 

4.2. RCHT have already established a schedule of rates with a contractor for fire door 
replacements. This was established following a tendering exercise.  Fire door 
types can vary by size, and rating, so prices vary, but they average at £3k per 
door set.  RCHT are anticipating completing replacement of 100 doorsets with this 
funding. 
 

4.3. There are over 3,000 door-sets throughout the Trust’s estate. Lifespan is very 
much dependent upon the area they are situated in. Heavily used areas (e.g. main 
corridors) may expect a lifespan of 10years. Although regular bi-annual 
maintenance is undertaken, there comes a point where damage and impacts 
mean the door requires replacement. For little used areas (e.g. escape stairwells) 
you could expect a lifespan of 50+years.  An average life expectancy would be in 
the region of 25 years. 

 
5. Conclusion 

 
5.1. The Trust submitted a bid for emergency capital financing in January 2020.  

 
5.2. The Trust hasn’t yet been notified as to whether the bid has been successful 

although indications are that it has.  
 

5.3. In order to be able to draw down and spend the funding by 31 March 2020, the 
Committee is asked to approve in advance the drawdown of this funding, should the 
application be successful.  
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5.4. The bid was for £0.7m of patient monitors and £0.3m for fire safety works. 

 
5.5. The Committee has approved the award of the contract to Mindray for patient 

monitors with a total value of £2m. The monitors are £3.5k each and will be 
replaced in batches.  
 

5.6. Slippage in other parts of the Capital Programme means that the Trust can 
purchase up to £1.3m in patient monitors in March. This will bring forward all spend 
planned for 2020-21 and ease the pressure on the programme going forwards. The 
Committee is asked to approve this spend.  

 
6. Recommendation 

 
6.1. The Finance and Performance Committee is recommended to approve to the Trust 

Board that they approve: 
 

• Pre-approved the use of a Single Currency Interim Capital Support Facility (i.e. 
interest charged at National Loan Fund EIP rate prevailing at the date of the 
agreement and a 25 year borrowing term); 
 

• That the Director of Finance or in their absence the Deputy Director of Finance 
be nominated to manage the agreement.   
 

• The planned use of this loan as detailed in this report to fund capital 
expenditure prioritised by the Trust that requires emergency capital financing. 

 
 

7. Next Steps 
 

7.1. Following confirmation of the Trust being able to access the loan, and approval by 
the Trust Board of the terms and execution of the capital loan, the Trust will return 
to DHSC a signed copy of the Single Currency Interim Capital Support Facility 
agreement along with a signed utilisation request and a copy of the Finance 
Committee Minute (Appendix 1) and Board Minute (Appendix 2) approving the 
execution and terms of the capital loan.   
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Appendix 1 – Finance and Performance Committee Minute 

Extract from the Finance Committee Minutes – Single Currency Interim Capital 
Support Facility 
 
Meeting – 24th February 2020 
 
The paper explained that The Trust submitted a bid for £1.0m of emergency capital funding 
in January 2020.  
 
The Finance Committee received a paper explaining the Single Currency Interim Capital 
Support Facility Agreement and how it was to be used. 
 
The paper explained that a loan agreement emailed to the Trust must be signed and 
returned with a signed utilisation request and a copy of this minute and the Board minute 
approving the execution and terms of the loan.   
  
Either: 
 
The Trust has been notified that the bid was successful and a facility agreement was 
received in February 2020.   
 
The Finance Committee agreed to recommend to the Trust Board, for approval: 

 
• The use of a Single Currency Interim Capital Support Facility (i.e. interest charged at 

National Loan Fund EIP rate prevailing at the date of the agreement and a 25 year 
borrowing term); 

 
• That the Director of Finance or in their absence the Deputy Director of Finance be 

nominated to manage the agreements; 
 

• The planned use of the loan to fund to fund Capital expenditure projects prioritised by 
the Trust that require emergency capital financing.  

 
Or: 
 
At the date of the meeting, the Trust has not yet been notified of whether it has been 
successful with the bid for funding or not. However, should approval be granted in a timeline 
to allow for the funding to be drawdown and spent, the Finance Committee agreed to 
recommend to the Trust Board, for approval: 

 
• The use of a Single Currency Interim Capital Support Facility (i.e. interest charged at 

National Loan Fund EIP rate prevailing at the date of the agreement and a 20 year 
borrowing term); 

 
• That the Director of Finance or in their absence the Deputy Director of Finance be 

nominated to manage the agreements; 
 

• The planned use of the loan to fund to fund Capital expenditure projects prioritised by 
the Trust that require emergency capital financing.  

 
 

Signed on behalf of the Finance and Performance Committee 
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……………………………………………… 
Paul Hobson – Chair of Finance and Performance Committee 
 
Dated: 24th February 2020 
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Appendix 2 – Trust Board Minute 
 
Extract from the Trust Board Minutes - Single Currency Interim Capital Support 
Facility 
 
Meeting – [insert date] 
 
The Trust Board received a paper explaining the Single Currency Interim Capital Support 
Facility Agreement.   
 
The paper explained that The Trust submitted a bid for £1.0m of emergency capital funding 
in January 2020.  This bid was successful and a facility agreement was received in February 
2020. 
 
The paper explained that a loan agreement emailed to the Trust must be signed and 
returned with a signed utilisation request and a copy of this minute approving the execution 
and terms of the loan.   
 
The Finance and Performance Committee recommend to the Trust Board, for approval: 
 

• The use of a Single Currency Interim Capital Support Facility (i.e. interest charged at 
National Loan Fund EIP rate prevailing at the date of the agreement and a 25 year 
borrowing term); 

 
• That the Director of Finance or in their absence the Deputy Director of Finance be 

nominated to manage the agreements; 
 

• The planned use of the loan to fund to fund Capital expenditure projects prioritised by 
the Trust that require emergency capital financing.  

 
 

Signed on behalf of the Trust Board 
 
 
 
 
 
……………………………………………… 
Dr Mairi McLean – Chairwoman, Royal Cornwall Hospitals NHS Trust 
 
 
 
 
……………………………………………… 
Ms Kate Shields – Chief Executive, Royal Cornwall Hospitals NHS Trust 
 
Dated: [insert date] 
 
 
 
 
 
 


