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A further £14.5m worth of schemes have identified funding sources primarily through leasing 
arrangements. 
 
For the remaining balance of schemes totalling £15.8m, a full prioritisation process has now been 
carried out with all the Care Groups, Corporate Directors and YTHFM, this process has identified 
£6.6m of pre-committed and priority schemes. 
 
Unallocated funding of £5.7m remains within the Capital Programme, which is required to cover 
the estimated overspend of £2.7m on York ED and the £6.6m worth of schemes identified above.   
 
The overall Capital shortfall for 2022/23 is assessed at a minimum of (£3.5m) along with £9.2m of 
schemes not currently prioritised or costed. 
 
4. Next steps 
 
Discussions have started with the ICS to try and identify a funding source/CDEL cover for the 
(£3.5m) shortfall, this may be in the form of support for the very significant inflationary pressures 
we have encountered on the York ED scheme or through system funding for the Trust digital 
requirements. Of note is some £2m is included for DIS prioritised costs and if this could be 
secured through external funds this would significantly reduce the pressure on our internal capital 
programme. We do not expect to be able to clarify this position before the end of July at the 
earliest as nationally we expect capital discussions to pause pending the outcome of the final 
income and expenditure plan submission process and the requirement for revenue balance. 
 
Secondly, we are reassessing the prioritised scheme list for leasing and/or alternative funding 
sources. In some instances, we may be able to lease part of the scheme to reduce the burden on 
the actual capital programme. This is a complex and time-consuming piece of work as a detailed 
understanding of the components of each scheme is necessary along with a series of discussions 
with potential lessors. We expect to complete this work by the end of July. 
 
Clarity is now evident as to the schemes we must progress this year. We will be working with the 
Executive Committee and Care Groups through the normal business case process to progress the 
highest priority issues on the programme. We will have to manage the total programme spend to 
the available CDEL limit so we will progress the above strategies alongside this work. 
 
5. Recommendation 
 
The Board of Directors are asked to approve the capital programme for 2022/23 and the action 
taken to identify and secure additional funding/CDEL cover for the programme shortfall. 
 
Routine updates will be provided on both progress with the programme spend but also the 
identification of alternative funding. 
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