Joint capital resource use plan – 2024/25

	REGION
	Midlands
	ICB / SYSTEM
	Nottingham and Nottinghamshire ICS



	Introduction


	The ICS has been working within a system-wide capital envelope since 2020/21. The ICS is provided with an annual capital resource envelope for use across the 3 provider organisations (Nottingham University Hospitals, Sherwood Forest Hospitals and Nottinghamshire Healthcare), and is expected to plan and deliver capital expenditure within available resources.
The Nottinghamshire estate contains a mixture of older poor condition building and newer estate. The older estate, notably at Queens Medical Centre, Nottingham City Hospital and Rampton Hospital, requires extensive maintenance and as such, the system is recognised as having one of the highest backlog maintenance requirements in the country. 
Coupled with capital required to support service continuity pressures and strategic priorities the requirements for capital funds across our provider organisations are significantly higher than funding available. 
In recent years the capital envelope has been mainly used to address operational priorities on an annual basis such as equipment replacement, IT upgrades and backlog maintenance priorities. The envelope is also supported where possible by the disposal of assets.  Larger strategic priorities have tended to be funded by targeted national funding as it becomes available.  
The system holds a capital database to provide a granular understanding of capital plans and expenditure that would support proactive management of the capital programme and forward planning.
The following broad approach to the allocation and prioritisation of funds has been agreed within the system for planning: -
· Agree prior year precommitments are the first call on the capital envelope. This includes any slippage or unexpected cost increases.
· Approximately 50% of capital envelope to be used to address operational priorities using an agreed assessment of need across the provider organisations.
· National funding to be used to support strategic priorities where possible. 
· Remaining funding to be used to addressed larger strategic schemes – prioritised at a system level.



	Assumed Sources of Funding for 2024/25

	The table below shows the expected sources of capital income for NHS partners in 2024/25.  The system has been successful in bidding for several funding sources from outside of the operational capital envelope. 
NHS England have announced further digital and technology funding in the 2024 spring budget. The details of this funding have not yet been announced. The system expects to bid for funding from this pot to support system digital strategies.
£17.8m of funding has been confirmed to support net zero commitments in 2024/25. This is grant funding from the Public Sector Decarbonisation Scheme (PSDS) and for accounting purposes is treated as revenue income and expenditure. The system continues to seek public sector funding for works required to test feasibility and/or meet net zero targets, including Low Carbon Skills Funding and Public Sector Decarbonisation funding.



	Planned sources of income for 2024/25 capital plans
	2024/25 Plan £000

	
	

	
	

	System Envelope - Operational Capital Providers
	86.0

	Maternity & Neonatal Redesign Programme
	2.5

	ICB Operational Capital 
	2.0

	Total Operational Capital
	90.5

	City Hospital Theatres & Elective Ward (Targeted Investment Fund)
	6.0

	Community Diagnostics Centres (CDC)
	25.9

	New Hospital Programme (National Rehabilitation Centre) 
	55.1

	New Hospital Programme (Tomorrow’s NUH) 
	0.5

	Impact of International Financial Reporting Standard (IFRS16)
	11.2

	Residual Interest
	4.5

	Frontline Digitisation - Electronic Patient Records
	11.6

	Urgent Care Capacity
	0.5

	Increasing Diagnostic Capacity
	1.7

	Total Capital Resources Available
	207.4



	
Overview of Ongoing Scheme Progression

	Nottingham University Hospitals
NUH are expecting £143.2m capital resource for 2024/25 primarily driven by the significant ring fenced PDC spend relating to the National Rehabilitation Centre (NRC), and completion of the Community Diagnostic Centre (CDC).  There is a further £18.3m relating to donations and grant funded spend including next stage of the Public Sector Decarbonisation Scheme (PSDS), to give a total capital programme of £161.5m.
Significant schemes in the 2024/25 plan include:
· [bookmark: _Hlk164702784]The National Rehabilitation Centre (NRC) at Stanford Hall Rehabilitation Estate, a 70-bed clinical facility which will be a purpose-built rehabilitation centre anticipated to open Spring 2025
· The creation of a Community Diagnostic Centre in Nottingham city centre. This is a Nationally approved scheme to be completed in 24/25 with spend of £21.9m in 24/25. Total scheme costs £25.0m.
· Completion of the second phase of development to create a Ring-fenced Elective Hub on the City Campus; Targeted Investment Fund (TIF) project of £19.1m.
· Develop a compliant inpatient and tertiary cancer Endoscopy facility on D floor at QMC, to support improvements to patient care, patient safety and the workforce in multiple parts of the current pathway, £10.0m.
· Completion of Mechanical Thrombectomy, with electrical infrastructure support at City Hospital.
· Ongoing BAU spend has been restricted to £14m on estates, medical equipment and ICT to facilitate the extent of pre-commitments going in to 2024/25.
Sherwood Forest Hospitals
Significant schemes in the 2024/25 plan include:
· The creation of a Community Diagnostic Centre (CDC) in Mansfield. This is a Nationally approved scheme started in 2022/23 due to be completed in 24/25 with funding of £530m in 24/25. The Nottingham and Nottinghamshire ICS programme seeks to reduce health inequalities as evidence has shown that residents who live in high areas of deprivation are more likely to experience poorer health outcomes. Total scheme costs £22.51m.
· Ongoing implementation of an Electronic Patient record system, expenditure of £4.5m planned in 2024/25 as part of the NHS Frontline Digitisation programme. This will be a key enabler of the ambition to develop the single summary health and care record across the Integrated Care System (ICS) and will be a core data source for the development of the Population Health Management capability.
· Business as usual replacement of aged medical and I.T equipment to ensure continuity of service provision £7.46m.
· Construction of new build MRI facilities with a forecast expenditure of £12m across two years 2024 – 2026. 

Nottinghamshire Healthcare 
NHT are expecting £31.3m capital resource for 2024/25 inclusive an allocation of £16m from the system capital envelope.
Significant schemes in the 2024/25 plan include:
· The Electronic Patient Record frontline digitation programme.  This is funded nationally by PDC to the value of £7m.
· The implementation of the crisis telephony system linked directly to 111 to support patients in crisis (£0.49m).  
· Millbrook eradication of dormitories project that is scheduled to be finalised in Feb 2025. (£11.9m)
· High voltage infrastructure work at Rampton (£2.1m) and an upgraded Perimeter Intrusion Detection System (PIDS) at Rampton Hospital at (£1.5m)



	Risks and Contingencies

	Given current economic and supply chain issues, increased costs for planned schemes are a significant risk to in-year delivery.  To address this system partners have instigated enhanced business case scrutiny, tight management of scheme specifications and firm cost control as schemes progress.
In addition, the following organisation specific risks have been recognised within the plan.

[bookmark: _Hlk132126645]Nottingham University Hospitals
· The Trust has over £400m of critical infrastructure back log maintenance.
· The Board has committed to spending up to £10m over a 3-year period to address fire related risks. 2024/25 will be year 2 of 3.
· The Trust has nearly £30m of red rated medical equipment replacement requirements.
· The two main campuses, QMC and City, are capacity constrained from an electricity perspective which may lead to a critical infrastructure failure.
· The Trust has two Cath Labs which are past end of life and, if unaddressed, would prevent the Trust from being able to deliver electro physiology.
· The Trust is having to review its commitment to previously approved multi-year schemes that support rolling replacement of clinical need due to insufficient funding availability.

Sherwood Forest Hospitals
· Specific risks exist in relation to Community Diagnostic Centre, in relation to recruitment of staff to ensure operational deliverability on completion in 24/25, and in relation to national building and engineering price inflation, which needs to be managed within the overall quantum of capital costs as the build progresses. 
· The SFH EPR case is subject to formal approval of the 24/25 capital, following a formal tender exercise for the preferred supplier. Full business case currently being prepared following approval by the Department of Health of the outline business case in 2023/24.

Nottinghamshire Healthcare 
· Specific risks exist in relation to the seclusion suites at Arnold Lodge and Block A and B at Rampton Hospital which were not possible to address within the capital resources available.
· Availability of capital funding to address additional safety issues at NHT secure hospitals.




	Business Cases in 2024/25.

	A system business case was agreed for Electronic Patient Records across all 3 providers, which enables record sharing within and across providers and is a key element of our frontline digitisation strategy. NUH have implemented this in 2023/24 with SFH and NHT using national funds to commence implementation in 2024/25. 
The system also continues to develop the business case for Tomorrow’s NUH as part of the New Hospitals Programme. This will see the reconfiguration of approximately one third of the QMC campus providing modernised acute services to our community. A case for the provision of the Day Nursery Project has commenced and will pick up the Data Centre in June and Multi Story Car Park (MSCP) Full Business Case from October.
The CDC at Mansfield Community Hospital has been approved with and is under implementation as is the CDC in Nottingham City Centre.  This will be part of the new Broadmarsh Development alongside other health and wellbeing services. Both schemes are expected to be operational from March 2025.
The system has had a particular focus on eradication of mental health dormitories.  This has 3 elements locally:
· Sherwood oaks has been completed and is operational.
· Millbrook business case under implementation and to be completed in February 2025.
· Cherry Ward is the final phase with a business case under development and planned to be submitted in 2024/25.  Further national funding for this is being scoped.




	
Net Zero

	In 2023/24, NUH received the second year of a PSDS grant of £21.7m towards completion of the replacement of windows at QMC and beginning work to remove steam as the main transfer of heat around the buildings. The new solution will use a low temperature hot water system from both Combined Heat & Power (CHP) and ground source heat pumps. This requires the construction of a new energy centre at QMC, which has begun using a further grant from PSDS of £22.3m in 2023/24. This grant continues into 2024/25, with a further £17.8m to complete the energy centre, moving a significant way to reducing the use of gas towards heating at QMC.



	Primary Care Capital

	[bookmark: _Hlk164710335]The ICB receives a ring-fenced capital allocation of c. £2m each year to invest in I.T. replacement and small premises improvements in primary care (general practice). Based on estates strategies from legacy organisations and the recent Primary Care Network Estates Toolkit, the ICB has several agreed primary care priorities. However, the cost of implementation is unaffordable within the size of the capital envelope provided.  There are currently no sources of national funding prioritised for primary care, however business cases are being developed in anticipation of future funding.
Priority areas include:
· Hucknall (Cavell) – 3 practice new build health and wellbeing hub
· Eastwood and Giltbrook – 2 practice new build
· East Leake – large single practice new build
· Newark – single practice new build
· Beeston – single practice new build, site identified
In addition to these there are several major housing developments planned across Nottingham & Nottinghamshire that will require increased primary care provision:
· Fairham Pastures – land south of Clifton 3000 dwellings, reserve site requested for primary medical facility
· Chetwynd Barracks, Chilwell (and Toton sidings) - up to 4,500 dwellings, reserved site requested for primary medical facility
· Tollerton/Bassingfield – 4,000 dwellings reserved site being requested for primary medical facility
Emerging priorities for new build/major expansion have also been identified in the following areas which are now being developed further:
· Radcliffe on Trent
· Strelley/Aspley area
· Burton Joyce
· Edwinstowe/Ollerton





	Cross System Working 

	As described above, the capital funding provided to the Nottingham & Nottinghamshire system is for use by the 3 provider organisations that form part of the ICS. However, East Midlands Ambulance Service and Doncaster and Bassetlaw Hospitals are key service providers within the system and require capital resources to support service pressures and operational priorities.  The capital funds for these providers are routed through other ICBs. However, through system forums the N&N ICB is party to decision making for capital funds.  This is particularly true for capital required to support emergency care capacity and elective/diagnostic recovery.



	Capital Planning & Prioritisation

	In prioritising operational capital, the system considers the following factors:
· Addressing operational risk such as estates infrastructure risk, equipment replacement requirements and IT upgrades/replacement.
· Supporting national programme capital using local funds.
· Capital requirements to support larger strategic priorities.
In 2024/25, system partners have several pre-commitments that require funding from the operational capital envelope.  Much of these pre-commitments arise from nationally funded schemes. Due to timing of available funds, inflation or changes in scope, local capital funding has been required to supplement the capital funds provided.
In addition, the system envelope will be used to invest £9m in a new MRI scanner at King’s Mill Hospital. This has left a smaller share of funding to support operational risk areas in 2024/25.
To support longer-term capital planning, the system has developed a long list of strategic priorities that it is looking to drive forward as part of its wider strategy.  The Strategic Estates Group have agreed prioritisation criteria alongside the development of our ICS Infrastructure Strategy (Annex B).  This strategy will look to ensure best value from existing assets, which may lead to disposals in some areas (notably corporate estate). To ensure plans are in place from 2024/25 the system is developing a 3-year rolling capital programme with prioritised developments from this long list.
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Annex A – Nottingham & Nottinghamshire ICS 2024/25 CAPITAL PLAN
	2024/25
	CDEL
	ICB
£’m
	NUH
£’m
	SFH
£’m
	NHT
£’m
	Total
	Narrative on the main categories of expenditure

	
	
	
	
	
	
	FY Plan
	

	
	
	
	
	
	
	£’m
	

	Provider
	Operational Capital 
	 
	57.5
	15.0
	16.0
	88.5
	This includes a separate £2.5m allocation for MNR. This funding is to support business as usual e.g., backlog maintenance and supports a number of other large & national schemes i.e., Digital, Targeted Investment Fund, Mental Health including Dormitories.

	ICB
	Operational Capital 
	2.0
	 
	 
	 
	2.0
	The ICB capital plans relate to GP IT £0.9m, primary care premises developments/improvements £1.0m & ICB IT £0.1m.

	 
	Total Operational Capital
	2.0
	57.5
	15.0
	16.0
	90.5
	 

	Provider
	Impact of IFRS 16
	 
	1.9
	2.3
	7.0
	11.2
	These plans relate to equipment and premises leases and car lease schemes.

	Provider
	Upgrades & New Hospital Programmes
	 
	55.6
	0
	0
	55.6
	These plans relate to the National Rehabilitation Centre development & TNUH.

	Provider
	National Programmes (diagnostics, Front line digitisation, Mental Health, Targeted Investment Fund)
	 
	28.2
	9.8
	7.6
	45.6
	Targeted Investment Fund to support Elective Recovery £6m, 
Electronic Patient Record/Frontline digitisation £11.6m,
Urgent Care Capital – Mental Health Crisis Phone - £0.5m,
Community Diagnostic Centres, £25.9m

	Provider
	Other (technical accounting)
	 
	0.0
	3.8
	0.7
	4.5
	This relates to the technical adjustment relating to residual interest.

	 
	Total system CDEL
	2.0
	143.2
	30.9
	31.3
	207.4
	 





Annex B – Nottingham & Nottinghamshire ICS Infrastructure Strategy capital prioritisation criteria
	Assessment Area
	Assessment Criteria
	Assessment Detail
	Weighting

	
	
	
	
	

	Integrated Care Strategy principles and aims
	Improved outcomes in population health and healthcare
	A key aim of the IC strategy is to maximise the opportunities for improving people’s health and wellbeing, schemes that have a clear link to the quality of services and population health management should be prioritised.
	19%
	

	
	Move to prevention or early intervention
	A guiding principle of the IC strategy is prevention is better than cure. Investing in prevention and early intervention initiatives could reduce costs over the long-term.
	
	

	
	Health equity
	A key aim of the IC strategy is to tackle inequalities in health outcomes, experiences and access. Investments targeting the most disadvantaged groups would align with this aim.
	
	

	
	Integration of / collaboration between services
	Integration by default is another guiding IC strategy principle. Investments enabling greater integration between organisations across the ICS and collocation of services support this principle.  Scheme proposal should include clear evidence of joint planning with ICS partners.
	
	

	
	Broader social responsibility
	The IC strategy commits to using resources to support broader social and economic development, including creating opportunities for young people locally e.g., employment and training opportunities.
	
	

	Transforming Services
	Enhancing value for money 
	We have a duty to ensure funding received for health and care is used efficiently. Infrastructure and Estate investments that enhance service value for money, demonstrate cost savings and have a positive return on investment should be prioritised.  Quantifiably managing demand against agreed baselines, within existing / reduced resources can also be considered i.e., pressure mitigation.   
	29%
	

	
	Accessibility of services
	Scheme:
•reduces waiting times or improved access to care
•supports principles of right place, right care, right time
•reduces travel times for local residents
•is on good public transport links and/or supports active travel
•is in an area expecting population growth / increasing demand
•aligns to Digital Notts Strategy objectives
	
	

	
	Net zero
	We have committed to reducing environmental impact 
Scheme:
• is targeted at net zero carbon
• identifies opportunities to improve staff/patient travel sustainability
• reduces volumes of residual waste
• improves renewable energy performance
	
	

	Service Resilience
	Operational resilience 
	Scheme proposal includes evidenced improvement in service resilience e.g., scheme:
•manages demand pressures
•includes adaptations required due to climate change
•enhances power resilience at key sites.
•Supports recruitment and retention.
	20%
	

	
	Improves Productivity
	We have a duty to ensure funding received for health and care is used efficiently. Infrastructure and Estate investments that that have a focus on improving productivity and the performance of services should be prioritised. 
	
	

	
	Improving utilisation of estate
	Reduces void risk and associated cost. 
Scheme optimises the use of estates and is evidencing ongoing affordability. Reduces corporate space.  Creates opportunities to reduce overall estates running costs.
	
	

	Risk Management
	Back log maintenance
	Scheme reduces organisations backlog maintenance liabilities and addresses critical backlog issues.
	18%
	

	
	Estate safety and compliance
	Scheme addresses space that does not currently meet NHS standards from statutory/mandatory compliance perspective and delivers safer health care premises.
	
	

	Deliverability
	Financially viable 
	Scheme capital outlay and ongoing revenue budget requirement is financially viable, ideally with an identified source of funding or self-generating capital receipt and no additional revenue requirements. 
	14%
	

	
	Clear and reasonable delivery route and timetable
	Detailed plan with clear key achievable milestones that meet deadline for delivery or scheme, with strong project management capabilities and appropriate Governance.  Digital technology requirements available to support.  
Strong evidence of comprehensive stakeholder engagement and high degree of support, and discussion of issues arising.
	
	





image1.jpeg
NHS




