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Reason for the Report
The purpose of this report is to inform the Integrated Care Partnership (ICP) of the NHS Norfolk and Waveney System Capital Departmental Expenditure Limit (CDEL) proposal to distribute the system resource to the Norfolk and Waveney organisations for capital infrastructure investment.

Report summary
The report highlights the process and progress made by the NHS in distributing £173.5m of available capital resource (System CDEL & “notional” allocations CDEL) for 2025/26. The proposed distribution by organisation is:
· James Paget University Hospital (JPUH) - £30.7m
· Norfolk and Norwich University Hospital (NNUH) - £59.6m
· [bookmark: _Hlk126735926]Queen Elizabeth Hospital (QEH) - £58.9m
· Norfolk and Suffolk Foundation Trust (NSFT) - £13.2m
· Norfolk Community Health and Care (NCHC) - £7.8m
· Norfolk and Waveney Integrated Care Board (ICB) - £3.3m
· Total draft distribution of resource - £173.5m

In addition to system & “notional” allocations CDEL, system partners have a number of schemes and programmes funded from central NHS programmes. These programmes are agreed at national level and are for specific nationally support infrastructure developments. Once these programmes are approved, N&W ICB has no discretion or ability to redistribute these resources as these are managed at a national level. The central programme capital funds for the N&W ICB by programme for 2025/26 are as follows:
· National Hospitals Programme - £81.6m
· Digital/EPR - £27.7m
· Diagnostic (stroke thrombectomy equip.) - £3.7m
· Total central programme resource - £113.0m	

The total capital resource for the N&W ICB for 2025/26 is £286.5m (System CDEL of £104.9m, “notional” CDEL allocations of £68.6m & Central Programme CDEL of £113.0m).

Recommendations
The ICP is asked to:
a) Receive and endorse the proposed NHS distribution of the NHS system Capital Departmental Expenditure Limit (CDEL) resource to deliver organisational and system capital plans.
b) Receive and endorse the proposed NHS distribution of the notional CDEL resource for Critical Infrastructure Risk, Return to Constitutional Standards, Primary Care Utilisation and Mental Health out of Area Placements.   
c) Receive and note the sums assigned to Norfolk & Waveney NHS organisations for the 2025/26 central NHS programmes.

1. Background

1.1 The National Health Service Act 2006, as amended by the Health and Care Act 2022 (the amended 2006 Act) sets out that an Integrated Care Board (ICB) and its partner NHS trusts and foundation trusts:
· Must before the start of each financial year, prepare a plan setting out their planned capital resource use.
· Must publish that plan and give a copy to their Integrated Care Partnership, Health and Wellbeing Board and NHS England.
· May revise the published plan – but if they consider the changes significant, they must re-publish the whole plan; if the changes are not significant, they must publish a document setting out the changes.

1.2 To support ICBs in meeting these requirements of the amended 2006 Act, ICB joint capital resource use plan templates will be issued to systems via the Public Financial Management System (PFMS) ICB portal inboxes.

2. The Norfolk and Waveney 2025/26 Distribution of Capital Resource for Capital Infrastructure

2.1 As per the above, the NHS is required to present its 2025/26 capital plan to the ICP. With regard to the identification, prioritisation and distribution process for investment, this report will only consider the system CDEL & “notional” CDEL allocations. The reason for this is because it is only these sums that are for system discretion as to allocation. N&W ICB has no discretion or ability to redistribute the Primary Care Estate & Digital funds, Primary Care Utilisation funding or the provider central programme funded schemes between providers.  Once approved nationally, these programmes are managed at a national level.

2.2 Norfolk and Waveney NHS Provider organisations are all members of the Norfolk and Waveney Strategic Capital Board (SCB). This sub-committee of the NHS Finance Committee is where the prioritisation of capital proposals are considered, prioritisations are agreed and capital resource is proposed for distribution to enable the organisational delivery of capital schemes.

2.3 The available capital resources for the Norfolk and Waveney NHS ICB system distribution, as per the NHS planning financial settlements is £56.8m (including funding to support the impact of changes in lease accounting as per to IFRS 16), in addition £46.1m is specifically identified for the RAAC remedial works at JPUH & QEH and £2m is ringfenced for the ICB re: Primary Care Estate & Digital.

2.4 Due to central programme funding constraints, N&W SCB has agreed to contribute system CDEL of £5.6m to the Acute Electronic Patient Record (EPR) programme:

2.5 The consequence of this agreement means that £51.2m of CDEL is available for the remaining capital priorities across N&W organisations.

2.6 For 2025/26 the SCB received the prioritised programmes from each NHS organisation.  As per the agreed process of the SCB, for the above requests each organisation prioritised their proposals in the categories of:
1) Prior Commitment/already agreed and commenced.
2) Legal/statutory compliance requirements including Care Quality Commission (CQC) compliance "Must Do”.
3) System wide strategic priority schemes.
4) Other “local” schemes.

2.7 [bookmark: _Hlk126736030]Items specifically idented in 1 and 2 are prioritised as first call on the CDEL resource. Items categorised in 3 or 4 are individually assessed and given a score of one to ten (ten high) on three categories with a weighting as per the below:

2.8 Patient and public safety – 60% Weighting
· Addressing current high risks relating to one or more of the following areas, which cannot be mitigated through alternative routes at lower cost e.g.
· Clinical safety (not clinical quality), i.e. where there is high risk of patient harm.
· Health and safety of patients, staff and/or visitors.
· Fire safety.
· Cyber security.
· Regulatory instruction in relation to safe patient care, e.g. CQC ‘must do’.

2.9 Maintaining an acceptable level of service quality – 30% Weighting
· Addressing current high risks, for existing services, relating to one or more of the following areas, which cannot be mitigated through alternative routes at lower cost.
· Clinical quality which adversely impact patient experience but do not carry high risk of patient harm.
· Service continuity.
· Regulatory instruction in relation to quality of patient care, e.g. CQC ‘should do’.

2.10 Business case (strategic and financial case) – 10% Weighting
· A sound case for investment based on strategic fit and financial case.

2.11 Utilising this process all capital scheme proposals are able to be ranked, prioritised and assessed to ensure key system risks are addressed via the distribution of system capital resource funding. 

2.12 Due to the limitations of the resource availability a number of iterations were undertaken by the SCB, reviewing and considering the prioritisation work.  Ultimately though to enable the alignment of CDEL to organisational cash balances i.e. that pay for the purchase of capital assets and infrastructure, the resource needs to be considered against the proportional %s of organisational depreciation charges.

2.13 The proportions of depreciation charges (excluding IFRS 16 asset depreciation) for each organisation, are as follows: JPUH 18%, NNUH 30%, QEH 20%, NSFT 18% and NCHC 14%.

2.14 The proportions of depreciation charges associated with IFRS 16 assets for each organisation, are as follows: JPUH 9%, NNUH 73%, QEH 3%, NSFT 12% and NCHC 3%. 

2.15 The proposed distribution of System CDEL for each organisation for 2025/26 is shown in the table: 

	Norfolk and Waveney Capital Plan prioritisation
	JPUH
	NNUH
	QEH
	NSFT
	NCHC
	ICB
	Total Funds

	System CDEL
	£7.3m
	£12.2m
	£8.1m
	£7.3m
	£5.7m
	£0.0
	£40.6m

	System IFRS 16 CDEL
	£0.9m
	£7.7m
	£0.3m
	£1.3m
	£0.4m
	£0.0
	£10.6m

	Acute Patient Record (EPR)
	£1.2m
	£3.2m
	£1.2m
	£0.0
	£0.0
	£0.0
	  £5.6m

	System CDEL Sub total
	£9.4m
	£23.1m
	£9.6m
	£8.6m
	£6.1m
	£0.0
	£56.8m

	RAAC remedial works
	£9.9m
	£0.0
	£36.2m
	£0.0
	£0.0
	£0.0
	£46.1m

	Primary Care Estate & Digital
	£0.0
	£0.0
	£0.0
	£0.0
	£0.0
	£2.0m
	  £2.0m

	Total cost 
	£19.3m
	£23.1m
	£45.8m
	£8.6m
	£6.1m
	£2.0m
	£104.9m




3. 2025/26 Notional System CDEL Programme Funding

3.1 In addition to the core system CDEL, IFRS 16 & RAAC funding for 2025/26 the system has been allocated a number of “notional” sums to address specific system issues regarding infra structure risk and developments. These are:
1) Estates Safety (inc. Trusts with reported Maternity/Neonatal Safety Compliance Issues)
2) Constitutional Standards Recovery (Diagnostics, Elective Recovery and UEC)
3) Primary Care – Better Utilisation
4) Mental Health Out of Area Placements

3.2 Estates Safety (inc. Trusts with reported Maternity/Neonatal Safety Compliance Issues): The government has allocated £750m nationally for estates safety in 2025/26 to address high-priority estate issues across NHS systems. This funding is intended to mitigate critical infrastructure and safety risks, addressing the poorest quality estates and ensuring a safe, sustainable environment for healthcare delivery. The N&W “notional” share of this funding is £10.1m and final allocations for systems will be decided centrally, based on the quality and strategic value of proposals received.

3.2 Constitutional Standards Recovery (Diagnostics, Elective Recovery and UEC):The 2025/26 national settlement includes £1.35bn for investments aimed at improving NHS performance against constitutional standards. This is split indicatively £0.45bn for diagnostics, £0.33bn for electives and £0.58bn for Urgent & Emergency Care (UEC).
  
3.2.1 For N&W the “notional” share of the diagnostics funding is £0.750m. The funding is to provide upgraded MRI acceleration software to all eligible machines c. £150k and the balance to be used for physiological sciences to create a targeted increase in acute capacity, especially for echo and audiology to improve 6-week wait performance.

3.2.2 For N&W the “notional” share of the Elective funding is £27.750m. The funding has been allocated to complete the stalled Norfolk & Norwich Orthopaedic Centre II project at NNUH.

3.2.3 For N&W the “notional” share of the UEC funding is £28.750m. The first call on this funding £2.25m is for the completion of the SDEC scheme at JPUH. The balance is to support improvements in UEC performance including MH patients that spend unacceptable lengths of time in acute Emergency Departments.

3.4 Primary Care – Better Utilisation: The Primary Care Utilisation & Modernisation Fund provides new capital funding of £102 million to support improvements in the primary care estate. The fund aims to enhance the use of existing infrastructure, create additional capacity for the GP workforce, and increase the number of patient appointments available.  For N&W the “notional” share of this funding is £1.9m.

3.5 Mental Health Out of Area Placements: N&W have also a notional allocation to support developments in Mental Health out of Area Placements.  For N&W the “notional” share of this is £1m. The proposed distribution of “notional” allocations CDEL for each organisation for 2025/26 is shown in the table: 

	Norfolk and Waveney Capital Plan “notional” allocations
	JPUH
	NNUH
	QEH
	NSFT
	NCHC
	ICB
	Total Funds

	Estate Safety (CIR)
	£1.4m
	£3.0m
	£3.0m
	£1.3m
	£1.4m
	£0.0
	£10.1m

	Return Constitutional Standards
	
	
	
	
	
	
	

	  Diagnostics
	£0.2m
	£0.3m
	£0.2m
	£0.0
	£0.0
	£0.0
	  £0.7m

	  Electives
	£0.0
	£27.8m
	£0.0
	£0.0
	£0.0
	£0.0
	£27.8m

	  Urgent & Emerg. Care (UEC)
	£9.8m
	£5.4m
	£9.9m
	£2.3m
	£0.3m
	£0.0
	£27.7m

	Primary Care Utilisation
	£0.0
	£0.0
	£0.0
	£0.0
	£0.0
	£1.3m
	£ 1.3m

	MH Out of Area Placements
	£0.0
	£0.0
	£0.0
	£1.0
	£0.0
	£0.0
	  £1.0m

	Total cost 
	£11.4m
	£36.5m
	£13.1m
	£4.6m
	£1.7m
	£1.3m
	£68.6m



4. 2025/26 Central Programme Funding

3 
4.1 In addition to system CDEL, system partners are able to bid and obtain funding for specific infrastructure funding from “central programmes”. These programmes are agreed at national level and are for specific nationally supported infrastructure developments. The table below shows these central programme capital funds by organisation for 2025/26.

	Central Programme Title
	JPUH
	NNUH
	QEH
	NSFT
	Total Funds

	National Hospitals Programme
	£14.9
	£0.0
	£66.7m
	£0.0
	£ 81.6m

	Digital/EPR
	£6.3m
	£14.4m
	£6.1m
	£0.9m
	£ 27.7m

	Diagnostic (stroke thrombectomy equip.)
	£0.0m
	£3.7m
	£0.0
	£0.0
	  £ 3.7m

	Central Programme Total
	
	
	
	
	£113.0m



4.2 Once agreed between organisations and the specific national programme team N&W ICB supports the delivery but doesn’t have any ability to redistribute funding to other priorities.  The review and monitoring of these programmes at system level is undertaken at the SCB.

4.3 The highest profile of these central programmes is the New Hospitals Building Programme with James Paget Hospital & Queen Elizabeth Hospitals remaining in the programme post the Labour government review of the NHP.

4.4 The Digital funding across the three acute hospitals is primarily associated with the acute Electronic Programme Record (EPR), which has been developed across acute organisations as an integrated patient records solution. EPR will enhance patient care by empowering clinicians, providing them with the right information at the right time. It will enable integration of acute services across the three trusts and improve the recruitment and retention of skilled healthcare professionals.













Officer Contact
If you have any questions about matters contained in this paper please get in touch with:
[bookmark: _Hlk196731756]    Name: Russell Pearson	      Tel:                                 Email: Russell.Pearson1@nhs.net
    Name: Steven Course	      Tel:                                 Email: S.Course@nhs.net 
[bookmark: _Hlk65840082][image: Intran Logo

]
   If you need this report in large print, audio, Braille, alternative format or in a different language please contact 0344 800 8020 or 0344 800 8011 (textphone) and we will do our best to help.
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