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	Introduction

	Lincolnshire ICB and its partners Lincolnshire Community and Hospitals NHS Group and Lincolnshire Partnership NHS Foundation Trust, serve a population of 826 thousand people in Lincolnshire. The services provided are:
· planned care
· cancer care
· emergency care
· mental health
· learning disability and autism
· maternity services
· community and GP services
 

As set out in our Integrated Care Partnership (ICP) Strategy, our Joint Forward Plan (JFP) and our Lincolnshire Older People’s Strategy, our Integrated Care System (ICS) ambitions and priorities have been developed by partners across the Lincolnshire health and care system and have been informed by understanding the needs of our population.
At its core, the ‘Our Shared Agreement’ describes the foundations of an evolving relationship between health, care, communities, and the people of Lincolnshire that is rooted in partnership, education, personalised care and making decisions together. 
Our priorities are:
· A better relationship with the people of Lincolnshire
· Living well and staying well
· Improving access
· Integrated community care
· A happy and valued workforce

The ICS has a mixture of NHS-owned and leased estate. Within Lincolnshire, there remains limited opportunity for further development of our existing sites, and there are significant constraints both operationally and financially to the continued expansion of our existing estate. 

This plan is produced in line with Lincolnshire ICB’s arrangements for capital planning and oversight within the Derbyshire, Lincolnshire and Nottinghamshire (DLN) ICB cluster. Whilst Lincolnshire ICB remains accountable for its statutory duties and for the delivery of its own joint capital resource use plan, the DLN cluster arrangements provide a consistent framework for assurance, decision‑making and escalation across ICBs. This supports a coordinated approach to prioritisation, affordability and deliverability of schemes, including where allocations and funding streams require cross‑system alignment. Governance and oversight are provided through the cluster Joint Finance and Performance Committee, supported by shared reporting arrangements that enable consistency of approach and learning across the cluster, while ensuring that Lincolnshire's local system priorities and provider plans remain clearly reflected.”
This capital resource plan provides transparency for local residents, patients, NHS health workers and other NHS stakeholders on the prioritisation and allocation of capital funding within the NHS bodies in Lincolnshire to achieve their strategic aims and ambitions. This aligns with the ICBs’ financial duty to remain within the allocated capital funding levels and to report annually on their use of resources.

As set out in our Integrated Care Partnership (ICP) Strategy, our Joint Forward Plan (JFP) and our Lincolnshire Older People’s Strategy, our Integrated Care System (ICS) ambitions and priorities have been developed by partners across the Lincolnshire health and care system and have been informed by understanding the needs of our population.

Recognising the ICS priorities and challenges, the capital investment strategy looks to ensure that Lincolnshire meets several requirements.  
1.	There should be a high-quality estate that supports the delivery of operational service developments and ongoing transformational projects and investments.  
2.	Lincolnshire ICS should have an affordable, well utilised and fit for purpose estate.  This will be driven by information from a recent 6-facet survey that allows Lincolnshire to take into consideration the level of risk and backlog maintenance that exists and plan accordingly.
 
3.	The ICS should maximise digital and technology opportunities.  Lincolnshire will look to have a digitally mature ICS supported by a smarter network of intelligent and connected systems to connect and transform.

4.	This ICS is keen to Improve our energy efficiency and deliver estate which meets the NHS Green principles.

5.	There should be an effective medical equipment replacement programme.  This will ensure our patients are being treated with up-to-date equipment and advanced technologies that support patient care.

The ICS has been given a 1-year capital settlement covering 2025/26. The government has not yet awarded a capital settlement beyond 2025/26. However, we expect to receive a multi-year settlement as part of the 2025 Spending Review (Phase 2). 
The government has agreed that systems can assume that they will receive at least 80% of their 2025/26 core operational capital allocation in each year of this Parliament. This assumption is intended to provide greater certainty, enabling providers and systems to plan with confidence, accelerate investment decisions, and focus on delivering maximum value for patients and the public

The funding is split into four elements:

Operational Capital £4.0bn (Lincolnshire £39.7m) for day-to-day investments, including depreciation and IFRS 16-related costs. System allocations subject to uplift / reduction dependent upon revenue performance.

National Programs: £5.6bn (Lincolnshire £33.2m) for national strategic priorities such as diagnostics, urgent and emergency care (UEC), technology transformation & net zero commitments. It also includes funded allocated for the New Hospital Program, reinforced autoclaved aerated concrete (RAAC) safety works, and other ongoing initiatives.

New Financial Freedoms & Flexibilities for Trusts / Systems in NOAF 1 / 2


[bookmark: _Hlk203650906]The key system strategic capital projects for 2026/27 are:
Lincolnshire Community and Hospitals NHS Group 
· Electronic Patient Record (ePR) part of the Front-Line Digitalisation Programme – Year 3 of the programme, completion scheduled for Q3 2027/28
· Endoscopy Unit, conclusion of the 4 year project with the new unit to open in early 2026/27.
· Boston Pilgrim Hospital Emergency Dept – the culmination of the seven year project is expected to in April 2026.  
· Carbon reduction Project – Yr 2 of a three year project to address the Trusts energy infrastructure as part of the UK Government and NHS Carbon Commitments
· Critical Infrastructure and Estate Safety Works continuing the focussed upgrade of fire safety and electrical infrastructure.
· Boston Community Diagnostic Centre completion scheduled for March 2027
· Combined Same Day Emergency Care Centre (SDEC) at Lincoln County Hospital.Stroke Unit Modernisation & Centralisation. The Acute Services Review concluded in May 2022, with the decision to centralise stroke services to the Lincoln County Hospital (LCH) Site.  Whilst the service centralised in September 2023 due to the fragility of the medical staffing, the ASR recommendations included an estates element to accommodate the increased stroke patients to Lincoln County Hospital.
· Skegness Community Estate development contributing to the shift of activity safely out of acute hospitals into the community whilst also addressing inequalities in service provision across coastal communities.

Lincolnshire Partnership NHS Foundation Trust
· The Trust has a smaller operational allocation and NHSE PDC Estates Safety allocation than previous years. Therefore, available funds will be utilised on backlog maintenance/estates safety schemes such as the  Peter Hodgkinson Centre water infrastructure works and the Manthorpe Centre Priority structure and fabric works.
· There are currently no strategic capital projects in the 26/27 capital plan apart from £200k that is to be spent on digitising mental health pathways utilising the Constitutional Standards and Left Shift NHSE PDC allocation.




	2026/27 CDEL allocations 

	This table details a summarised view of the capital plans for the providers across Lincolnshire and the ICB.

The constituent parts of the allocation include the following –

· Operational Capital across the ICB and the 3 NHS Provider organisations
· ICB Strategic Capital allocation
· ICB Utilisation & Modernisation Fund
· Specific Provider allocations resulting from successful bids for additional capital 
· Support for Schemes designed to address the Left Shift Programme and an improvement in Constitutional Standards performance 
· Benefits from planned capital disposals 








	Lincolnshire ICB Joint Capital Resource Plan 2026/27
	LICB
	ULTH
	LCHS
	LPFT
	Total

	 
	£'m
	£'m
	£'m
	£'m
	£'m

	Operational Capital allocation
	          1.7 
	       29.9 
	         2.0 
	         2.5 
	       36.1 

	ICB Strategic Capital allocation
	          2.8 
	 
	 
	 
	         2.8 

	ICB Utilisation and Modernisation Fund
	          0.7 
	 
	 
	 
	         0.7 

	Total System Operational Capital Allocation
	          5.2 
	       29.9 
	         2.0 
	         2.5 
	       39.6 

	Estates Safety: Targeted maintenance
	 
	         5.3 
	 
	         0.2 
	         5.5 

	Estates Safety: Strategic -  LCH Maternity
	 
	         1.0 
	 
	 
	         1.0 

	Diagnostics Schemes
	 
	       17.7 
	 
	 
	       17.7 

	UEC Schemes
	 
	         7.0 
	 
	 
	         7.0 

	Mental Health, Learning Disability and Autism Schemes
	 
	 
	 
	         0.2 
	         0.2 

	Community Schemes
	 
	 
	         1.8 
	 
	         1.8 

	Total Allocations
	          5.2 
	       60.9 
	         3.7 
	         2.9 
	       72.7 

	Other resource: Salix Grant
	 
	       10.5 
	 
	 
	       10.5 

	Sub-total
	          5.2 
	       71.4 
	         3.7 
	         2.9 
	       83.2 

	Fair Shares / System bonus
	 
	       10.3 
	 
	 
	       10.3 

	Total Resources - excluding disposals
	          5.2 
	       81.7 
	         3.7 
	         2.9 
	       93.6 

	Planned disposals / Tfrs: ICT Infrastructure
	 
	         0.9 
	(0.4) 
	         0.0 
	         0.5 

	Total Resources - inc disposals
	          5.2 
	       82.6 
	         3.3 
	         3.0 
	       94.0 



	Capital prioritisation

	Lincolnshire is constantly reviewing the capital requirements to meet the needs of two key elements:
· ‘Business as usual’ investment required to ‘keep the lights on’, and; 
· Transformational investment required to support continued improvements for the population of Lincolnshire.

Lincolnshire has implemented a System Investment Group that brings together all the requirements of the key groups at both a local provider level and also from a strategic perspective.  This covers Digital, Estates and Medical Devices.
This group supports the prioritisation process of available resources to ensure that services continue to be provided but that funding is available to promote continuous improvement.  This process often highlights need for further funding into Lincolnshire as supporting current services requires significant 



	Capital planning

	The system capital expenditure plan is seeking to address both immediate pressures and backlog requirements through operational capital, while applications are made to national monies for innovations.   
For 20 the providers’ capital planning is largely managed by Finance and the technical sub-groups (Estates, Digital and Medical Devices) to ensure those areas most in need of investment are given priority.
Capital investment requirements are assessed against the following:
· Strategic fit
· Investment requirement (cost)
· Deliverability
· Risk

All capital plans are ratified within organisational governance structures comprising of Capital Investment Groups reporting upwards through the Executive Infrastructure Groups, Performance and Finance & Performance Committees and Trust Boards. These are then further assessed as part of the ICS approval processes in place.
All capital expenditure is managed by controls as set out in the Standing Financial Instructions.
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[bookmark: _Hlk176438180]Lincoln Endoscopy - Capacity within the existing Endoscopy Department at Lincoln County Hospital does not support the growth in endoscopy demand and new diagnostic procedures.  Demand has increased with the age extension of the Bowel Cancer Screening Programme,. The condition of the Lincoln Endoscopy Unit has serious outstanding building maintenance issues requiring urgent works to ensure compliance with requirements for infection prevention and control, health and safety and also the Joint Advisory Group (JAG) for GI Endoscopy accreditation.  This scheme which is due to complete in June 2026, delivers a new endoscopy unit at Lincoln County Hospital designed to current standards with additional rooms and facilities.  This will provide the additional capacity to meet growing demand and age extension of the Bowel Cancer Screening Programme and retention of JAG accreditation.  The benefits created will be numerous but most important are improvements to patient experience, increased early detection of pathology to improve the quality of life of our patients and an environment that supports our staff to do their work with pride.

Community Diagnostic Centre Boston (CDCs) – Lincolnshire has been successful in bidding for funding against the national Community Diagnostic Centre (CDC) Programme.  Following approval of the business case in 2025/26 and the recent successful builds at Lincoln, Skegness and Grantham the CDC model is set to be replicated at Boston. 
The new centre is scheduled to be fully open in March 2027 but with some services able to be delivered from December 2026. These centres offer patients a wide range of diagnostic tests closer to home and greater choice on where and how they are undertaken, reducing the need for hospital visits and potentially expediting the start of treatment.  Key benefits are:
· Increased capacity for diagnostic tests while protecting the acute site capacity for UEC/IPD
· Improve the population’s health by allowing quicker, more local access to a wider range of diagnostic tests and treatment.
· Improve productivity and efficiency by streamlining activity, remove duplication and redesign pathways to achieve optimal efficiency.
· Reduce health inequalities within the area through increased service provision, addressing unmet demand and encouraging patients to seek early treatment and reduce emergency presentations.
· Support integration of care and improve the personalisation of a patient’s diagnostic experience.

Electronic Patient Record - The aim of this project is to replace outdated and unsuitable paper-based notes/records and multiple disparate systems. The proposal aligns to the national policy of ensuring digital transformation to improve digital maturity to HIMSS (Healthcare Information and Management Systems Society) level 5. Lincolnshire aspires to a transformational change rather than digitising its current processes.  The largest investment will be in United Lincolnshire Hospitals NHS Trust (ULHT).  Through procuring a high-functioning electronic patient record (ePR) system which will be implemented across ULHT, this scheme, whilst led by ULHT (the lead provider of acute care services in the county) will support both the Trust and the wider Integrated Care System (ICS) achieve its ambition of providing excellent patient care.  Patients, visitors and staff will gain a range of benefits from the proposal, not seen with the current arrangements. 
The principal aim of a successful EPR deployment is to improve clinical outcomes and safety for patients. EPR technology provides clinicians with modern clinical decision support tools, based on well-managed data, at their fingertips reflecting best practice guidelines, recognised clinical standards and data insights drawn from across hospital operations. Powerful audit tools can monitor clinical practice and outcomes and therefore minimise variations in clinical care, while electronic data validation and predictive clinical algorithms based on high-quality real time data can reduce the number of clinical errors or alert staff to potential hazards or deterioration in a patient’s condition.
An EPR also supports improved safety and outcomes by providing a comprehensive clinical record and a single aggregated view of a patient’s data. It will also let multiple users view and update the patient’s record at the same time from wherever they are on-site or remotely. This ensures that staff have access to the right information at the point when they need it, without logging into multiple systems, or requiring a complex paper chase and series of phone calls. There is an added benefit, when EPRs work well, of improving staff morale, retention and the working environment.
Funding of this project was approved at National Level early in 2025/26 and work is progressing at pace with the first in a series of ‘go-live’ dates due Oct 2026 with the final planned for Autumn 2027.

Boston Pilgrim Emergency Dept –  Funded through the Health Infrastructure Plan this project’s aims were to transform the provision of urgent and emergency care at the hospital.  It was known that demand was outstripping capital with clinicians making difficult decisions as to which patients could go into resus.  Too few majors’ cubicles meant congestion in the department.  The UTC was too small and some patients had to be sent to ED.  The department did not meet current HTM / HBN standards and was poor for patient confidentiality and experience.

Phase 1a / 1b were completed in 2025/26 and work is substantially completed on the refurbishment of the old ED. This is due to be completed with the opening of the new department early in 2026/27. 
Carbon reduction Project – The Trust successfully bid for and was awarded a Grant of £23.3m through the Salix Public Sector Decarbonisation Scheme (PSDS) Phase 4. As a condition of this award, the Trust is committed to invest at least 12% (£2.8m) of its own resources  to improve the carbon emissions at Pilgrim Hospital, Boston. This Investment into energy infrastructure will assist the Trust in achieving the targets set out in the Climate Change Act (Delivery of a Net Zero National Health Service). 
This is year 2 of the project which will run over 3 years with our procured strategic delivery partner. The carbon saving of 79,789 tonnes of Co2 over 15 years has been identified as part of the PSDS submission. 
The total scheme value is a capital investment of £28.91m including the trusts contribution which maximises the reduction of carbon emissions for this project at the Pilgrim Hospital, Boston. 

Combined Same Day Emergency Care Centre (SDEC) at Lincoln County Hospital. - Phase 1 of this project commenced in 2025/26 with the main build work scheduled in the latter half of the new financial year. This will increase capacity and patient flow within LCH – moving orthopaedic outpatient activity off site and developing the vacated area next to A&E. The project will generate 5 key benefits:
· Creation of a combined SDEC to ensure capacity is available to treat patients in a timely manner in the right place at the right time, 
· Improving patient outcomes and reducing pressure on Urgent and Emergency services at LCH. 
· Efficient use of staffing resources to create an integrated workforce team for SDEC services. 
· Reduction of admissions as patients are managed in SDEC and community 
· Streamlining activity, removing duplication and redesigning pathways/processes

Stroke – 
The modernization and upgrade of Stroke Services was a key deliverable identified as part of the Acute Services Review in 2022. In 2025/26 – 2026/27 a total of £7.6m will have been invested.
The overall project aim is to implement a sustainable, efficient clinical service model, and develop a fit for purpose centralised stroke centre of excellence on the Lincoln County Hospital site for the populations served and ensure: 
· a coherent strategic vision to align our services with local and national policy.
· Delivery of excellent facilities for clinicians with improved patient safety and able to provide optimum care resulting in improved Key Performance Indicators (including SSNAP data, Thrombectomy referral rates and thrombolysis figures) working towards a Lincolnshire Stroke Service Model.
· a unit that will be responsive to the requirements of Hyper-Acute and acute Stroke Patients whilst ensuring capacity for future demographic changes over the next 30 years.
· a fit for purpose Stroke Unit to treat all Hyper-acute and Acute stroke patients on the Lincoln County Hospital site through the centralisation of Trustwide services.


Skegness Community Estate –
This project will focus on the development of Skegness the community estate to enable shift of activity safely out of acute hospitals,  provision of integrated services around communities working with all provider partners to develop better integrated services and address entrenched coastal inequalities.

A strengthened Skegness estate creates a local anchor for integrated care, reducing reliance on distant acute services and supporting:
· Urgent care – upgraded UTC estate and delivery of core standards
· Delivery of planned community services – upgraded lymphoedema facilities (community waiting list delivery – core standards)
· ambulatory and day-case pathways
· urgent community response
· virtual ward step-up provision
· rehabilitation closer to home

A modern, flexible Skegness estate enables:
· A physical home for the INT (community nursing, ACT, mental health, social care, VCSE)
· Regular multidisciplinary working, shared information and coordinated care planning
· Seamless “step-up” and “step-down” from hospital
· Co-location with mental health, diagnostics and outpatient specialties
· A visible neighbourhood asset for residents

Eradication of Mental Health Dormitories – 
This project was completed in 2025/26 with the formal opening of the facility on 11 March 2026.

Capital Departmental Expenditure Limit (CDEL)
Lincolnshire CDEL limit is significantly lower than the level of investment that is required.  This is the biggest block to being able to deal with the key risks and developments that need to be resolved and/or invested in for the benefit of the Lincolnshire population

	




	Business cases in 2026/27

	The key Lincolnshire business cases that are likely to be submitted during 26/27 are: 
· Boston Maternity Services - £28m (ULTH)
· Lincoln Maternity Services - £48m (ULTH)
· Grantham Theatres -  £38m (ULTH)
· SDEC (Phase 2) - £7m (ULTH)
· Skegness Community Estate £6.3m (LCHS)
· Acute Floor reconfiguration - £tbc (ULTH)
· R & I – NHIR Funding bid opportunity £1.5m (ULTH)
· Neighbourhood Health Hubs Boston & Grantham supporting the left shift agenda, working in partnerships with local councils in relation to levelling up funding support, value tbc (LCHS)
· Sterilisation Services – developing a new decontamination service to replace the Steris service at the end of contract (Jan 28) est £5m (ULTH)





	Cross-system and collaborative working

	System collaboration is key to ensure capital expenditure is maximised to provide the optimum outcome for the patients we serve. This section provides evidence of the strong partnership working within schemes and across the wider system.

Lincolnshire has established a number of cross-system working groups or committees that seek to identify the capital investment requirements.  The key groups cover Estates and Digital Technology.  These groups/committees have representation from all key stakeholders to ensure collaborative working.

Further to this, Lincolnshire have established a system-wide finance capital group. All finance system partners are represented on the Group. The aim of this group is to ensure a collaborative approach to capital and to ensure capital investment is prioritised and used effectively.

Capital plans are agreed upon taking into account the information and outcomes from these groups/committees to ensure that financial resources are being invested in the best way.



	Net zero carbon strategy

	
Our Trusts have made considerable progress in their net zero journeys over the years. The challenge now is to set a long-term vision for sustainability within the System and define the actions that the System and our stakeholders will take to achieve it.

The end goal of the NHS Green Plans is to reach net zero by 2045. This plan will take us through the next three years. As the System develops and matures as an organisation it will be possible to further develop our longer-term strategy and vision to get to 2045.

The pace of change within the system is beginning steadily, as there is new architecture around healthcare in Lincolnshire. However, as our relationships with stakeholders grow and develop, environmental progress is hoped to increase exponentially. This will also allow conversations around budgets funding to develop further. Some financial saving will be feasible by choosing a more sustainable approach, but in many cases, investment will be needed too. Funding should therefore be of focus in the delivery of this Green Plan.

The net zero journey will require changes to infrastructure, policies, practices, behaviours, values and the alignments of activities with the green agenda. Therefore, it is important that a green thread persists throughout all our workstreams. Each area of focus details the actions NHS Lincolnshire will take to reach net zero within that workstream.  The actions also need to ensure that the Green Plan will be rooted in the ‘place’ rather than the ‘provider’, meaning that it will bring a broader Lincolnshire focus.
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