BCF Planning Template 2024-25

1. Guidance

Note on entering information into this template

Throughout the template, cells which are open for input have a yellow background and those that are pre-populated have a blue background, as below:

Data needs inputting in the cell

Pre-populated cells

2. Cover

1. The cover sheet provides essential information on the area for which the template is being completed, contacts and sign off. To view pre-populated data for
your area and begin completing your template, you should select your HWB from the top of the sheet.

2. Question completion tracks the number of questions that have been completed; when all the questions in each section of the template have been completed
the cell will turn green. Only when all cells in this table are green should the template be sent to the Better Care Fund Team:
england.bettercarefundteam@nhs.net (please also copy in your Better Care Manager).

3. The checker column, which can be found on each individual sheet, updates automatically as questions are completed. It will appear red and contain the word
'No' if the information has not been completed. Once completed the checker column will change to green and contain the word 'Yes'.

4. The 'sheet completed' cell will update when all 'checker' values for the sheet are green containing the word 'Yes'.
5. Once the checker column contains all cells marked 'Yes' the 'Incomplete Template' cell (below the title) will change to 'Template Complete'.
6. Please ensure that all boxes on the checklist are green before submission.

7. Sign off - HWB sign off will be subject to your own governance arrangements which may include delegated authority. If your plan has been signed off by the
full HWB, or has been signed off through a formal delegation route, select YES. If your plan has not yet been signed off by the HWB, select NO.

4. Capacity and Demand



A full capacity and demand planning document has been shared on the Better Care Exchange, please check this document before submitting any questions on
capacity and demand planning to your BCM. Below is the basic guidance for completing this section of the template.

As with the last capacity and demand update, summary tables have been included at the top of both capacity and demand sheets that will auto-fill as you
complete the template, providing and at-a-glance summary of the detail below.

4.2 Hospital Discharge

A new text field has been added this year, asking for a description of the support you are providing to people for less complex discharges that do not require
formal reablement or rehabilitation. Please answer this briefly, in a couple of sentences.

The capacity section of this template remains largely the same as in previous years, asking for estimates of available capacity for each month of the year for
each pathway. An additional ask has now also been included, for the estimated average time between referral and commencement of service. Further
information about this is available in the capacity and demand guidance and q&a documents.

The demand section of this sheet is unchanged from last year, requesting expected discharges per pathway for each month, broken down by referral source.

To the right of the summary table, there is another new requirement for areas to include estimates of the average length of stay/number of contact hours for
individuals on each of the discharge pathways. Please estimate this as an average across the whole year.

4.3 Community
Please enter estimated capacity and demand per month for each service type.

The community sheet also requires areas to enter estimated average length of stay/number of contact hours for individuals in each service type for the whole
year.

1. This sheet should be used to specify all funding contributions to the Health and Wellbeing Board's (HWB) Better Care Fund (BCF) plan and pooled budget for
2024-25. It will be pre-populated with the minimum NHS contributions to the BCF, iBCF grant allocations, DFG allocations and allocations of ASC Discharge Fund
grant to local authorities for 2024-25. The iBCF grant in 2024-25 remains at the same value nationally as in 2023-24.




2. The sheet will be largely auto-populated from either 2023-25 plans or confirmed allocations. You will be able to update the value of the following income
types locally:

- ICB element of Additional Discharge Funding
- Additional Contributions (LA and ICB)

If you need to make an update to any of the funding streams, select ‘yes’ in the boxes where this is asked and cells for the income stream below will turn
yellow and become editable. Please use the comments boxes to outline reasons for any changes and any other relevant information.

3. The sheet will pre populate the amount from the ICB allocation of Additional Discharge Funding that was entered in your original BCF plan. Areas will need
to confirm and enter the final agreed amount that will be allocated to the HWB's BCF pool in 2024-25. As set out in the Addendum to the Policy Framework and
Planning Requirements; the amount of funding allocated locally to HWBs should be agreed between the ICB and councils. These will be checked against a
separate ICB return to ensure they reconcile.

4, The additional contributions from ICBs and councils that were entered in original plans will pre-populate. Please confirm the contributions for 2024-25. If
there is a change to these figures agreed in the final plan for 2024-25, please select ‘Yes’ in answer to the Question ‘Do you wish to update your Additional
(LA/ICB) Contributions for 2024-25?’. You will then be able to enter the revised amount. These new figures will appear as funding sources in sheet 6a when you
are reviewing planned expenditure.

5. Please use the comment boxes alongside to add any specific detail around this additional contribution.

6. If you are pooling any funding carried over from 2023-24 (i.e. underspends from BCF mandatory contributions) you should show these as additional
contributions, but on a separate line to any other additional contributions. Use the comments field at the bottom of the sheet to identify that these are
underspends that have been rolled forward. All allocations are rounded to the nearest pound.

7. Allocations of the NHS minimum contribution are shown as allocations from each ICB to the HWB area in question. Where more than one ICB contributes to
the area's BCF plan, the minimum contribution from each ICB to the local BCF plan will be displayed.

8. For any questions regarding the BCF funding allocations, please contact england.bettercarefundteam@nhs.net (please also copy in your Better Care
Manager).




6. Expenditure

This sheet has been auto-populated with spending plans for 2024-25 from your original 2023-25 BCF plans. You should update any 2024-25 schemes that have
changed from the original plan. The default expectation is that plans agreed in the original plan will be taken forward, but where changes to schemes have been
made (or where a lower level of discharge fund allocation was assumed in your original plan), the amount of expenditure and expected outputs can be
amended. There is also space to add new schemes, where applicable.

If you need to make changes to a scheme, you should select yes from the drop down in column X. When ‘yes’ is selected in this column, the ‘updated outputs

for 2024-25’ and ‘updated spend for 2024-25’ cells turn yellow and become editable for this scheme. If you would like to remove a scheme type please select

yes in column X and enter zeros in the editable columns. The columns with yellow headings will become editable once yes is selected in column X - if you wish
to make further changes to a scheme, please enter zeros into the editable boxes and use the process outlined below to re-enter the scheme.

If you need to add any new schemes, you can click the link at the top of the sheet that reads ‘to add new schemes’ to travel quickly to this section of the table.

For new schemes, as with 2023-25 plans, the table is set out to capture a range of information about how schemes are being funded and the types of services
they are providing. There may be scenarios when several lines need to be completed in order to fully describe a single scheme or where a scheme is funded by
multiple funding streams (eg: iBCF and NHS minimum). In this case please use a consistent scheme ID for each line to ensure integrity of aggregating and
analysing schemes.

On this sheet, please enter the following information:

1. Scheme ID:

- This field only permits numbers. Please enter a number to represent the Scheme ID for the scheme being entered. Please enter the same Scheme ID in this
column for any schemes that are described across multiple rows.

2. Scheme Name:

- This is a free text field to aid identification during the planning process. Please use the scheme name consistently if the scheme is described across multiple
lines in line with the scheme ID described above.

3. Brief Description of Scheme

- This is a free text field to include a brief headline description of the scheme being planned. The information in this field assists assurers in understanding how
funding in the local BCF plan is supporting the objectives of the fund nationally and aims in your local plan.

4. Scheme Type and Sub Type:



- Please select the Scheme Type from the drop-down list that best represents the type of scheme being planned. A description of each scheme is available in tab
6b.

- Where the Scheme Types has further options to choose from, the Sub Type column alongside will be editable and turn
from the dropdown list that best describes the scheme being planned.

yellow"". Please select the Sub Type

- Please note that the dropdown list has a scroll bar to scroll through the list and all the options may not appear in one view.

- If the scheme is not adequately described by the available options, please choose ‘Other’ and add a free field description for the scheme type in the column
alongside. Please try to use pre-populated scheme types and sub types where possible, as this data is important in assurance and to our understanding of how
BCF funding is being used nationally.

- The template includes a field that will inform you when more than 5% of mandatory spend is classed as other.

5. Expected outputs

- You will need to set out the expected number of outputs you expect to be delivered in 2024-25 for some scheme types. If you select a relevant scheme type,
the 'expected outputs' column will unlock and the unit column will pre populate with the unit for that scheme type.

- You will not be able to change the unit and should use an estimate where necessary. The outputs field will only accept numeric characters.

- A table showing the scheme types that require an estimate of outputs and the units that will prepopulate can be found in tab 6b. Expenditure Guidance.

You do not need to fill out these columns for certain scheme types. Where this is the case, the cells will turn blue and the column will remain empty.

- A change has been made to the standard units for residential placements. The units will now read as ‘Beds’ only, rather than ‘Beds/placements’

6. Area of Spend:

- Please select the area of spend from the drop-down list by considering the area of the health and social care system which is most supported by investing in
the scheme.

- Please note that where ‘Social Care’ is selected and the source of funding is “NHS minimum” then the planned spend would count towards eligible
expenditure on social care under National Condition 4.

7. Commissioner:




- Identify the commissioning body for the scheme based on who is responsible for commissioning the scheme from the provider.

- Please note this field is utilised in the calculations for meeting National Condition 3. Any spend that is from the funding source 'NHS minimum contribution’, is
commissioned by the ICB, and where the spend area is not 'acute care', will contribute to the total spend on NHS commissioned out of hospital services under
National Condition 4. This will include expenditure that is ICB commissioned and classed as 'social care'.

- If the scheme is commissioned jointly, please select ‘Joint’. Please estimate the proportion of the scheme being commissioned by the local authority and NHS
and enter the respective percentages on the two columns.

8. Provider:

- Please select the type of provider commissioned to provide the scheme from the drop-down list.

- If the scheme is being provided by multiple providers, please split the scheme across multiple lines.
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2. Cover

|Version 1.3.0 |

Please Note:

- The BCF planning template is categorised as 'Management Information' and data from them will published in an aggregated form on the NHSE website and gov.uk. This willinclude any narrative section. Also a reminder that as is usually the case with public body information,
all BCF information collected here is subject to Freedom of Information requests.

- Ata local level it is for the HWS to decide what information it needs to publish as part of wider local government reporting and Until BCF fon s published, recipients of BCF reporting information (including recipients who access any
information placed on the BCE) are prohibited from making this information available on any public domain or providing this information for the purposes of journalism or research without prior consent from the HWB (where it concerns a single HWB) or the BCF national
partners for the aggregated information.

- Allinformation will be supplied to BCF partners to inform policy development.

- This template is password protected to ensure data integrity and accurate of collected fon. A may be required if this is breached.

Health and Wellbeing Board: Nottingham
Completed by:

E-mail:

Contact number:
Has this report been signed off by (or on behalf of) the HWB at the time of
submission?

If no please indicate when the HWB is expected to sign off the plan: Wed 25/09/2024 <<Please enter using the format, DD/MM/YYYY

Professional
Title (e.g. Dr,
Clir, Prof) First-name: Surname:

" 5 Health and Wellbeing Board Chair Pavlos Kotsonis pavlos.kotsonis@nottingha
‘Area Assurance Contact Details: o
mcity.gov.uk
Integrated Care Board Chief Executive or person to whom they Dr Amanda Sullivan amanda.sullivan7@nhs.net
have delegated sign-off
Additional ICB(s) contacts if relevant Sarah Fleming sarah.flemingl@nhs.net
Local Authority Chief Executive Mel Barrett mel.barrett@nottinghamci
ty.gov.uk
Local Authority Director of Adult Social Services (or equivalent) Catherine Underwood catherine.underwood@not
tinghamcity.gov.uk
Better Care Fund Lead Official Roz Howie roz.howie@nottinghamcity
.gov.uk
LA Section 151 Officer Ross Brown ross.brown@nottinghamcit
y.gov.uk
Please add further area contacts that
you would wish to be included in
official correspondence e.g. housing
or trusts that have been part of the
process -->

Question Completion - When all questions have been answered and the validation boxes below have turned green, please send the template to
the Better Care Fund Team england.bettercarefundteam@nhs.net saving the file as 'Name HWB' for example 'County Durham HWB'. Please also
copy in your Better Care Manager.

Please see the Checklist below for further details on incomplete fields

2. Cover

4.2 C&D Hospital Discharge
4.3 C&D Community

5. Income

6a. Expenditure

7. Narrative updates

8. Metrics

9. Planning Requirements

<< Link to the Guidance sheet

AA Link back to top
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3. Summary

Selected Health and Wellbeing Board: |N0ttingham

Income & Expenditure

Income >>

Funding Sources Income Expenditure Difference
DFG £3,019,688 £3,041,126 -£21,438
Minimum NHS Contribution £30,736,246 £30,736,246 £0
iBCF £16,602,807 £16,602,807 £0
Additional LA Contribution £0 £0 £0
Additional ICB Contribution £0 £0 £0
Local Authority Discharge Funding £3,879,480 £3,879,480 £0
ICB Discharge Funding £3,582,560 £3,582,560 £0

Total £57,820,781 £57,842,219 -£21,438

Expenditure >>

NHS Commissioned Out of Hospital spend from the minimum ICB allocation

Minimum required spend £8,734,369
Planned spend £13,207,854

Adult Social Care services spend from the minimum ICB allocations

Minimum required spend £16,669,794
Planned spend £16,749,321

Metrics >>

Avoidable admissions

2024-25 Q3
Plan

2024-25Q1

2024-25 Q2
Plan

Unplanned hospitalisation for chronic ambulatory care sensitive conditions
(Rate per 100,000 population)

2023-24 estimated

Indicator value

Emergency hospital admissions due to falls in people
aged 65 and over directly age standardised rate per Count
100,000.

Population

Discharge to normal place of residence

2024-25 Q1 2024-25 Q2 2024-25Q3
Plan Plan Plan Plan

Percentage of people, resident in the HWB, who are discharged from acute
hospital to their normal place of residence

(SUS data - available on the Better Care Exchange)

Residential Admissions

2022-23 Actual

Long-term support needs of older people (age 65 and
over) met by admission to residential and nursing care Annual Rate
homes, per 100,000 population

Planning Requirements >>

Theme Response

NC1: Jointly agreed plan

NC2: Social Care Maintenance

NC3: NHS commissioned Out of Hospital Services

NC4: Implementing the BCF policy objectives

Agreed expenditure plan for all elements of the BCF

Metrics
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4. Caacity & Demand

Selected Health and Wellbeing Board:

Please briefly describe the support you are pro\

service during the year.

8 to people for less complex

[Nottingham

Capacity - Demand (positive is Surplus)
litation at home (pathway 1)

Reablement & Rehat
Short term domiciliary care (pathway 1)
Reablement & Rehabilitation in a bedded setting (pathway 2)

Other short term bedded care (pathway 2)

Short-term residential/nursing care for someone likely to require a
longer-term care home placement (pathway 3)

Capacity surplus. Not including spot purchasing.

Apr-24

May24  Jun2d  Jul24  Aug2a

Sep-24

Oct-24

[

Dec-24

Jan-25

Capacity surplus (including spot puchasing)

Feb25  Mar25 Apr20  May24 Jun24  Jul24  Aug24 Sep24 Oct24  Nov24  Dec24  Jan25  Feb25  Mar2s

charges that do not require formal reablement or rehabilitatios

cit rted through the hub

donot

on this cohort. MDT's occur at

can support

not require a

P this has

called ask LION

work in 3 spe The

Gty for

for.

become a

Capacity - Hospital Discharge
Service Area

Reablement & Rehabilitation at home (pathway 1)
Reablement & Rehabilitation at home (pathway 1)

‘Short term domiciliary care (pathway 1)

Short term domiciliay care (pathway 1)

Reablement & Rehabilitation in a bedded setting (pathway 2)

Reablement & Rehabiltation in a bedded setting (pathway 2)

Other short term bedded care (pathway 2)

Other short term bedded care (pathway 2)

Short-term residential/nursing care for someone likely to require a

longer-term care home placement (pathway 3)

Short-term residential/nurs e for someone

longer-term care home placement (pathway 3)

Demand - Hospital Discharge
Pathway

Total Expected Discharges:

Reablement & Rehabiltation at home (pathway 1)

Short term domiciary care (pathway 1)

ely to reqy

WMetric Mav-24  Jun-24 _ Jul-24__ Aug24__ Sep24__ Oct24__ Nov-24 _ Dec24  Jan-25 _ Feb25 _ Mar-25  Apr24  Mav-24 Jun24_ Jul-24  Aug24  Sep-24 _ Oct24  Nov-24 _ Dec24 _ Jan25 __ Feb25  Mar-25
- Number of new 0
i time from referral service 2 2 2 2 2 2 2 2 2 2 2 2
(days). All packages (planned and spot purchased)
-Number of new 0 o 0 o 0 o 0 o 0 o 0 o 0 o 0 o 0 o 0 0 0 0 0 0
i time from referral service 2 2 2 2 2 2 2 2 2 2 2 2
(days) Al packages (planned and spot purchased)
-Number of new 70 70 70 70 70 @ 70 70 70 70 70 @ 0 o 0 o 0 o 0 0 0 0 0 0
i time from referral service 2 2 2 2 2 2 2 2 2 2 2 2
(days) Al packages (planned and spot purchased)
-Number of new
0 o 0 o 0 o 0 o 0 o 0 o 0 o 0 o 0 o 0 0 0 0 0 0
i time from referral service
(days) Al packages (planned and spot purchased) N 5 5 n 5 5 N 5 5 N 5 5
-Number of new
15 15 15 15 15 15 15 15 15 15 15 15 0 o 0 o 0 o 0 0 0 0 0 0
i time from referral service
(days) Al packages (planned and spot purchased) a a a a a a a a a a a a
Please enter refreshed expected no. of referrals:
Trust Referral Source Apr-24  May24 Jun24  Jul-24  Aug2d  Sep24  Oct-24  Nov2d  Dec:24 Jan25  Feb-25  Mar-25
Total Discharges 401 01 382 a39 401 01 439 01 382 a2 382 401
Total 326 326 310 356 326 326 356 326 310 301 310 326
INOTTINGHAWM UNIVERSITY HOSPITALS NHS TRUST 286 286 272 313 286 286 313 286 272 300 272 286
HEALTHCARE ST 9 10 9 5 10 3 9 3 9 [
TRUST 1 1 1 1 1 1 1 1 1 1 1 fl
30 30 28] 3 30 30 32 30 28] 31 28] 30
Total o o o o o o o o o o o o
[NOTTINGHAWM UNIVERSITY HOSPITALS NHS TRUST o o o o o o o o o o o o
NoTT! HEALTHCARE TRUST o o o o o o o o o o o o
TRUST o o o o o o o o o o o o
o o o o o o o o o o o o

Average Los/Contact Hours per episode of care

Full Year Units

55| package

Contact H

55| package

Average Los
(davs)

Average Los
2] (davs)

Average Los

48| (days)

Checklist

Complete:

Ye:



Yes

Yes.

Reablement & Rehabilitation in a bedded setting (pathway 2) tal 62|
(OTTINGHAM UNIVERSITY HOSPITALS NHS TRUST 48]
0TI HEALTHCARE

Yes

Yes.

HOSP! TRUST o

wlo |2 5|8
wlo|E 5|8
wlo |2 5|8
wlo|E 5|8

Yes.

Yes.

Yes.

Yes.

Other short term bedded care (pathway 2)

Yes.

E
G

Yes.

Yes.

Short-term residential/nursing care for someone likely to require a
longer-term care home placement (pathway 3)

Yes.

TRUST

- Jo o [~ |6
- Jo o [~ |6

Yes.

Yes.
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4. Capacity & Demand

Selected Health and Wellbeing Board:

Capacity - Community

Service Area

Social support (including VCS)

Urgent Community Response

Reablement & Rehabilitation at home
Reablement & Rehabilitation in a bedded setting
Other short-term social care

Nottingham |

Community Refreshed capacity surplus:
Capacity - Demand (positive is Surplus) Apr-24  May-24  Jun-24
Social support (including VCS)

Jul-24

Aug-24 Sep-24

Oct-24

Nov-24 Dec-24

Jan-25

Feb-25

Mar-25

Average LoS/Contact Hours

Full Year

55

u
Contact Hours

Urgent Community Response

«

H

5

Contact Hours

Reablement & Rehal tion at home

29

Contact Hours

Reablement & Rehabilitation in a bedded setting

~

<
2

9

Average Los

Other short-term social care

48

Contact Hours

Please enter refreshed expected capacity:

Metric Apr-24 May-24  Jun-24

Jul-24

Aug-24 Sep-24

Dec-24

Jan-25

Mar-25

Monthly capacity. Number of new clients. 0 0 0 0 0 0 0 0 0 0
Monthly capacity. Number of new clients. 440 440 440 440 440 440 440 440 440 440
Monthly capacity. Number of new clients. 78 89 82 82 89 82 78 85 78 82
Monthly capacity. Number of new clients. 15 17 16 16 17 16 15 16 15 16
Monthly capacity. Number of new clients. 0 0 0 0 0 0 0 0 0 0

Demand - Community
Service Type
Social support (including VCS)

Dec-24

Jan-25

Urgent Community Response

Reablement & Rehabilitation at home

Reablement & Rehal tion in a bedded setting

Other short-term social care

Checklist

Complete:

Yes
es

=
)

<
2

<|<|<
2132

<|<|<|<|< <|<|<|<|<
213(2|3(8 2 2
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5. Income

Selected Health and Wellbeing Board:

[Nottingham

Local Authority Contribution

Disabled Facilities Grant (DFG)
Nottingham

Gross Contribution
£3,019,688

DFG breakdown for two-tier areas only (where applicable)

Total Mini LA Contribution (exc iBCF)

£3,019,688

Local Authority Discharge Funding
Nottingham

Contribution
£3,879,480

ICB Discharge Funding
NHS Nottingham and Nottinghamshire ICB

Previously entered
£1,988,915

Comments - Please use this box to clarify any specific uses or

Updated sources of funding

£3,582,560

Total ICB Discharge Fund Contribution

£1,988,915

£3,582,560

Nottingham

iBCF Contribution Contribution

£16,602,807

Total iBCF Contribution

£16,602,807

Local Authority Additional Contribution

Previously entered

Updated

Comments - Please use this box to clarify any specific uses or
sources of funding

Total Additional Local Authority Contribution

£0

£0

NHS Nottingham and Nottinghamshire ICB

NHS Minimum Contribution Contribution

£30,736,246

Total NHS Contribution

£30,736,246

Comments - Please use this box clarify any specific uses or

Additional ICB Contribution

Previously entered

Updated

sources of funding

Total Additional NHS Contribution

£0

£0

Total NHS Contribution

£30,736,246

£30,736,246

Total BCF Pooled Budget

Funding Contributions Comments

Optional for any useful detail e.g. Carry over

£57,820,781




uoiNguUIuC) UoI1eUIPI0OI puB | AIA

SHN Japinoid UoIUBAIRIU| [ ‘JUsWaBeuRW B5ED - SIINISS
wnwiuiAl| Aunwwo) SHN SHN a1e) Aewd uoledYIIRAS YSIY Ale3 / uonuanald pasueyu3 ad130e1d 49 ale) Aewd 8
uolINguUIuC) uonesineN
SHN JusWssasse pue Sujuue|d EERTINETS
wnwiuin| - Awoyiny |eso] Y1 aJe) |e120s 1UI0[/SWEd) JUBWISSSSY ale) pajesSajul|  uoneljiqeyay/iuswalqesy| aied pajessSaiu| 9
uoiNguIuo) uonesineN
SHN yijesH Sujuueid pue Sujuueld
wnwiun| - Awdoyiny |eao] V1 Ayunwwo) pue uonesineu aie) ale) pajesdaju)| Sujuueld pue uoiesieN aied|  aJed pajessayu| S
uoiNguIuo) YoIym uj wisy
SHN -Joys ssajun) aie) Aeljiaiwog 51500 Wea) pajesgajul
wnwiuin| - Awdoyiny [e20] V1 aJe) |eloos 212 JO SINoH 609°L2T T'9/8LET sageyoed ased Asejjioiwog 10 348D SWOH sn|d sa8eyoeq aJedswoH|  aJe) pajesdaju| v
uoiNgLUIUC) (aue2 |e1juapisal 4o [endsoy asuodsal unoyz 1oesjuo)
SHN Japinoid yijeaq 0} uoissiwpe Juanaid asuodsay |endsoH 40 InQ, a1edhud
wn Ayunwwo) SHN SHN Ayunwwo) 0 01) swoy je Juawa|qeay Anunwwo) juasin -wea) aie) pajesSeju||  aue) pajesdanul €
uoiNguUIUC) uonesineN
SHN Bujuueid pue 8ujuueld uonesineN
wnwiuin| - Awloyiny |eao] V1 aJe) |e120s pue uonesineu ae) a1e) pajesdau| $5320Y JO ul0d 3|8ulS 18 55990V z
uoiNguIuC) uonesineN 959717 ‘1A A9BJ3UOD
SHN Japinold yiesH Sujuueld pue Sujuueld SOH J0 InQ, a1eDA1D) uonesinen

ale) pajessaju| UOI1BUIPIOOD) 3JED 19 55990y

wnwiuin | Alunwwo) SHN Ayunwwo) pue uonesineu aie)

43410, S¢-v20T 404 43410,

Suipuny (43uoissiwwo)  (J3uoisSILWO) S| puads jo ealy, sindinQ pasauad s adAL swayds, (d]]
40 821n0S | uIor 41) V1% ) SHN % wwo) 4 Ayoads ases|d puads jo ealy Ajsnoinaid Ayoads ases|d adA] awaydos  awayds jo uonduosaq saug aweN awayds awayos
24nyipuadx3 pauueld

6T ‘8LT ‘LLT ‘9LT 'SLT VLT '€LT I8 08

:(s)daquinu mou uo spia ad|dwodu| <<

I O IS A7 S A S DS I S S S A S S T

:319]dwod uwn|o)

sIPP3YY

03 TZE'6YLITT 6.°699°9TF 13e30| |8 gD
WnWiuiw 8y woiy puads s3d1AIas 34ed [B120S 3NPY

03 S8L0TETF 69EVEL BT uoljedo|je g| wnuwiujw
3Y3 wouy puads [e3IdSOH JO INO PAUOISSILIWOD SHN

puads pauue|d puads paiinbay wnwiuiy

puads Jepun

ST-ve0T
*(2A0QgE €€ MOJ UO) UOIINGLIIUOD gD WNWIUIA [€10) 3y} dn aYew | ON S20p 3| *AJUO € pue Z SUOIIPUOD [BUOIIEN O} UOIIE|a4 U

slyL

pusds pasnbay

8EV'TT3- 612'Cv8'LS3 18£'028°LS3 |eloL
03 095°785°€F 095°785°€F Suipuny a8.eyasiq g2|

03 087'6/8°€F 087'6/8°€F Suipun4 ad.eyasiq Ayloyiny [e207
03 03 03 uoingliuo] SHN |eu

03 03 03

03 £08°209°9TF £08'209°9TF

03 9vZ'9eL'0EF 9vZ'9eL'0EF

9ZT'THO'eF 889'6T0°€F 198Ys Aewwins 03 yur >>

ainypuadx3y saouejeg Suiuuny

8EV'TTI-

[ weysunioN| :pieog Su1aq||3M pue Yi|esH paioa|as

aimypuadx] ‘9

S3Wayds MaN PPV OL _ 9jejdwa) arepdn Sz-vz0Z pung a1e) 131139




salieldlyauaq a.eda|a} Suipnpul juawdinb3 pue|  8d)Aas Wele pasiadsip o} pun4 aie)
1041  Aoyiny |edo] V1 aJe) |el20s J0J3quinN 0sZ 16T s3180]0uYy23) BANSISSY| S3180|0UYIS] SAISISSY| UOISUSIXT - SINSSAU JIUIM |  J9339g panoidw| (14
se yans ‘@ouspuadapul
8uipoddns aue sawayas joBJUOD pund aie)
409! Awoyiny |eooq Y1 1ey3 sweay Aseurididsipiinin paseg Ajlunwiwo) NN 38y - saunssaid 2| J911eg panosdw e
uoiNguUIuC) uonesineN 21223WOH pue Juswade|d
SHN Juswssasse pue Sujuueld ‘10 AuD ‘Alunwiwio) ‘Ang
wnwiuin| - Awloyiny |eao] V1 a1e) [el20s 1UI0[/SWEa) JUBWISSSSY a1e) pajesSaju| - swea| ale) pajesdaju||  aie) pajesSayu| L
98ieyasig - @81eyosip $90INIBS
Auoyiny poddns o3 (284eydsip poddns 2.2 3)RIpaWIBIUl awwesBoud
|e207|  Audoyiny [e207 V1 a1e) |e190s sageyoed 00L 0eyT| aswoyieqeysy| o1) swoyie uoneyjigeyay paseq-awoH Ayoede) a8ieyasia Td 28.4eydsiQ Td 6
asuodsay
Suipuny JapInoid yieaH [ERIINEN sawayds asuodsay Ajunwwon
a81eyasig gd1| Ayunwwo)d SHN SHN Anunwwo) pooyanoqysiau pajeldagu| paseg Ajlunwwo) Ajunwwo) aie) jusdin a1ed juadin 8T
EESTINER
Suipuny Japinold [LETT] (e81eyasip yoddns 2.ed S)eIpawWISIUl swuweiSoud
981eyosig gd1| Auunwwo)d SHN SHN Ajunwwon sageyoed 00zS 03) awoy je Juswa|qeay paseq-swoH swweudoid 98ieydsia 1d 284eydsiq 1d LT
uonesinen
Bujuueld pue Sujuueld julod pung aie)
a1 Awoyiny |eao] V1 a1e) pajesSaju|| aue) pue yyesH weysunion| Janeg panosdw| 4
(Anxajdwod
pue puewsp) spasu pund ased
10g1|  Awoyiny |edo] V1 ale) |[e10s 18410 a4ed |e1dos 1 npe Sunas|Al|  Jeneg panosdu| 44
awoy |eipuapisal| e asinbai 03 Ajay suoawos J93uIm poddns o3 uoisiaosd
|eusaiul uiyum| oy aied Suisinu/jenuapisal 1M p|ay spaq pun4 aie)
1041  Aoyiny |eao] Y1 aJe) |epos| spaq jo JaquinN ot P13y spaq wiaju| wis)-Hoys| syuswade|d |eluaplsay $3INssaud JUIM | J9339g panoiduw ¥4
981eyosip 8uiuoddns 2.eD Jo Jajsuel] |
swea] asieyosig Aousdy| SuiBeuely Joy |9po pund aie)
408! Awioyiny |eooq Y1 aJe) |e1oos -In/Aseunidiosig-iniA a8ueyd 1edw| ysiy wesa) adieyosiq |eydsoH| Jsnag panoidwi [0]4
YoIym uj wiay s1901440
-Joys ssajun) a1e) Aseljiaiwoq Sumalinal pue sadiAIas pung aied
4081  Awoyiny @207 V1 aJe) |eloos 3.e3 JO sINoH 00S°LT 00S8T sagexyoed aied Asejjiaiwog 40 24BD SWOH|  aJedyyesy spasu xa|dwon| 19339g panoidw 6T
(aued |erjuapisal 4o [eydsoy EEINES
0} uoissiwpe Juanaid 210 9)RIPaWIA}UI 10 uonuanizul Alies pund aied
gl Awoyiny |eso V1 sageyoed 59T 6591 01) awoy 1e uoiiell|igeyay paseq-awoH| puejuswsa|qeas aie) [eos| Jaliag panoidw| 8T
uonualal pue dew pung a1ed
408! Awoyiny |esoq V1 aue) [e120S paules s,31m JUBWINIOI SIIOPIOM Japino.d aued asijiqels| Ja11ag panoidw [T
8|doad/papuny ASojouyoay
suoneydepe sjuel8 o4q Asoinieys 13sisse pue juswdinba jueln
94a| Awoyiny |eoo] V1 21D [B100S J0 JaquinN 144 Y44 Buipnjou; ‘suoijeidepy| sawayos paiejey 54 Ayunwiwos ‘uopeidepy oej pajqesig 9T
nqu3uod
SHN yijeay sawiayds
wnwiuin| - Ayioyiny [e207 SHN Ajunwwod 0 peiejay Suisnoy yoddng 3 221ApY|  y3jesH Suisnoy ST
uoiNguUIUC)
103095 AJejunjop yijesq ELINEINCHT RN
/ Awieyds|%0°0 %0°00T Julof] Ayunwwo) salleldlyauag %14 stsT saoInlas ayidsay $9921AI3S sua1eD)| 1@ 1oddns pue ad1ApY sialed slaue) T
uolINgLUIUC)
SHN yiesH saueauaq juswdinbs juawdinb3 pue juawdinb3 A3ojouyda]
wnwiuln| 401035 areALd SHN Ayunwwo) JouaquinN 0 000L paseq Ayunwwio)| sai8ojouyda] aAIsISSY A8ojouyds| annsissy anIIsISSY €1
uoinguIuo)
SHN yijesH saLeldlyausq juswdinbs juawdinb3 pue ASojouyda]
wnwiun| - Awoyiny [8207(%0° %S %0°91 Juior] Ayunwwo) J0J3quinN 00Z 00€ paseq Ayunwwio)| saigojouyda] anisIssY 201AI3S Wely pasiadsiq aAIsISSY| 43
uonnguUiuo) P3UOISSIWWOD
SHN yijesH 1Jauaq 24e29|3} Sulpn|oul juawdinb3 pue Apuiof pajessayu| A8ojouyda]
wnwiuin| - Awoyiny [8207(%0° %S %0"9 Juior] Ayunwwod 40 J3quinN 00TL s3180]ouy2a) aANSISSY| saiSojouyda] aAsISSY 3 Y3jeays|aL ‘aleds|al aNsISSY| 1T
nquiuo) uonesineN
SHN Bujuueid pue Sujuueld a8ieyasig
wnwiuin| - Awloyiny |eso] V1 a1e) [e120s pue uonesineu ae) ale) pajesdaju| swiea) yjeaH |eIusin o1
uonnguUIuo) @81eyosip Suipoddns aJeD Jo Jajsuel] |
swea] a8ieyosig Aoussdy BuiBeuen Jo) [spoN 281eyosip uiuoddns a8ieyasig
Ayioyiny |e207 "l aJe) |e12os -nIn/Aseunidiosig-ninin a8uey) 1edw| ysiH|swes) Juswsa|qeus pajesdaju| Buney|oey 6




404!

Aoyiny [eso]

V1

aJe) |e120s

JusWssasse
1UI0[/SWEd) JUBWISSSSY

uonesineN
pue 3ujuueld
ale) pajesdau|

‘Juiod aied
pue yjeaH weysunioN) s1s0d
wea] - sauNssald 49Ul

pund a1e)
191198 panoidw|

9T




Further guid for sheet

Schemes tagged
+ Area of spend selected as ‘Social Care
* Source of funding selected as ‘Minimum NHS Contribut

the following will count towards the planned Adult Social Care services spend from the NHS min;

Schemes tagged with the below will count towards the planned Out of Hospital spend from the NHS min:
+ Area of spend selected with anything except ‘Acute’

+ Commissioner selected as ‘ICB’ (f ‘Joint"is selected, only the NHS % wil contribute)

+ Source of funding selected as ‘Minimum NHS Contribution’

2023-25 Revised Scheme types

Number _ Scheme type/ services Sub type Description

1 [Asistve Technologies and Equipment 1. Asistiv technologies including telecare 3
2.Digtal participation senices
3. Community based equipment car. (e Telecare, Wellnes services, Commnity based equipment, Digital
4. Other partcpation service)
2 Care Act mplementation Related Duties 1. Independent Mental Health Advocacy
2 Safeguarding
3.0t
3 (Corers services 1. Respite services
2. Carer advice and support related o Care Actdutes ofcisi.
3.0ther
formai '
welleing and improve independence.
0 Community Based Schemes 1 Integrted neighbournood services
5 N
4. ther Teams)
Reablement n a person's own home'
s DG Related Schemes T Adaptations, induding statutory DFG grants The 0FGisa
2. Discretionary use f DFG.
3. Handyperson serices
4.0t
Reform Ord »
“handyperson senices' as appropriate
g Enablers or ntegration T 0ata Integration ]
2.System T nteroperabilty )
3 Programme man: i
4. Research and evaluation
5. Workforce development
5. New governance aran
7. Voluntary Sector Business Development
5. oint commissioning nfrastucture teamsthat
. Integrated models of provision
10.Other System T Interoperabilty, Programme management, Rescarch and
fuati 3 3
Community asset mapping, New governance arrangements, Voluntary
infrastructure amonstothers.
7 High Impact Change Modelfor Managing Transter of Care | 1. Eary Discharge Planning
p ] orthe
. Home First/Discharge to Assss - process support/core costs & scheme, while notin
5. Fleible working patterns(incluing 7 doy working)
5. Trusted Assessment
7. Engagement and Choice
5. improved dischargeto Core Homes
9. Housing and related sevices
10.Red Bag cheme
11,Other
g Home Care or Domicilary Care 1-Domiclary care packages
2 1 domestic task
3 Short term domiciiary cae (without reablement nput) i i
4 Domiciiary care workforce development oth v
5. Other nealth senvices and voluntary sector services
g Housing Related Schemes than)
adaptations; egssupported housing units
10 ntegrated Care Planning and Navigation T Care navigation and planring
2 Assessment teams/joint asessment Aiso, the
3 Support for implementation ofantcpatory core
4.0t
Care, whichaims to provide holisti,co-ordinated carefor complex
incividuals.
mult
Note: For Mult Disciplinary Discharge Teams elated speciicallyto
pleaseselect the approprate sub-ype alongside.
n i
2
supporting recovery) p
n often delivered by a combination of professional groups.
s
s
7.0ther
B Home-based intermediate care services 1 Reablement at home (1o support ischarge]
o/ive as independently as possible
2. Rehabiltation at home (to support dscharge)
B
.
B
B
10.0ther
) Urgent Community Response
B :
0 Personalised Budgeting and Commissoning
including direct payments.
15 T Mental health welleing
2.Physical health/welbeing [»
3.0ther
over the longer term to maintain independence o fferend ofife care for
I
e
i Prevention EarlyIntervention T SocialPresrbing
2.Risk Stratification
3.Choice Policy These are
4. Other
wel beine.
7 Residential lacements T Supported hausing
2 Learming disabilty with sig g s,
3 bra care
4. Care home ome.
5. Nursing home
5
5.Other
1 Workforce recritment and retention 1. Improve retention of existing workforce 2 n
2 Local recruitment niiatives Fund.Use thesescheme decrptors where funding is used o forincentives
3. Increase hours worked by eisting workforce or activity to recruit and retan saff o to incentivise stff toincrease the
. Additionalor redeployed capaciyfrom current care workers numberof ours they work.
5.0th
1 Other
types, please outline the objectives an senvices planned fr the scheme in
2 short descrption nthe comments column.

&E__

[Home care.
I Number o olacements.
[ Packaees
Resi Number of beds.
DFG
WTE's ained

Benefciaries




