Better Care Fund 2024-25 Q2 Reporting Template

1. Guidance

The Better Care Fund (BCF) reporting requirements are set out in the BCF Planning Requirements document for 2023-25, which supports the aims of the BCF
Policy Framework and the BCF programme; jointly led and developed by the national partners Department of Health (DHSC), Ministry for Housing,
Communities and Local Government (MHCLG), NHS England (NHSE). Please also refer to the Addendum to the 2023 to 2025 Better Care Fund policy
framework and planning requirements which was published in April 2024. Links to all policy and planning documents can be found on the bottom of this
guidance page.

As outlined within the BCF Addendum, quarterly BCF reporting will continue in 2024 to 2025, with areas required to set out progress on delivering their plans.
This will include the collection of spend and activity data, including for the Discharge Fund, which will be reviewed alongside other local performance data.
The primary purpose of BCF reporting is to ensure a clear and accurate account of continued compliance with the key requirements and conditions of the
fund, including the Discharge Fund. The secondary purpose is to inform policy making, the national support offer and local practice sharing by providing a
fuller insight from narrative feedback on local progress, challenges and highlights on the implementation of BCF plans and progress on wider integration.

BCF reporting is likely to be used by local areas, alongside any other information to help inform HWBs on progress on integration and the BCF. It is also
intended to inform BCF national partners as well as those responsible for delivering the BCF plans at a local level (including ICB's, local authorities and service
providers) for the purposes noted above.

In addition to reporting, BCMs and the wider BCF team will monitor continued compliance against the national conditions and metric ambitions through their
wider interactions with local areas.

BCF reports submitted by local areas are required to be signed off by HWBs, or through a formal delegation to officials, as the accountable governance body
for the BCF locally. Aggregated reporting information will be published on the NHS England website.

Note on entering information into this template
Please do not copy and paste into the 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

Note on viewing the sheets optimally

To more optimally view each of the sheets and in particular the drop down lists clearly on screen, please change the zoom level between 90% - 100%. Most
drop downs are also available to view as lists within the relevant sheet or in the guidance tab for readability if required.

The row heights and column widths can be adjusted to fit and view text more comfortably for the cells that require narrative information.

Please DO NOT directly copy/cut & paste to populate the fields when completing the template as this can cause issues during the aggregation process. If you
must 'copy & paste', please use the 'Paste Special' operation and paste Values only.

The details of each sheet within the template are outlined below.

Checklist ( 2. Cover )

1. This section helps identify the sheets that have not been completed. All fields that appear as incomplete should be complete before sending to the BCF
Team.

2. The checker column, which can be found on the individual sheets, 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'

3. The 'sheet completed' cell will update when all 'checker' values for the sheet are green containing the word 'Yes'.

4. Once the checker column contains all cells marked 'Yes' the 'Incomplete Template' cell (below the title) will change to 'Template Complete'.

5. Please ensure that all boxes on the checklist are green before submission.

2. Cover

1. The cover sheet provides essential information on the area for which the template is being completed, contacts and sign off. Once you select your HWB
from the drop down list, relevant data on metric ambitions and capacity and demand from your BCF plans for 2023-24 will prepopulate in the relevant
worksheets.

2. HWB sign off will be subject to your own governance arrangements which may include a delegated authority.

3. 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 are green should the template be sent to:

england.bettercarefundteam@nhs.net

(please also copy in your respective Better Care Manager)

4. Please note that in line with fair processing of personal data we request email addresses for individuals completing the reporting template in order to
communicate with and resolve any issues arising during the reporting cycle. We remove these addresses from the supplied templates when they are collated
and delete them when they are no longer needed.

3. National Conditions

This section requires the Health & Wellbeing Board to confirm whether the four national conditions detailed in the Better Care Fund planning requirements for
2023-25 (link below) continue to be met through the delivery of your plan. Please confirm as at the time of completion.




https://www.england.nhs.uk/wp-content/uploads/2023/04/PRN00315-better-care-fund-planning-requirements-2023-25.pdf

This sheet sets out the four conditions and requires the Health & Wellbeing Board to confirm 'Yes' or 'No' that these continue to be met. Should 'No' be
selected, please provide an explanation as to why the condition was not met for the year and how this is being addressed. Please note that where a National
Condition is not being met,an outline of the challenge and mitigating actions to support recovery should be outlined. it is recommended that the HWB also
discussed this with their Regional Better Care Manager.

In summary, the four national conditions are as below:

National condition 1: Plans to be jointly agreed

National condition 2: Implementing BCF Policy Objective 1: Enabling people to stay well, safe and independent at home for longer
National condition 3: Implementing BCF Policy Objective 2: Providing the right care in the right place at the right time

National condition 4: Maintaining NHS's contribution to adult social care and investment in NHS commissioned out of hospital services

The BCF plan includes the following metrics:

- Unplanned hospitalisations for chronic ambulatory care sensitive conditions,
- Proportion of hospital discharges to a person's usual place of residence,

- Admissions to long term residential or nursing care for people over 65,

- Emergency hospital admissions for people over 65 following a fall.

Plans for these metrics were agreed as part of the BCF planning process outlined within 24/25 planning submissions.

This section captures a confidence assessment on achieving the locally set ambitions for each of the BCF metrics.

A brief commentary is requested for each metric outlining the challenges faced in achieving the metric plans, any support needs and successes in the first six
months of the financial year.

Data from the Secondary Uses Service (SUS) dataset on outcomes for the discharge to usual place of residence, falls, and avoidable admissions for the first
quarter of 2024-25 has been pre populated, along with ambitions for quarters 1-4, to assist systems in understanding performance at local authority level.

The metrics worksheet seeks a best estimate of confidence on progress against the achievement of BCF metric ambitions. The options are:

- on track to meet the ambition
- Not on track to meet the ambition
- data not available to assess progress

You should also include narratives for each metric on challenges and support needs, as well as achievements. Please note columns M and N only apply where
'not on track' is selected.

- In making the confidence assessment on progress, please utilise the available metric data along with any available proxy data.

Please note that the metrics themselves will be referenced (and reported as required) as per the standard national published datasets.

5. Capacity & Demand Actual Activity

Please note this section asks for C&D and actual activity for total intermediate care and not just capacity funded by the BCF.

Activity

'For reporting across 24/25 we are asking HWB's to complete their actual activity for the previous quarter. Actual activity is defined as capacity delivered.
For hospital discharge and community, this is found on sheet "5.2 C&D H1 Actual Activity".

5.1 C&D Guidance & Assumptions

Contains guidance notes as well as 4 questions seeking to address the assumptions used in the calculations, changes in the first 6 months of the year, and any
support needs particularly for winter and ongoing data issues.

5.2 C&D H1 Actual Activity

Please provide actual activity figures for April - September 24, these include reporting on your spot purchased activity and also actuals on time to treat for
each service/pathway within Hospital Discharge. Actual activity for community referrals are required in the table below.

Actual activity is defined as delivered capacity or demand that is met by available capacity. Please note that this applies to all commissioned services not just
those funded by the BCF.

Expenditure

Please use this section to complete a summary of expenditure which includes all previous entered schemes from the plan.

The reporting template has been updated to allow for tracking spend over time, providing a summary of expenditure to date alongside percentage spend of
total allocation.

Overspend - Where there is an indicated overspend please ensure that you have reviewed expenditure and ensured that a) spend is in line with grant
conditions b) where funding source is grant funding that spend cannot go beyond spending 100% of the total allocation.

Underspend - Where grant funding is a source and scheme spend continues you will need to create a new line and allocate this to the appropriate funding line
within your wider BCF allocation.

Please also note that Discharge Fund grant funding conditions do not allow for underspend and this will need to be fully accounted for within 24/25 financial
year.

For guidance on completing the expenditure section on 23-25 revised scheme type please refer to the expenditure guidance on 6a.




Useful Links and Resources

Planning requirements
https://www.england.nhs.uk/wp-content/uploads/2023/04/PRN00315-better-care-fund-planning-requirements-2023-25.pdf

Policy Framework
https://www.gov.uk/government/publications/better-care-fund-policy-framework-2023-t0-2025/2023-to-2025-better-care-fund-policy-framework

Addendum
https://www.gov.uk/government/publications/better-care-fund-policy-framework-2023-t0-2025/addendum-to-the-2023-to-2025-better-care-fund-policy-
framework-and-planning-requirements

Better Care Exchange
https://future.nhs.uk/system/login?nextURL=%2Fconnect%2Eti%2Fbettercareexchange%2FgroupHome

Data pack
https://future.nhs.uk/bettercareexchange/view?objectld=116035109

Metrics dashboard
https://future.nhs.uk/bettercareexchange/view?objectld=51608880




HM Government England

2. Cover

|Version 3.0 |

Please Note:
- The BCF quarterly reports are categorised as 'Management Information' and data from them will be published in an aggregated form on the NHSE website. This will
include 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.
- At a local level it is for the HWB to decide what information it needs to publish as part of wider local government reporting and transparency requirements. Until BCF
information is 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.
- All information will be supplied to BCF partners to inform policy development.
- This template is password protected to ensure data integrity and accurate aggregation of collected information. A resubmission may be required if this is breached. Checklist

Complete:

Health and Wellbeing Board: Nottingham Yes
Completed by: Naomi Robinson es
E-mail: naomi.robinson2@nhs.net es
Contact number: 7816407052 es
Has this report been signed off by (or on behalf of) the HWB at the time of
submission? Yes Yes

If no, please indicate when the report is expected to be signed off:
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3. National Conditions

Selected Health and Wellbeing Board: |Nottingham

| Checklist

Has the section 75 agreement for your BCF plan been

finalised and signed off?

Complete:

Yes

If it has not been signed off, please provide the date 07/11/24
section 75 agreement expected to be signed off

Yes

If a section 75 agreement has not been agreed please
outline outstanding actions in agreeing this.

Confirmation of Nation Conditions

National Condition Confirmation

1) Jointly agreed plan

Variation to schedules to incorporate 2024/25 plan with signatories, however no issues foreseen.

If the answer is "No" please provide an explanation as to why the condition was not met in the
quarter and mitigating actions underway to support compliance with the condition:

2) Implementing BCF Policy Objective 1: Enabling people
to stay well, safe and independent at home for longer

3) Implementing BCF Policy Objective 2: Providing the
right care in the right place at the right time

4) Maintaining NHS's contribution to adult social care and 5
investment in NHS commissioned out of hospital services
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Selected Health and Wellbeing Board:

National data may be unavailable at the time of reporting. As such, please utilise data that may only be available sy:

idable admissions

Discharge to normal
place of residence

Residential
Admissions

4. Metrics

Unplanned hospitalisation for chronic
ambulatory care sensitive conditions
(NHS Outcome Framework indicator 2.3i)

For information - Your planned performance
as reported in 2024-25 planning

ide and other local i

formation - actual Assessment of progress

performance for Q1 against the metric plan for

the reporting period

On track to meet target

Challenges and any Support Needs

Pleas

- describe any challenges faced in meeting the
planned target, and please highlight any support that
may facilitate or ease the achievements of metric
plans.

- ensure that if you have selected data not available
to assess progress that this is addressed in this
<ertion of vour nlan

Our demand and capacity modelling builds
in contingency for demand surges but

Achievements - including where BCF
funding is supporting improvements.
Please describe any achievements, impact observed
or lessons learnt when considering improvements
being pursued for the respective metrics

We are focussing locally on a frailty
programme and community transformation

Variance from plan

Please ensure that this section is completed where
you have indicated that this metric is not on track to
meet target outlining the reason for variance from
plan

On track

Mitigation for recovery
Please ensure that this section is completed where a)
Data is not available to assess progress b) Not on
track to meet target with actions to recovery position
against plan

On track

Percentage of people who are discharged
from acute hospital to their normal place of
residence

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

Rate of permanent admissions to residential
care per 100,000 population (65+)

262.7 2422 260.8 2381 238.4] these will be p that aim to keep people well at
breached. Daily system calls discussing home for longer. This coupled with an ever
urgent care are in place to ensure system SPA (known locally as our urgent
Not on track to meet target |Currently investigating how the metricis  |As a system, a considerable amount of work |As per comment in the first box As per Variance from Plan narrative,
captured as the Discharge Hubs reporta  |has gone into creating a single version of  |understanding the differences between the |understanding our actual position is key.
94.5%  94.6%  94.8%  95.0% 93.40% higher level of PO and P1 discharges home | the discharge numbers that all parties methods of reporting discharges is key to
(and above the target), however the SUS | recognise and are working towards. progressing this. City LA only slightly below
reported metric of discharge to usual place the target position.
On track to meet target | SAIU data would suggest that we have an | We are focussing locally on a frailty On track On track
ageing population and that demand for ED |programme and community transformation
1,718.0 3223 attendance and NEL will rise considerably | programme that aim to keep people well at
over the coming years. This will make it home for longer. This coupled with an ever
increasingly to manage people SPA (known locally as our urgent
On track to meet target N/A New process in place to seek authorisation |On track On track
prior to identification of home and with
599 not applicable

brokerage. Project to reduce numbers in
short term continues to take appropriate
decisions in a timely way.

Complete:

Yes
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5. Capacity & Demand

Selected Health and Wellbeing Board:

1. How have your estimates for capacity and demand changed since the plan submitted in June? Please include any learnings from the last 6 months.

The activity delivered in the first half of 2024/25 has allowed the system to reduce the number of patients with no criteria to reside and has improved flow across each pathway. However, the ICS must find the
balance between providing sufficient capacity to meet demand and achieve this within their allocated financial resources.

The challenge for the second half of the year will be to continue to support timely di and support admissi i but within a reduced budget. This will require the system to find productivity and

efficiency gains to ensure system flow is not impacted. The system are putting in place activity trajectories that will allow us to increase activity into the winter months but only as efficiency gains are realised.

2. How have system wide discussions around winter readiness influenced any changes in capacity and demand as part of proactive management of winter surge capacity?

There is a system level winter plan which ensures each system partner is supporting each other with their winter challenges. This includes proactive management such as maximising the uptake of vaccination
rates and the use of UCR to divert patients away from A&E. Initiatives to improve discharges include fully utilising virtual ward capacity and removing any delays to flow either within hospital or in the discharge
from hospital into the community.

Plans are also in place where additional capacity can be brought on board in the busiest surge periods include additional winter acute beds when required.

3. Do you have any capacity concerns or specific support needs to raise for the winter ahead'
It is acknowledged that this winter will be challenging and that surges in activtiy due to respiratory diseases can put additional pressure on the system. The system have a winter bed model which allows for the

forecasting of winter pressures. We anticipate that there will be times where capacity is stretched and that e ar and ion p are in place to tackle these challenges when they
arise.

4. Where actual demand exceeds capacity for a service type, what is your approach to ensuring that people are supported to avoid admission to hospital or to enable discharge?

Our demand and capacity modelling builds in contingency for demand surges but sometimes these contingencies will be breached. Daily system calls discussing urgent care are in place to ensure system partners
can communicate and escalate challenges regard capacity and mutual aid can be supplied where necessary. We have a number of metrics that monitor waiting lists and bottlenecks and if these grow to
unacceptable levels then structures are in place to escalate and find solutions.

Guidance on completing this sheet is set out below, but should be read in conjunction with the separate guidance and q&a document

5.1 Guidance

The assumptions box has been updated and is now a set of specific narrative questions. Please answer all questions in relation to both hospital discharge and community sections of the capacity and demand template.
You should reflect changes to understanding of demand and available capacity for admissions avoidance and hospital discharge since the completion of the original BCF plans, including

- actual demand in the first 6 months of the year

- modelling and agreed changes to services as part of Winter planning

- Data from the Community Bed Audit

- Impact to date of new or revised intermediate care services or work to change the profile of discharge pathways.

Hospital Discharge

This section collects actual activity of services to support people being discharged from acute hospital. You should input the actual activity to support discharge across these different service types and this applies to all
commissioned services not just those from the BCF.

- Reablement & Rehabilitation at home (pathway 1)

- 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)

Community

This section collects actual activity for community services. You should input the actual activity across health and social care for different service types. This should cover all service intermediate care services to support
recovery, including Urgent Community Response and VCS support and this applies to all commissioned services not just those from the BCF.. The template is split into these types of service:

Social support (including VCS)

Urgent Community Response

Reablement & Rehabilitation at home
Reablement & Rehabilitation in a bedded setting

Other short-term social care

Checklist
Complete:

Yes

Yes
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5. Capacity & Demand

Selected Health and Wellbeing Board:

Actual activity - Hospital Discharge
Service Area Metric
Reablement & Rehabilitation at home (pathway 1)

Prepopulated demand from 2024-25 plan

‘Actual activity (not including spot purchased capacity)

to service)

‘Actual activity through only spot purchasing (doesn't apply to time

Reablement & Rehabilitation at home (pathway 1)

Short term domiciliary care (pathway 1)

Short term domiciliary care (pathway 1)

Reablement & Rehabilitation in a bedded setting (pathway 2)

Reablement & Rehabilitation 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 [ RGI IS L AT e )
longer-term care home placement (pathway 3)

BSOSV ATTS ISR TR ELL Y S A GRELTTEE N Actual average time from referral to commencement of service (days)

Apr-24 May-24  Jun-24 Jul-24 Aug-24  Sep-24 Apr-24 May-24 Jun-24 Jul-24 Aug-24 Sep-24 Apr-24 May-24  Jun-24 Jul-24 Aug-24  Sep-24
Monthly activity. Number of new clients 326 326 310 356 326 326 302 325 308 329 324 276 0
Actual average time from referral to commencement of service (days). 2 2 2 2 2 2 2 2 2 2 2 2
All packages (planned and spot purchased)
Monthly activity. Number of new clients 0 0 0 0 0 0 0 0 [ 0 0 0 0
Actual average time from referral to commencement of service (days) 2 2 2 2 2 2 2 2 2 2 2 2
All packages (planned and spot purchased)
Monthly activity. Number of new clients 62 62 59 68 62 62 60 73 77 74 66 72 0
Actual average time from referral to commencement of service (days) 2 2 2 2 2 2 3 3 3 3 3 3
All packages (planned and spot purchased)
Monthly activity. Number of new clients. 0 0 0 0 0 0 0 0 [ 0 0 0 0
Actual average time from referral to commencement of service (days) 2 2 2 2 2 2 3 3 3 3 3 3
All packages (planned and spot purchased)
13 13 13 15, 13, 13 21 24 23 17 26 21 0
2 2 2 2 2 2 5 3 5 3 5 3
All packages (planned and spot purchased)

longer-term care home placement (pathway 3)

Actual activity - Community
Service Area Metric
Social support (including VCS)

Prepopulated demand from 2024-25 plan

Apr-24

May-24

Jun-24

Jul-24

Aug-24

Sep-24

Actual activity:
Apr-24 May-24 Jun-24

Jul-24

Aug-24 Sep-24

Urgent Community Response

Reablement & Rehabilitation at home

Reablement & Rehabilitation in a bedded setting

Other short-term social care

Monthly activity. Number of new clients. 0 0 0 0 0 0 0 0 0 0 0 0
Monthly activity. Number of new clients. 440 440 440 440 440 440 504 435 446 588 565 57
Monthly activity. Number of new clients. 82 82 78 89 82 82 33 36 34 36 36 30
Monthly activity. Number of new clients. 16| 16| 15| 17, 16| 16 7 8 8 8 7 8
Monthly activity. Number of new clients. 0 0 0 0 0 0 () 0 () 0 () 0

Checklist

Complete:

Yes

=< < =<
2 2

<
3

Yes

<|<|<|<|x
gle|e|e|e



