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CUMBRIA HEALTH AND WELLBEING BOARD 

Meeting date:   3 December 2021 

From: Executive Director – People, Cumbria County 
Council 

 Chief Operating Officer, NHS North Cumbria 
CCG 

 Chief Officer, NHS Morecambe Bay CCG 
 
 

2021-22 BETTER CARE FUND QUARTER 2 REPORT 

1.0 EXECUTIVE SUMMARY 

1.1 This report provides an update on Cumbria’s Better Care Fund (BCF) 
for Quarter 2 2021/22. 

1.2 The report also notes and requests the Board to formally agree the 
Better Care Fund planning submission and narrative that have been 
submitted to the Better Care Fund Team to allow the assurance 
process to commence.  

2.0 LINKS TO THE HEALTH AND WELLBEING STRATEGY 

2.1 The Cumbrian BCF Plan is consistent with the Cumbria Joint Health and 
Wellbeing Strategy and has been produced in alignment with the key needs 
assessment data in the Cumbria Joint Strategic Needs Assessment (JSNA). 

2.2 The BCF plan directly coheres with the North Cumbria Integrated Health and 
Care System and Better Care Together Health and Social Care 
Transformation Plans for North and South Cumbria. 

2.3 The primary intentions of the BCF are as follows: 

 To develop preventative services that enable people to live 
independently in their own communities for as long as possible. 

 To better support people with health and social care needs in their 
communities and their own homes. 

 To integrate commissioning and the delivery of care in Cumbria to 
ensure that services are ‘joined up’ and easy for people to navigate. 

 To reduce unnecessary reliance on high-level acute sector services 
wherever possible. 

 To make the system of health and social care services more efficient 
and financially viable. 

111

Agenda Item 12



 

 

3.0 RECOMMENDATION 

3.1 That the Board note the contents of the report 

3.2 That the Board formally agree the Better Care Fund planning 
submission and narrative that have been submitted to the Better Care 
Fund Team to allow the assurance process to commence (Appendix 1 
and 2).  

4.0 BACKGROUND  

4.1 The Better Care Fund (BCF) is a joint plan between North Cumbria and 
Morecambe Bay Clinical Commissioning Groups (the CCGs) and Cumbria 
County Council. The implementation of the BCF was initially rolled out from 
April 2015.  It initially focused on encouraging the establishment of 
integrated services to reduce non-elective admissions (NELs), delayed 
transfers of care (DTOCs – this metric is no longer measured) and a number 
of other metrics through improving the interaction between various partners, 
specifically, the NHS and Adult Social Care. The new metrics recently 
published in the BCF policy framework are set out in 4.3.  

4.2 Previous national BCF guidance states the following; ‘It is suggested that 
these reports are discussed and signed-off by HWBs, given their lead role in 
the BCF as part of discharging their duty under s.195 of the Health and 
Social Care Act (2012) to encourage commissioners to provide health and 
social care services in an integrated manner. Furthermore, NHS England 
recommends to CCGs that this approach is built into their local s.75 
agreement.  CCGs are required to include confirmation of this in their 
quarterly reporting to NHS England. 

4.3 Some changes have been made to Section 5, as the revised Better Care 
Fund Policy Framework and subsequent planning guidance as identified 
some new metrics that need to be reported against. However, the original 
metrics of admissions to residential care homes and effectiveness of 
reablement remain. The list of metrics now required is listed below: 

 Avoidable admissions - Unplanned hospitalisation for chronic 
ambulatory care sensitive conditions (an NHS indicator that measures 
how many people with specific long-term conditions, which should not 
normally require hospitalisation, are admitted to hospital in an 
emergency)  

 Length of stay - Percentage of in patients, resident in the HWB area, 
who have been an in-patient in an acute hospital for: i, 14 days or more 
and ii, 21 days or more 

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

 Permanent residential admissions 

 Effectiveness of Reablement. 
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4.4 On the 30th September 2021 the Planning Requirements for BCF 2021/22 
were published. The Planning Requirements detailed the assurance process 
for the 2021-22 BCF which included the submission of a planning template 
and narrative plan to NHSE/I by 16th November 2021. These documents we 
submitted to allow the assurance process to commence, pending formal 
agreement from the HWBB and are attached as appendix 1 and 2. Further 
key dates as part of assurance process include: 

 16th November to 7th December 2021 – Scrutiny of the BCF plans by 
regional assurers 

 7th December 2021 – Regionally moderated assurance outcomes sent to 
BCF team 

 9th December 2021 – Cross-regional calibration  

 From 11th January 2022 – Approval letters issued 

 31st January 2022 all section 75 agreements to be signed and in place 

The assurance process may require some minor amendments/additional 
information as part of an ongoing iterative process.  

In addition to the above, the Planning Requirements also confirmed the 
Cumbria uplift for the CCG minimum spend was set at 4.8%, slightly below 
the national figure of 5.3%.  

4.5 It remains the case that there are very significant pressures on health and 
social care systems in North and South Cumbria. There is a need to ensure 
that there continues to be a strong focus on patient flow and there are as few 
delays as possible for those who are medically optimised to reduce the 
length of stay in acute settings whilst ensuring people within community have 
access to the appropriate support. The pressures that are affecting the 
system are varied and complex but the key areas are rising demand and 
very extreme workforce recruitment and retention issues.  

4.6 In part the BCF narrative (appendix 1) plan sets out some of the schemes 
and improvements partners are deploying and how they are working 
collaboratively to mitigate against the pressures within the system noted 
above.  

5.0 2021-2022 BCF QUARTER 2 MONITORING 

5.1 The BCF now has five key metrics that are required to be reported on, these 
are:  

 Avoidable admissions - Unplanned hospitalisation for chronic 
ambulatory care sensitive conditions 

 Length of stay - Percentage of in patients, resident in the HWB area, 
who have been an inpatient in an acute hospital for: i, 14 days or more 
and ii, 21 days or more 

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

 Permanent residential admissions  

 Effectiveness of Reablement. 
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5.2 Permanent Residential Admissions 

5.2.1. At the end of Qtr2 2021/22 the rate of permanent admissions of older people 
to residential and nursing care homes was 319.5 per 100,000 persons over 
65 years old; This is a higher figure than performance recorded in Qtr2 
2020/21 which was 296.2. The actual number of admissions at the end of 
Qtr2 was 384 (218 in North Cumbria; 151 in South Cumbria and 15 out of 
area).  

Table 1: Permanent admissions of older people (aged 65+) to residential and nursing care 
homes (Rate per 100,000) 

Quarterly data: As at 
quarter end 

Q2 2020/21 Q3 2020/21 Q4 2020/21 Q1 2021/22 Q2 2021/22 

Cumbria 296.2 471 634.9 177.2 319.5 

North  208 330.4 426 96.5 181.4 

South 83.2 134.8 197.2 73.2 125.7 

Target  646 646 646 646 646 

 
  

Figure 1: Permanent admissions of older people (aged 65+) to residential and nursing care 
homes (Rate per 100,000) 

 
 
5.2.2. Further North West benchmarking data is presented below. At the end of 

Qtr2 Cumbria rate of permanent admissions was lower than average rate in 
North West. 

Table 2: North West Performance Leads Quarterly Benchmarking Dashboard 
 

Quarterly data: As at 
quarter end 

Q2 2020/21 Q3 2020/21 Q4 2020/21 Q1 2021/22 Q2 2021/22 

North West 277.9 448.7 663 157.9 339.0 

Cumbria 296.2 471 634.9 177.2 319.5 

 Source: NWPL Quarterly Benchmarking Dashboard 
 

Figure 2: North West Performance Leads Quarterly Benchmarking Dashboard 

 
Source: NWPL Quarterly Benchmarking Dashboard 
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5.3 Effectiveness of Reablement 

5.3.1 In Qtr 2 there were 88.71% of people who were at home on day 91 following 
a period of reablement, below the target of 91%.  

 
Table/Figure 3: Proportion of older people (65+ years) who were still at home 91 days after 
discharge from hospital into reablement/rehabilitation services  

 

 
 

5.4 Avoidable admissions  

Unplanned hospitalisation for chronic ambulatory care sensitive conditions 

5.4.1 The previous Non elective Admissions measure has been replaced with a 
measure of avoidable admissions to hospital and it is calculated as a rate 
per 100,000 people. Precisely this is the measure of unplanned admissions 
for people with a primary diagnosis of one of a number of long-term health 
conditions   

In Qtr2 for this year the rate for Cumbria was 237.21 which is slightly higher 
than in Qtr2 2020/21 (218.30). This is a new metric for the BCF and there 
will be further ongoing work to provide a more complete analysis going 
forward.  

Table 4: Unplanned hospitalisation for chronic ambulatory care sensitive conditions per 100,000 
population 

8.1 Avoidable admissions 
Q2 

2020/2021 
Q3 

2020/2021 
Q4 

2020/2021 
Q1 

2021/2022 
Q2 

2021/2022 

Cumbria 218.30 199.49 192.48 251.23 237.21 

North 225.20 216.36 192.90 266.12 247.85 

South 205.09 167.22 191.69 222.64 216.80 

 

Quarterly data: 
As at quarter 
end 

Q2 
2020/2021 

Q3 
2020/2021 

Q4 
2020/2021 

Q1 
2021/2022 

Q2 
2021/2022 

Cumbria   86.73 83.59 80.53 78.81 88.71 

Numerator 98 107 91 93 110 

Denominator 113 128 113 118 124 

Target  91.10 91.10 91.10 91.10 91.10 
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Figure 4: Unplanned hospitalisation for chronic ambulatory care sensitive conditions per 100,000 
population 

 
 

5.5 Length of Stay 

Percentage of in patients, resident in the HWB, who have been an inpatient 
in an acute hospital for: 

 
 (i) 14 days or more 
 (ii) 21 days or more 

 As a percentage of all inpatients 

5.5.1 Collection of DToC data was suspended in March 2020, along with 
discharge assessment notification assessments and that data collection has 
been replaced with following measure:   

Reducing length of stay in hospital, measured through the percentage of 
hospital inpatients who have been in hospital for longer than 14 and 21 days 

5.5.2 The length of stay for 14 days or more for Cumbria in Qtr2 was 12.4%. This 
performance is an improvement by 0.8% points when compared with Qtr2 
2020/21. Again this is a new metric for the BCF and further work will be done 
going forward to provide a more complete analysis.  
 

Table 5: Percentage of in patients, resident in the HWB, who have been an inpatient in an acute 
hospital for 14 days or more 

8.2 i Length of stay >14 
days 

Q2 
2020/2021 

Q3 
2020/2021 

Q4 
2020/2021 

Q1 
2021/2022 

Q2 
2021/2022 

Cumbria 13.6% 13.8% 14.5% 11.9% 12.4% 

North 14.9% 14.4% 14.5% 11.8% 12.8% 

South 11.8% 13.0% 14.6% 12.2% 11.9% 
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Figure 5: Percentage of in patients, resident in the HWB, who have been an inpatient in an acute 
hospital for 14 days or more 

 
 
5.5.3 The length of stay for 21 days or more in Cumbria in Qtr2 was 7.1% and this 

is improvement on Qtr2 2020/21 by 1.1% points.  
 
Table 6: Percentage of in patients, resident in the HWB, who have been an inpatient in an acute 
hospital for 21 days or more 

8.2 ii Length of stay >21 
days 

Q2 
2020/2021 

Q3 
2020/2021 

Q4 
2020/2021 

Q1 
2021/2022 

Q2 
2021/2022 

Cumbria 8.2% 8.6% 9.0% 7.0% 7.1% 

North 9.2% 9.0% 8.8% 6.7% 7.2% 

South 7.0% 8.0% 9.2% 7.4% 7.1% 

 
Figure 6: Percentage of in patients, resident in the HWB, who have been an inpatient in an acute 
hospital for 21 days or more 
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5.6 Discharge to normal place of residence 

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

5.6.1 As a part of the BCF requirements a new measure has been introduced 
which calculates the percentage of people who are discharged from acute 
hospital to their normal place of residence. This measure will help in 
planning and ensuring that as many people as possible are discharged 
safely to their normal place of residence. 

5.6.2 In Cumbria in Qtr2 2021/22 90.0% of people were discharged to their normal 
place of residence, which is a slight improvement on the same period in 
2021/21. 

 
Table 7: Percentage of people, resident in the HWB, who are discharged from acute hospital to their 
normal place of residence 

8.3 Discharge to normal 
place of residence 

Q2 
2020/2021 

Q3 
2020/2021 

Q4 
2020/2021 

Q1 
2021/2022 

Q2 
2021/2022 

Cumbria 89.7% 88.3% 86.1% 90.1% 90.0% 

North 88.2% 86.8% 83.0% 89.0% 88.5% 

South 91.7% 91.3% 90.4% 91.8% 92.1% 

 
 
Figure 7: Percentage of people, resident in the HWB, who are discharged from acute hospital to 
their normal place of residence 
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6.0 BCF FORECAST 

6.1 At Quarter 2 there are no variances forecast against BCF schemes.  The 
current forecast position is as follows: 

£m Budget Forecast Variance 

CCC Schemes    

Prevention    

Carers 1.900 1.900 0.000 

Equipment 3.720 3.720 0.000 

Disabled Facilities Grants 7.130 7.130 0.000 

Integrated care communities    

Care management 7.351 7.351 0.000 

Care Act 1.507 1.507 0.000 

Help to stay at home    

Reablement 6.075 6.075 0.000 

GDC Night Service 1.304 1.304 0.000 

Support for Social Care 6.690 6.690 0.000 

NHS Schemes    

North Cumbria CCG 8.057 8.057 0.000 

Morecambe Bay CCG 4.957 4.957 0.000 

 48.691 48.691 0.000 

 

The Carers scheme, £1.900m, is largely committed to fixed price contracts 
including the All Age Carers contract and a number of small contracts. £0.292m 
funds an estimated 450 carers direct payments. £0.198m funds respite provision to 
support carers breaks. 

Within the equipment scheme £3.151m funds the Community Equipment Service. 
This currently includes some of the costs of equipment prescribed by NHS 
colleagues (with associated stores costs), funded from the CCG minimum 
contribution, estimated at £1.432m. A further £0.569m funds the purchase and 
maintenance of assistive technology.  

Disabled facility grant funding totalling £6.824m has been passported to the District 
Councils in line with the grant determination. 

The Care Management scheme, £5.844m, funds c.110 frontline practitioners. 

Both the reablement service, £6.075m, and the GDC night service, £1.304m 
(including meeting some NHS demand and funded from the CCG minimum 
contribution), are provided by Cumbria Care. 

The Support for Social Care scheme totalling £6.839m funds c.7,100 support at 
home hours per week across all community settings including via direct payments. 

Within the NHS schemes, funding is largely committed to block contracts and 
therefore there is no expectation for a variance in spending. 
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For both CCGs, the funding has been committed to the development of Primary 
Care and Community Services totalling £5.597m. In addition, North Cumbria CCG 
has also focused on schemes to support the development of Integrated Care 
Communities (ICCs) - including the development of MDTs (£0.131m) – and 
supporting vulnerable individuals through the provision of a psychiatric liaison 
service in A&E (£0.496m). It is worth noting that Morecambe Bay CCG have also 
invested in this service but outside of the BCF. 

Each CCG funds a Care Home Education & Support Service (CHESS) that is part 
of community mental health services for people with dementia and/or mental health 
needs later in life; the schemes total values are £0.303m from North Cumbria CCG 
and £0.186 from Morecambe Bay CCG. 

To integrate our health and care services, and to connect our health networks, a 
common IT platform is funded to the value of £0.853m, with funding split across 
each CCG. This platform enables GPs to monitor demand for services, in order to 
make adjustments for service provision. 

In addition, the NHS schemes fund several additional programmes of work that 
focus on community support including Help to Stay at Home of £3.964m, 
intermediate care of £0.629m, palliative care support of £0.637m, and care home 
support of £0.218m. 
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7.0 iBCF 

7.1 At Quarter 2 there are no variances forecast against iBCF schemes.  
Forecast spend is in line with the approved plan as follows: 

£m Budget Forecast Variance 

CCC Schemes    

Additional reablement capacity 1.000 1.000 0.000 

Reablement assessment and co-ordination 0.900 0.900 0.000 

Rehab capacity for community health 0.425 0.425 0.000 

Stabilise social care staff 2.600 2.600 0.000 

New contract arrangements for residential 
care 

5.408 5.408 0.000 

New contract arrangements for home care 1.318 1.318 0.000 

Shift Based Commissioning 2.928 2.928 0.000 

System Discharge Co-ordination (N) 0.110 0.110 0.000 

Funding packages of care 2.810 2.810 0.000 

Social Work support to ICAT (S) 0.122 0.122 0.000 

Category development system 0.025 0.025 0.000 

NHS Schemes    

NHS schemes 3.064 3.064 0.000 

 20.710 20.710 0.000 

 

£1.000m was agreed to fund additional Reablement capacity. This additional 
capacity is used to support hospital discharge and admission avoidance and the 
development of ICCs in North and South Cumbria. 

£0.900m funds additional Reablement Review Officers to improve the onward flow 
of service users from the Council’s Reablement Service, and therefore increase the 
availability and responsiveness of the service. This scheme contributes to reducing 
pressures on the NHS by supporting more people to be discharged from hospital 
into the Reablement service when they are ready. 

£0.300m is invested in Cumbria Care to support the delivery of Community Health 
beds in North Cumbria and £0.125m funds NHS Therapeutic In-reach to support 
the delivery of these beds.  

£2.600m is being invested in stabilising Social Care staffing. Increasing capacity 
and output across the system. This has enabled additional social care support 
directly in hospital settings, improving the flow of people out of hospitals and 
reducing delayed transfers of care. It has also allowed for additional capacity within 
the communities, improving outcomes for people and supporting the partnership 
approach with Integrated Care Communities. 

£5.408m is invested in new contracting arrangements for residential and nursing 
care aimed at stabilising the market and incentivising providers to develop 
additional services for people with complex needs. It has also had a positive impact 
on standardising rates within the market. 

£1.318m is invested in new contract arrangements for home care aimed at creating 
additional capacity and responsiveness within the home care market. It funds both 
the uplift to home care providers (and for support at home funded through direct 
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payments and individual service funds and the cost of recommissioning the home 
care contract based on UKHCA principles and enabling the payment of Living 
Wage Foundation rates. 

£2.928m is invested in expanding capacity in the Cumbria Care Shift Based 
commissioning approach to the delivery of homecare to fund demographic 
pressures thereby improving flow and contributing to admission avoidance and 
expedient hospital discharges.   

£2.800m is invested in funding c.2.900 support at home hours per week across all 
community settings including via direct payments. 

8.0 WINTER PRESSURE FORECAST 

8.1 At Quarter 2 there are no variances forecast against Winter Pressures 
schemes. 

£m Budget Forecast Variance 

Community Based Services 2.507 2.507 0.000 

NHS Schemes 0.000 0.000 0.000 

 2.507 2.507 0.000 

 

£2.507m is invested in funding c.2,600 support at home hours per week across all 
community settings including via direct payments. 

John Readman 
Executive Director – People, Cumbria County Council 
 
Peter Rooney 
Chief Operating Officer, NHS North Cumbria CCG 
 
Hilary Fordham 
Chief Operating Officer, NHS Morecambe Bay CCG 
 
December 2021 
  
 
 
APPENDICES 
 
Appendix 1 – Cumbria BCF Narrative Submission 2021-22  
Appendix 2 – Cumbria BCF Planning Template Submission 2021-22 
 
 
BACKGROUND PAPERS 
 
No background papers. 
 
 
Contact: Colin Phipps, Commissioning Manager 
 colin.phipps@cumbria.gov.uk / 07968 545955 
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APPENDIX 1 

Cumbria BCF Narrative Plan 2021-22 

HWBB Area  Cumbria 

Local Authority  Cumbria County Council  

Clinical Commissioning 
Group(s) 

North Cumbria CCG and Morecambe Bay CCG 

 

1. Executive Summary 

 

1.1. The Cumbrian health and care economy faces considerable challenges in terms of 

finance, increased demand and very significant workforce pressures.  However, as 

partners, we recognise that only by working together will we be in a position to 

provide a health and care system that is fit for the population we serve.  

1.2. We have seen rising demand for services across health and social care which is 

placing considerable pressure on systems. There are significant workforce 

pressures across the system but particularly in social care which have led to 

difficulties in sourcing sufficient homecare which has contributed to pressures 

related to discharges from hospitals and additional pressure on unpaid carers within 

the community. There are also a number of care homes that are also finding 

recruitment and retention very difficult at this time which in some cases has resulted 

in changes to their service offer and impacted on the capacity to accept new 

admissions. In addition there are the ongoing pressures related to the COVID-19 

pandemic.  

1.3. A key component to meeting these challenges is further developing our integrated 

approach and joint planning through the Better Care Fund.  

1.4. Our priorities for 2021-22 which in part flow from the Joint Health and Wellbeing 

Strategy, but also respond to the challenges to the system as a result of the 

COVID-19 pandemic include: 

 Provide high quality, integrated person-centred care across Cumbria 

 Tackling the wider determinants of health and wellbeing 

 Improving health and wellbeing throughout the life course 

 Protecting the health of the population as a whole  

 Further develop integrated collaborative approach to health and social care in 

Cumbria  

 Reducing unnecessary length of stay in acute hospital settings 

 Responding to the impacts of the COVID-19 pandemic 

1.5. There have been a number of key changes and developments in our integrated 

approach (further detail in the narrative of this document) and BCF planning to 

support the required outcomes. 
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1.6. In the North Cumbria system this includes (but is not limited to) the development and 

operationalisation of a Transfer of Care hub, the creation of a joint senior system 

post of Home First and System Flow Coordinator, further developments to improve 

the D2A pathway with the Reablement and Rehabilitation services, Community 

Catalyst developments and developments to support the fragile social care market. 

1.7. In the South Cumbria system progress includes (but not limited to) initial 

strengthening of the Intermediate Care Allocation (ICAT) approach, now followed by 

planning to advance the creation of a Transfer of Care Hub, improved integrated 

working between Reablement, Rapid Response and health homecare teams, 

advanced planning to move forward with Community Catalyst services and further 

enhance the support to the social care market (further detail below).  

1.8. The current intermediate care offer that is accessed via the ‘Intermediate Care 

Allocation Team’ (ICAT) in the Morecambe Bay area supports the Hospital 

Discharge and Community Support Operating Model (further detail under 3.8). 

1.9. As part of our wider work not exclusive to the BCF includes our community service 

offer which now includes an MDT Covid rehabilitation service and we are monitoring 

how this impacts on those individuals who are receiving the service. The 

Morecambe Bay area Covid rehabilitation service was established in May 2020.  

This is a multi-disciplinary team of Occupational Therapy, Physiotherapy and 

nursing.  They provide assessment, advice and rehabilitation for people recovering 

from COVID-19.  We have shaped the service over recent months to respond to the 

emerging clinical evidence and are working with our Healthier Lancashire and South 

Cumbria ICS colleagues to continue to develop the service.  

1.10. There have been further developments with how the ICCs support an integrated 

approach within Cumbria and support wider public health improvements, which are 

detailed under section 3.  

2. Governance 

 

2.1. Within Cumbria all partners across health and social care are committed to 

delivering the outcomes described in this Better Care Fund plan and the wider 

deliverables to achieve an integrated approach to health and social care delivering 

the desired outcomes for the people of Cumbria.  

 

2.2. The Cumbria Health and Wellbeing board are ultimately responsible for maintaining 

oversight of health and social care in Cumbria and each of the constituent 

organisations report to them. The Cumbria Health and Wellbeing Board is 

represented by a wide number of organisations and stakeholders which include 

Cumbria County Council, Morecambe Bay CCG, North Cumbria CCGs, NCIC FT, 

L&SC FT, District Councils and the Third Sector, the final sign off of this plan being 

the responsibility of the Health and Wellbeing Board.  
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2.3. The Cumbria Joint Commissioning Board (CJCB) reports to the Health and 

Wellbeing Board in relation to the Better Care Fund. The CJCB takes responsibility 

for monitoring finance, performance and risk and the Better Care Fund Working 

Group continue to oversee development and delivery of the plan. However 

operationally, there are a number of local systems in place that help ensure delivery 

of the plan.  

 

2.4. Quarterly updates and performance reports are presented to the Health and Well 

Being Board and on an annual basis, planned BCF schemes for the upcoming year 

are presented to the board. There are delegations in place from the Health and 

Wellbeing Board in relation to planning submissions of the Better Care Fund in 

consultation with the Chair and Vice Chairs of the Board.  

 

2.5. There are a number of key multi agency meetings/groups in place we the activities 

that are supported by the BCF and wider workstreams that support the key 

challenges in the system such as hospital discharges, capacity within the 

community and health inequalities.  These include but are not limited to: The 

recently formed Discharge Oversight Group in the North which has senior 

representation from Adult Social Care, NCCCG and NCIC. In the Morecambe Bay 

Area, the Integrated Care Group has oversight of BCF matters and is attended by a 

wide range of system partners including UHMB, MBCCG and Cumbria County 

Council. In addition there is the System Discharge Steering Group which includes 

representation of all the above organisations plus representation the Cumbria 

Voluntary Service (CVS). There are also bespoke groups that have recently been 

set up to work more closely with the Third Sector and identify how their capability 

and capacity can be utilised more effectively. The FTs in both systems are involved 

with the agreeing and development of discharge plans through the groups identified 

above and additional system processes in place.  

 

3. Approach to Integration 

 

3.1. Priorities for 2021-22 which are derived from the Joint Health and Wellbeing 

Strategy but also respond to the current challenges to the health and social care 

system include: 

 Provide high quality, integrated person-centred care across Cumbria 

 Tackling the wider determinants of health and wellbeing 

 Improving health and wellbeing throughout the life course 

 Protecting the health of the population as a whole  

 Further develop integrated collaborative approach to health and social care in 

Cumbria  

 Reducing unnecessary length of stay in acute hospital settings 

 Responding to the impacts of the COVID-19 pandemic 

3.2. Across Cumbria we will continue to build on the work and continue our investment 

in the existing Better Care Fund schemes, in addition to which we have introduced 

new schemes and new approaches to develop integrated working to best deliver 

desired outcomes facilitating integrated person-centred care across the 

communities of Cumbria, reducing the length of stay in acute hospitals, adopting a 
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home first approach, maximising peoples’ independence and reducing reliance on 

statutory services. As well as improving the integration between health and social 

care systems, there have been steps taken to strengthen the partnership with the 

Third Sector.    

 

3.3. Across Cumbria the development of the Integrated Care Communities (although 

slightly different approaches between North Cumbria and the Morecambe Bay 

areas) has significantly matured. These systems operate within a whole system of 

support which span the prevention and early help agenda all the way through to 

services for those in an acute phase of their healthcare needs.  The model 

developed recognises that there will always be a need for more formal health and 

social care services but in addition there is a need to develop a range of services 

which will ensure that people are supported by a number of different services and 

networks. It is acknowledged that people and communities play their part and take 

responsibility for their own health and well-being to ensure that as communities they 

are looking to first and foremost look after themselves and are enabled to access 

the best advice, information and support to be able to do this well.   

 

3.4. The Integrated Care Communities in South Cumbria have been influenced by the 

development of Morecambe Bay CCG in 2017 when the models in North 

Lancashire and South Cumbria were blended to reflect both the communities that 

they served and by being a Vanguard site for new models of care.  Their 

development coincided with the CCG appointing a Clinical Director for Population 

Health.  This, together with the fact that community services in North Lancashire 

were configured differently to those in Cumbria, led the ICCs work to targeting 

earlier intervention and prevention, using Public Health data and intelligence to 

drive place based interventions.  ICCs fulfil a significant integration role between the 

NHS and the wider system. 

 

3.5. In South Cumbria, Cumbria County Council has worked closely with the ICCs in a 

number of ways since their inception and more recently has included even closer 

working through the Council’s Area Teams. The teams worked particularly hard to 

ensure they had opportunity to be embedded within the community, linked into the 

Council’s population health approach and also in asset-based community 

development work.  This was to ensure that communities are able to fully 

participate in their health improvement journey throughout their life-course. The 

Council worked with the ICCs in libraries and communities to hold health 

awareness days and to create healthy libraries. There has been strong 

collaborative working on the development and community buy-in of Healthy 

Communities.  Ulverston was the first of our towns to be awarded Healthy Town 

Status from the WHO’s Healthy Cities programme. The Council also worked with 

the ICCs with other partners so that together we could look more widely at the 

population health impacts and opportunities in any given community, district, town 

or community.  The Area Teams continue to value The ICCs as a key partner and 

they have been part of the South Lakeland Community Resilience Group, 

contributing to solutions to issues as they arise. In North Cumbria Area Teams have  

 

 

126



 

 

working collaboratively with ICCs on areas such as social prescribing and 

development of long COVID pathways. Although ICCs will operate and look 

different depending on their local requirements, a typical ICC leadership would 

include: 

 PCN Lead 

 Community Health 

 Public Health Lead 

 Mental Health Lead 

 Third Sector Representation  

 Patient Participation Representative 

 Adult Social Care 

 

3.6. In North Cumbria our integrated approach and capability to meet the demands to 

support timely and safe discharges has been significantly enhanced by the 

development of the Transfer of Care Hub. The Transfer of Care Hub is a multi-

organisational, multi-disciplinary team whose key functions include: the coordination 

and arrangement of the initial support to enable someone to leave hospital and 

return home as soon as they are medically optimised; To work in both a multi-

disciplinary and interdisciplinary way to develop timely and person-centred plans for 

individuals based on the principles of “no place like home” recognising the 

complexities of maintaining independence and real life positive risk taking and to 

support discharges to happen safely through close working with the Wards, quality 

assurance of information and practical support. There has been significant 

investment in the structure of the Hub, which includes: nurses, lead therapist, social 

workers, trusted assessors, combined health and social care admin team, project 

lead and a Transfer of Care manager. 

3.7. There has also been a number of developments to D2A pathways which include 

improved models around the deployment of ICC and Reablement teams to support 

pathway 1. There is already evidence that these changes have led to reduced 

prescribing of care compared to when an assessment has taken place in hospital. 

The model is now embedded in practice across the acute sites, within the ICCs and 

withing adult social care and typically results in over 90% of people remaining at 

home. As the model has continued to grow this has expanded to include more 

innovative approaches such as: 

• Proof of concept in which acute therapists accompany people home from hospital 

and undertake the assessments within the home.  

• Moving to an area based risk enabled approach undertaking all assessments 

within the individual’s home without securing capacity in advance. 

3.8. In Morecambe Bay, commissioners have been looking at the merits of how 

Intermediate Care works across the whole geography and looking to adopt the best 

aspects of the different service models in each county. There have been 

developments in the intermediate care offer that is accessed via the ‘Intermediate 

Care Allocation Team’ (ICAT). This has proved helpful in implementing the Hospital 

Discharge and Community Support Operating Model (revised July 2021) where 

patients are referred to a ‘single inter-agency Team (Adult Social Care and NHS 

staff) who work together to find real-time service offers based on assessed need.  
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This could be regarded as a component of the future ‘Transfer of Care Hub’ we 

would like to build for Morecambe Bay.  There will be a level of complexity to 

developing a Morecambe Bay Transfer of Care Hub given that the population is 

service by three different County Councils but there is commitment to working 

together to develop this. The iBCF also currently contributes funding to support 

Social Care Workers to be dedicated to the current ICAT model.  

3.9. Emerging out of the current ICAT (Intermediate Care Allocation Team model in the 

Morecambe Bay area of Cumbria are early proposals to adopt a Transfer of Care 

Hub model which supports admission avoidance and hospital discharge, aligning 

with single point of access development.  Early proposals are focused on; review 

and alignment of existing pathways to maximise existing resource, maximising 

Trusted Assessment to support admission avoidance and early discharge, 

improvement to links with voluntary sector support and ability to deploy Rapid 

Response, Crisis Care, Reablement and other services to deliver person centred 

care.  

3.10. A Health and Welfare Telephone Support Service was developed by Cumbria CVS 

in partnership with NCIC NHS Trust and funded by North Cumbria CCG as part of 

the local response to Covid-19. The project works with third sector partners to help 

safeguard and support patients on discharge from hospital, or anytime when it is felt 

that that the patient may benefit from third sector input.  Support is provided through 

a series of up to five telephone calls which identify and address health and social 

concerns, link patients and their carers to ongoing community support and support 

patients to navigate health and social care services. During the one-year period 

September 2020 to August 2021 the service had 697 interactions, referring on 301 

people for further third sector support.  The service has expanded, starting to 

provide input and support in the specific areas of mental health, cancer and carers. 

In Morecambe Bay, the links with the VCFS service offer is usually via each of our 8 

ICCs and more oriented towards early help and intervention.  CVS have been in 

contact with the CCG describing the model operating in the north of the county and 

we are exploring options for what might be appropriate.  

3.11. The integrated approach is enhanced by a number of collaborative groups/meetings 

which are multi organisational with some dedicated to the North and South systems 

and others being pan Cumbrian such as the JCB, Care Home Group, System 

Discharge Policy Group, Integrated Care Group, The Tactical Group, ICP Planning 

Group and where required bespoke workshops to resolve particular issues facing 

the systems.  

3.12. As part of the Better Care Together 2 Clinical Strategy, commissioners in 

Morecambe Bay CCG are reviewing the use of community nurse-led beds across 

the system, starting with the Langdale Unit on the Westmorland General Hospital 

site.  Commissioners have used data on historical use, short test of change and 

most recent guidance via the Ageing Well Programme, to consider how best to re-

design the service offer to frail elderly people living in our communities.  One of the 

desired outcomes is greater integration of NHS and Social Care working.  The 

consultation process is due to commence in November 2021.   
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4. Supporting Hospital Discharge  

 

4.1. The Reablement service remains a key component across Cumbria as part of the 

strategy to maximise peoples’ independence, reduce reliance on long term formal 

support, ensure packages of care are “right” sized, support hospital discharges and 

support admission avoidance. There is ongoing work in both North and South 

systems between the Reablement service, Hospital Home Care team and the Home 

Care Practitioner service to improve the integrated joint working approach to 

maximise use of available resources to support improve flow from acute settings, 

this includes looking at the geography of where packages are being delivered by 

which teams to improve efficiencies. However as detailed below there continues to 

be challenges with rising homecare demand and capacity within the market which 

are impacting on Reablement capacity as cases get “stuck” frustrating both 

discharges from acute settings and capability on maximising peoples’ 

independence. As detailed under 4.6 significant wider work by Cumbria County 

Council but partially supported by the BCF Adult Social Care minimum CCG 

contribution is being undertaken to support the social care market to improve this 

position over the winter period.         

4.2. In 2017 as part of winter planning the Home Care Practitioner Service was set up, 

part-funded by iBCF with the teams employed by Cumbria Partnership FT.  The 

service was set up to support reduced length of hospital stay for medically optimised 

patients awaiting home care by providing support at home for a short period. The 

HCP’s deliver a range of care and support activities under the direction of a named 

Professional and form part of the overall care and support plan. The HCP service is 

now embedded within the eight Integrated Care Communities (ICCs) and provides 

support to an average of over 200 people at any one time. 

4.3. In South Cumbria, a significant element of the iBCF funding goes towards the 

Hospital Home Care team.  This service operates in South Cumbria only as the 

provision for Lancashire residents is incorporated into their contract with the Re-

ablement provider.  Whilst this service has been efficient in supporting patients to 

leave hospital, it has become apparent that we need to rationalise the number of 

different teams in University Hospitals of Morecambe Bay and how they each 

contribute to the different Discharge to Assess pathways.  A significant issue for 

Hospital Homecare is that it currently is a service that becomes full as it is not 

possible to identify appropriate care provider to who the service can hand over. 

Neither does this service contribute to admission avoidance.  In the coming year, we 

will be seeking ways in which me may think differently about this service.   

4.4. To support hospital discharges in the North and South system Cumbria County 

Council’s care provider Cumbria Care have made available a number of interim 

beds within its care homes.  

4.5. Despite significant efforts to ensure sufficient social care capacity within the system 

across Cumbria to meet social care requirements there remains significant 

challenges largely due to workforce issues and increased demand that continue to 

frustrate hospital discharges and causes concern for unmet need within the 

community. As noted there has been a significant increase in demand for services, 
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in the case of domiciliary services there are 30% more hours being delivered now 

since the start of the COVID-19 pandemic, but the actual demand is much higher 

which has led to delays for people receiving services who have an assessed need. 

In addition there are significant workforce issues within social care across Cumbria 

which is further compounding current issues. The primary issues around workforce 

include: 

 Increased competition from other sectors of employment that are able to offer 

more attractive rates and recruitment enhancements 

 Reduced availability of an international workforce across all sectors in Cumbria  

 Retention issues due to carer burnout/fatigue  

 Very low unemployment rates amongst females across many areas in Cumbria 

(noting the support carer workforce remains largely female dominated)  

 Impact in the care home sector as a result of the mandatory vaccination 

requirements. 

4.6. In recognition of the significant stress in the social system and wider health and care 

system currently within Cumbria, Cumbria County Council has established a Market 

Sustainability Grant Fund of up to £7 million over the winter period to support with 

the urgent and critical workforce issues currently being faced by social care 

providers. In agreement with CCG partners the 2021-22 c.£1.3m Adult Social Care 

minimum CCG contribution uplift if being deployed to support this scheme to support 

the social care market. The grant outcomes are focused on: 

 Delivering improved pay conditions to directly employed care staff, that 

operate as genuine additions to existing staff remuneration 

 Improving the recruitment or retention of care staff 

 Sustaining or improving the delivery of Council-commissioned care services 

 

4.7. To support improving outcomes for people, maximise independence to reduce 

reliance on formal services we fully adopt a Strengths based practice, approach 

which incorporates service users’ goals in reaching their most independent outcome. 

We will support the approach by:  

 Focusing on what’s important to the person and taking what is working well 

now as a starting point 

 Supporting people to identify their aspirations, goals and outcomes 

 Identify steps to get there and who/what we can use to help 

 

4.8. Also, in recognition of the challenges faced within the social care market a new 

approach has been adopted facilitating the development of micro enterprises that 

are targeted at supporting care at home through Community Catalysts. This is an 

approach that has proven to be successful in other parts of the country with a 

proven track record of developing new community led enterprises and bringing new 

providers to the sector.  
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4.9. Lead by the Home First and System Flow Coordinator for the North system very 

detailed and advanced discussions are taking place with the Third Sector about a 

number of potential projects/schemes to improve flow. This is with the view of 

potentially replicating any scheme across the whole of Cumbria where this is 

practicable to do so.  

 

5. Disabilities Facilities Grant (DFG) 

5.1. The Disabilities Facilities Grant (DFG) is passported directly to the six District 

Councils within Cumbria. The District Council’s are represented on the Cumbria 

Health and Wellbeing Board, however there is direct engagement with the District 

Council’s with regards to the DFG and the BCF through the Cumbria Housing 

Group.  

5.2. Through the Cumbria Housing Group there has been enthusiasm from district 

colleagues to ensure that the use of the DFG contributes to the meeting of the BCF 

targets. However reporting (although some exception during 2020-21 due to 

circumstances related to the COVID-19 pandemic) in recent years has shown 

overwhelmingly the funding being stretched to support statutory requirements of the 

DFG.  

5.3. There are differences between the six districts in relation to the DFG but all are now 

reporting increases in referrals including from Occupational Therapists for support 

with adaptations to support people maintaining their independence. Works include 

but not limited to: access/ramping works, stair lifts, level access showers and other 

specialist equipment.  

6. Health Inequalities  

6.1. The COVID-19 pandemic has highlighted existing inequalities withing Cumbria, 

including those living in our most deprived communities, people from BAME 

backgrounds and males having higher rates of infection and sadly mortality from 

COBID-19. 

6.2. Detailed reports of the above have been presented to the Health and Wellbeing 

Board highlighting all the key areas for consideration. 

6.3. A significant part of tackling health inequalities in Cumbria will be supported by the 

Health Equity Commission (HEC). The purpose is to support and influence efforts to 

tackle health inequalities and promote health equity across Lancashire and Cumbria. 

Chaired by Sir Michael Marmot with membership from a range of individual experts 

and senior colleagues. Focus on Marmot areas: 

 every child the best start in life, enabling all children  

 young people and adults to maximize their capabilities 

 fair employment and good work  

 healthy standard of living,  

 sustainable places and communities 

 strengthening the role ill-health prevention  
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6.4. In South Cumbria there is an emerging new Population Health Operation Model and 

Development Programme.  

 The Vision is to reduce inequalities and achieve a radical improvement in 

health outcomes by focusing on population health at place and 

neighbourhood level.  

 The Goal is to improve the health and wellbeing of our population through the 

reduction in inequalities in the short, medium and long term. 

 The Aims are consistent with the quintuple health as outlined at national 

level.  

 

 

6.5. As referred to above a significant part of tackling health inequalities is through the 

collaborative working of the ICCs. This has been supported by the wide 

membership/involvement within the ICCs from Health, Public Health, Social Care 

and the Third Sector. ICCs have taken different approaches but in a number this has 

included; consultation with many local groups, discussing the population health data 

with and gaining feedback as to what the health inequalities are in that community. 

From these sessions ICC priorities have been set and various action groups have 

been formed to tackle them both at a local level and to scale up if needed to a wider 

network e.g. ICS, Public Health Alliance, H&W Board etc. As well as supporting the 

coordination of formal services, through collaborative working the ICCs have 

supported the formation of more informal services/groups such as walking groups, 

weight loss groups etc.   

6.6. The work detailed above to reduce health inequalities sits alongside the focus 

across the commissioning of services to deliver improved outcomes for the 

population and those with protected characteristics under the Equality Act 2010.   
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Better Care Fund 2021-22 Template
1. Guidance

Overview

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

Note on viewing the sheets optimally

For a more optimal 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 sheet for readability if required.

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

Checklist (click to go to Checklist, included in the Cover sheet)

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

Care Fund 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 (click to go to sheet)

1. The cover sheet provides essential information on the area for which the template is being completed, contacts and sign off.

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 are green should the template be sent to the Better Care Fund Team:

england.bettercarefundteam@nhs.net

(please also copy in your respective Better Care Manager)

4. Income (click to go to sheet)

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 2021-22. It will be pre-populated with the minimum CCG contributions to the BCF, Disabled Facilities Grant (DFG) and improved Better Care Fund (iBCF). 

These cannot be edited.

2. Please select whether any additional contributions to the BCF pool are being made from local authorities or the CCGs and as applicable enter the amounts 

in the fields highlighted in ‘yellow’. These will appear as funding sources when planning expenditure. The fields for Additional contributions can be used to 

include any relevant carry-overs from the previous year.

3. Please use the comment boxes alongside to add any specific detail around this additional contribution including any relevant carry-overs assigned from 

previous years. All allocations are rounded to the nearest pound.

4. For any questions regarding the BCF funding allocations, please contact england.bettercarefundteam@nhs.net

5. Expenditure (click to go to sheet)

This sheet should be used to set out the schemes that constitute the BCF plan for the HWB including the planned expenditure and the attributes to describe 

the scheme. This information is then aggregated and used to analyse the BCF plans nationally and sets the basis for future reporting and to particularly 

demonstrate that National Conditions 2 and 3 are met.

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 CCG 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.

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 5b. 

- Where the Scheme Types has further options to choose from, the Sub Type column alongside will be editable and turn "yellow". Please select the Sub Type 

from the drop down list that best describes the scheme being planned.

- Please note that the drop down 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 to our understanding of how BCF funding is 

being used and levels of investment against different priorities.

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

5. 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 “CCG minimum” then the planned spend would count towards National 

Condition 2.

- 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. 

- We encourage areas to try to use the standard scheme types where possible.

6. 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.

- If the scheme is commissioned jointly, please select ‘Joint’. Please estimate the proportion of the scheme being commissioned by the local authority and 

CCG/NHS and enter the respective percentages on the two columns.
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7. Provider:

- Please select the ‘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.

8. Source of Funding:

- Based on the funding sources for the BCF pool for the HWB, please select the source of funding for the scheme from the drop down list. This includes 

additional, voluntarily pooled contributions from either the CCG or Local authority

- If the scheme is funding across multiple sources of funding, please split the scheme across multiple lines, reflecting the financial contribution from each.

9. Expenditure (£) 2021-22:

- Please enter the planned spend for the scheme (or the scheme line, if the scheme is expressed across multiple lines)

10. New/Existing Scheme

- Please indicate whether the planned scheme is a new scheme for this year or an existing scheme being carried forward.

This is the only detailed information on BCF schemes being collected centrally for 2021-22 and will inform the understanding of planned spend for the iBCF 

grant and spend from BCF sources on discharge.

6. Metrics (click to go to sheet)

This sheet should be used to set out the HWB's performance plans for each of the BCF metrics in 2021-22. The BCF requires trajectories and plans agreed for 

the fund's metrics. Systems should review current performance and set realistic, but stretching ambitions for the last two quarters of 2021-22.

The previous measure of Non Elective Admissions is being replaced with a measure of Unplanned Admissions for Chronic Ambulatory Care Sensitive 

Conditions.  Performance data on this indicator up to 2019-20, by local authority can be found at:

https://digital.nhs.uk/data-and-information/publications/statistical/nhs-outcomes-framework/february-2021/domain-2-enhancing-quality-of-life-for-people-

with-long-term-conditions-nof/2.3.i-unplanned-hospitalisation-for-chronic-ambulatory-care-sensitive-conditions

A data pack showing breakdowns of data for new metrics (discharge and avoidable admissions) is available on the Better Care Exchange.

For each metric, systems should include a narrative that describes:

- a rationale for the ambition set, based on current and recent data, planned activity and expected demand

- how BCF funded schemes and integrated care will support performance against this metric, including any new or amended services.

1. Unplanned admissions for chronic ambulatory sensitive conditions:

- This section requires the  area to input a planned rate for these admissions, per hundred thousand people for the year. This is the current NHS Outcomes 

Framework indicator 2.3i.

- The numerator is calculated based on the expected number of unplanned admissions for ambulatory sensitive conditions during the year.

- The denominator is the local population based on Census mid year population estimates for the HWB.

- Technical definitions for the guidance can be found here:

https://files.digital.nhs.uk/A0/76B7F6/NHSOF_Domain_2_S.pdf

2. Length of Stay.

- Areas should agree ambitions for minimising the proportion of patients in acute hospital who have been an inpatient for 14 days or more and the number 

that have been an inpatient for 21 days or more. This metric should be expressed as a percentage of overall patients.

- The  ambition should be set for the HWB area. The data for this metric is obtained from the Secondary Uses Service (SUS) database and is collected at 

hospital trust. A breakdown of data from SUS by local authority of residence has been made available on the Better Care Exchange to assist areas to set 

ambitions. Ambitions should be set as the average percentage of inpatient beds occupied by patients with a length of stay of 14 days and over and 21 days 

and over for Q3 2021-22 and for Q4 2021-22 for people resident in the HWB.

- Plans should be agreed between CCGs, Local Authorities and Hospital Trusts and areas should ensure that ambitions agreed for 21 days or more are 

consistent across Local Trusts and BCF plans.

- The narrative should set out the approach that has been taken to agreeing and aligning plans for this metric

3. Discharge to normal place of residence.

- Areas should agree ambitions for the percentage of people who are discharged to their normal place of residence following an inpatient stay.

- The  ambition should be set for the healthand wellbeing board area. The data for this metric is obtained from the Secondary Uses Service database and is 

collected at hospital trust. A breakdown of data from SUS by local authority of residence has been made available on the Better Care Exchange to assist areas 

to set ambitions. Ambitions should be set as the percentage of all discharges where the destination of discharge is the person's usual place of residence.

4. Residential Admissions (RES) planning: 

- This section requires inputting the information for the numerator of the measure.

- Please enter the planned number of council-supported older people (aged 65 and over) whose long-term support needs will be met by a change of setting to 

residential and nursing care during the year (excluding transfers between residential and nursing care) for the Residential Admissions numerator measure.

- The prepopulated denominator of the measure is the size of the older people population in the area (aged 65 and over) taken from Office for National 

Statistics (ONS) subnational population projections.

- The annual rate is then calculated and populated based on the entered information.

5. Reablement planning:

- This section requires inputting the information for the numerator and denominator of the measure.

- Please enter the planned denominator figure, which is the planned number of older people discharged from hospital to their own home for rehabilitation (or 

from hospital to a residential or nursing care home or extra care housing for rehabilitation, with a clear intention that they will move on/back to their own 

home).

- Please then enter the planned numerator figure, which is the planned number of older people discharged from hospital to their own home for rehabilitation 

(from within the denominator) that will still be at home 91 days after discharge.

- The annual proportion (%) Reablement measure will then be calculated and populated based on this information.

7. Planning Requirements (click to go to sheet)

This sheet requires the Health & Wellbeing Board to confirm whether the National Conditions and other Planning Requirements detailed in the BCF Policy 

Framework and the BCF Requirements document are met. Please refer to the BCF Policy Framework and BCF Planning Requirements documents for 2021-22 

for further details.

The sheet also sets out where evidence for each Key Line of Enquiry (KLOE) will be taken from.

The KLOEs underpinning the Planning Requirements are also provided for reference as they will be utilised to assure plans by the regional assurance panel.

1. For each Planning Requirement please select ‘Yes’ or ‘No’ to confirm whether the requirement is met for the BCF Plan.

2. Where the confirmation selected is ‘No’, please use the comments boxes to include the actions in place towards meeting the requirement and the target 

timeframes.
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https://digital.nhs.uk/data-and-information/publications/statistical/nhs-outcomes-framework/february-2021/domain-2-enhancing-quality-of-life-for-people-with-long-term-conditions-nof/2.3.i-unplanned-hospitalisation-for-chronic-ambulatory-care-sensitive-conditions
https://digital.nhs.uk/data-and-information/publications/statistical/nhs-outcomes-framework/february-2021/domain-2-enhancing-quality-of-life-for-people-with-long-term-conditions-nof/2.3.i-unplanned-hospitalisation-for-chronic-ambulatory-care-sensitive-conditions
https://digital.nhs.uk/data-and-information/publications/statistical/nhs-outcomes-framework/february-2021/domain-2-enhancing-quality-of-life-for-people-with-long-term-conditions-nof/2.3.i-unplanned-hospitalisation-for-chronic-ambulatory-care-sensitive-conditions
https://digital.nhs.uk/data-and-information/publications/statistical/nhs-outcomes-framework/february-2021/domain-2-enhancing-quality-of-life-for-people-with-long-term-conditions-nof/2.3.i-unplanned-hospitalisation-for-chronic-ambulatory-care-sensitive-conditions
https://files.digital.nhs.uk/A0/76B7F6/NHSOF_Domain_2_S.pdf
https://files.digital.nhs.uk/A0/76B7F6/NHSOF_Domain_2_S.pdf
https://files.digital.nhs.uk/A0/76B7F6/NHSOF_Domain_2_S.pdf
https://files.digital.nhs.uk/A0/76B7F6/NHSOF_Domain_2_S.pdf
https://files.digital.nhs.uk/A0/76B7F6/NHSOF_Domain_2_S.pdf
https://files.digital.nhs.uk/A0/76B7F6/NHSOF_Domain_2_S.pdf
https://files.digital.nhs.uk/A0/76B7F6/NHSOF_Domain_2_S.pdf
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Please Note:

Please indicate who is signing off the plan for submission on behalf of the HWB (delegated authority is also accepted):
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Professional 

Title (where 

applicable) First-name: Surname: E-mail:

*Area Assurance Contact Details:
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k
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Health and Wellbeing Board:

Completed by:

E-mail:

Contact number:

Better Care Fund 2021-22 Template
2. Cover

Colin Phipps

colin.phipps@cumbria.gov.uk

Cumbria

- You are reminded that much of the data in this template, to which you have privileged access, is management information only and is not in the public domain. It is not to 

be shared more widely than is necessary to complete the return.

- Please prevent inappropriate use by treating this information as restricted, refrain from passing information on to others and use it only for the purposes for which it is 

provided. Any accidental or wrongful release should be reported immediately and may lead to an inquiry. Wrongful release includes indications of the content, including 

such descriptions as "favourable" or "unfavourable".

- Please note that national data for plans is intended for release in aggregate form once plans have been assured, agreed and baselined as per the due process outlined in 

the BCF Planning Requirements for 2021-22.

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

Role:

Health and Wellbeing Board Chair

Clinical Commissioning Group Accountable Officer (Lead)

Additional Clinical Commissioning Group(s) Accountable Officers

Local Authority Chief Executive

Local Authority Director of Adult Social Services (or equivalent)

Better Care Fund Lead Official

LA Section 151 Officer

John Readman 

Has this plan been signed off by the HWB at the time of submission?

If no, or if sign-off is under delegated authority, please indicate when the 

HWB is expected to sign off the plan:

Job Title:

Name: Executive Director People 

Please add further area contacts 

that you would wish to be included 

in official correspondence -->

*Only those identified will be addressed in official correspondence (such as approval letters). Please ensure all individuals are satisfied with the 

information entered above as this is exactly how they will appear in correspondence.

<< Please enter using the format, DD/MM/YYYY

Please note that plans cannot be formally approved and Section 75 agreements cannot be 

finalised until a plan, signed off by the HWB has been submitted.

Delegated authority pending full HWB meeting
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Funding Sources Income Expenditure Difference

DFG £7,130,520 £7,130,520 £0

Minimum CCG Contribution £41,980,438 £41,980,438 £0

iBCF £23,216,940 £23,216,940 £0

Additional LA Contribution £0 £0 £0

Additional CCG Contribution £0 £0 £0

Total £72,327,898 £72,327,898 £0

NHS Commissioned Out of Hospital spend from the minimum CCG allocation

Minimum required spend £13,639,311

Planned spend £13,639,311

Adult Social Care services spend from the minimum CCG allocations

Minimum required spend £28,341,127

Planned spend £28,341,127

Scheme Types

Assistive Technologies and Equipment £3,720,000 (5.1%)

Care Act Implementation Related Duties £10,073,000 (13.9%)

Carers Services £1,900,000 (2.6%)

Community Based Schemes £20,687,484 (28.6%)

DFG Related Schemes £7,130,520 (9.9%)

Enablers for Integration £1,511,770 (2.1%)

High Impact Change Model for Managing Transfer of Care £484,000 (0.7%)

Home Care or Domiciliary Care £7,851,127 (10.9%)

Housing Related Schemes £0 (0.0%)

Integrated Care Planning and Navigation £6,027,057 (8.3%)

Bed based intermediate Care Services £425,000 (0.6%)

Reablement in a persons own home £6,975,000 (9.6%)

Personalised Budgeting and Commissioning £0 (0.0%)

Personalised Care at Home £0 (0.0%)

Prevention / Early Intervention £0 (0.0%)

Residential Placements £5,408,000 (7.5%)

Other £134,940 (0.2%)

Total £72,327,898

20-21

Actual

21-22

Plan

799.8 875.0

Better Care Fund 2021-22 Template
3. Summary

Income & Expenditure

Selected Health and Wellbeing Board:

Income >>

Expenditure >>

Metrics >>

Avoidable admissions

Unplanned hospitalisation for chronic ambulatory care sensitive 

conditions

(NHS Outcome Framework indicator  2.3i)

Cumbria
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21-22  Q3

Plan

21-22  Q4

Plan

LOS 14+ 12.0% 12.0%

LOS 21+ 7.0% 7.0%

0

21-22

Plan

0.0% 90.0%

20-21

Actual

21-22

Plan

Annual Rate 618 641

21-22

Plan

Annual (%) 83.9%

Theme Code Response

PR1 Yes

PR2 Yes

PR3 Yes

PR4 Yes

PR5 Yes

PR6 Yes

PR7 Yes

PR8 YesMetrics

Planning Requirements >>

Reablement

Residential Admissions

NC2: Social Care Maintenance

NC3: NHS commissioned Out of Hospital Services

NC4: Plan for improving outcomes for people being 

discharged from hospital

NC1: Jointly agreed plan

Agreed expenditure plan for all elements of the BCF

Proportion of older people (65 and over) who were 

still at home 91 days after discharge from hospital into 

reablement / rehabilitation services

Long-term support needs of older people (age 65 and 

over) met by admission to residential and nursing care 

homes, per 100,000 population

Discharge to normal place of residence

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)

Length of Stay

Percentage of in patients, resident in the HWB, who 

have been an inpatient in an acute hospital for:

     i) 14 days or more

     ii) 21 days or more

As a percentage of all inpatients

(SUS data - available on the Better Care Exchange)

137



Selected Health and Wellbeing Board:

Disabled Facilities Grant (DFG) Gross Contribution

Cumbria £7,130,520

1 Allerdale £1,377,770

2 Barrow-in-Furness £1,409,797

3 Carlisle £2,155,574

4 Copeland £811,017

5 Eden £542,069

6 South Lakeland £834,293

7

8

9

10

11

12

Total Minimum LA Contribution (exc iBCF) £7,130,520

iBCF Contribution Contribution

Cumbria £23,216,940

Total iBCF Contribution £23,216,940

Are any additional LA Contributions being made in 2021-22? If yes, 

please detail below
No

Local Authority Additional Contribution Contribution

Total Additional Local Authority Contribution £0

CCG Minimum Contribution Contribution

1 NHS Morecambe Bay CCG £15,419,790

2 NHS North Cumbria CCG £26,560,648

3

4

5

6

7

Total Minimum CCG Contribution £41,980,438

Are any additional CCG Contributions being made in 2021-22? If 

yes, please detail below
No

Additional CCG Contribution Contribution

Better Care Fund 2021-22 Template
4. Income

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

Local Authority Contribution

Comments - Please use this box clarify any specific 

uses or sources of funding

Comments - Please use this box clarify any specific 

uses or sources of funding

Cumbria
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Total Additional CCG Contribution £0

Total CCG Contribution £41,980,438

2021-22

Total BCF Pooled Budget £72,327,898

Funding Contributions Comments

Optional for any useful detail e.g. Carry over

NA
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Running Balances

DFG

Minimum CCG Contribution

iBCF

Additional LA Contribution

Additional CCG Contribution

Total

Required Spend

This is in relation to National Conditions 2 and 3 only. It does NOT make up the total Minimum CCG Contribution (on row 31 above).

Checklist

Column complete:

Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes

Scheme 

ID

Scheme Name Brief Description of 

Scheme

Scheme Type Sub Types Please specify if 

'Scheme Type' is 

'Other'

Area of Spend Please specify if 

'Area of Spend' is 

'other'

Commissioner % NHS (if Joint 

Commissioner)

% LA (if Joint 

Commissioner)

Provider Source of 

Funding

Expenditure (£) New/ 

Existing 

Scheme

1 BCF Prevention Carers Carers Services Other Carers Services Social Care LA Charity / 

Voluntary Sector

Minimum CCG 

Contribution

£1,900,000 Existing

1 BCF Prevention Community Equipment Assistive 

Technologies and 

Equipment

Community based 

equipment

Social Care LA Private Sector Minimum CCG 

Contribution

£3,720,000 Existing

1 BCF Prevention DFG DFG Related 

Schemes

Adaptations, 

including 

statutory DFG 

grants

Social Care LA Private Sector DFG £7,130,520 Existing

2 BCF ICCs Care Management Care Act 

Implementation 

Related Duties

Other Staffing Social Care LA Local Authority Minimum CCG 

Contribution

£5,844,000 Existing

2 BCF ICCs Care Management Care Act 

Implementation 

Related Duties

Other Staffing Social Care LA Local Authority Minimum CCG 

Contribution

£692,000 Existing

2 BCF ICCs Advocacy Care Act 

Implementation 

Related Duties

Other Advocacy Social Care LA Private Sector Minimum CCG 

Contribution

£815,000 Existing

2 BCF ICCs Reablement Reablement in a 

persons own 

home

Reablement 

service accepting 

community and 

discharge 

Social Care LA Local Authority Minimum CCG 

Contribution

£6,075,000 Existing

2 BCF ICCs Generic Night Care Home Care or 

Domiciliary Care

Domiciliary care 

packages

Social Care LA Local Authority Minimum CCG 

Contribution

£1,304,000 Existing

2 BCF ICCs Community Services Community Based 

Schemes

Other Support at home packages, all settingsSocial Care LA Private Sector Minimum CCG 

Contribution

£6,690,000 Existing

8 BCF Domiciliary 

Care 

Community Services Home Care or 

Domiciliary Care

Domiciliary care 

to support 

hospital discharge 

(Discharge to 

Social Care LA Local Authority Minimum CCG 

Contribution

£1,301,127 New

10 IBCF Improving 

System Flow

Community Services Home Care or 

Domiciliary Care

Domiciliary care 

packages

Social Care LA Private Sector iBCF £1,000,000 Existing

10 IBCF Improving 

System Flow

Reablement Reablement in a 

persons own 

home

Reablement 

service accepting 

community and 

discharge 

Social Care LA Local Authority iBCF £900,000 Existing

10 IBCF Improving 

System Flow

Residential Rehab Bed based 

intermediate Care 

Services

Step down 

(discharge to 

assess pathway-2)

Social Care LA Local Authority iBCF £425,000 Existing

10 IBCF Improving 

System Flow

Discharge coordination Other Discharge 

coordination

Social Care LA Private Sector iBCF £110,000 Existing

10 IBCF Improving 

System Flow

Care Management Care Act 

Implementation 

Related Duties

Other Staffing Social Care LA Local Authority iBCF £122,000 Existing

10 IBCF Improving 

System Flow

Care Management Care Act 

Implementation 

Related Duties

Other Staffing Social Care LA Local Authority iBCF £2,600,000 Existing

11 IBCF Market 

Stabilisation

Residential pricing Residential 

Placements

Care home Social Care LA Private Sector iBCF £5,408,000 Existing

11 IBCF Market 

Stabilisation

Home Care Pricing Home Care or 

Domiciliary Care

Domiciliary care 

packages

Home Care 

Pricing

Social Care LA Private Sector iBCF £1,318,000 Existing

12 IBCF Market 

Stabilisation

Community Services Community Based 

Schemes

Multidisciplinary 

teams that are 

supporting 

independence, 

Support at home 

packages, all 

settings

Social Care LA Private Sector iBCF £2,810,000 Existing

11 IBCF Market 

Stabilisation

Brokerage Other Brokerage 

System 

Social Care LA Private Sector iBCF £24,940 Existing

12 IBCF Market 

Stabilisation

Shift Based 

Commissioning

Home Care or 

Domiciliary Care

Domiciliary care 

packages

Social Care LA Local Authority iBCF £2,928,000 Existing

20 Winter Pressures Community Services Community Based 

Schemes

Other Support at home 

packages, all 

settings

Social Care LA Private Sector iBCF £2,507,000 Existing

1 BCF Prevention Integrated Care Planning 

and Navigation

Integrated Care 

Planning and 

Navigation

Care navigation 

and planning

Community 

Health

CCG NHS Community 

Provider

Minimum CCG 

Contribution

£6,027,057 Existing

2 BCF ICCs Intermediate Care 

Services

Community Based 

Schemes

Multidisciplinary 

teams that are 

supporting 

independence, 

Community 

Health

CCG NHS Community 

Provider

Minimum CCG 

Contribution

£135,000 Existing

2 BCF ICCs Intermediate Care 

Services

Community Based 

Schemes

Multidisciplinary 

teams that are 

supporting 

independence, 

Rehab Services Community 

Health

CCG NHS Community 

Provider

Minimum CCG 

Contribution

£3,584,000 Existing

2 BCF ICCs Personalised Care at 

Home

Community Based 

Schemes

Multidisciplinary 

teams that are 

supporting 

independence, 

Community 

Health

CCG NHS Community 

Provider

Minimum CCG 

Contribution

£516,000 Existing

2 BCF ICCs Community Based 

Schemes

Community Based 

Schemes

Multidisciplinary 

teams that are 

supporting 

independence, 

Community 

Health

CCG NHS Community 

Provider

Minimum CCG 

Contribution

£628,577 Existing

2 BCF ICCs Community Based 

Schemes

Community Based 

Schemes

Multidisciplinary 

teams that are 

supporting 

independence, 

Community 

Health

CCG NHS Community 

Provider

Minimum CCG 

Contribution

£217,907 Existing

2 BCF ICCs Integrated Care Planning 

and Navigation

Enablers for 

Integration

Integrated models 

of provision

Care Cordination Community 

Health

CCG NHS Community 

Provider

Minimum CCG 

Contribution

£659,000 Existing

Planned Expenditure

£13,639,311

£0

£72,327,898

£0

£0

£28,341,127

£13,639,311

£28,341,127

£0

Sheet complete

Minimum Required Spend Planned Spend Under Spend

£0

Better Care Fund 2021-22 Template
5. Expenditure

£0

£0

£72,327,898

£23,216,940

<< Link to summary sheet £7,130,520

£41,980,438

Selected Health and Wellbeing Board:

£0

£7,130,520

Cumbria

NHS Commissioned Out of Hospital spend from the minimum 

CCG allocation

Adult Social Care services spend from the minimum CCG 

allocations

£0

£0

£41,980,438

£23,216,940

BalanceIncome Expenditure

£0

£0

140



3 BCF Common 

Platform

Enablers for Integration Enablers for 

Integration

Data Integration Shared ecords 

and 

Interoperability

Other supporting with 

IT systems most 

specfically Strata

CCG Private Sector Minimum CCG 

Contribution

£852,770 Existing

4 BCF Mental 

Health

Community Based 

Schemes

Community Based 

Schemes

Multidisciplinary 

teams that are 

supporting 

independence, 

Communiy 

Based Schemes

Mental Health CCG NHS Mental 

Health Provider

Minimum CCG 

Contribution

£506,000 Existing

4 BCF Mental 

Health

Integrated Care Planning 

and Navigation

Community Based 

Schemes

Multidisciplinary 

teams that are 

supporting 

independence, 

Care Cordination Mental Health CCG NHS Mental 

Health Provider

Minimum CCG 

Contribution

£513,000 Existing

10 IBCF Improving 

System Flow

Residential Placements High Impact 

Change Model for 

Managing 

Transfer of Care

Improved 

discharge to Care 

Homes

Care Home Social Care CCG Private Sector iBCF £484,000 Existing

10 IBCF Improving 

System Flow

Home Care or 

Domiciliary Care

Community Based 

Schemes

Multidisciplinary 

teams that are 

supporting 

independence, 

Communiy 

Based Schemes

Community 

Health

CCG Private Sector iBCF £2,580,000 Existing
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2021-22 Revised Scheme types

Number Scheme type/ services Sub type Description
1 Assistive Technologies and Equipment 1. Telecare

2. Wellness services

3. Digital participation services

4. Community based equipment

5. Other

Using technology in care processes to supportive self-management, 

maintenance of independence and more efficient and effective delivery of 

care. (eg. Telecare, Wellness services, Community based equipment, Digital 

participation services).

2 Care Act Implementation Related Duties 1. Carer advice and support

2. Independent Mental Health Advocacy

3. Other

Funding planned towards the implementation of Care Act related duties. 

The specific scheme sub types reflect specific duties that are funded via the 

CCG minimum contribution to the BCF.

3 Carers Services 1. Respite services

2. Other

Supporting people to sustain their role as carers and reduce the likelihood 

of crisis. 

This might include respite care/carers breaks, information, assessment, 

emotional and physical support, training, access to services to support 

wellbeing and improve independence.

4 Community Based Schemes 1. Integrated neighbourhood services

2. Multidisciplinary teams that are supporting independence, such as anticipatory care

3. Low level support for simple hospital discharges (Discharge to Assess pathway 0)

4. Other

Schemes that are based in the community and constitute a range of cross 

sector practitioners delivering collaborative services in the community 

typically at a neighbourhood/PCN level (eg: Integrated Neighbourhood 

Teams)

Reablement services shoukld be recorded under the specific scheme type 

'Reablement in a person's own home'

5 DFG Related Schemes 1. Adaptations, including statutory DFG grants

2. Discretionary use of DFG - including small adaptations

3. Handyperson services

4. Other

The DFG is a means-tested capital grant to help meet the costs of adapting a 

property; supporting people to stay independent in their own homes.

The grant can also be used to fund discretionary, capital spend to support 

people to remain independent in their own homes under a Regulatory 

Reform Order, if a published policy on doing so is in place. Schemes using 

this flexibility can be recorded under 'discretionary use of DFG' or 

'handyperson services' as appropriate

6 Enablers for Integration 1. Data Integration

2. System IT Interoperability

3. Programme management

4. Research and evaluation

5. Workforce development

6. Community asset mapping

7. New governance arrangements

8. Voluntary Sector Business Development

9. Employment services

10. Joint commissioning infrastructure

11. Integrated models of provision

12. Other

Schemes that build and develop the enabling foundations of health, social 

care and housing integration, encompassing a wide range of potential areas 

including technology, workforce, market development (Voluntary Sector 

Business Development: Funding the business development and 

preparedness of local voluntary sector into provider Alliances/ 

Collaboratives) and programme management related schemes.

Joint commissioning infrastructure includes any personnel or teams that 

enable joint commissioning. Schemes could be focused on Data Integration, 

System IT Interoperability, Programme management, Research and 

evaluation, Supporting the Care Market, Workforce development, 

Community asset mapping, New governance arrangements, Voluntary 

Sector Development, Employment services, Joint commissioning 

infrastructure amongst others.

7 High Impact Change Model for Managing Transfer of Care 1. Early Discharge Planning

2. Monitoring and responding to system demand and capacity

3. Multi-Disciplinary/Multi-Agency Discharge Teams supporting discharge

4. Home First/Discharge to Assess - process support/core costs

5. Flexible working patterns (including 7 day working)

6. Trusted Assessment

7. Engagement and Choice

8. Improved discharge to Care Homes

9. Housing and related services

10. Red Bag scheme

11. Other

The eight changes or approaches identified as having a high impact on 

supporting timely and effective discharge through joint working across the 

social and health system. The Hospital to Home Transfer Protocol or the 

'Red Bag' scheme, while not in the HICM, is included in this section.

8 Home Care or Domiciliary Care 1. Domiciliary care packages

2. Domiciliary care to support hospital discharge (Discharge to Assess pathway 1)

3. Domiciliary care workforce development

4. Other

A range of services that aim to help people live in their own homes through 

the provision of domiciliary care including personal care, domestic tasks, 

shopping, home maintenance and social activities. Home care can link with 

other services in the community, such as supported housing, community 

health services and voluntary sector services.

9 Housing Related Schemes This covers expenditure on housing and housing-related services other than 

adaptations; eg: supported housing units.

10 Integrated Care Planning and Navigation 1. Care navigation and planning

2. Assessment teams/joint assessment

3. Support for implementation of anticipatory care

4. Other

Care navigation services help people find their way to appropriate services 

and support and consequently support self-management. Also, the 

assistance offered to people in navigating through the complex health and 

social care systems (across primary care, community and voluntary services 

and social care) to overcome barriers in accessing the most appropriate care 

and support. Multi-agency teams typically provide these services which can 

be online or face to face care navigators for frail elderly, or dementia 

navigators etc. This includes approaches such as Anticipatory Care, which 

aims to provide holistic, co-ordinated care for complex individuals.

Integrated care planning constitutes a co-ordinated, person centred and 

proactive case management approach to conduct joint assessments of care 

needs and develop integrated care plans typically carried out by 

professionals as part of a multi-disciplinary, multi-agency teams.

Note: For Multi-Disciplinary Discharge Teams related specifically to 

discharge, please select HICM as scheme type and the relevant sub-type. 

Where the planned unit of care delivery and funding is in the form of 

Integrated care packages and needs to be expressed in such a manner, 

please select the appropriate sub-type alongside.

11 Bed based intermediate Care Services 1. Step down (discharge to assess pathway-2)

2. Step up

3. Rapid/Crisis Response

4. Other

Short-term intervention to preserve the independence of people who might 

otherwise face unnecessarily prolonged hospital stays or avoidable 

admission to hospital or residential care. The care is person-centred and 

often delivered by a combination of professional groups. Four service 

models of intermediate care are: bed-based intermediate care, crisis or 

rapid response (including falls), home-based intermediate care, and 

reablement or rehabilitation. Home-based intermediate care is covered in 

Scheme-A and the other three models are available on the sub-types.

12 Reablement in a persons own home 1. Preventing admissions to acute setting

2. Reablement to support discharge -step down (Discharge to Assess pathway 1)

3. Rapid/Crisis Response - step up (2 hr response)

4. Reablement service accepting community and discharge referrals

5. Other

Provides support in your own home to improve your confidence and ability 

to live as independently as possible

13 Personalised Budgeting and Commissioning Various person centred approaches to commissioning and budgeting, 

including direct payments.

14 Personalised Care at Home 1. Mental health /wellbeing

2. Physical health/wellbeing

3. Other

Schemes specifically designed to ensure that a person can continue to live at 

home, through the provision of health related support at home often 

complemented with support for home care needs or mental health needs. 

This could include promoting self-management/expert patient, 

establishment of ‘home ward’ for intensive period or to deliver support over 

the longer term to maintain independence or offer end of life care for 

people. Intermediate care services provide shorter term support and care 

interventions as opposed to the ongoing support provided in this scheme 

type.
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15 Prevention / Early Intervention 1. Social Prescribing

2. Risk Stratification

3. Choice Policy

4. Other

Services or schemes where the population or identified high-risk groups are 

empowered and activated to live well in the holistic sense thereby helping 

prevent people from entering the care system in the first place. These are 

essentially upstream prevention initiatives to promote independence and 

well being.

16 Residential Placements 1. Supported living

2. Supported accommodation

3. Learning disability

4. Extra care

5. Care home

6. Nursing home

7. Discharge from hospital (with reablement) to long term residential care (Discharge to Assess Pathway 3)

8. Other

Residential placements provide accommodation for people with learning or 

physical disabilities, mental health difficulties or with sight or hearing loss, 

who need more intensive or specialised support than can be provided at 

home.

17 Other Where the scheme is not adequately represented by the above scheme 

types, please outline the objectives and services planned for the scheme in a 

short description in the comments column.
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20-21

Actual

21-22

Plan

799.8 875.0

Please set out the overall plan in the HWB area for 

reducing rates of unplanned hospitalisation for chronic 

ambulatory sensitive conditions, including any assessment 

of how the schemes and enabling activity for Health and 

Social Care Integration are expected to impact on the 

metric.

21-22  Q3

Plan

21-22  Q4

Plan

12.0% 12.0%

7.0% 7.0%

21-22

Plan

90.0%

19-20

Plan

19-20

Actual

20-21

Actual

21-22

Plan

Annual Rate 646 654 618 641

Numerator 787 800 763 800

Denominator 121,864 122,360 123,422 124,714

19-20

Plan

19-20

Actual

21-22

Plan

Annual (%) 91.1% 86.4% 83.9%

Numerator 458 95 406

Denominator 503 110 484

Please set out the overall plan in the HWB area for 

reducing the percentage of hospital inpatients with a  long 

length of stay (14 days or over and 21 days and over) 

including a rationale for the ambitions that sets out how 

these have been reached in partnership with local hospital 

trusts, and an assessment of how the schemes and 

enabling activity in the BCF are expected to impact on the 

metric. See the main planning requirements document for 

more information.

Please set out the overall plan in the HWB area for 

reducing rates of admission to residential and nursing 

homes for people over the age of 65, including any 

assessment of how the schemes and enabling activity for 

Health and Social Care Integration are expected to impact 

on the metric.

Long-term support needs of older people (age 65 and over) met by admission to residential and nursing care homes, per 100,000 population (aged 65+) population projections are based on a calendar year using the 2018 

based Sub-National Population Projections for Local Authorities in England:

https://www.ons.gov.uk/releases/subnationalpopulationprojectionsforengland2018based

Morecambe Bay CCG has a high incidence of Cardio-

vascular disease and is taking active steps to identify 

people with uncontrolled hypertension and manage 

these with appropriate medication and lifestyle 

interventions.  This includes the implementation of the 

Blood Pressure Monitoring at Home programme.   

University Hospitals of Morecambe Bay run a successful 

Please note that due to the splitting of Northamptonshire, information from previous years will not reflect the present geographies. As such, all pre-populated figures above for Northamptonshire have been combined.

For North Northamptonshire HWB and West Northamptonshire HWB, please comment on individual HWBs rather than Northamptonshire as a whole.

Please set out the overall plan in the HWB area for 

increasing the proportion of older people who are still at 

home 91 days after discharge from hospital into 

reablement/rehabilitation, including any assessment of 

how the schemes and enabling activity for Health and 

Social Care Integration are expected to impact on the 

metric.

The target for 21-22 is 91.1%. The current position 

suggest that the 2021/22 will be slightly below this. This 

figure has been impacted by the pressures of the COVID-

19 pandemic and the current pressures in the social care 

system, which has placed additional challenges on the 

Reablement team. In addition it has been noted they has 

been an increased level of complexity being seen 

Comments

8.5 Reablement

Proportion of older people (65 and 

over) who were still at home 91 

days after discharge from hospital 

into reablement / rehabilitation 

services

8.2 Length of Stay

Comments

In the Morecambe Bay area Significant work is being 

undertaken to embed the Hospital Discharge and 

Community support Guidance and Operating 

Framework.  Patients with length of stay over 14 and 21 

days and reviewed by a multiagency team weekly and 

we have multi-agency escalation calls at least 3 times per 

week.  

The current workforce challenges in Adult Social Care 

both nationally and locally will impact on this metric 

Please set out the overall plan in the HWB area for 

improving the percentage of people who return to their 

normal place of residence on discharge from acute 

hospital, including a rationale for how the ambition was 

reached and an assessment of how the schemes and 

enabling activity in the BCF are expected to impact on the 

metric. See the main planning requirements document for 

more information. 

University Hospitals of Morecambe Bay are 

implementing the Hospital Discharge and Community 

support Guidance and Operating Framework with an 

emphasis on ‘home first’.  We are working with partners 

in Cumbria Co Council to re-configure our community 

services in South Lakeland to increase the numbers of 

staff who work in the community by a re-design of ‘step 

There is an expectation that there will be an increase in 

residential admissions following the decrease that 

occurred during 2020-21 which was largely due to the 

COVID-19 pandemic. However admission are still being 

impacted by ongoing issues related to the Pandemic. 

 However they will be continued effort to reduce the 

annual rate of admissions. This is supported by the 

Better Care Fund 2021-22 Template
6. Metrics

8.3 Discharge to normal place of residence

Comments

Proportion of 

inpatients resident for 

14 days or more

Proportion of 

inpatients resident for 

21 days or more

Percentage of in patients, resident in the HWB, 

who have been an inpatient in an acute hospital 

for:

     i) 14 days or more

     ii) 21 days or more

As a percentage of all inpatients

(SUS data - available on the Better Care Exchange)

Long-term support needs of older 

people (age 65 and over) met by 

admission to residential and 

nursing care homes, per 100,000 

population

8.4 Residential Admissions

Selected Health and Wellbeing Board: Cumbria

8.1 Avoidable admissions

Unplanned hospitalisation for chronic ambulatory 

care sensitive conditions

(NHS Outcome Framework indicator  2.3i)

19-20

Actual

Available from NHS Digital 

(link below) at local 

authority level.

Please use as guideline 

only

>> link to NHS Digital webpage

Overview Narrative

Comments

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)
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https://digital.nhs.uk/data-and-information/publications/statistical/nhs-outcomes-framework/february-2021/domain-2-enhancing-quality-of-life-for-people-with-long-term-conditions-nof/2.3.i-unplanned-hospitalisation-for-chronic-ambulatory-care-sensitive-conditions
https://digital.nhs.uk/data-and-information/publications/statistical/nhs-outcomes-framework/february-2021/domain-2-enhancing-quality-of-life-for-people-with-long-term-conditions-nof/2.3.i-unplanned-hospitalisation-for-chronic-ambulatory-care-sensitive-conditions
https://digital.nhs.uk/data-and-information/publications/statistical/nhs-outcomes-framework/february-2021/domain-2-enhancing-quality-of-life-for-people-with-long-term-conditions-nof/2.3.i-unplanned-hospitalisation-for-chronic-ambulatory-care-sensitive-conditions
https://www.ons.gov.uk/releases/subnationalpopulationprojectionsforengland2018based
https://www.ons.gov.uk/releases/subnationalpopulationprojectionsforengland2018based
https://www.ons.gov.uk/releases/subnationalpopulationprojectionsforengland2018based
https://www.ons.gov.uk/releases/subnationalpopulationprojectionsforengland2018based
https://www.ons.gov.uk/releases/subnationalpopulationprojectionsforengland2018based
https://www.ons.gov.uk/releases/subnationalpopulationprojectionsforengland2018based
https://www.ons.gov.uk/releases/subnationalpopulationprojectionsforengland2018based
https://www.ons.gov.uk/releases/subnationalpopulationprojectionsforengland2018based
https://www.ons.gov.uk/releases/subnationalpopulationprojectionsforengland2018based
https://www.ons.gov.uk/releases/subnationalpopulationprojectionsforengland2018based
https://www.ons.gov.uk/releases/subnationalpopulationprojectionsforengland2018based
https://www.ons.gov.uk/releases/subnationalpopulationprojectionsforengland2018based
https://www.ons.gov.uk/releases/subnationalpopulationprojectionsforengland2018based
https://www.ons.gov.uk/releases/subnationalpopulationprojectionsforengland2018based
https://digital.nhs.uk/data-and-information/publications/statistical/nhs-outcomes-framework/february-2021/domain-2-enhancing-quality-of-life-for-people-with-long-term-conditions-nof/2.3.i-unplanned-hospitalisation-for-chronic-ambulatory-care-sensitive-conditions


Selected Health and Wellbeing Board: Cumbria

Theme Code

Planning Requirement Key considerations for meeting the planning requirement

These are the Key Lines of Enquiry (KLOEs) underpinning the Planning Requirements (PR)

Confirmed through Please confirm 

whether your 

BCF plan meets 

the Planning 

Requirement?

Please note any supporting 

documents referred to and 

relevant page numbers to 

assist the assurers

Where the Planning 

requirement is not met, 

please note the actions in 

place towards meeting the 

requirement

Where the Planning 

requirement is not met, 

please note the anticipated 

timeframe for meeting it

PR1 A jointly developed and agreed plan 

that all parties sign up to

Has a plan; jointly developed and agreed between CCG(s) and LA; been submitted?

Has the HWB approved the plan/delegated approval pending its next meeting?

Have local partners, including providers, VCS representatives and local authority service leads (including housing and DFG leads) been 

involved in the development of the plan?

Where the narrative section of the plan has been agreed across more than one HWB, have individual income, expenditure and metric 

sections of the plan been submitted for each HWB concerned?

Cover sheet 

Cover sheet 

Narrative plan

Validation of submitted plans

Yes

The plan has been jointly 

agreed by the CCGs and the LA 

via the JCB. The plan has been 

approved by the HWBB via the 

delegated process pending the 

full HWBB meeting on the 3rd 

December. 

PR2 A clear narrative for the integration of 

health and social care

Is there a narrative plan for the HWB that describes the approach to delivering integrated health and social care that describes:

 • How the area will continue to implement a joined-up approach to integrated, person-centred services across health, care, housing and 

wider public services locally.

 • The approach to collaborative commissioning

 • The overarching approach to support people to remain independent at home, and how BCF funding will be used to support this.

 • How the plan will contribute to reducing health inequalities and inequalities for people with protected characteristics? This should include

   - How equality impacts of the local BCF plan have been considered,

   - Changes to local priorities related to health inequality and equality, including as a result of the COVID 19 pandemic, and how activities in 

the BCF plan will address these

Narrative plan assurance

Yes

The integrated approach is 

described throughout the 

narrative plan but particularly 

under section 3. Health 

inequalities are dealt with in a 

number of areas including how 

the BCF narrative plan looks to 

tackle this, particularly through 

the ICCs (3.5 and 6.5). Section 6 

also outlines the broader 

strategic approach. The Plan 

also details throughout how 

collaborative working with all 

key partners (including the FTs, 

CCGs, ASC and the Third PR3 A strategic, joined up plan for DFG 

spending

Is there confirmation that use of DFG has been agreed with housing authorities?

 • Does the narrative set out a strategic approach to using housing support, including use of DFG funding that supports independence at 

home?

 • In two tier areas, has:

   - Agreement been reached on the amount of DFG funding to be passed to district councils to cover statutory Disabled Facilities Grants? or

   - The funding been passed in its entirety to district councils?

Narrative plan

Confirmation sheet
Yes

Under the requirements of the 

DFG grants the Cumbria County 

Council passports the funding 

directly to the District Council's. 

5.2 and 5.3 in the narrative plan 

highlights the mechanism of 

the engagement that takes 

place around the use of the 

DFG and how it supports BCF 

NC2: Social Care 

Maintenance

PR4 A demonstration of how the area will 

maintain the level of spending on social 

care services from the CCG minimum 

contribution to the fund in line with the 

uplift in the overall contribution

Does the total spend from the CCG minimum contribution on social care match or exceed the minimum required contribution (auto-validated 

on the planning template)?

Auto-validated on the planning template

Yes

As agreed by partners at the 

JCB and the HWBB and detailed 

in the expenditure tab of this 

document. 

NC3: NHS commissioned 

Out of Hospital Services

PR5 Has the area committed to spend at 

equal to or above the minimum 

allocation for NHS commissioned out of 

hospital services from the CCG 

minimum BCF contribution?

Does the total spend from the CCG minimum contribution on non-acute, NHS commissioned care exceed the minimum ringfence (auto-

validated on the planning template)?

Auto-validated on the planning template

Yes

As agreed by partners at the 

JCB and the HWBB and detailed 

in the expenditure tab of this 

document. 

NC4: Plan for improving 

outcomes for people 

being discharged from 

hospital 

PR6 Is there an agreed approach to support 

safe and timely discharge from hospital 

and continuing to embed a home first 

approach?

 • Does the BCF plan demonstrate an agreed approach to commissioning services to support discharge and home first including:

   - support for safe and timely discharge, and

   - implementation of home first?

 • Does the expenditure plan detail how expenditure from BCF funding sources supports this approach through the financial year?

 • Is there confirmation that plans for discharge have been developed and agreed with Hospital Trusts?

Narrative plan assurance

Expenditure tab

Narrative plan

Yes

There are a number of services 

both existing and new that 

have been commissioned by 

the LA and the CCGs to support 

home first and timely 

discharges from hospital and 

improve the length of stay 

position. These include (but not 

limited too) 4.1 - Reablement, 

Agreed expenditure plan 

for all elements of the 

BCF

PR7 Is there a confirmation that the 

components of the Better Care Fund 

pool that are earmarked for a purpose 

are being planned to be used for that 

purpose?

 • Do expenditure plans for each element of the BCF pool match the funding inputs? (auto-validated)

 • Is there confirmation that the use of grant funding is in line with the relevant grant conditions? (see paragraphs 32 – 43 of Planning 

Requirements) (tick-box)

 • Has funding for the following from the CCG contribution been identified for the area:

   - Implementation of Care Act duties?

   - Funding dedicated to carer-specific support?

   - Reablement?

Expenditure tab

Expenditure plans and confirmation sheet

Narrative plans and confirmation sheet Yes

Please see expenditure section 

Metrics

PR8 Does the plan set stretching metrics 

and are there clear and ambitious plans 

for delivering these?

 • Have stretching metrics been agreed locally for all BCF metrics?

 • Is there a clear narrative for each metric describing the approach locally to meeting the ambition set for that metric, including how BCF 

expenditure will support performance against each metric?

 • Are ambitions across hospital trusts and HWBs for reducing the proportion of inpatients that have been in hospital for 21 days aligned, and 

is this set out in the rationale?

 • Have hospital trusts and HWBs developed and agreed plans jointly for reducing the proportion of inpatients that have been in hospital for 

14 days or more and 21 days or more?

Metrics tab

Yes

further details can be found 

within the metrics tab. The 

targets have been set 

recgonising the challenging 

position within Cumbria. 

NC1: Jointly agreed plan

Better Care Fund 2021-22 Template
7. Confirmation of Planning Requirements
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CUMBRIA HEALTH AND WELLBEING BOARD 

Meeting date: 3 December 2021 

From: Executive Director – People 

 
 

FAMILY HUBS TRANSFORMATION FUND 

1.0 EXECUTIVE SUMMARY 

1.1 On the 2nd November, the Department of Education (DfE) published a 
prospectus for the family hubs transformation fund and seeking 
applications for transformation funding from local authorities (LAs) 
that do not currently have family hubs, and that wish to transform to a 
family hub model of service delivery, with a commitment to open family 
hubs by March 2024. 

1.2 It is expected that LAs work in partnership with relevant local 
organisations and partners using a multi-agency approach.  

1.3 In order to demonstrate widespread support, the DfE requires all 
applications to be approved and have the full support of the following 
local stakeholders (or equivalents): Director of Children’s Services, 
Director of Public Health, Director of Adult Services and Chair of the 
Local Health and Wellbeing Board. 

1.4 The deadline for the application is 17 December 2021.  These tight 
timescales mean that the bid is not currently available for presentation 
at the 3rd December Health and Wellbeing Board Meeting. 

2.0 RECOMMENDATION 

2.1 That the Board notes the submission process and agrees to receive a 
report at a future meeting setting out the bid. 

3.0 BACKGROUND  

3.1 Family hubs are a universal ‘front door’ to a range of early help, public 
health, and wider support services. They serve families with children of all 
ages to better facilitate whole family working. 

3.2 The DfE Family Hubs Local Transformation Fund (application form attached 
as Appendix 1) seeks to open family hubs and importantly drive 
improvement across a range of outcomes. In the short and medium-term, 
family hubs can lead to:  
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 For professionals – improved ways of working and interprofessional 
collaboration; improved working relationships with families i.e., ‘team 
around the family approach’), including handover between 
professionals between and across services; improved data-sharing.  

 For families and children – better access to early help services and 
professionals; better relationship with professionals; and improved user 
experience i.e., around service navigation and communication.  

 At a local commissioning and delivery level – improved partnership 
working between services; improved governance and decision-making 
at authority level across services; clearer and/or shared funding 
arrangements across services; improved needs assessment, planning 
and commissioning/de-commissioning across services. 

3.3 In the long-term, family hubs can improve outcomes around family 
relationships and stability; physical and mental health and wellbeing; 
education and training; employment, finance and debt, housing and parent-
child relationship. They can also support outcomes across the four domains 
of children and young people development:  

 Physical – physical development involves physical health and obesity, 
sexual maturation and the presence or absence of a physical disability. 
Physical outcomes targeted by early intervention activities include 
improving birth outcomes (i.e. healthy birth weight), reducing the 
incidence of infectious diseases and decreasing obesity.  

 Intellectual - intellectual development includes children’s acquisition of 
speech and language skills, the ability to read and write, numeracy 
capabilities and logical problem-solving. Positive intellectual 
development is strongly associated with a child’s success in school and 
young people’s entry into the workforce. Outcomes typically targeted by 
early intervention include performance on standardised tests, school 
achievement, and higher education and employment opportunities for 
young people once they leave school.  

 Social and emotional development - social and emotional development 
is the process by which children and young people acquire the 
knowledge and skills to understand and manage their emotions, sexual 
identity, set and achieve positive goals, feel and show empathy for 
others, establish and maintain positive relationships, and make 
responsible decisions. Social and emotional development is highly 
associated with children and young people’s ability to form positive 
relationships with others, increase pro-social behaviour, and reduce the 
risk of depression and other clinically diagnosed mental health 
problems.  

 Behavioural - behavioural development involves children’s ability to 
monitor and regulate their own behaviour, their attention, and their 
impulses. Children’s self-regulatory skills are highly associated with 
their ability to form positive relationships with others, as well as their 
success in school. Behavioural self-regulation difficulties during 
childhood are highly predictive of children’s involvement in criminal 
activity during the teenage years and adulthood. Behavioural outcomes  

148



 

 

 

frequently targeted by early intervention include reducing young 
people’s antisocial behaviour and crime, violence and aggression at 
school, and affiliation with antisocial peers. 

3.4 The Family Hubs Local Transformation Fund will fund at least 12 LAs and is 
worth approximately £12m over the next two financial years (£4m 
programme and £400k capital in 2022-2023; and £5.8m programme and 
£1.6m capital in 2023-2024).  

3.5 LAs can apply for up to £1 million transformation funding, comprising of:  

 Up to £833k available for programme expenditure per LA  

 Up to £167k available in capital expenditure per LA 

3.6 The DfE are particularly interested in applications that, in addition to Start for 
Life, wish to embed thematic focuses through their family hubs. These may 
include (non-exhaustive):  

 Early language development/home learning environment 

 Parental conflict  

 Serious violence  

 Crime  

 Teenage and adolescents  

 SEND 

 Mental health  

 Delivering family hubs through schools  

 Delivering family hubs through VCS organisations. 

3.7 The funding period will run from March/April 2022 to March 2024. The fund 
will pay for the change process, supporting LAs to move to a family hub 
model and open family hubs by March 2024 through programme and capital 
funding. It will not cover the costs of family hub services themselves, 
including Start for Life services. LAs should continue to fund these from 
existing funding streams.  

3.8 It is anticipated that the funding could be used for the following purposes:  

 Programme element: an LA transformation team; local consultation; 
workforce development / training; development of a digital/data 
strategy; and communications to families.  

 Capital element: adapting existing buildings (to ensure fit for all ages); 
improving accessibility and to enable multi-agency working. This could 
include, for example, IT upgrades; improving building space; new 
furniture to ensure suitability for older children; and new equipment 
such as sinks or specialist flooring for clinical use. 

3.9 The deadline for the application is 17 December 2021 with a decision on the 
allocation of funding expected in March 2022. 
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3.10 It is expected that LAs work in partnership with relevant local organisations 
and partners using a multi-agency approach. However, for the purposes of 
administering funding, LAs must take the leading role and ‘hold’ the funding. 
The funding may then be transferred to other organisations to facilitate 
delivery of the transformation projects in a manner which will be agreed 
between DfE and the successful LA in the grant funding agreement. 

 
John Readman 
Executive Director People 
 
December 2021 
  
 
APPENDIX 
 
Family Hubs: Local Transformation Fund Application Form 
 
 
 
Contact: Lewis Bellas – Project Delivery Lead 
 E-mail: lewis.bellas@cumbria.gov.uk 
 Telephone: 07769301904 
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Family Hubs: Local 
Transformation  
Fund  
Application form 

November 2021 
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Application Process 

Funding available and timelines 

The Family Hubs Local Transformation Fund will fund at least 12 LAs and is worth 

approximately £12m over the next two financial years (£4m programme and £400k 

capital in 2022-2023; and £5.8m programme and £1.6m capital in 2023-2024). LAs can 

apply for up to £1 million transformation funding, comprising of: 

• up to £833k available for programme expenditure per LA 

• up to £167k available in capital expenditure per LA 

We expect grants to be in the range of £650k-£1m. The level of funding that is provided 

to successful LAs will vary depending on their individual proposals and activity required 

locally to transform to a family hub model of service delivery and open family hubs. LAs 

should provide a clear breakdown and rationale of costs requested in their application, 

and how it demonstrates value for money.  

 

Funding will only be allocated as required for successful completion of the project’s 

objectives.  However, subject to availability, a small proportion of the total funding may be 

allocated to successful LAs upfront in March 2022 to support project start-up costs. DfE 

reserves the right to fund more or less than 12 LAs, as well as to discuss applications 

and negotiate delivery costs directly with applicants before determining successful 

projects. We reserve the right to not issue the full funding allocation.  

 

The bid round will be open from Tuesday 2 November 2021 and will close on Friday 17 

December 2021. We will accept applications up until 23:59 on this date. 

Key dates and deadlines for the application process are set out in the table below. 

Milestones Dates (subject to change) 

Bid round opens  2 November 2021 

Bid round closes 17 December 2021 

Assessment of applications   January – February 2022 

Decision announced March 2022 

Fund guidance 

The Family Hubs Local Transformation Fund application guide published alongside 

this application form includes details of the background, aims and objectives, funding and 

eligibility criteria for the Family Hubs Local Transformation Fund.   
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Please read the application guide before completing the application form. 

Completing your application 

Please complete this application form to the best of your ability. Information on what is 

expected in each section of the form has been provided to support you in completing 

your application. Please make sure you refer to these prompts, as well as the Family 

Hubs Local Transformation Fund application guide and family hub model 

framework published alongside this application form, throughout to ensure you have 

addressed the questions fully.  

A limit on the number of words is stated for each section in the text box provided. Any 

text that exceeds the stated limit will not be assessed. Please include the total 

number of words for each section at the bottom of each text box. 

Sections marked with a red asterisk* are mandatory and must be completed in order for 

your application to be accepted. 

A maximum of one application form per LA can be submitted, and joint LA applications 

will not be accepted. 

All applications should be approved and have the full support of the following local 

stakeholders (or equivalents): Director of Children’s Services, Director of Public 

Health, Director of Adult Services and Chair of the Local Health and Wellbeing 

Board.  

Submitting your application 

This form should be used to apply for the Family Hubs Local Transformation Fund. 

Please email a single Word or PDF version of your completed application to 

FamilyHubs.Transformation@education.gov.uk. 

Your ‘LA name’ followed by ‘Family Hubs Local Transformation Fund’ should be 

included in the email “subject” field when submitting your application. 

When you have sent the department your application form, you will receive an email 

response within 1 working day letting you know that your application has been received.  

Deadline 

The Department for Education must receive all completed applications by email by 23:59 

on 17 December 2021. No changes can be made to the application form beyond the 

deadline. 
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The Department will not be able to consider applications that miss this deadline as 

to do so would be to unfairly discriminate against those applicants who submitted 

their application within the allowed timescale.  

Clarification questions 

Any queries or questions regarding the application process should be emailed to 

FamilyHubs.Transformation@education.gov.uk. The deadline for questions to be 

submitted is 48 hours before the closing date: this will be 11.59pm on 15 December 

2021.  
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Section 1 – Applicant details* 

Name of Local Authority  

Name of Bidding Officer  

Position  

Email    

Telephone  

Address  
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Section 2 – Eligibility 

1. Start for Life* 

The Best Start for Life Review: a Vision for the 1,001 Critical Days outlined a Vision for 

local authorities to pull together a coherent and joined up Start for Life offer which 

explains clearly to parents and carers what services they are entitled to and how they can 

access them.  

This offer is made up of a Universal and Universal+ elements. This Vision describes the 

ambition for every Universal offer to bring together essential provision for every new 

family. The Universal offer brings together the six core Universal services of:  midwifery; 

health visiting; mental health support; infant feeding advice with specialist breast feeding 

support. And every Universal offer should also include safeguarding and those services 

relating to Special Educational Needs and Disabilities (SEND).  

To be eligible to apply for this funding, you must confirm that you currently 

provide the six core services for the conception to age 2 period that make up the 

‘Universal Offer’. 

Please give a brief description of how each of the core services are delivered  (i.e. 

where – you do not need to provide details on the quality of service or expenditure) 

below. Please limit your responses to 50 words per category.  

Core Services Description  

Midwifery [Max 50 words] 

Health visiting  [Max 50 words] 

Mental health support [Max 50 words] 

Infant feeding advice 
with specialist breast 
feeding support 

[Max 50 words] 

Safeguarding [Max 50 words] 

Services relating to 
Special Educational 
Needs and Disabilities 
(SEND) 

[Max 50 words] 

2. Pass or fail qualifying criteria* 

Bids will be initially assessed against three pass/fail criteria to determine eligibility.  
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Please confirm that your application meets the eligibility criteria set out in the fund 
guidance by answering yes or no to the following questions. If you answer ‘Yes’ to these 
questions you are eligible to apply for funding and your bid will be considered further. 
 

 Criteria Yes/No 

1 Your local authority currently provides the six core services for the 
conception to age 2 period that make up the ‘Universal Offer’. 

 

2 Your application for transformation funding has been approved by 
and has the full support of the following stakeholders in your area: 

• Director of Children’s Services  

• Director of Public Health  

• Director of Adult Services 

• Local Health and Wellbeing Board 

  

3 Your bid does not exceed £1m. 
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Section 3 – Assessment criteria  

All applicants should complete sections 1-6 below.  

A cross-government assessment panel will examine eligible applications with 

consideration to the assessment criteria set out below. Each criterion will be scored 

between 0-4. Applications must gain an acceptable score on each criterion to be eligible 

for funding, those scoring less than 2 on any requirement will be judged as unacceptable 

and will not be eligible for funding. 

1. Strategic vision* 

Please provide a summary of your proposal and strategic vision. This should include the 

following: 

• A description of your local authority’s current family/early help service model and 

landscape – please refer to the family hub model framework and set out which 

elements of the framework align with your current model. 

• A clear vision, ambition and commitment to a family hub model. 

• How the proposal aims to transform your service delivery model to a family hub 

model and aligns with the family hub model framework and core principles - 

Access, Connection and Relationships (please refer to the family hub model 

framework). Please indicate if there are any areas of particular focus (see ‘other 

themes’ in the guidance) that you would like to embed through your family hubs 

and why. 

• What your family hub network will comprise of by March 2024 (i.e. the number of 

physical hubs, virtual offer, outreach).  
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Total word count: (Max 1200 words) 
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2. Delivery plan* 

Please outline how you plan to deliver your proposal and open family hubs by March 

2024. This should include: 

• A clear delivery timeline and milestones. 

• A clear set of objectives and deliverables which reflect the family hub model 

framework. 

• Resource – proposed staffing for the project and necessary skills/expertise to 

deliver the project including key roles identified to lead the activity as well as other 

roles to support delivery. 

• The governance arrangements that will be put in place to underpin successful 

project delivery and sustainability of the proposal.   

 

If it would be helpful to illustrate your delivery plan with visuals/diagrams you may attach 

a maximum of two annexes - each annex must be a maximum of two A4 pages (size 12 

arial). 

 

Total word count: (Max 1000 words) 
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3. Start for Life* 

The Best Start for Life Review: a Vision for the 1,001 Critical Days outlined a Vision for 

local authorities to pull together a coherent and joined up Start for Life offer which 

explains clearly to parents and carers what services they are entitled to and how they can 

access them.  

This offer is made up of a Universal and Universal+ elements. This Vision describes the 

ambition for every Universal offer to bring together essential provision for every new 

family. The Universal offer brings together the six core Universal services of:  midwifery; 

health visiting; mental health support; infant feeding advice with specialist breast feeding 

support. And every Universal offer should also include safeguarding and those services 

relating to Special Educational Needs and Disabilities (SEND). Supplementing the 

Universal offer, the “Universal +” offer meets the relevant needs of local communities, 

covering a range of services such as: parenting support; early language development; 

debt and finance support; housing support; smoking cessation services; drug and alcohol 

support (please note – Universal+ will be addressed in Stage 2 of this application). 

If you received funding through the Transformation Fund, describe how you would 

integrate: 

• a) The six elements of a Universal Offer for the conception to age 2 period 

into your family hub model by March 2024 (700 words). 

• b) Elements of a Universal+ offer for the conception to age 2 period into your 

family hub model by March 2024 (300 words). 

 

All of the elements of the Universal Offer must include physical and virtual 
services. 
 
In answering this question, you should use the Best Start for Life Review A Vision for the 

1,001 Critical Days as a guide. 
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Total word count part a): (Max 700 words) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Total word count part b): (Max 300 words) 
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4. Risk management* 

Please outline your risk management strategy. This should include: 

• Identification of key risks to the successful completion of the project and realistic 

provisions to mitigate project risks. This should include how you will mitigate the 

risk of ongoing / recurring disruption as a result of the Covid-19 pandemic on the 

delivery of your proposal. 

• An explanation of how risks will be reviewed during the implementation of the 

project. 

 

 

 

  

Total word count: (Max 500 words) 
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5. Project costs and value for money* 

Please outline the costs for your proposal. This should include: 

• A clear statement of the total value of grant funding requested, taking into account 

any proposed risk of price increases and local economic conditions.  

• A full clear breakdown of the costs that will be incurred to deliver the proposal in 

the tables provided (e.g. breakdown of staffing costs including roles and FTE, local 

consultation costs, workforce development costs, communications/marketing 

costs, capital costs, other costs). Please add additional rows as needed. 

• A clear rationale for how you have devised the costings and an explanation of the 

assumptions underpinning the costing and why they think these are realistic. 

• The assurance processes that will be in place to ensure that funds are spent in a 

correct, transparent and effective way. 

• How your proposal offers value for money. 

Programme costs 

Activity  Description FY 

2022/23 

FY 

2023/24 

Total 

     

     

     

     

Total 

programme 

    

 

Capital costs 

Activity  Description FY 

2022/23 

FY 

2023/24 

Total 

     

     

     

Total capital     
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Total costs (programme and capital costs) 

 FY 2022/23 FY 2023/24 Grand total 

Total costs    

 
 
 

 

 
 

  

Total word count: (Max 600 words) 
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6. Sustainability* 

Please outline how the proposal will be sustained beyond the funding period. This should 

include: 

• A commitment to continuously develop and improve your family hub model beyond 

March 2024, with an aim to reach a ‘developed’ family hub model as per the 

definition set by the family hub model framework. 

• An explanation of how this will be achieved beyond March 2024 and how learning 

will inform future practice.  

 

 
 

 

Total word count: (Max 500 words) 
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Section 4 – Additional information 

1. Description of strategic intervention programmes*  

Please name and provide a short description of any major intervention 

programmes/projects that your local authority is currently involved in or planning to bid to 

around improving family, young people and child outcomes (0-19). You should refer to 

both government and private-funded activity (i.e. DfE CSC Recovery Fund, DfE 

Opportunity Area programme, Serious Violence Hotspots, DLUHC Supporting Families 

Programme earned autonomy funding, DLUHC Data Acceletor Fund, The National 

Lottery’s Better Start Fund etc). 

 

2. Additional information 

Please provide any additional information that you feel will support the assessment of 

your application form 

 

Total word count: (Max 250 words) 

Total word count:  (Max 250 words)  
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3. Attachments* 

You may attach a maximum of two annexes as part of your response to Section B 

‘Delivery Plan’ - each annex must be a maximum of two A4 pages. Please list any 

attachments here.  
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DECLARATION*  

Signatures must be either be submitted electronically or scanned in. 

I confirm that the information given in this application is true and complete; I have 

obtained agreement to submit this application from my Director of Children’s Services; 

Director of Adult Services, Director of Public Health and Chair of the Local Health & 

Wellbeing Board (or equivalents); and that, if successful, the local authority will 

administer any grant in accordance with the letter supplied by the Department for 

Education. 

Full name:   

Position (Job Title):  

Date:  

Contact details 

including email 

address: 

 

Signature: <please provide signature> 
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