Better Care Fund 2025-26 Q1 Reporting Template

1. Guidance

The Better Care Fund (BCF) reporting requirements are set out in the BCF Planning Requirements for 2025-26 (refer to link below), which
supports the aims of the BCF Policy Framework and the BCF programme; jointly led and developed by the national partners Department of
Health and Social Care (DHSC), Ministry for Housing, Communities and Local Government (MHCLG), NHS England (NHSE).
https://www.england.nhs.uk/long-read/better-care-fund-planning-requirements-2025-26/#introduction

https://www.gov.uk/government/publications/better-care-fund-policy-framework-2025-t0-2026/better-care-fund-policy-framework-2025-t0-2026

As outlined within the planning requirements, quarterly BCF reporting will continue in 2025-26, with areas required to set out progress on
delivering their plans by reviewing metrics performance against goals, spend to date as well as any sigificant changes to planned spend.

The primary purpose of BCF reporting is to ensure a clear and accurate account of continued compliance with the key requirements and
conditions of the fund. The secondary purpose is to inform policy making, the national support offer and local practice sharing by providing a
fuller insight from narrative feedback on local progress, challenges and highlights on the implementation of BCF plans and progress on wider
integration.

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

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

BCF reports submitted by local areas are required to be signed off HWB chairs ahead of submission. Aggregated data reporting information will
be available on the DHSC BCF Metrics Dashboard and published on the NHS England website.

Note on entering information into this template

Please do not copy and paste into the template

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

Data needs inputting in the cell
Pre-populated cells

Note on viewing the sheets optimally

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

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

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

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

Checklist ( 2. Cover)

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

2. The checker column, which can be found on the individual sheets, updates automatically as questions are completed. It will appear 'Red' and
contain the word 'No' if the information has not been completed. Once completed the checker column will change to 'Green' and contain the
3. The 'sheet completed' cell will update when all 'checker' values for the sheet are green containing the word 'Yes'.

4. Once the checker column contains all cells marked 'Yes' the 'Incomplete Template' cell (below the title) will change to 'Template Complete'.
5. Please ensure that all boxes on the checklist are green before submission.

2. Cover

1. The cover sheet provides essential information on the area for which the template is being completed, contacts and sign off. Once you select
your HWB from the drop down list, relevant data on metric ambitions and capacity and demand from your BCF plans for 2025-26 will pre-
populate in the relevant worksheets.

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

3. Question completion tracks the number of questions that have been completed; when all the questions in each section of the template have
been completed the cell will turn green. Only when all cells are green should the template be sent to:

england.bettercarefundteam@nhs.net

(please also copy in your respective Better Care Manager)



https://www.england.nhs.uk/long-read/better-care-fund-planning-requirements-2025-26/#introduction
https://www.gov.uk/government/publications/better-care-fund-policy-framework-2025-to-2026/better-care-fund-policy-framework-2025-to-2026
mailto:england.bettercarefundteam@nhs.net
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2. Cover

|Version 1.0 |

Please Note:
- The BCF quarterly reports are categorised as 'Management Information' and data from them will be published in an aggregated form on the NHSE website. This will include any narrative
section. Also a reminder that as is usually the case with public body information, all BCF information collected here is subject to Freedom of Information requests.

- At a local level it is for the HWB to decide what information it needs to publish as part of wider local government reporting and transparency requirements. Until BCF information is published,

recipients of BCF reporting information (including recipients who access any information placed on the BCE) are prohibited from making this information available on any public domain or

providing this information for the purposes of journalism or research without prior consent from the HWB (where it concerns a single HWB) or the BCF national partners for the aggregated

information.

- All information will be supplied to BCF partners to inform policy development.

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

Complete:

Health and Wellbeing Board: Halton (=S
Completed by: Louise Wilson Yes
E-mail: louise.wilson@halton.gov.uk Yes
Contact number: 0151511 8861 (=S
Has this report been signed off by (or on behalf of) the HWB Chair at the time of

submission? ( Please provide name of HWB Chair) Yes

If no, please indicate when the report is expected to be signed off:




Question Completion - when all questions have been answered and the validation boxes below have turned green you should send the template to
england.bettercarefundteam@nhs.net saving the file as 'Name HWB' for example '‘County Durham HWB'.

Please see the Checklist on each sheet for further details on incomplete fields

Complete:

2. Cover For further guidance on requirements please
3. National Conditions refer back to guidance sheet - tab 1.
4. Metrics

5. Expenditure

| << Link to the Guidance sheet

AN Link back to top



Better Care Fund 2025-26 Q1 Reporting Template

3. National Conditions

Selected Health and Wellbeing Board: [Halton | Checklist
Complete:

Has the section 75 agreement for your BCF plan been
finalised and signed off?

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

Yes

=S

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

Confirmation of Nation Conditions

If the answer is "No" please provide an explanation as to why the condition was not met in the
National Condition Confirmation quarter and mitigating actions underway to support compliance with the condition:
1) Plans to be jointly agreed

2) Implementing the objectives of the BCF

3) Complying with grant and funding conditions,
including maintaining the NHS minimum contribution to
adult social care (ASC)

4) Complying with oversight and support processes
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4. Metrics for 2025-26

Selected Health and Wellbeing Board: Halton

4.1 Emergency admissions

Apr 24

Actuals + Original Plan Actual

May 24
Actual

Jun 24
Actual

Jul 24
Actual

Aug 24
Actual

For metrics time series and more details:

For metrics handbook and reporting schedule:

Sep 24
Actual

Oct 24
Actual

Nov 24
Actual

Dec 24
Actual

Jan 25
Actual

BCF dashboard link

BCF 25/26 Metrics Handbook

Feb 25
Actual

Mar 25
Actual

Rate 1,852.8 1,732.0 1,933.4 1,993.8 1,913.2 1,732.0 2,013.9 1,711.8 1,812.5 1,933.4 1,711.8 1,772.3
Number of
Admissions 65+ 460 430 480 495 475 430 500 425 450 480 425 440
Emergency admissions to hospital for people aged Population of 65+* 24,827.0 24,827.0 24,827.0 24,827.0 24,827.0 24,827.0 24,827.0 24,827.0 24,827.0 24,827.0 24,827.0 24,827.0
65+ per 100,000 population Apr 25 May 25 Jun 25 Jul 25 Aug 25 Sep 25 Oct 25 Nov 25 Dec 25 Jan 26 Feb 26 Mar 26
Plan Plan Plan Plan Plan Plan Plan Plan Plan Plan Plan Plan
Rate 1,921.3 1,860.9 1,848.8 1,824.6 1,792.4 1,623.2 1,816.6 1,570.9 1,635.3 1,611.1 1,429.9 1,699.8
Number of
Admissions 65+ 477 462 459 453 445 403 451 390 406 400 355 422
Population of 65+ 24,827.0 24,827.0 24,827.0 24,827.0 24,827.0 24,827.0 24,827.0 24,827.0 24,827.0 24,827.0 24,827.0 24,827.0

Do you want to update your Emergency Admission metric plan?

No

Updated Plan
Rate 0.0

Plan
0.0

Plan
0.0

Plan
0.0

Plan
0.0

Plan
0.0

Plan
0.0

Plan
0.0

Plan
0.0

Plan
0.0

Plan
0.0

Mar 26
Plan

0.0

Number of Admissions 65+

24,827.0

Population of 65+

24,827.0

24,827.0

24,827.0

24,827.0

24,827.0

24,827.0

24,827.0

24,827.0

24,827.0

24,827.0

24,827.0

Please set out how the ambition has been reached,
including analysis of historic data, impact of planned
efforts and how the target aligns for locally agreed plans
such as Acute trusts and social care. |,

What is the rationale behind the change in plan?

Assessment of whether goal has been met:

On track to meet goal

N/A

If a goal has not been met please provide a short explanation,
including noting any key mitigating actions.



https://dhexchange.kahootz.com/Discharge_Dashboard/groupHome
https://future.nhs.uk/bettercareexchange/view?objectId=236489541

You can also use this box to provide a very brief explanation of overall

progress if you wish.

The UEC improvement programmes across the local systems continue to focus on the attendance and admission avoidance. Attendances, both walk-in an

Did you use local data to assess against this headline metric?

Yes

If yes, which local data sources are being used?

HES Data

4.2 Discharge Delays

Actuals
Average length of discharge delay for all acute adult patients
(this calculates the % of patients discharged after their DRD,

Apr 24
Actual

May 24
Actual

Jun 24
Actual

Jul 24
Actual

Aug 24

Actual

Sep 24
Actual

Oct 24
Actual

Nov 24
Actual

Dec 24
Actual

Jan 25
Actual

Feb 25
Actual

Mar 25
Actual

multiplied by the average number of days) n/a n/a n/a n/a n/a 1.28 0.85 1.07 0.79 1.03 1.19 1.18
Proportion of adult patients discharged from acute hospitals on their
discharge ready date n/a n/a n/a n/a n/a 91.8% 93.0% 90.3% 92.2% 92.0% 90.7% 92.6%

For those adult patients not discharged on DRD, average number of
days from DRD to discharge

Original Plan

n/a

n/a

n/a

n/a

n/a

Average length of discharge delay for all acute adult patients 1.20 1.20 1.10 1.10 1.00 1.00 1.00 1.00 0.90 0.90 0.90 0.90

Proportion of adult patients discharged from acute hospitals on their

discharge ready date 90.0% 90.0% 90.0% 90.0% 90.0% 90.0% 90.0% 90.0% 90.0% 90.0% 90.0% 90.0%

For those adult patients not discharged on DRD, average number of

days from DRD to discharge 12.00 12.00 11.00 11.00 10.00 10.00 10.00 10.00 9.00 9.00 9.00 9.00

Do you want to update your Discharge Delay metric plan? No _Please. setout h9w th(_a am.bltlon h?s e g
including analysis of historic data, impact of planned

efforts and how the target aligns for locally agreed plans
such as Acute trusts and social care. |

Jan 26 Mar 26
Updated Plan Plan Plan

What is the rationale behind the change in plan?

Average length of discharge delay for all acute adult patients



Proportion of adult patients discharged from acute hospitals on their
discharge ready date

For those adult patients not discharged on DRD, average number of
days from DRD to discharge

Assessment of whether goal has been met: On track to meet goal

N/A

If a goal has not been met please provide a short explanation,
including noting any key mitigating actions.

There are still data quality issues for the recording of discharge ready delays but there has been improvements in NRTR numbers and the time while recor

You can also use this box to provide a very brief explanation of overall
progress if you wish.

Did you use local data to assess against this headline metric? Yes

: : Hospital Discharge Monitoring
If yes, which local data sources are being used?

4.3 Residential Admissions

2025-26 2025-26 2025-26 2025-26

2023-24 2024-25 Plan Q1 Plan Q2 Plan Q3 Plan Q4
Full Year Full Year  (April 25- (July 25- (Oct 25-Dec (Jan 26-Mar
Actuals + Original Plan Actual CLD Actual  June25)  Sept 25) 25) 26)

Rate 616.3 257.8 217.5 217.5 217.5 217.5
Number of
admissions 153.0 64.0 54.0 54.0 54.0 54.0

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

Population of 65+* 24827.0 24827.0 24827.0 24827.0 24827.0 24827.0

Do you want to update your Residential Admissions metric plan? No

Please set out how the ambition has been reached, including
analysis of historic data, impact of planned efforts and how the

Please enter plan number of admissions within the specific quarter target aligns for locally agreed plans such as Acute trusts and
social care. |,



Better Care Fund 2025-26 Q1 Reporting Template

5. Income & Expenditure

Selected Health and Wellbeing Board:

Source of Funding
DFG
Minimum NHS Contribution
Local Authority Better Care Grant
Additional LA Contribution
Additional NHS Contribution
Total

Planned Expenditure

Q1 Year-to-Date Actual Expenditure

exactly 25% of planned income, please
provide some context around how
accurate this figure is or whether there
are limitations.

If planned expenditure by activity has
changed since the original plan, please
confirm that this has been agreed by
local partners. If that change in activity
expenditure is greater than 5% of total
BCF expenditure, please use this box to
provide a brief summary of the change.

|Hahon

Updated Total Plan Q1 Year-to-Date Actual
Planned Income Income for 25-26 Expenditure
£2,475,102 £2,475,102 £446,275

£15,032,442 £15,032,442

£8,613,534 £8,613,534
£0 £0

£0 £0
£26,121,078 £26,121,078

Original Updated % variance
£26,121,078 £26,121,078 0%

% of Planned Income
£3,292,137 13%

RO RTET R (e EDEI-WAl{IE| BT e [IKI[d-REM Expenditure to date is currently lower than 25%. This is due mainly to

guarterly contract invoices not being received and paid before the end of the
first quarter. Usually these invoices are received in the following period and
so should be included in the Quarter 2 claim.

There has been no change in planned expenditure since the original plan.

Checklist

Complete:

=<
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Yes

=S



