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Governance and Sign off

Health and Wellbeing Baard:

Confirmation that the plan has been signed off by Health and weilbeing Board ahead of
submission - Plans should be signed off ahead of submission.

If no indicate the reasons for the delay.

1 no please indicate when the HWE is expected ta sign off the plan:

in addition to this template the HWE are submitting the following-

Role
| Heaith and wellbeing board chair

Health and wellbeing board chair{s) sign off

| Heaith and wellbsing board chair

Local autharity chief exacutive M
K

Jon Rowney jon rowney@camden.gov.u|
Fisher katia fisher20@nhs.net WNL ICB

| 1C8 chief axacutive 1 Mrs

Ic8 chief executive 2 (where required]

L e |
|

LA section 151 officer |Mr Danig| Omisore |daniel omisore@camdan.g
| |av.uk
IC8 finance director 1 |Mr stephen Eloomer !mpheuhmmﬂ@nm.ne( WHL ICB

|
ica finance director 2 {where required) |

1CE finance diractor 3 {whare requirad) |

Local authority director of aduit social services Ms sess McGregar

DFG lead I3 Glendine shepherd glendine shepherd@ camd |

en.gov.uk

ic8 place lead 1 hr Yusuf Hussain yusuf hussainé@nhs.net  WHL ICB
Please add any additional key contacts who have  |IC8 piace lead 2 [where required)
been responsible for completing the plan

ICB place lead 3 (where required)

Director of Adult Social Care Strategy and Commissioningand | Ms Chris Lehmann chris.lehmann@camden.go Camden Council

Deputy DASS vk



Better Care Fund 7 Numerical Template

Camden_ ]

Disabled Facilities Grant (DFG)

Total Minimum local authority contribution [exc local authority BCF grant) £1,345,453

lLocal authority better care grant (LABCG)

Camden £15,882,256

Total Local authority better £15,882,256

Are any additional logl suthority contributions being made in 2026-277 fyes,
please detail below

Comments - Please use this box o darify any spedfic

Contribution uses or sources of funding

Total i local authori ibution £0
NHS minimum contribution Contribution
NHS North Central and West London ICE £28,715,165
Total NHS minimum ibution £28,715,166|

Are any additional NHS contributions being made in 2026-272 If yes, please

Comments - Please use this box darify any spedfic uses
Contribution or sources of funding

Total i MNHS contribution £0
Total NHS contribution {23,715,:155;

2026-27
Total BCF pooled budget

Funding contributions comments
For any useful detzils please use the text box below [for no additional

omments, insert "NA")




4. Expenditure

Selected Health and Wellbeing Board:

Running Balances

DFG

NHS Minimum Contribution
Local Authority Better Care Grant
Additional LA Contribution
Additional NHS Contribution

Total

erical Template

Camden

£1,345453

£28,715,166
£15,882.256

_£45,942.875|

£0
£0

£1,345 453
£28,715,166
£15 882,756
£0
£0

£45,942,875|

£0)

£0
£0
£0
£0

Required spend on adult social care from NHS minimum allocations

Minimum required spend

Planned Spend

Adult Sodial Care services spend from the

NHS minimum allocations £18,452.001

Number Category of scheme of scheme Source of funding Adult Social Care Spend  Expenditure for 2026-27 (£)
1{Discharge support and ::T,.TJ:.':::K" e 1 vt dactarys fom bl ) eyt frthority Berter | Yes £132,500
infrastructure Care Grant
2| Assistive technologies and Assistive Technology - Careline - Funding for NHS Minimum Yes £1,235 448
equipment emergency response team and range of Contribution
preventative assistive tecnologies and telecars
3| Wider local support to promote | Autism Hub - Funding for autism specific INHS Minimum Yes £268.660
prevention and independence |counszelling, peer support, case work and Contribution
information webinars for residents
4 Evaluation and enabling BCF Finance Support - BCF Enabler INHS Minimum Yes £32,782
integration Contribution
5|Evaluation and enabling BCF Programme Support - BCF Enabler INHS Minimum ez £66,254
integration Contribution
6| Wider local support to promote | Camden Memory Service - Assessment, INHS Minimum Yes £176,736
pravention and independence  |treatment and support service for residents Contribution
with dementia and their families.
7|Home-based intermediate care | Camden Rapid Response Senice - Admission INHS Minimum Yes £460,982
{short-term home-basad avoidance ensuring patients remain in the Contribution
rehzbilitation, reabiement and  |community for treatment of urgent conditions
T|Home-based intermediate care | Camden Rapid Response Service - Admission INHS Minimum Ne £1,775,688
(shert-term home-based avoidance ensuring patients remain in the Contribution
rehzhilitation, reablement and  |community for treatment of urgent conditions
B|Wider local support to promote | Care Navigation in Primary Care - Improving INHS Minimum No £345 800
prevention and independence  |treatment & coordination of care for frail Contribution
patients and residents with iong term conditions|
10fSupport to carers, including Carers Breaks - Assesment and support for NHS Minimum Yes £452,007
unpaid carers carers, including access to personal budgets for |Centribution
Carers.
11{Wider local support to promote | CLDS - First Contact Worker - Provision of INHS Minimum Yes £52,163]
prevention and independence  |consistent First Contact Worker (replacing duty |Contribution
approach) to ensure cc cy at the point of
13{Wider local support to promote | CLDS Clinical Support for Provider Services INHS Minimum Yes E87,850
prevention and independence Contribution
14{Long-term home-based sodal Community Care Support Packages - homecare | NHS Minimum Yes £4612 108
Care services Contribution
14{Long-term home-based sodial Community Care Support Packages - homecare | Local Authority Better Yes £3,504 482
Care senvices Care Grant
15{Short-term home-based sodal | Complex Care Case Management - INHS Minimum Yes £2728.311
care (excluding rehabilitation, Coordination of joint health and social care for  |Contribution
reablement or recoveny patients at risk of unplanned admiszions to
16|Bed-based imtermediate care Crisis House - Crisis Mental Health INHS Minimum No £704,065
(short-term bed-based accommodation provided as an altemnative to  |Contribution
rehabilitation, realiement and  |hospital admission.




18|Discharge support and D2A Investment - Contribution to D2A NHS Minimum Yes £248,368|
infrastructure Pathways and co-ordination to support 'home | Contribution
first’
20|Bed-based intermediate care D2A Plan - P3 - Short-term residential/nursing | NHS M No £287,000
care for someone likely to ire a | -term | Contribution
22| Wider local support to promote | Dementia Day Services (Kingsgate) - Local Authority Better | Yes £669,020
{pr ion and indep e |c ity Day Opportunities for resi Care Grant
23|Disabled Facilities Grant related | Disabled Facilities Grant (DFG) DFG No £1,345 453
schemes
24|Discharge support and Discharge Pathways and Strategic Planning - | NHS Minimum Yes £178,480
infrastructure Management of the D2A Pathways ion | C ’
District Nursing - Diverse range of nurses and NHS Minimum No £5,390,615
workers who work in the communi Contribution
DOLS Manager - Mental Capacity Advisor Local Authority Better | Yes £33,444/
currently working with adult social care teams, |Care Grant
27|Long-term home-based Enhanced Hc e Service - C i NHS Minimum Yes £10,000|
i ing team referals of non-clinical tasks to Contribution
E - training and upskilling - | Local Authority Better Yes £20,000|
Training 80 commissioned enablers to deliver |Care Grant
Extra Care - Contribution to increased extra Local Authority Better Yes £650,000|
care staffing costs to reduce care home Care Grant
Family Group Conferencing - Preventing non- | NHS Minimum Yes £72,305
elective admission by buildil rt networks | Contribution
32|Long-term residential/nursing GP Care Home Locality Enhanced Service (LES) - [ NHS Minimum No £272,675
home care Funding GPs from Camden practices to provide |Contribution
34|H0|sl1g related schemes Home Imp Service - F ing NHS Minimum Yes £31,119|
|hospital admissions and delayed discharges/ Contribution
35|Long-term home-based social Hc -E ing choice to resi to Local Authority Better Yes £1,629,922
care services receive support to be safe, as i for |Care Grant
35|Long-term home-based social He -E g choice to resi to NHS Minimum Yes £708,953
care services receive support to be safe, 3s independent for _|Contribution
37|Discharge support and Hospital Social Work Service - Sodial care NHS Minimum Yes £340,536
infrastructure support for the two acute trusts ugt C i
i Integrated Care Teams - Discharge to assess Local Authority Better Yes £688,225/
resources within Sodial Work Care Grant
Integrated Care Teams - Discharge to assess NHS Minimum Yes £95,790|
resources within Sodal Work Cs ’
Integrated C i i Service NHS Minimum Yes £2112143
Contribution
tegrated C ity Equip Service NHS Minimum No £208,322)
Contribution
egrated C ity Equip Service Local Authority Better Yes £755,205
ui Care Grant
40| Wider local support to promote | Integrated Locality Teams - Social Work posts | NHS Minimum Yes £762,474
ion and i located within three GP practices and within Contribution
41jE ion and Integration Proc -C ibution to NHS Minimum Yes £49,999|
integration staffing resource C <
42|Short-term home-based sodal ive Support for issi id and | Local Authority Better Yes £173,747,
care (exducing rehabilitation, |D2A Care Grant
43| Wider local support to promote | LD annual health checks and health action plans| NHS Minimum Yes £39,286
and independence Contributi




44| Long-term residential nursing Long Term Care Finders MNHS Minimum Yes £76,162)
home care Contribution
45| Wider local support to promote | Low Vision Centre - Integrated Optometric and | NHS Minimum Yes £58,818)
prevention and independence  [Rehabilitation Low \Vision Service in the Contribution
45| Wider local support to promote | Mental Health - AMHP Social Work - Funding Local Authority Better Yes £235 243
__|prevention and independence _|for preventative community based Approved _|Care Grant.__ il
47| Wider local support to promote | Mental Health - Funding to support pressures | Local Authority Better No £183,000!
prevention and independence  |on mental health care and support packages Care Grant
48| Wider local support to promote | Mental Health - Camden and Islington Local Authority Better No £61,020|
prevention and independence  |Foundation Trust care home ligison service, Care Grant
43(Wider local support to promote | Menta! Health Review Team - Additional Local Authority Better =] £71971]
prevention and independence  [capacity, preventing delays to reviews of Care Grant
50| Long-term home-based social Mental Health - Social Work Capadty in the Local Authority Better Yes £236,156
Cars Services Community Care Grant
51| Wider local support to promote | Minding the Gap - Critial preventative review Local Authority Better No £429,915
prevention and independence  [senvice, fadlitating transition from young Care Grant
52| Wider local support to promote | Mosaic Key Workers - Short term support for Local Authority Better Yes F£155,237]
prevention and independence |children with a neurcdevelopment concerm or | Care Grant
54|Bed-based intermediate care Dcoupational Therapy Service - Henderson MHS Manimum No £70,000|
{short-term bed-based Court reablement flats Contribution
5& | Support to carers, including Rapid access to support for unpaid carers - A Local Authority Better Yes £61,3980)
unpaid carers range of services offered to support carers and [Care Grant
57|Evaiuation and enabling Rezblement - Development (BCF enabler) - MHS Minimum Yes £65,013)
integration contribution to staffing resource to support Contribution
5&|Bed-based intermediate care Reablement Flats at Henderson Court MHS Minimum Yes £243,000!
{short-term bed-bas=d Contribution
55|Home-based intermediate care | Reablement - Investment in reablement MHS Minimum Yes £1.351,612]
{shert-term home-basad packages to meet increased demand on Contribution
53|Home-based intermediate care | Resblement - Investment in reablement Local Authority Better Yes £410,000!
[short-term home-basad packages to meet increased demand on Cars Grant
50| Long-term residential fnursing Recuperative mode! of care in care homes - Local Authority Better Yes £593, 750
i t
61| Home-based intermediate cars Yes £839,441
{short-term home-based rehabiltation programme with referrals through | Contribution
£2|Long-term residential \nursing Residential and nursing care - Contribution to | Local Autherity Better Yes £3,582, 684,
home care nursing block contracts to support discharge in |Care Grant
63| Discharge support and Social Work capacity in IDT and discharge Local Authority Better | Yes £183,552
infrastructure support for Gamet Ward Care Grant
64| Discharge support and Social Work Virtual Reablement Team - 5 Social | NHS Mmimum Yes £433735
infrastructure Workers [ Access & Support Officers based in | Contribution
65| Discharge support and Supporting acute hospital discharge - Mental Local Authority Better Yes £870,0:00!
infrastructure health DTOC Lead located on adult acute and Care Grant
66| Long-term home-based social Supporting additional pressures across Adult Local Authority Better Yes £400,000!
Care Services Social Care relating to packages of care Care Grant
65| Long-term residential /nursing Supporting 2dditional pressures across Adult Local Authority Better Yes £451 194
home care Social Care relating to packages of care Care Grant
63| Assistive technologies and Wheelchair Service - Providing attendant INHS Minimum Yes £598 651
quip it propelied wheelchairs with a fast track response | Contribution
70| Wider local support to promote | Wish+ - Coordinated referral hub for MHS Minimum Yes £135,500
prevention and independence  |assessments regarding warmth, safety, income | Contribution
71|Support to carers, including Carer's Action Plan - Project management NHS Minimum fes £170,423
lunpaid carers support to co-produce and roll out the new Contribution
?4|Huusi1'lg related schemes Leamning Disability Supperted Accommedation - | NHS Minimum Yes £1,321 417}
Contribution to 3 range of supported living Contribution
75| Wider loczl support to promote | Deep-cleans and de-cluttering {implementation | NHS Minimum Yes £120, 000!
e and e perdlee - [t hew thesapeutic mtel of. soppait S peopte) Sentnbution — e S —
76| Discharge support and Homelessness - The NCL Out of Hespital Care NHS Minimum No E£137,000
infrastructure Maodel (00OHCM) for people experiencing Contribution
77| Discharge support and Transfer of Care Hubs - Assessment and NHS Minimum No £574, 000!
infrastructure confirmation of patient needs; determining the |Contribution
7E|Discharge support and Mon-522 Checklist Cohert - Discharge from NHS Minimum Ne £462,0001
infrastructure hospital Pathway for Continuing care checklist | Contribution
75| Support to carers, including Support to unpaid carers - information, advice | NHS Minimum Yes £465,151!
unpaid carers and support {face to face and digital] and Contribution
B0|'Wider local support to promots | Embedding a therapy-led 'Enablement NHS Minimum Yes £205,319|
prevention and independence  |approadh' across care and support at home Contribution
80[Wider local support to promote | Embedding 3 therapy-led 'Enablement Local Authority Better Yes £119,563
prevention and independence  |approadh’ across care and support at home Care Grant
81|Wider local support to promote | Health improvement outreach to people with | NHS Minimum Yes £65,000
prevention and independence  |learning disabilities Contribution




Bettel e Fund
5. Metrics for 2026-27

Numerical Template

Selected Health and Wellbeing Board: [Camden

5.1 Non-Bective admissions

Nov 25
Actual

Rate

Dec 25 Jan 26 Feb 26
Actual Actual Actual

Mar 26
Actusal

65+

= 4z = Population of 65+*
Mon elective admissions to hospital for people aged
65 and over per 100,000 population

Rate

65+

Population of 65+ | 26,312

“Diec Actusl orwenis are not avsilsble 2t time of puslication

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

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

May 26
Plan
Awerage length of discharge delay for alf 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

5.3 Admissions to residential and nu

Roliing 12 month total until end of quarter date indicated

Actiml Acual  Achal 00637 200627 202627
Ending 31 Ending 31 Ending 30 ActualEnding PlanEnding PlanEnding Plan Ending
122024 032025 06-2005 30-05-2025 30-06-2026 30-09-2026 31-12-2006

Rate 7| sos 5! ag739| 5093!

5017 4903/ 4327 4713
Long-term admissions to residential and nursing
ERIE OIS Iy ke ekl B sk vt et Nurmber of admissions 153 133 131 134| 132 129 137 124
100,000 population T 1 | |
Population of 65+* 26312 |  26313| 26313 26312 26312 26312) 26312 26,312

*Population of people aged 65 and above are based on the latest available mid-year estimates from the OMNS
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e o

HM Government |

Health and wellbeing board

Planning requirement Yes/No to assurance stotement  Whese the planning requirement or assursnce statement is - Timeframe for reslution

not met, plesse note the adions in plsce towsrds meeting

1083 nnd local nuthorities mast
dewelop juint plans, sgreed by
henlth and wellbeing boards,
outlining how IC8s end local
mutharities intend to use BCF
funding to defiver more integrated
and preventative care, linked to
the relevant arcas of
neighbiourhood hesith and socal

National Condition 2: comply with
expenditure and grant conditions

1B nd local nutharities must
comply with sl nationa! grant and

mmintain the NHS minimam

contribution to sdult socal care

= autnorities

now to use the BOF Y to support
the gelivery of more integrated and

[me=ds. This must include setting out how the
g wil ® i
¥ from

38z =nd tocal authorities must set out plans
[that.

- =now reasonabiz progress in the metrics of non

siective aemissions [Tor peopse aged 65 2

1c8= 2na tacal authorities must poot their
esignated minimum contrimution fin the cace
at1C8 partners) 2nc the Local Authority Better
care Grant ang DFG (in the cazs of local

[sutharity partness). 1085 and focal autharities
2re able to waluntarity pool soditional funding
througn the BCF where they consier this is

ikety tc lend to an improvement in the services

eing tunded.

the requirement

snd poal NHS BCF contributions 1CEz and foce| autnorities ECF national |ves
o o section 75 {of the NHS Act e .3 defierin
2006) pooled fund. i nd BCF i
= o
social care.
JCEs and loca] authorities confinm they wisl pool funds through | Yes
| Section 5 2025.

adherence to any essurnce and
owersight processes.

iCBs and loce! sutnorities must have effective
joint governance & in place to ensure local
[sccountability for delivery of cutcomes,

objectives and loca] goais, and taking action it
mecessary to bring delivery back on track.

3CEs, locel authorities and health and welibeing

boards BCF

reporting. owersight and support processes.




