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National Condition Yes/No 

National Condition One: Plans to be jointly agreed
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the BCF

Yes

Yes

Yes

Yes

Yes
Yes

National Condition Four: Complying with oversight and 

support processes

Yes

Yes

Complete:

2. Cover Yes

4. Income Yes

5. Expenditure Yes

6. Metrics Yes

7. National Conditions Yes

If no please use this section to explain your response

N/A

Data Quality Issues - Please outline any data quality issues that have impacted on planning and on the completion of the plan

DFG Lead

National Condition Three: Complying with grant and 

funding conditions, including maintaining the NHS 

minimum contribution to adult social care (ASC)

Yes

The HWB is fully assured, ahead of signing off that the BCF plan, that local goals for headline 

metrics and supporting documentation have been robustly created, with input from all system 

partners,  that the ambitions indicated are based upon realistic assumptions and that plans 

have been signed off by local authority and ICB chief executives as the named accountable 

people. 

The HWB is fully assured that the BCF plan sets out a joint system approach to support 

improved outcomes against the two BCF policy objectives, with locally agreed goals against the 

three headline metrics, which align with NHS operational plans and local authority adult social 

care plans, including intermediate care capacity and demand plans and, following the 

consolidation of the Discharge Fund, that any changes to shift planned expenditure away from 

discharge and step down care to admissions avoidance or other services are expected to 

enhance UEC flow and improve outcomes.

The ICB has committed to maintaining the NHS minimum contribution to adult social care in 

line with the BCF planning requirements. 

The HWB is fully assured that there are appropriate mechanisms in place to monitor 

performance against the local goals for the 3 headline metrics and delivery of the BCF plan and 

that there is a robust governance to address any variances in a timely and appropriate manner

The HWB is fully assured that the planned use of BCF funding is in line with grant and funding 

conditions and that funding will be placed into one or more pooled funds under section 75 of 

the NHS Act 2006 once the plan is approved

Better Care Fund 2025-26 Planning Template
2. Cover

Marie Gallagher / Adrian Griffiths 

Marie.Gallagher1@herefordshire.gov.uk

Herefordshire, County of

Please Note:

- The BCF planning template is categorised as 'Management Information' and data from them will be published in an aggregated form on the NHS England website and gov.uk. This will include any narrative section. Some data may also be published in non-aggregated form on gov.uk. 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 Better Care Exchange) 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 (MHCLG, DHSC, NHS England) 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.

Health and Wellbeing Board:

Submitted by:

E-mail:

Confirmation that the plan has been signed off by Health and Wellbeing Board ahead of 

submission - Plans should be signed off ahead of submission. 

If no please indicate when the HWB is expected to sign off the plan:

No

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

Transformation and Improvement Lead

If no indicate the reasons for the delay. 
Due to national deadlines not aligning with HWB 

<< Link to the Guidance sheet
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Health and Wellbeing Board Chair
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ICB Chief Executive 1
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ICB Finance Director 1

Local Authority Director of Adult Social Services
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england.bettercarefundteam@nhs.net saving the file as 'Name HWB' for example 'County Durham HWB'. Please also copy in your Better Care Manager.
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Funding Sources Income Expenditure Difference

DFG £2,815,031 £2,815,031 £0

NHS Minimum Contribution £19,447,855 £19,447,855 £0

Local Authority Better Care Grant £8,367,748 £8,367,748 £0

Additional LA Contribution £0 £0 £0

Additional ICB Contribution £0 £0 £0

Total £30,630,634 £30,630,634 £0

2025-26

Minimum required spend £7,548,385

Planned spend £8,306,335

Apr 25

Plan

May 25

Plan

Jun 25

Plan

Jul 25

Plan

Aug 25

Plan

Sep 25

Plan

Oct 25

Plan

Nov 25

Plan

Dec 25

Plan

Jan 26

Plan

Feb 26

Plan

Mar 26

Plan

1,301 1,348 1,301 1,195 1,232 1,132 1,278 1,182 1,190 1,139 1,139 1,139

Apr 25

Plan

May 25

Plan

Jun 25

Plan

Jul 25

Plan

Aug 25

Plan

Sep 25

Plan

Oct 25

Plan

Nov 25

Plan

Dec 25

Plan

Jan 26

Plan

Feb 26

Plan

Mar 26

Plan

0.81 0.61 0.62 0.47 0.70 0.52 0.45 0.37 0.41 0.41 0.53 0.27

2024-25 Estimated 2025-26 Plan Q1 2025-26 Plan Q2 2025-26 Plan Q3 2025-26 Plan Q4

Rate 504.0 130.0 130.2 130.2 130.2

Better Care Fund 2025-26 Planning Template
3. Summary

Income & Expenditure

Selected Health and Wellbeing Board:

Income >>

Average length of discharge delay for all acute adult patients

Herefordshire, County of

Residential Admissions

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

over) met by admission to residential and nursing care 

homes, per 100,000 population

Expenditure >>

Metrics >>

Emergency admissions

Emergency admissions to hospital for people aged 65+ per 100,000 population

Delayed Discharge

Adult Social Care services spend from the NHS minimum contribution
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Selected Health and Wellbeing Board:

Local Authority Contribution

Disabled Facilities Grant (DFG) Gross Contribution
Complete:

Herefordshire, County of £2,815,031

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

12

Total Minimum LA Contribution (exc Local Authority BCF Grant) £2,815,031

Local Authority Better Care Grant Contribution

Herefordshire, County of £8,367,748

Total Local Authority Better Care Grant £8,367,748

Are any additional LA Contributions being made in 2025-26? If yes, 

please detail below No
Yes

Local Authority Additional Contribution Contribution

Comments - Please use this box to clarify any specific 

uses or sources of funding			

Total Additional Local Authority Contribution £0

NHS Minimum Contribution Contribution

1 NHS Herefordshire and Worcestershire ICB £19,447,855

7

Total NHS Minimum Contribution £19,447,855

Are any additional NHS Contributions being made in 2025-26? If yes, 

please detail below No
Yes

Additional NHS Contribution Contribution

Comments - Please use this box clarify any specific uses 

or sources of funding

Total Additional NHS Contribution £0

Total NHS Contribution £19,447,855

2025-26

Total BCF Pooled Budget £30,630,634

Funding Contributions Comments

Optional for any useful detail

Better Care Fund 2025-26 Planning Template

Herefordshire, County of

Yes

Yes

 

4. Income

Yes
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Running Balances Balance

DFG £0

NHS Minimum Contribution £0

Local Authority Better Care Grant £0

Additional LA contribution £0

Additional NHS contribution £0

Total £0

Required Spend

This is in relation to National Conditions 3 only. It does NOT make up the total NHS Minimum Contribution (on row 10 above).

Unallocated

£0

Checklist

Column complete:

33 Yes Yes Yes Yes Yes Yes Yes ####

Scheme ID Activity Description of Scheme Primary Objective Area of Spend Provider Source of Funding Expenditure for 2025-

26 (£)

Comments (optional)

1 Support to carers, including unpaid 

carers

Acorns Children's Hospice 3. Supporting unpaid carers Community Health Charity / Voluntary Sector NHS Minimum 

Contribution

 £                     34,942 

2 Other  Advocacy 1. Proactive care to those with 

complex needs

Social Care Charity / Voluntary Sector Local Authority 

Better Care Grant

 £                   155,084 

3 Long-term residential/nursing home 

care

ASC Long-Term Placements 4. Preventing unnecessary hospital 

admissions

Social Care Private Sector NHS Minimum 

Contribution

 £               1,763,778 

3 Long-term residential/nursing home 

care

ASC Long-Term Placements 4. Preventing unnecessary hospital 

admissions

Social Care Private Sector Local Authority 

Better Care Grant

 £               5,788,279 

4 Discharge support and infrastructure Brokerage 5. Timely discharge from hospital Social Care Local Authority NHS Minimum 

Contribution

 £                   326,789 

5 Support to carers, including unpaid 

carers

Carers Support 3. Supporting unpaid carers Social Care Charity / Voluntary Sector NHS Minimum 

Contribution

 £                   160,000 

5 Support to carers, including unpaid 

carers

Carers Support 3. Supporting unpaid carers Social Care Local Authority NHS Minimum 

Contribution

 £                     65,000 

6 Disabled Facilities Grant related 

schemes

Disabled Facilities Grant 2. Home adaptations and tech Social Care Local Authority DFG  £               2,815,031 

7 Discharge support and infrastructure Care Act Assessment Team 5. Timely discharge from hospital Social Care Local Authority NHS Minimum 

Contribution

 £                   322,945 

7 Discharge support and infrastructure Care Act Assessment Team 5. Timely discharge from hospital Social Care Local Authority Local Authority 

Better Care Grant

 £                   207,581 

7 Bed-based intermediate care (short-

term bed-based rehabilitation, 

reablement and recovery services)

Hillside 5. Timely discharge from hospital Community Health Private Sector NHS Minimum 

Contribution

 £                   464,559 

7 Bed-based intermediate care (short-

term bed-based rehabilitation, 

reablement and recovery services)

Hillside 5. Timely discharge from hospital Community Health Private Sector Local Authority 

Better Care Grant

 £                   918,880 

7 Bed-based intermediate care (short-

term bed-based rehabilitation, 

reablement and recovery services)

LICU 5. Timely discharge from hospital Community Health Private Sector NHS Minimum 

Contribution

 £               1,104,447 

7 Bed-based intermediate care (short-

term bed-based rehabilitation, 

reablement and recovery services)

LICU 5. Timely discharge from hospital Community Health Private Sector Local Authority 

Better Care Grant

 £                   138,915 

7 Home-based intermediate care (short-

term home-based rehabilitation, 

reablement and recovery services)

Home First 5. Timely discharge from hospital Social Care Private Sector NHS Minimum 

Contribution

 £               2,317,745 

7 Home-based intermediate care (short-

term home-based rehabilitation, 

reablement and recovery services)

Home First 5. Timely discharge from hospital Social Care Private Sector Local Authority 

Better Care Grant

 £                   530,022 

7 Discharge support and infrastructure Hospital Discharge Transport 5. Timely discharge from hospital Community Health Private Sector NHS Minimum 

Contribution

 £                   236,534 

7 Discharge support and infrastructure Hospital Liaison Team 5. Timely discharge from hospital Social Care Local Authority NHS Minimum 

Contribution

 £                   281,025 

7 Discharge support and infrastructure Housiing Hospital Discharge 5. Timely discharge from hospital Social Care Local Authority Local Authority 

Better Care Grant

 £                   106,579 

7 Discharge support and infrastructure Medical Cover for D2A Beds 5. Timely discharge from hospital Community Health Private Sector NHS Minimum 

Contribution

 £                     48,236 

7 Bed-based intermediate care (short-

term bed-based rehabilitation, 

reablement and recovery services)

Short-term Care Home Beds 5. Timely discharge from hospital Social Care Local Authority NHS Minimum 

Contribution

 £                   817,722 

7 Bed-based intermediate care (short-

term bed-based rehabilitation, 

reablement and recovery services)

Short-term Care Home Beds 5. Timely discharge from hospital Social Care Local Authority Local Authority 

Better Care Grant

 £                   304,600 

7 Home-based intermediate care (short-

term home-based rehabilitation, 

reablement and recovery services)

Short-term Home Care 5. Timely discharge from hospital Social Care Local Authority NHS Minimum 

Contribution

 £                   526,315 

8 Other  DoLs / AMHPs 1. Proactive care to those with 

complex needs

Social Care Local Authority NHS Minimum 

Contribution

 £               1,015,564 

9 Wider local support to promote 

prevention and independence

Falls Response & Prevention 4. Preventing unnecessary hospital 

admissions

Social Care NHS Community Provider NHS Minimum 

Contribution

 £                   182,197 

9 Wider local support to promote 

prevention and independence

Falls Response & Prevention 4. Preventing unnecessary hospital 

admissions

Social Care NHS Community Provider Local Authority 

Better Care Grant

 £                     44,000 

10 Evaluation and enabling integration Partnerships & integration Staffing 5. Timely discharge from hospital Social Care Local Authority NHS Minimum 

Contribution

 £                   231,533 

11 Other  Safeguarding 1. Proactive care to those with 

complex needs

Social Care Local Authority NHS Minimum 

Contribution

 £                   295,722 

12 Support to carers, including unpaid 

carers

St Michael's Hospice 3. Supporting unpaid carers Community Health Charity / Voluntary Sector NHS Minimum 

Contribution

 £                   283,998 

13 Discharge support and infrastructure Trusted Assessors 5. Timely discharge from hospital Social Care Private Sector Local Authority 

Better Care Grant

 £                     88,021 

14 Discharge support and infrastructure WVT Integrated Care Services 5. Timely discharge from hospital Community Health NHS Community Provider NHS Minimum 

Contribution

 £               1,261,452 

14 Bed-based intermediate care (short-

term bed-based rehabilitation, 

reablement and recovery services)

WVT Integrated Care Services 5. Timely discharge from hospital Community Health NHS Community Provider NHS Minimum 

Contribution

 £               7,707,352 

14 Support to carers, including unpaid 

carers

WVT Integrated Care Services 4. Preventing unnecessary hospital 

admissions

Community Health NHS Community Provider Local Authority 

Better Care Grant

 £                     85,788 

Better Care Fund 2025-26 Planning Template
5. Expenditure

2025-26

Expenditure

£2,815,031 £2,815,031

£19,447,855 £19,447,855

Selected Health and Wellbeing Board: Herefordshire, County of

<< Link to summary sheet

Income

Adult Social Care services spend from the NHS minimum allocations £7,548,385 £8,306,335

£8,367,748 £8,367,748

£0 £0

£0 £0

Planned Spend

£30,630,634 £30,630,634

Minimum Required Spend

2025-26
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How do we calcute the ASC spend figure from the NHS minimum contribution total? 

2025-26 Revised Scheme Types

Number Activity (2025-26) Previous scheme types (2023-25) Description
1 Assistive technologies and equipment Assistive technologies and equipment

Prevention/early intervention

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 Housing related schemes Housing related schemes

Prevention/early intervention

This covers expenditure on housing and housing-related services other than adaptations; eg: supported housing units.

3 DFG related schemes DFG related schemes 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. 

4 Wider support to promote prevention and independence Prevention/early intervention 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 wellbeing

5 Home-based intermediate care (short-term home-based 

rehabilitation, reablement and recovery services)

Home-based intermediate care services

Home care or domiciliary care

Personalised care at home

Community based schemes

Includes schemes which provide support in your own home to improve your confidence and ability to live as independently as possible  

Also includes 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

6 Short-term home-based social care (excluding rehabilitation, 

reablement and recovery services)

Personalised care at home Short-term 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. 

7 Long-term home-based social care services Personalised care at home Long-term 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 or to deliver support 

over the longer term to maintain independence.

8 Long-term home-based community health services Community based schemes 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 should be recorded under the specific scheme type 'Reablement in a person's own home'

9 Bed-based intermediate care (short-term bed-based 

rehabilitation, reablement or recovery)

Bed-based intermediate care services (reablement, 

rehabilitation in a bedded setting, wider short-term services 

supporting recovery)

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. 

10 Long-term residential or nursing home care Residential placements 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.

11 Discharge support and infrastructure High Impact Change Model for Managing Transfer of Care Services and activity to enable discharge. Examples include multi-disciplinary/multi-agency discharge functions or Home First/ Discharge to Assess process 

support/ core costs.

12 End of life care Personalised care at home Schemes specifically designed to ensure that a person can continue to live at home, through the provision of health related support at home for end of life care.

13 Support to carers, including unpaid carers Carers services 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.

14 Evaluation and enabling integration Care Act implementation and related duties

Enablers for integration

High Impact Change Model for Managing Transfer of Care

Integrated care planning and navigation

Workforce recruitment and retention

Schemes that evaluate, 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.

Schemes may include: 

- Care Act implementation and related duties 

- High Impact Change Model for Managing Transfer of Care - where services are not described as "discharge  support and infrastructure"

- Enablers for integration, including schemes that build and develop the enabling foundations of health, social care and housing integration, and joint 

commissioning infrastructure.

- Integrated care planning and navigation, including supporting people to find their way to appropriate services and to navigate through the complex health and 

social care systems; may be online or face-to-face. Includes approaches such as Anticipatory Care. Integrated care planning constitutes a co-ordinated, person 

centred and proactive case management approach to conduct joint assessments of care needs and develop integrated plans, typically carried out by 

professionals as part of an MDT. 

- Workforce recruitment and retention, where funding is used for incentives or activity to recruit and retain staff or incentivise staff to increase the number of 

hours they work.

15 Urgent Community Response Urgent Community Response Urgent community response teams provide urgent care to people in their homes which helps to avoid hospital admissions and enable people to live 

independently for longer. Through these teams, older people and adults with complex health needs who urgently need care, can get fast access to a range of 

health and social care professionals within two hours.

16 Personalised budgeting and commissioning Personalised budgeting and commissioning Various person centred approaches to commissioning and budgeting, including direct payments.

17 Other Other This should only be selected where the scheme is not adequately represented by the above scheme types.

5a. Expenditure Guidance 

Guidance for completing Expenditure sheet

The requirement to identify which primary objective scheme types are supporting is intended to provide richer information about the services that the BCF supports. Please select [from the drop-down list] the primary policy objective which the scheme supports. If more than one 

policy objective is supported, please select the most relevant. Please note The Local Authority Better Care Grant was previously referred to as the iBCF. 

On the expenditure sheet, please enter the following information:

1. Scheme ID:

- Please enter an ID 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. Activity:

-  Please select the Activity from the drop-down list that best represents the type of scheme being planned. These have been revised from last year to try and simplify the number of categories. Please see the table below for more details.

3. Description of Scheme:

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

4. Primary Objective:

- Sets out what the main objective of the scheme type will be. These reflect the six sub objectives of the two overall BCF objectives for 2025-26. We recognise that scheme may have more than one objective. If so, please choose one which you consider if likely to be most important.

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.

6. Provider:

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

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

7.  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 NHS or Local authority

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

8. Expenditure (£)2025-26:

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

9. Comments:

Any further information that may help the reader of the plan. You should estimate the overall spend on the activity type in question across the system (both local authority and ICB commissioned where both organisations commission this type of service). Where the total spend in the 

system is not clear, you should include an estimate. The figure will not be subject to assurance. 

Schemes tagged with the following will count towards the planned Adult Social Care services spend from the NHS minimum:
• Area of spend selected as ‘Social Care' and Source of funding selected as ‘NHS Minimum Contribution’
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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

Complete:

Rate 1,352 1,401 1,352 1,292 1,332 1,223 1,440 1,332 n/a n/a n/a n/a Yes

Number of 

Admissions 65+ 685 710 685 655 675 620 730 675 n/a n/a n/a n/a

Population of 65+* 50,683       50,683       50,683       50,683      50,683       50,683       50,683       50,683       n/a n/a n/a n/a

Apr 25

Plan

May 25

Plan

Jun 25

Plan

Jul 25

Plan

Aug 25

Plan

Sep 25

Plan

Oct 25

Plan

Nov 25

Plan

Dec 25

Plan

Jan 26

Plan

Feb 26

Plan

Mar 26

Plan

Rate 1,301 1,348 1,301 1,195 1,232 1,132 1,278 1,182 1,190 1,139 1,139 1,139

Number of 

Admissions 65+ 659.3125 683.375 659.3125 605.875 624.375 573.5 647.875 599.0625 602.94531 577.46875 577.46875 577.46875
Yes

Population of 65+ 50,683       50,683       50,683       50,683      50,683       50,683       50,683       50,683       50,683       50,683       50,683       50,683       

Source: https://digital.nhs.uk/supplementary-information/2025/non-elective-inpatient-spells-at-english-hospitals-occurring-between-01-04-2020-and-30-11-2024-for-patients-aged-18-and-65

Supporting Indicators

Rate

Yes

Rate

Yes

*Dec Actual onwards are not available at time of publication

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

n/a n/a n/a n/a n/a 0.76            0.87            0.77            n/a n/a n/a n/a

Yes

n/a n/a n/a n/a n/a 87.5% 86.6% 86.2% n/a n/a n/a n/a

n/a n/a n/a n/a n/a 6.1 6.5 5.6 n/a n/a n/a n/a

Apr 25

Plan

May 25

Plan

Jun 25

Plan

Jul 25

Plan

Aug 25

Plan

Sep 25

Plan

Oct 25

Plan

Nov 25

Plan

Dec 25

Plan

Jan 26

Plan

Feb 26

Plan

Mar 26

Plan

0.81 0.61 0.62 0.47 0.70 0.52 0.45 0.37 0.41 0.41 0.53 0.27

88.0% 88.4% 88.1% 90.7% 89.9% 91.1% 92.5% 92.8% 93.3% 93.4% 93.0% 95.4%
Yes

6.77 5.28 5.19 5.01 6.88 5.88 5.96 5.12 6.12 6.21 7.59 5.72
Yes

Source: https://www.england.nhs.uk/statistics/statistical-work-areas/discharge-delays/discharge-ready-date/

Supporting Indicators

Number of 

patients

Yes

Number of days

Yes

To reduce the number of discharge delay days by 5% over 

the year. This will be achieved by working with main 

providers and removing common causes of delay.

Local data on average length of delay by discharge 

pathway. No

Selected Health and Wellbeing Board:

8.1 Emergency admissions

Better Care Fund 2025-26 Planning Template

Emergency admissions to hospital for people aged 

65+ per 100,000 population

6. Metrics for 2025-26

Herefordshire, County of

Rationale for how local goal for 2025-26 was set. Include 

how learning and performance to date in 2024-25 has 

been taken into account, impact of demographic and 

other demand drivers. Please also describe how the 

ambition represents a stretching target for the area.

Rationale for how local goal for 2025-26 was set. Include 

how learning and performance to date in 2024-25 has 

been taken into account, impact of demographic and 

other demand drivers. Please also describe how the 

ambition represents a stretching target for the area.

To reduce admissions of this cohort by 5% over the 

financial year.  Provide increased support to those with 

long term conditions to prevent avoidable admissions and 

a more responsive health and/or care service to provide a 

safe alternative to hospital admission.

Have you used this supporting 

indicator to inform your goal?

No

No

Unplanned hospital admissions for chronic 

ambulatory care sensitive conditions. Per 100,000 

population.

Emergency hospital admissions due to falls in 

people aged 65 and over directly age standardised 

rate per 100,000.

Proportion of adult patients discharged from acute hospitals on their 

discharge ready date

Have you used this supporting 

indicator to inform your goal?

Patients not discharged on their DRD, and 

discharged within 1 day, 2-3 days, 4-6 days, 7-13 

days, 14-20 days and 21 days or more.

No

Proportion of adult patients discharged from acute hospitals on their 

discharge ready date

Average length of discharge delay for all acute adult patients 

(this calculates the % of patients discharged after their DRD, multiplied 

by the average number of days)

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

from DRD to discharge

Average length of discharge delay for all acute adult patients

8.2 Discharge Delays

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

from DRD to discharge

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://digital.nhs.uk/supplementary-information/2025/non-elective-inpatient-spells-at-english-hospitals-occurring-between-01-04-2020-and-30-11-2024-for-patients-aged-18-and-65
https://www.england.nhs.uk/statistics/statistical-work-areas/discharge-delays/discharge-ready-date/
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2023-24 

Actual

2024-25 

Plan

2024-25 

Estimated

2025-26 

Plan Q1

2025-26 

Plan Q2

2025-26 

Plan Q3

2025-26 

Plan Q4

Rate 355.1 540.6 504.0 130.0 130.2 130.2 130.2
Yes

Number of 

admissions 180 274 255 66 66 66 66
Yes

Population of 65+* 50,683       50,683 50,683 50,683 50,683 50,683 50,683

Supporting Indicators

Percentage

Yes

Rate

Yes

Percentage of people, resident in the HWB, who are 

discharged from acute hospital to their normal 

place of residence		

		

No

The proportion of people who received reablement 

during the year, where no further request was 

made for ongoing support

No

Have you used this supporting 

indicator to inform your goal?

Long-term admissions to residential care homes and nursing homes for people aged 65+ per 100,000 population are based on a calendar year using the latest available mid-year estimates. 

8.3 Residential Admissions

Rationale for how the local goal for 2025-26 was set. 

Include how learning and performance to date in 2024-25 

has been taken into account, impact of demographic and 

other demand drivers. Please also describe how the 

ambition represents a stretching target for the area.

Long-term support needs of older people (age 65 

and over) met by admission to residential and 

nursing care homes, per 100,000 population

2024/25 admissions are forecast to be much lower than 

planned. 2025/26 plan is to maintain that improved 

performance adjusted for demographic pressures and 

increasing complexity of service users presenting for 

assessment
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A1

7: National Condition Planning Requirements 

0

Complete:

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

3. Complying with grant and 

funding conditions, including 

maintaining the NHS minimum 

contribution to adult social care 

(ASC)

Timeframe 

for 

resolution 

National Condition HWB submission 

meets expectation

1. Plans to be jointly agreed

Where the Planning requirement is not met, please note the 

actions in place towards meeting the requirement

09/06/2025

Set out a joint system approach for meeting the objectives of the BCF which reflects local learning 

and national best practice and delivers value for money

Yes

National timescales do not align with HWB meetings in 

Herefordshire.  

Local Authority and ICB chief executives have signed 

Yes

Better Care Fund 2025-26 Update Template

Planning expectation that BCF plan should: 

Health and wellbeing board Herefordshire, County of

Set goals for performance against the 3-headline metrics which align with NHS operational plans 

and local authority adult social care plans, including intermediate care capacity and demand plans

Demonstrate a ‘home first’ approach and a shift away from avoidable use of long-term residential 

and nursing home care

Yes

No

Yes

Yes

Yes

Reflect local priorities and service developments that have been developed in partnership across 

health and care, including local NHS trusts, social care providers, voluntary and community service 

partners and local housing authorities

Be signed off in accordance with organisational governance processes across the relevant ICB and 

local authorities

Must be signed by the HWB chair, alongside the local authority and ICB chief executives – this 

accountability must not be delegated

2. Implementing the objectives 

of the BCF

Set out expenditure against key categories of service provision and the sources of this expenditure 

from different components of the BCF

Set out how expenditure is in line with funding requirements, including the NHS minimum 

contribution to adult social care 

Yes

Following the consolidation of the previously ring-fenced Discharge Fund, specifically explain why 

any changes to the use of the funds compared to 2024-25 are expected to enhance urgent and 

emergency care flow (combined impact of admission avoidance and reducing length of stay and 

improving discharge)

Confirm that HWBs will engage with the BCF oversight and support process if necessary, including 

senior officers attending meetings convened by BCF national partners.

Demonstrate effective joint system governance is in place to: submit required quarterly reporting, 

review performance against plan objectives and performance, and change focus and resourcing if 

necessary to bring delivery back on track

4. Complying with oversight and 

support processes

Yes

Yes

Where should this be completed

Planning Template - Cover sheet 

Narrative Plan - Overview of Plan 

Planning Template - Cover sheet 

Planning Template - Cover sheet 

Narrative Plan - Section 2 

Planning Template - Metrics 

Narrative Plan - Section 2 

Narrative Plan - Section 2 

Planning Template - Expenditure 

Planning Template - Cover 

Narrative Plan - Executive Summary 


