Better Care Fund 2024-25 Update Template

7. Narrative updates

Selected Health and Wellbeing Board [Leicestershire ]

I i No other narrative pl qui 25 BCF update
lines of enquiry clearly.

2024-25 capacity and demand plan

Please describe how you've taken analysis of 2023-24 capacity and demand actuals into account in setting your current assumptions.

For hospital demand, 23-24 actuals have been used for rehab and reablement. During this period HART
capacytoclclte the demand, The unmet erand has been financally mocielle nto Discharge Grantsupport. This means that by G4 HART reablement pacity
rejections. This is for | 11of

Hospital demand has aII been entered on the UKL s cnly as data through the hub and from ASC doesn't spit xms be(ween providers. It does split out of area discharges and this is entered into the ‘other lines on

Data on p2 demand ¢ov based Is from 23-24 as s the rehab ina For term bedded pathway 2, the usage of the High Dependency beds has been
included 24, is 28 days and the 15 beds. term nursing, data taken from the 2324inLeT
Currently 10 beds at an average LOS of 20 days. This equates to approx. 16 patients per month.

Have there been any changes to commissioned intermediate care to address any gaps and issues identifed in e c&p p\in’ What mitigations are n place to address any gaps in capacity?

For23-24 planned for hospi . However,
that dditional 30° he | Thls led d rejections. For 24-25 addmona\ investment to
ections fo hosp y tof returns. The demand modelling plan dentified that this
equates. 59 starts per Additional investment is approx. 800k.
The modeling also identified gaps in commissioning for P2 bed base for LR. This has a shortfallof appror. 23:24 has seen
nursing beds pilots for 2 Thi delling will inform the | for overall P2 capacity reqy he . Investment in an interim post to undertake the
included inthe d is wi » s forstep. by the C&O plans.
Previous C&D plans highlighted the need LLR. This has now is reflected in line 22 of that tab.
i. Preventing aﬂmlssmns o hospital or long term residential care?
ecting will help issions. This il demand and bring avoidance metric output n i with our
l’aVEe\' whl:h is currently bems missed due to an increase in front-door demand.
will athened P1 areduction of 35% from 2022 data,inthe demand
from 3-24. This we pr 24-25. This will bust I d bed base from Currently
u into p1 With the - vesidentil beds for P2 to 20% by
2025. offer 30% to hep peopl at home. The Falls car service has also been re-commissioned to prevent unnecessary admissions
from falks, peop at home and preventing long i that can end in an admission.
will better person (with post
reablement) but it also means that times. w\(h HART referrals by ‘the panel for social care services.
For P2, the bed o p2 regardless of need, and offer all an equitable 3 rmodel of care before being assessed for any long term care needs. Again,ths will
speed up discharges as there will be no need for a Dane\ Dmoess to (ak@ place at p acu(e ireem& up beds LOS. Timescales lar awaiting a plan in the acute have reduced on all
pathways for 2023-24 p1 has reduced by 4 days since 2022. For P2 this has reduced by 7 days and for P3 by 14 days. further in 24-25 and form part of the
work of the Intermediate Care Steering group and it’s 3 sub-g gruuns
Additional investment inthe Housing & hospital with housi needs. This a5 3 resultof discharge grant

investment for the 2 years and will continue into 24-25. Up from 1239 service users supported in 22-23 to 1583 in 23-24.

Please explain how assumptions forIntermediate care demand and required i me been developed between local authority, trusts and ICB and reflected in BCF and NHS capacity and demand plans.

For hospital related data returns, “This identifies one version of the truth and provides a centralised data storage. Data s used from
I ude of area trusts for LLR residents. This has provided us data on the use of community hospital bed demand, wait times for

plans and usage of pathways.

Data from UHL and LPT provi of reporting.

Where data is HWBB area, it using formula. 59% Leics, 38, City, 3% Rutland.

This F precept formula. C LPT to partners to data This also applies to urgent

community response data within the Unscheduled Care Hub.

Have expected demand for admissions avoidance and discharge support in NHS UEC demand, capacity and flow plans, and expected demand for
long term social care (domiciliary and residential) in Market Sustainability and Improvement Plans, been taken into account in you BCF plan?

Please explain how shared data across NHS UEC Demand capacity and flow_has been used to understand demand and capacity for different types of intermediate care.

Uec form = eds.Tis as been used 105 ana oning
heall d This has of | (15), Fying g beds. Muu\md in setting (10) and the
leves o unmet demand inP1 senices and the mpact on LS. Fr L. deand, adltonl et tiing UEC cat

. to reduce time waiting. lﬂr aplan for onward care. All Dalhwavs have reduced in this respect with an
11 P1 plans for pathway 1 and a reduction in LOS of 0.5 days.
For step-up, admissions data is shared P support unit. Metrics and support unit in
approach
e v Discharge Funcin t reduce dicharg delays and improve oucomes fo peape.
ithin Adult d , being used 3 . Intake model (increased capacity in P1) for more people to return home, Care Tech Equipment —
ipporting peopl e Review Team speed of reviewing. ing and impr 4 /, Team /.
Hospital Discharge improving assessment for care working as part of an MDT with health, Cz rt ones at hospital
y e n Reach, Worers nHosptlTea (W) and Agency Soial Workers (M eams)
to speed disch: . Within the ICB, funding has be ligned long waits for care homes that can take the level of need. This commissioning.
supplies, beds, 1:1 i it ﬂuw out of the bed base. Additional beds for the bariatric cohort — this includes therapy and mental
to reduce LOS i ite settings. people can return home as quickly as possible, there is also support for P2 patients who require
This shares the cost of pl ile a person d and moved on term it

Please describe any changes to your Additional discharge fund plans, as a result from

o Local learning from 23-24
o_the national evaluation of the 2022-23 Additional Discharge Funding (Rapid evaluation of the 2022 to 2023 discharge funds - GOV.UK (www.gov.uk)

Changes to the discharge fund this year have been made to add I O (BB B B L G
been aligned rther decrease LOS. (TR all
partners Funding beds in has been the plan due 23-24. Support to carers has been aligned to the MSIF
inding In23-24 D24 for the first 4 weeks). We
this needs to. 2 quarters with inding alternative ways of funding in the future.

Ensuring that BCF funding achieves impact
What is the approach locally to ensuring that BCF plans across all funding sources are used to maximise impact and value for money, with reference to BCF objectives and metrics?
F 242 i i is i

toone
reporting stream from a delivery, finance and the Integration ona
quarterly basis on BCF objectives and metrics (as is currently the case). In addit BCF obie i year. This i

ra the BCF, Joint Health th BY pr from End of Life, NHS 5 year plan, MSIF, and UEC recovery plans. Activity.
is alg: and hallenged upport This reporting mechanism is supported by the wider LLR partnership with
investment f i Board. This gives both local and challenge to spend activity LR and locally.

Checklist
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Linked KLOEs (For information)

Does the HWB show that analysis of demand and capacity secured during 2023-24 has been
considered when calculating their capacity and demand assumptions?

Does the plan describe any changes to commissioned intermediate care to address gaps and
issues?

Does the plan take account of the area’s capacity and demand work to identify likely variation in
levels of demand over the course of the year and build the capacity needed for additional
services?

Has the plan (including narratives, expenditure plan and intermediate care capacity and demand
template set out actions to ensure that services are available to support people to remain safe
and well at home by avoiding admission to hospital o long-term residential care and to be
discharged from hospital to an appropriate service?

Has the plan (including narratives, expenditure plan and intermediate care capacity and demand
template set out actions to ensure that services are available to support people to remain safe
and well at home by avoiding admission to hospital o long-term residential care and to be
discharged from hospital to an appropriate service?

Does the plan set out how demand and capacity assumptions have been agreed between local
authority, trusts and ICB and reflected these changes in UEC activity templates and BCF
capacity and demand plans?

Has the area described how shared data has been used to understand demand and capacity for different types of intermediate care?

Does this plan contribute to addressing local performance issues and gaps identified in the areas capacity and demand plan?

Is the plan for spending inline with

Does the plan take into account leaming from the impact of previous years of ADF funding and
the national evaluation of 2022/23 funding?”

Does the BCF plan (covering all mandatory funding streams) provide reassurance that funding is
being used in a way that supports the objectives of the Fund and contributes to making progress
against the fund's metric?
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