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Health and Wellbeing Board: Leicestershire

Completed by: Lisa Carter

E-mail: lisa.carter@leics.gov.uk

Contact number:

1163050786

Has this report been signed off by (or on behalf of) the HWB at the time of
submission?

Yes

Once complete please send this template to the Better Care Fund Team england.bettercarefundteam@nhs.net saving the file as 'C&D - Name

HWB' for example 'C&D - County Durham HWB'. Please also copy in your Better Care Manager.

<< Link to the Guidance sheet

=l lylal 1A

L6E


mailto:england.bettercarefundteam@nhs.net
mailto:england.bettercarefundteam@nhs.net
mailto:england.bettercarefundteam@nhs.net
mailto:england.bettercarefundteam@nhs.net
mailto:england.bettercarefundteam@nhs.net
mailto:england.bettercarefundteam@nhs.net
mailto:england.bettercarefundteam@nhs.net
mailto:england.bettercarefundteam@nhs.net

This page is intentionally left blank



	13 Better Care Fund Plan 2025-26.
	Appendix C - Cover


