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. Guidance

The numerical returnis designed to capture planned BCF spend, goals and assurance staternents. Together with the narrative return these will enable local areas to demonstrate how they mest the
national funding conditions, in line with the published BCF 2026-27: https:fwww, gov. ukigovernmentipublicationsbetter-care-fund-framework-2026-to- 202 Abetter-care-fund-framework-2026-to-2027.
Comnpleted nurnerical returnz are due by Tuesdaw 19 May 2026 [noon)]

Subrnizsionz should be sent to the national BCF tearn at england bettercarefundteam@nhz. net, as well as to regional Better Care Managers.

Thiz guidance provides an averview of how to complete this nurmerical return. Further guidance is provided in the ECF Planning Principles guidance and and supporting documents which can be
found on the Better Care E xchange - hitpz:ffuture.nhe ukdbettercareexchangefview objectl D=7071E560

‘we are using the latest version of Excel in Office 365, an older version may cause an issue.

Throughowt the ternplate, cells which are open for input have a vellow background and those that are pre-populated have a blue background, as below:

Data needs inputting in the cell \
Pre-populated cells \
Thiz ternplate is pasaword protected to ensure data integrity and accurate aggregation of collected information. A resubrnission may be required if thiz is breached.

The cover sheet provides essential information on the area For which the terplate is being cormpleted, contacts and sign off. To view pre-populated data for vour area and begin completing vour
ternplate, vou should select your HWE from the top of the sheet.

Governance and sign-off

Mational condition one [refer ta tab B] outlines the expectation For the local =ign off of plans. Plans must be jointly agreed and be signed off in accordance with organizational governance processes
across the relevant ICB and local authorities. Plans must be accompanied by signed confirmation from local authority and [CB chief executives that they have agreed ta their BCF plans, including the
goals for performance against headline metrics. Please enter date of expected sign off if not vet signed off. This accountability must not be delegated.

Data completeness and data quality:

- Question completion tracks the number of questions that have been completed; when all the questions in each section of the termplate have been completed the cell will turn green. Only whern all
cellz in thiz table are green should the ternplate be zent to the BCF team: england bettercarefundteami@nhz. net [please alzo copy in your better care manager]

- The checker column, which can be found on each individual sheet, updates autornatically as questions are cornpleted. [t will appear red and contain the word "M’ if the information has not been
completed. Once completed the checker column will change to green and contain the word 'Yes'.

- The 'shest completed’ cell will update when all 'checker' values for the sheet are green containing the word 'ves'.

- Once the checker colurnn containg all cells marked "Yes' the 'lncomplete Ternplate' cell [below the title) will change to 'Template Complete’. Please ensure that all boxes on the chiecklist are green
before subrnizzion. Pleaze contact vour regional BCF team if you have any issues.

Thiz sheet should be used to zpecify all funding contributions o the HwBs BCF plan and pooled budaet for 2026-27. Thiz section will be pre-populated with the NHS rrinirur cantributions,
Dizabled Facilities Grant [DFG) and Local Authority Better Care Grant [LABCG). For any questions regarding the BCF funding allocations, please contact england bettercarefundieam@nhs. net
[please alsa copy in vaur betler care manager).

Additional Contributions

This sheet also allows local aress to add in additional contributions fram bath the NHS and local authority. You will be able to update the value of any additional contributions [local autharity and NHS)
incame types locally. 1f vau need to make an update to any of the funding strearns, select "Yes' in the boxes where thiz is asked and cells for the incarne straar belaw will turn vellow and becorne
editable, Please use the comments boxes to outling reasons for any changes and any ather relevant information as this will ensure section is marked as complete.

Unallocated funds
Plang should account Ffor full allocations meaning no unallocated funds shauld remain once the bernplate is complete.

Please zee tab '4a. Expenditure guidance’ for Further information.




For 2026-27, local authorities, integrated care boards (|CBs] and HwBs will be expected to monitor performance and improvernent for the Four metrics listed in the Metrics Handbook
httpaffuture nhzs. ukibettercareexchangetiew YobjectD=27 7641413, available on the Better Care Exchange:

Itiz a national requirernent for partners to set local goals inrelation to the Following two metrics:

- Mo elective admizsions to hozpital for people aged B5 and over per 100,000 popul ation
- Awerage length of dizcharge delay For all acute adult patients

HwEs are alzo encouraged to et goals for the metric on long-term admizsions to residential and nursing homes for people aged 65 and over per 100, 000 population.

‘w'e alzo expect HWEBs to monitor and drive impravernents for the metric on the proportion of people aged B5 and over discharged from hospital with reablement provided partly or zolely by local
autharities who remained in the cornmunity within 12 weeks of discharge.

Further details on the metrics, can be found below:

1. Mon-elective admizsions to hospital for people aged 65 and over per 100,000 population. [manthly]

- Thiz iz a count of non-elective inpatient spells at English hospitals with a length of staw of at least 1day, for specific acute reatment functions and patients aged B+

- Thiz requires inputting of bath the planned count of ermergency admissions. The population figure iz pre-popul ated wzing the |atest available mid-vear estirnates.

- Thiz will then auto popul ate the rate per 100,000 population For each month

Source statistics: hitps:fdigital nhs. ukizupplermentary-informati onf2026non-elective-inpatient-spell s-at-english-hospital s-occurring-between-1-april - 2020-and- 30-novernber- 2025-For-pati entz-aged-18-
and-E5

2. twerage nurmber of days from Dizcharge Ready Date to dizcharge [all adult acute patients]. [rmontkly]

- Thiziz calculated as the surm of all bed davs betwesn the Dizcharge Feady Date and dizcharge [bed dauvs lost] for patients discharged ina given month, divided bu the total nurber of patients
dizcharged in that month,

In cornpleting the table For 2026-27 we ask areas to set out these two components and sheet autornatically calculates the average figure:

- I & given manith, the total nurnber of patients dizcharged on the sarme day as their Dizcharge Feady Date, divided bu the tatal nurnber of patients discharged in that rnonth.

- Thie =um of all bed days between the Dizcharge Ready Date and dizcharge [bed davs lost] for patients dizcharged in a given month, divided bu the total nurmber of patients delaved bu at least 1day
and dizcharged in that month.

Source statistics: hitpsfwwwengland. nbs. ukfstatisticastatistical -work -areastdi scharge-delavsdischarge-ready-date!

3. Long-term admiz=zions to residential and nursing care hormmes for people aged B5 and over per 100,000 popul ation

- idmis=ions data iz taken from the Client Level Data [CLD] zource published on a quarterly basis and presents admizsions as a rolling 12-month total, calculated to the end of each quarter and
reported as a rate per 100,000 population

- Population are based on a calendar year using the latest available mid-year estirnates.

Ay irmpravernent planned in reablement can be nated ik the narrative ternplate but does not need to be included in this nurnerical termplate.

For mizsing pre-populated actuals data from Movernber 2025 to date, please chieck the BCF dashboard on the DHekchange which will have more recent data as it becomes available.

b. National conditions
This section requires local authorities, ICBs and HwBs to confirm whether the three BCF national conditions and planning requirements dfailed inthe published BCF 2026-27 quidance will be met
The assurance statemnents in this saction refer to specific planning requirements, supplementing the information provided inthe narative ternplate and this numerical template.

This shest requires thelocal authonies, ICBs and HWBs to confirm "Yes' or o' tothe assurance statements. Should 'ho' be selected, p
and oLting the imeframe for resolution
I summary, the national conditions are as below:

ease hiote the actions in place towards mesting the requirsmenl

- Nationa! conchtien I 108z andlocal authorifes must develop jaint plans, agreed by health and wellbeing baards, aullining how ICBs and local autharities intend to use BCF funding.

lo deliver more integrated and preventative care, linked to the widsr development of neighbourhond health and social care services.

- Nafrona! conditien 2+ 108z and local authoiies must commply with all natianal grant and funding conditions and deliver in accordance with their approved refum 1CBs must

maintain the WHS mirimum cantribution to adult social care and pool NHS BCF contributions into a section 73 of the NH3 Act 2006) pocled fund.

- Nafionaf conchitian 3+ 108z andlocal authorities must carmply and engaae with BCF planning, governance and reporting requirements inchuding adherence t any assurance and oversight
proDEgaEs,




nd 2026-27 Numerical Template

2, Cover

|Ve rsion 1.0 ‘

Pleass Nate:

- The BCF numerical template is categorised as 'Management Informalion' and data from them will be published in an aggregated form on the NHS: England website and gov.uk. This will include any narative section, Some dala may also be published in non-aggregated
form an gov.uk. Alsa a reminder that azis usually the case with public body information, all BCF information callected here is subject to Freedom of Information requests.

- At alocal level itis For the HWE to decide what information it needs ta publish a part of wider local govemnment reporting and ransparency requirements. Unfil BCF information s published, recipients of BCF reporfing informalion [including recipients who access any
information placed on the Better Care Exchange] are probibited from making this information available on any public domeain or providing this information For the purposes of journaliam or research withaut prir consent from the HWE {where it cancerns 4 single HWE) or
the BCF national partners for the aggregated information.

- &ll inFarmation wil be supplied to BCF partners (MHCLG, DHSC, NHS England) to inform policy developrent

- This template is passward protected to ensure data integrity and accurate aggregation of collectedinformation. A resubmigsion may be requiredif this is breached

Health and Wellbeing Board:

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 indicate the reasons for the delay.

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

Submitted by: Isabel Rockingham
Role and organisation: Head of Joint Commissioning - Age Well

E-mail: isabel.rockingham@oxfordshire gov.uk

Contact number:

Documents submitted (please select from drop down)
In addition to this template the HWB are submitting the following:

First-name: Surname:

Health and welloeing board chair . i iz.leffman @oxfordshire. gov.uk

Organisation

Health and wellbeing board chair(s) sign off

Health and welloeing board chair

Local authority chief executive Martin Reeves martin.reeves@oxfordshire.gov.uk
1CB chief executive 1 Nick Broughton nick,broughton1@nhs.net Thames Valley ICB
Named accountable person 1CB chief executive 2 (where required) Mr Matthew Hawkins matthew.hawkinsl@nhs.net NHS Bath and North East

Somerset, Swindon and
Wiltshire ICB

1CB chief executive 3 (where required)

LA section 151 officer Ms Lorna Baxter lorna.baxter@oxfordshire.gov.uk

1C8 finance director 1 Mr Richard Chapman richard.chapman@nhs.net Thames Valley ICB

Finance sign off = = =
1CB finance director 2 (where required)
1CB finance director 3 (where required)

Complete:
Yes

Yes

Yes

Yes

Yes

Yes
Yes
Yes

.

es

Yes

Yes



Area assurance contacts

Local authority director of adult social services Ms Karen Fuller karen fuller@oxfordshire.gov.uk

DFG lead Ms Isabel Rockingham isabel rockingham@oxfordshire.gov.
uk

ICB place lead 1 Mr Daniel Leveson daniel.leveson@nhs.net

Thames Valley ICB

Please add any additional key contacts who have  |ICB place lead 2 (where required)
been responsible for completing the plan

ICB place lead 3 (where required)

Question Completion - When all questions have been answered and the validation boxes below have turned green, please send the template to the Better
Care Fund Team england bettercarefundteam@nhs.net saving the file as 'Name HWB' for example 'County Durham HWB'. Please also copy in your better care

manager(s)

Complete:

2. Cover
3. Income

4. Expenditure
5. Metrics
6. National Conditions

3. Income

Selected HWE: [

Oxfordshire

Local authority contribution

trib
8,262,172

Cherwell

£1,538,565
ChFord £1.763.767)
South Oxfordshire £1,923,955
Yale of White Horse £2,033,693
‘wiest Oxfordshire £1,002 286
Total Minimum local authority contribution [exc local auth £8.262 172
Local authority better care grant [LABCG) i
Difordshire £13,206.730
Total Local authority better care grant 13,206,730

Local authority additional contribution

Total additional local authority contribution

E0

Yes

Yes

Yes




NHS minimum contribution

WHE Bath and Morth E ast Somerset, Swindon and "Wiltshire ICE
MHS Tharnes Yalley ICE £E0.588,047
Total NHS minimum contribution £61.172.312

Additional NHS contribution

Contribution

Total additional NHS contribution

0

Total NHS contribution

£61.172.312

Total BCF pooled budget

Funding contributions comments
e texct box b

£82.641.214

Better Care Fund 2026-27 Numerical Template

4. Expenditure

Selected Health and Wellbeing Board: |

Oxfordshire ‘

Running Balances Income
DFG
NHS Minimum Contribution

Local Authority Better Care Grant

Additional LA Contribution
itional NHS Contributi

202627

‘Expenditure Balance

£8,262,172 £8,262,172 £0
£61,172,312 £61,172,312 £0
£13,206,730 £13,206,730 £0
£0 £0 £0

£0 £0 £0
£82,641,214 £82,641,215 -£1

Required spend on adult social care from NHS minimum allocations

Minimum required spend
Adult Social Care services spend from the NHS

minimum allocations

Planned Spend

£35,531,8041 £38,673,699




Checklist
Column complete:

M Category of scheme Ml Description of scheme
1|Disabled Facilities Grant related | DFG allocation DFG Yes £8,262,172
schemes
2|Disabled Facilities Grant related | Home Improvement Agency Local Authority Better Yes £758,954
schemes Care Grant
3|Assistive technologies and Technology Enabled Care Local Authority Better Yes £847,541
equipment Care Grant
4| Assistive technologies and Integrated community equipment (social care) Local Authority Better Yes £3,458,031
equipment Care Grant
5|Assistive technologies and Integrated community equipment (community NHS Minimum No £3,300,000
equipment health) Contribution
6| Wider local support to promote | Community information, advice, care navigation Local Authority Better Yes £1,771,000
prevention and independence |and social prescribing Care Grant
7|Support to carers, including Community information, advice, care navigation Local Authority Better Yes £555,242
unpaid carers and social prescribing Care Grant
8|Home-based intermediate care | Home First community and discharge reablement NHS Minimum Yes £4,031,378
(short-term home-based Contribution
rehabilitation, reablement and
9|Short-term home-based social | Home First Discharge to Assess NHS Minimum Yes £2,100,185
care (excluding rehabilitation, Contribution
reablement or recovery
10|Discharge support and Home First MDT capacity (ASC discharge teams) Local Authority Better Yes £2,894,300
infrastructure Care Grant
11|Discharge support and Pathway 2 MDT capacity (HUB team) NHS Minimum Yes £1,062,678
infrastructure Contribution
12 |Urgent community response Hospital at Home (City) OUH Acute Virtual ward NHS Minimum No £1,430,529
Contribution
13|Urgent community response Hospital at Home (South) - CYP (c.£500k & adults) NHS Minimum No £1,314,043
Contribution
14|Urgent community response Hospital at Home (North) (PML) NHS Minimum No £559,950
Contribution
15|Urgent community response Integrated Neighbourhood Teams NHS Minimum No £1,600,000
Contribution
16|Urgent community response Community Same Day Emergency Care (SDEC) NHS Minimum No £3,314,740
Contribution
17|Long-term home-bhased social | Home Care NHS Minimum Yes £13,256,983
care services Contribution
18|Long-term residential/nursing | Residential and nursing homes NHS Minimum Yes £13,339,473
home care Contribution
19|Evaluation and enabling System joint posts: UEC Leadership; TOC Manager; | NHS Minimum No £267,547
integration HF Lead; Bl support: Integrated commissioning Contribution
20|Evaluation and enabling System joint posts: UEC Leadership; TOC Manager; | NHS Minimum Yes £267,547
integration HF Lead; Bl support: Integrated commissioning Contribution
21|Home-based intermediate care | Care sector workforce Local Authority Better Yes £225,000
(short-term home-based Care Grant
22 |Housing related schemes Extra Care housing NHS Minimum Yes £1,612,000
Contribution
23|Housing related schemes Contribution to Oxfordshire Homelessness Alliance | Local Authority Better Yes £273,000
Care Grant
24|Housing related schemes Health & Homelessness Integration team NHS Minimum No £1,996,366
Contribution
25 |Discharge support and grants; PD support (120k) Local Authority Better No £165,000
infrastructure Care Grant
26|Wider local support to promote | Learning Disability and Autism intensive community | Local Authority Better No £312,000
prevention and independence |support Care Grant
27 |Bed-based intermediate care Short stay hub bed model-P2 reablement-ICB NHS Minimum Yes £2,621,697
(short-term bed-based contribution Contribution
28|Bed-bhased intermediate care Short stay hub bed model-P2 reablement-OCC Local Authority Better Yes £827,904
(short-term bed-based contribution Care Grant
29 |Discharge support and Complex dementia mental health support to care Local Authority Better Yes £272,000
infrastructure homes (CSS expansion) Care Grant
30|Discharge support and Trusted Assessor service Local Authority Better Yes £125,000




31| Wider local support to promate | High Intensity User support NHS Minimum No £179,000
prevention and independence Contribution
32|Wider local support to promote | Alcohol complex care support NHS Minimum No £83,430
prevention and independence Contribution
34|Home-hased intermediate care | CYP respiratory support to prevent admissions NHS Minimum No £60,000
(short-term home-based Contribution
35| Wider local support to promate | Stay strong and steady falls prevention service NHS Minimum No £201,236
prevention and independence Contribution
36|Home-hased intermediate care | Falls prevention service NHS Minimum No £446,529
(short-term home-based Contribution
38|Bed-based intermediate care | Contribution to P2 rehab bed pathway costs (CH NHS Minimum No £5,386,712
(short-term bed-based beds (inc stroke) Contribution
39|Urgent community response | Community resource to divert patients from NHS Minimum No £720,429
999/111 to UCR (SPA) Contribution
40|Discharge support and Same day emergency discharge (MDT ORU) NHS Minimum No £200,000
infrastructure Contribution
42|Support to carers, including Community information, advice, care navigation NHS Minimum Yes £381,758
unpaid carers and social prescribing - (Care Act) Contribution
43|Short-term home-based social | Home First Discharge to Assess Local Authority Better | Yes £304,525
care (excluding rehabilitation Care Grant
45|Urgent community response | STACK EXPANSION 8-8 NHS Minimum No £815,000
Contribution
46|Discharge support and OPTICA NHS Minimum No £160,000
infrastructure Contribution
47|Wider local support to promote | NEIGHBOURHOOD DEVELOPMENT NHS Minimum No £463,103
prevention and independence Contribution
48|Home-hased intermediate care | Home First community and discharge reablement | Local Authority Better | Yes £417,233



4a. Expenditure Guidance

Guidance for completing expenditure sheet

1. Please enter spend information in the bottom table starting cell B30 including the category of spend which is a dropdown containing the categories listed in the table below. You must also
enter scheme-level detail for the line of spend in 'Description of Scheme' with the appropriate level of information keeping this relatively succint, for example 'Community Health Rehabilitation'
or 'MSK services' or 'Integrated Crisis and Rapid Response' would be sufficient. Please also enter source of funding which determines the total spend appearing in the source of funding table at
the top. Ensure a 'Number' is entered in the 'Expenditure for 2026-27 (£)' so that the validation boxes can be marked as complete.

2. Please ensure 'Adult Social Care Spend' is marked "Yes' when the money is spent on Adult Social Care across any funding source.

Scheme Types

Number Category of scheme Description
1 Assistive technologies and equipment Using technology in care processes to support 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 This covers expenditure on housing and housing-related services other than adaptations; eg: supported housing units.

3 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 Services or schemes where the population or identified high-risk groups are empowered and activated to live well in the
independence 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 short-term home-based intermediate care short-term (up to 6 weeks), therapy-led services in the person's usual residence (home or care home), following the 'Home
(rehabilitation, reablement and recovery First' principle. For adults 18+ to regain independence post-illiness/injury/discharge (step-down) or prevent admissions/long-
services) term care (step-up). Person-centred, with initial assessment and regular reviews; led by registered therapists

(physiotherapists, occupational therapists, speech/language therapists) plus support from unregistered workers and other
professionals (nurses, doctors, social workers). Outcomes: better function, confidence, wellbeing; less carer reliance and longy
term care demand. Domiciliary social care (personal care, domestic help) included only within a rehab/reablement-focused
package.

6 Short-term home-based social care (excluding Short-term domiciliary social care (e.g. personal care, help with domestic tasks, voluntary sector support), except where it is
rehabilitation, reablement and recovery services) |provided as part of a package that also includes rehabilitation, reablement and/or recovery services.

7 Long-term home-hased social care services Ongoing social care services (e.g. personal care, help with domestic tasks), helping people continue to live at home and
maintain independence.

2 Long-term home-based community health Ongoing health services provided in people’s own homes or in other non-residential community-based settings.
services
9 Bed-based intermediate care (short-term bed- Short-term (up to 6 weeks), therapy-led services in a community bed-based setting (e.g. community hospital, care home bed or

based rehabilitation, reablement or recovery) designated facility). For adults 18+ to regain independence post-hospital stay (step-down) or prevent avoidable
zdmizsion/long-term residential care (step-up from community). Person-centred, with initial assessment and regular reviews;
led by registered therapists (physiotherapists, occupational therapists, speech/language therapists) plus multi-disciplinary
support (unregistered workers, nurses, doctors, others as needed). Where safe and appropriate, transition to home-based
intermediate care is required to continue recovery at usual residence. Outcomes: improved function, confidence, wellbeing;
reduced acute admissiens, readmissions and long-term social care demand. May include mixed health and social care
interventions.

10 Long-term residential or nursing home care Ongoing care provided in a residential care home or nursing home for people who need more intensive or specialised support
than can be provided at home.

11 Discharge support and infrastructure 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 Schemes specifically designed to provide care and support for people nearing the end of life.

13 Support to carers, including unpaid carers Supporting people to sustzin 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.

8



14 Evaluation and enzhling integration Schemes that monitor or evaluate the impact of integrated care schemes.

Schemes or services that enable integrated care, such as (but not necessarily limited to):
- loint commissioning arrangements

- Integrated care planning

- Helping people navigate services

-Workforce development or recruitment and retention

15 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 hezlth and social care professionals within two hours.

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

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

Better Care Fund 2026-27 Numerical Template

5. Metrics for 2026-27

Selected Health and Wellbeing Board: ‘Oxfordshire

5.1 Non-Elective admissions

Complete:
Apr2s  May25 Jun25 Jul25 Aug25 Sep25 Oct25 Nov 25 Dec25 Jan26 Feb26
Actual Actual  Actual Actual Actual Actual Actual Actual Actual  Actual Actual
Population of 65+*
Non elective admissions to hospital for people pulation ot - - - —— - - - .
R . B Apr26  May26 Aug 26 Sep26 0Oct 26 Nov2s  Dec26 lan27
aged 65 and over per 100,000 population
Plan Plan Plan Plan Plan Plan Plan Plan
Rate 1,302 1,37 1,38 1,135 1,399 1,291 1,356 1,358 1,357 1,357
Number of admissions Yes
65+ 1823 1926 1858 1589; 1959 1808 1899: 1301 1900: 1500:
Population of 65+ 139,999 139,999, 139,999 139,999 139,999:  139,999:  139,999; 139,999: 139,999

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

5.2 Discharge delays

“Deec Actual onwards are ot available at ime of publication

Apr2s May 25 Jun23 Jul2s Aug25 Sep25 Oct25 Nov25 Dec25 Jan26 Feb26
Actual Actual Actual Actual Actual Actual Actual Actual Actual Actual Actual
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)

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

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

Jan27
Plan

Qct 26
Plan

Nov 26
Plan

May 26 Jul26
Plan Plan

Aug26
Plan

Sep26
Plan

Average length of discharge delay for all acute adult patients | . X X i .60; 0.60 0.60: 0.60 0.60 0.60; 0.60

Proportion of adult patients discharged from acute hospitals on their
discharge ready date 4 1 . . 4 . 83.0% 88.0% 88.0% 88.0% 88.0%: 88.0%

For those adult patients not discharged on DRD, average number of day
from DRD to discharge A . . . i . 5.00 5.00 5.00 5.00 5.00; 5.00

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




5.3 Admissions to residential and nursing care homes

Rolling 12 month tatal until end of quarter date indicated

Actual Actual 202627 2026-27 2026-27Plan
Actual Ending Ending 31 Ending 30 ActualEnding PlanEnding Plan Ending Ending 31-12

03-2025  06-2025 0-03-2025 30 0 )26 2026

Rate

Long-term admissions to residential and nursing
are homes for people aged 65 and over per 100,

population

Population of 65+* 139939 19999 13309 139999 13999 138,399

*Population of peaple aged 65 and above are based on the latest available mid-year estimates from the ONS

Better Care Fund 2026-27 Numerical Template

6: National Condition Planning Requirements

Health and wellbeing board ‘Oxfurdshire |

National Condition Planning requirement Assurance statement Yes/No to assurance statement

GO [V 00K B 7 7 1CBs and local authorities must have considered how to use the BCF (Named ICB and local authority chief executives and named HWB
support the delivry of mast effectively to support the delivery of more integrated and chair must confirm that BCF expenditure is agreed and aligned
preventative services, particularly supporting those with plex [with wider ic objecti i health and
health and social care needs. This must include setting out howthe  |sodial care.

funding will be used to develop the quality, efficiency and outcomes
from intermediate care.

integrated and preventative care

10Bs and local authorities must
develop joint plans, agreed by
health and wellbeing boards,
outlining how ICBs and local
authorities intend to use BCF
funding to deliver more integrated
and preventative care, linked to
the relevant areas of

1CBs and local authorities must set out plans that:

- show reasonable progress in the metrics of non-elective admissions
- show how they will monitor and drive progressin preventing
avoidable long-term care home admissions and improving outcomes

from reablement

- include the specific contribution of BCF-funded services.

10
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Where the planning requirement or assurance statementis Timeframe for resolution
not met, please note the actions in place towards meeting
the requirement




TGO A 0 R 1CBs nd local authorites must pooltheir designated miimum
TR el GOt contbution i thecase ofCBpartners) and the Lol AuthrityBeter
Care Grant and DFG (in the case of local authority partners]. ICBs and
local authorites are able to voluntarily pool additional funding through
the BCF where they consider this s ikely to lead to an improvement in
the services being funded.

1085 and local authorites must
complywith al national grant and

funding conditions and deliverin

accordance with their approved

refurn. 1C8s must

maintain the NHS minimum

contribution to adutt social care

and pool NHS BCFcontrbutions The NHS minimum contribution to adult social care must be met and |1CBs and local autharities confirm compliance with BCF national
ko asecion 7 of the NS Ack maintained by the ICB in fine with the published BCF allocations, This  |grant and funding conditions, and that they wil deliver in
represents an increase of 4.4% in each health and wellbeing board area. | accordance with approved spend and BCF numerical return,
including maintaining the NHS minimum contribution to adult
sodal care.

2006) pooled fund.

Local authorities must comply with the grant conditions of the Local
(Autharity Better Care Grant and the DFG, including the pooling of
funding,

CBs and local authorities confirm they wil pool funds through  |Yes
Section 75 agreements by 30th September 2026.

b3

T OB 4B and ocal authorities must have effective joint governance isin
governance,reporting and place to ensure local accountability for delivery of outcomes, induding
reviewing performance against plan objectives and local goals, and

engagement
taking action if necessary to bring delivery back on track.

1CBs and local authorities must
comply and engage with BCF
planning, governance and
reporting requirements including
adherenceto any assuranceand 1C8s,local authorities and health and wellbeing boards are required to |ICBs and local authorities confirm full compliance with BCF
engage with BCF reporting, oversight and support processes planning and reporting requirements and wil adhere to the BCF
oversight and support pracesses.

Oversight processes.
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