
Selected Health and Well Being Board:

Q1 17/18 Q2 17/18 Q3 17/18 Q4 17/18 Q1 18/19 Q2 18/19 Q3 18/19 Q4 18/19 Total 17/18 Total 18/19
40,002 40,400 40,793 39,768 39,241 39,629 40,043 39,036 160,962 157,950

No

0 0
40,002 40,400 40,793 39,768 39,241 39,629 40,043 39,036 160,962 157,950
0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%

No

2017/18 2018/19

£26,661,311 £27,167,876

£1,490
£1,490
£1,490

Q1 17/18 Q2 17/18 Q3 17/18 Q4 17/18 Total 17/18

£0 £0
Q1 18/19 Q2 18/19 Q3 18/19 Q4 18/19 Total 18/19

£0 £0
0.00%
0.00%

Sheet: 4. Health and Well-Being Board Better Care Fund Metrics

Additional NEA reduction delivered 
through BCF (2018/19)

** Within the sum subject to the condition on NHS out of hospital commissioned services/contingency fund, for any local area putting in place a contingency fund for 2017/18 or 2018/19 as part of its BCF planning, we 

HWB Plan Reduction % (2017/18)
HWB Plan Reduction % (2018/19)

BCF revenue funding from CCGs ring-
fenced for NHS out of hospital 
commissioned services/contingency 
fund **

Please add the reason, for any adjustments to the cost of NEA for 17/18 or 18/19 in the cells below

* This is calculated as the % contribution of each CCG to the HWB level plan, based on the CCG-HWB mapping (see CCG - HWB Mapping tab)

Cost of NEA as used during 16/17***

Kent

HWB Non-Elective Admission Plan* Totals

Are you planning on any additional 
quarterly reductions?

4.1 HWB NEA Activity Plan

Are you putting in place a local 
contingency fund agreement on NEA?

Data Submission Period:

4. HWB Metrics

*** Please use the following document and amend the cost if necessary: https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/577083/Reference_Costs_2015-16.pdf 

Cost of NEA for 17/18 ***

If yes, please complete HWB Quarterly Additional 
Reduction Figures
HWB Quarterly Additional Reduction
HWB NEA Plan (after reduction)

2017-19

The CCG Total Non-Elective Admission Plans are taken from the latest CCG NEA plan figures included in the Unify2 planning template, aggregated to quarterly level, extracted on 10/07/2017

<< Link to the Guidance tab

Additional NEA reduction delivered 
through BCF (2017/18)

HWB Quarterly Plan Reduction %

Cost of NEA for 18/19 ***

Please only record reductions where these are over and above existing or future CCG plans. HWBs are not required to attempt to align to 
changing CCG plans by recording reductions.

Planning Template v.14.6b for BCF: due on 11/09/2017



15/16 Actual 16/17 Plan 17/18 Plan 18/19 Plan

Annual rate 594.8 519.8 510.2 500.2

Numerator 1,786 1,595 1595 1595

Denominator 300,274 306,850 312,626 318,873

15/16 Actual 16/17 Plan 17/18 Plan 18/19 Plan

Annual % 83.4% 85.9% 85.9% 85.9%

Numerator 1,354 1,351 1,351 1,351

Denominator 1,624 1,573 1,573 1,573

Q1 16/17 Q2 16/17 Q3 16/17 Q4 16/17 Q1 17/18 Q2 17/18 Q3 17/18 Q4 17/18 Q1 18/19 Q2 18/19 Q3 18/19 Q4 18/19

Quarterly rate
1304.4 1231.7 1368.1 1279.7 1179.7 952.7 848.9 841.3 841.3 841.3 841.3 834.1

Numerator (total)
15,739 14,862 16,508 15,591 14,373 11,607 10,342 10,342 10,342 10,342 10,342 10,342

Denominator
1,206,598 1,206,598 1,206,598 1,218,316 1,218,316 1,218,316 1,218,316 1,229,352 1,229,352 1,229,352 1,229,352 1,239,886

16-17 Actuals

4.4 Delayed Transfers of Care

17-18 plans
Comments

18-19 plans

4.2 Residential Admissions

Comments

Long-term support needs of older 
people (age 65 and over) met by 
admission to residential and nursing 
care homes, per 100,000 population

Based on the reductions required to achieve the Kent Target 
of 9.3 delayed days per 100,000 population by September 
2017 (which is a total of 3,447.5 days for the month). They 
have been calculated by looking at the difference between the 
current position (from June'17 NHS data) and then dividing 
the total difference into the number of months between our 
current position and target position.

Delayed Transfers 
of Care (delayed 
days) from hospital 
per 100,000 
population (aged 
18+)

Long-term support needs of older people (age 65 and over) met by admission to residential and nursing care homes, per 100,000 population (aged 65+) population projections are based on a calendar year using the 
2014 based Sub-National Population Projections for Local Authorities in England;
https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationprojections/datasets/localauthoritiesinenglandz1
Population figures for Cornwall and Isles of Scilly and Bournemouth and Poole has been combined to form Cornwall & Scilly and Bournemouth & Poole respectively to create a Residential Admissions rate for these 
two Health and Well-Being Boards.

Delayed Transfers Of Care (delayed days) from hospital per 100,000 population (aged 18+) population projections are based on a calendar year using the 2014 based Sub-National Population Projections for Local Authorities in 
England;
https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationprojections/datasets/localauthoritiesinenglandz1
Population figures for Cornwall and Isles of Scilly and Bournemouth and Poole has been combined to form Cornwall & Scilly and Bournemouth & Poole respectively to create a DTOC rate for these two Health and Well-Being 
Boards.

Proportion of older people (65 and over) 
who were still at home 91 days after 
discharge from hospital into reablement 
/ rehabilitation services

In 16/17 we placed 1760 people into residential and nursing care, this is 165 higher than the 
pre-populated figure for 16/17.  Although the overall residential figure is reducing, this is due to 
the number of people ending a residential or nursing service, not because we are placing less.

The performance of this indicator is measured once a year, for people discharged within a 
specific 3 month period – this is as per the statutory return guidance.  We have explored doing 
this more frequently however, the resource needed to do this was too intensive.  This means 
we will only be able to refresh the 16/17 position after March 2018

Comments

4.3 Reablement
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