
Better Care Fund 2024-25 Update Template To Add New Schemes
6. Expenditure

Selected Health and Wellbeing Board: Croydon

2024-25

<< Link to summary sheet
Running Balances Income Expenditure Balance
DFG £3,264,266 £3,264,266 £0
Minimum NHS Contribution £32,755,072 £32,755,072 £0
iBCF £9,978,112 £9,978,112 £0
Additional LA Contribution £444,000 £444,000 £0
Additional NHS Contribution £0 £0 £0
Local Authority Discharge Funding £2,331,526 £2,331,526 £0
ICB Discharge Funding £3,112,652 £3,112,652 £0

Total £51,885,629 £51,885,628 £1

Required Spend
This is in relation to National Conditions 2 and 3 only. It does NOT make up the total Minimum ICB Contribution (on row 33 above).

2024-25
Minimum Required Spend Planned Spend Under Spend

NHS Commissioned Out of Hospital spend from the
minimum ICB allocation £9,308,063 £18,125,952 £0

Adult Social Care services spend from the minimum
ICB allocations £12,519,076 £12,989,323 £0

Checklist

Column complete:
Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes No

>> Incomplete fields on row number(s):

272

Planned Expenditure
Scheme
ID

Scheme Name Brief Description of Scheme Scheme Type Sub Types Please specify if
'Scheme Type' is
'Other'

Previously
entered Outputs
for 2024-25

Updated Outputs
for 2024-25

Units Area of Spend Please specify if
'Area of Spend' is
'other'

Commissioner % NHS (if Joint
Commissioner)

% LA (if Joint
Commissioner)

Provider Source of
Funding

1 Integrated SDEC Provision of rapid integrated
care access to specialised
treament within Croydon
University Hospital to stop
the need for a hospital
admission and support
management in the
community - focusing on
Frailty and people entering a
crisis.

Integrated care
planning and
navigation

Assessment teams/joint
assessment

    0 Acute NHS     NHS Acute
Provider

Minimum
NHS
Contribution

2 Rapid Response
GP Cover

Roving GP for patients at risk
of being admitted to hospital
without primary care
intervention.  Immediate
access to a GP medical
opinion will allow the patient
to remain at home or be
placed into a community
bed.

Urgent Community
Response

      0 Community
Health

  NHS     NHS Community
Provider

Minimum
NHS
Contribution

3 Integrated
Community
Network Plus
(ICN+) - (Croydon
Community SLA)

Locality based multi
disciplinary teams organised
around neighbourhoods and
GP practices to deliver
proactive and personalised
care, ensuring that
vulnerable/at risk patients
are better supported out of
hospital therefore
benefitting from integrated
delivery of care from health,
social care, mental health
and voluntary sector
services.

Community Based
Schemes

Multidisciplinary teams that
are supporting
independence, such as
anticipatory care

    0 Community
Health

  NHS     NHS Community
Provider

Minimum
NHS
Contribution

4 LIFE service -
(Croydon
Community SLA)

Living Independently for
Everyone (LIFE) is a an
integrated intermediate care
service that focuses on
delivering the Croydon
Discharge to Assess (D2A)
model of care, supporting
people discharged from
hospital to recover, reable
and rehabilitate in their own
home. Some Step up users
are also cared for.

Home-based
intermediate care
services

Rehabilitation at home
(accepting step up and step
down users)

  115507 115507 Packages Community
Health

  NHS     NHS Community
Provider

Minimum
NHS
Contribution

5 Intermediate Care
Beds (Pathway 2
Rehab)

Intermediate Care beds for
rehabilitation in nursing
homes with community
geriatrician input and the
LIFE wrap-around service.
Step up and Step down.

Bed based
intermediate Care
Services (Reablement,
rehabilitation, wider
short-term services
supporting recovery)

Bed-based intermediate
care with rehabilitation
accepting step up and step
down users

  442 228 Number of
placements

Community
Health

  NHS     Private Sector Minimum
NHS
Contribution

6 Community COPD
(Croydon
Community SLA)

Integrated COPD service
including: increase the
number of spirometry
measurements; adopt
evidence based clinical
pathways; increase provision
of pulmonary rehabilitation.

Personalised Care at
Home

Physical health/wellbeing     0 Community
Health

  NHS     NHS Community
Provider

Minimum
NHS
Contribution

7 Integrated Falls
Service (Croydon
Community SLA)

The provision of an
integrated falls service
largely focusing on older
people who have
experienced a fall and
present either at CHS
fracture clinic or to GPs

Community Based
Schemes

Multidisciplinary teams that
are supporting
independence, such as
anticipatory care

    0 Community
Health

  NHS     NHS Community
Provider

Minimum
NHS
Contribution

8 Personal Safety -
Falls prevention
service service

Age UK Croydon Personal
Safety (Falls Prevention)
Service (Handyman service);
to remove trip hazards from
service users’ home.
Supports the integrated falls
service. Additional
investment provided.

Prevention / Early
Intervention

Risk Stratification     0 Social Care   NHS     Charity /
Voluntary Sector

Minimum
NHS
Contribution



9 Integrated
Diabetes Service

The service  aims to improve
the outcomes for people
with diabetes through
delivering structured
education to help them
better manage their
condition and reduce
complications.

Integrated Care
Planning and
Navigation

Care navigation and
planning

    0 Community
Health

  NHS     NHS Community
Provider

Minimum
NHS
Contribution

10 Personal
Independence
Coordinators
(PICS)

Personnel Independence
Coordinators support people
to remain independent at
home for as long as possible,
through proactive and
personalised care, and
person-led care planning and
goal setting. Currentl;y
Provided by Age UK Croydon.

Prevention / Early
Intervention

Risk Stratification     0 Community
Health

  NHS     Charity /
Voluntary Sector

Minimum
NHS
Contribution

11 Specialist
Palliative Care
Services

Provision of specialist
palliative care from St
Christopher’s hospice,
incorporating
inpatients/outpatients
(Community, care home and
day care) to reduce the
impact of hospital
admissions for End of Life
care as well as supporting
people to remain
independent at home for as
long as possible and die in
their preferred place of
death.

Personalised Care at
Home

Physical health/wellbeing     0 Community
Health

  NHS     Charity /
Voluntary Sector

Minimum
NHS
Contribution

12 EOL Care Respite
Service

Provision of a respite service
for carers of people on an
EoL pathway. Currently
provided by a Home care
agency but looking to
reprocure.

Carers Services Respite services   22 22 Beneficiaries Social Care   NHS     Private Sector Minimum
NHS
Contribution

13 End of Life
Community
Engagement

Supporting the delivery of
advanced care planning for
end of life care patients
through training and
development of local
workforce; engagement with
local communities to
improve understanding of
end of life, and how to access
services and support;
support to care homes for
EOL matters; implementation
of ECHO programme.
Currently delivered by ST
Christopher's Hospice.

Community Based
Schemes

Integrated neighbourhood
services

    0 Community
Health

  NHS     Charity /
Voluntary Sector

Minimum
NHS
Contribution

14 EoL Night Sitting
Service

Service supporting people to
die at home with the
provision of night nursing
and sitting. Currently
Provided by Marie Curie.

Personalised Care at
Home

Physical health/wellbeing     0 Community
Health

  NHS     Charity /
Voluntary Sector

Minimum
NHS
Contribution

15 EOL Advanced
Care Planning
Facilitator

Advanced Care Plan
Facilitator  within the
palliative care team, to
ensure streamlined and
consistent support in acute
and community settings. This
service aims to enable earlier
discharge from hospital and
provide both clinical and non-
clinical support aligned with
local community services,
and newly developed EOL
Doulas to improve quality of
life per the patient's wishes.

Personalised Care at
Home

Other End of Life care
planning

  0 Community
Health

  NHS     NHS Acute
Provider

Minimum
NHS
Contribution

16 EOL Choose Home Rapid response service to
support people who are
imminently dying to remain
at home with the provision
of a wrap-around service or
to be discharged from
hospital if that is their wish.
Currently provided by ST
Christopher's Hospice.

Personalised Care at
Home

Other Endof Life
support

  0 Community
Health

  NHS     Charity /
Voluntary Sector

Minimum
NHS
Contribution

17 Red Bag Discharge
Coordinator

A discharge coordinator
focusing on the Red Bag
scheme - to ensure
discharges into care homes
are not delayed and care
homes are empowered to
take residents asap following
discharge.

High Impact Change
Model for Managing
Transfer of Care

Red Bag scheme     0 Community
Health

  NHS     NHS Acute
Provider

Minimum
NHS
Contribution

18 Medicines
Management -
ICN+ pharmacists

Pharmacists as part of the
Integrated Community
Network plus programme
tosupport domiciliary
medicines review preventing
a hospital admission.

Community Based
Schemes

Multidisciplinary teams that
are supporting
independence, such as
anticipatory care

    0 Primary Care   NHS     NHS Acute
Provider

Minimum
NHS
Contribution

19 Diabetes Locally
Commissioned
Services

A community service,
reducing the number of
patients being managed in
the acute setting.
Housebound patients are
seen by the service. The
service also aims to improve
the outcomes for people
with diabetes through
delivering structured
education to help them
better manage their
condition and reduce
complications.  (uplift)

Personalised Care at
Home

Physical health/wellbeing     0 Primary Care   NHS     NHS Minimum
NHS
Contribution

20 Basket Locally
Commissioned
Services

Delivery within Primary Care
additional services (such as
complex leg ulcer dressing,
shared care pathways with
the acute hospital) that
ensure care for patients with
long-term conditions and
reduce potential attendances
and admissions at A&E
(uplift)

Personalised Care at
Home

Physical health/wellbeing     0 Primary Care   NHS     NHS Minimum
NHS
Contribution

21 Proactice Care
Locally
Commissioned
Scheme (PDDS
excluding
Prescribing
Scheme)

Locally commissioned service
with General Practice to
implement proactive and
personalised care - through
developing neighbourhood
team in alignement with
ICN+ programme.

Community Based
Schemes

Multidisciplinary teams that
are supporting
independence, such as
anticipatory care

    0 Primary Care   NHS     NHS Minimum
NHS
Contribution

22 Adult MH Home
treatment team

Home Treatment teams are a
secondary mental health
team who are part of the
Trusts crisis provision.  They
support mental health
service users who are in crisis
or the acute stages of mental
illness. The service provides
short term intensive support
to people in their own homes
and try to offer an
alternative to an acute
admission. The service also
provides support to facilitate
earlier discharge from acute
services so that service users
can complete their recovery
at home in their local
community.

Personalised Care at
Home

Mental health /wellbeing     0 Mental Health   NHS     NHS Mental
Health Provider

Minimum
NHS
Contribution

23 OA MH Home
Treatment team

The Older Adult Home
Treatment is a multi-
disciplinary service which
supports patients who are
experiencing a mental health
crisis. The service provides
short-term intensive support
to keep people living in their
own homes and avoid
admission to a more
restrictive hospital setting.
The service also provides
intensive in reach support to
facilitate earlier discharge in
order people can complete
their recovery at home
The Home Treatment team is
also the single point of
access for Older Adult Right
Care (bed management )
ensuring that patients are
supported into the right
clinical pathway.

Personalised Care at
Home

Mental health /wellbeing     0 Mental Health   NHS     NHS Mental
Health Provider

Minimum
NHS
Contribution

24 MHOA Dementia -
Altzheimers (BCF)

Development of
communication material e.g
leaflet to support access to
services that support
implementation of the
integrated  service

Integrated Care
Planning and
Navigation

Care navigation and
planning

    0 Mental Health   NHS     NHS Mental
Health Provider

Minimum
NHS
Contribution

25 Frailty Practioners
(ICN+)

Roles in ED and the
community to implement the
croyodn integrated frailty
model, to support early
identification of frailty or
those at risk of frailty. To
reduce admissions, LOS,
deconditioning, increase
confidence in self
management and ensuring
right services support is in
place.  Management of frailty
in the community as part of
the ICN+ model of care.

Community Based
Schemes

Multidisciplinary teams that
are supporting
independence, such as
anticipatory care

    0 Community
Health

  NHS     NHS Community
Provider

Minimum
NHS
Contribution

26 Neighbourhood
development
programme

Programme of work to
improve BCF funded
localities and development
including LTC management
and respiratory hubs

Community Based
Schemes

Integrated neighbourhood
services

    0 Community
Health

  NHS     NHS Minimum
NHS
Contribution

27 TACS - Social
Work Input

Social workers assigned to
GP clusters in Croydon who
attend the weekly huddles
where early intervention can
make a difference regarding
hospital admissions.  These
social workers also carry out
the resulting assessments of
care needs

Community Based
Schemes

Integrated neighbourhood
services

      Social Care   LA     Local Authority Minimum
NHS
Contribution

28 Life Reablement -
OOH

An integrated community
based single team under one
management structure, using
an agreed single eligibility
assessment and review
process and working with
colleagues from related
services

Reablement in a
persons own home

        Social Care   LA     Private Sector Minimum
NHS
Contribution

29 Mental Health
Reablement

MH reablement service
offering interventions that
aim to restore life skills and
build resilience in meeting
non-medical issues such as
accommodation, income,
service navigation, social
inclusion and symptom
management.

Personalised Care at
Home

Mental health /wellbeing     0 Social Care   LA     NHS Mental
Health Provider

Minimum
NHS
Contribution

30 Mental Health
packages of care

Packages of care for adult
MH due to increased LOS

Home Care or
Domiciliary Care

Domiciliary care to support
hospital discharge
(Discharge to Assess
pathway 1)

  18148   Hours of care
(Unless short-
term in which
case it is
packages)

Social Care   LA     Local Authority Minimum
NHS
Contribution



31 A&E Triage Service to facilitate discharge
from A&E (instead of
admission to hospital) by
arranging short term
packages of care, sign-
posting to other services, or
arranging transfer to
reablement/step down and
convalescence beds.

Home Care or
Domiciliary Care

Domiciliary care to support
hospital discharge
(Discharge to Assess
pathway 1)

  9466   Hours of care
(Unless short-
term in which
case it is
packages)

Social Care   LA     Local Authority Minimum
NHS
Contribution

32 Hospital DIscharge The team carry out
assessments and arrange
packages of care for people
who are ready to be
discharged from hospital.

Home Care or
Domiciliary Care

Domiciliary care to support
hospital discharge
(Discharge to Assess
pathway 1)

  9466   Hours of care
(Unless short-
term in which
case it is
packages)

Social Care   LA     Charity /
Voluntary Sector

Minimum
NHS
Contribution

33 IAPT Long Term
conditions pilot

The service is at primary care
level, available to anyone
with a Common Mental
Illness (CMI).  The Service
supports people to recovery
and promotes positive
mental wellbeing that keeps
people well and reduces the
need for more intensive
interventions.

Personalised Care at
Home

Mental health /wellbeing       Social Care   LA     NHS Mental
Health Provider

Minimum
NHS
Contribution

34 Early Intervention
and reablement

This covers care for the first
6 weeks on discharge from
hospital, with the intention
of reabling rather than
continuing as a long term
care need.

Reablement in a
persons own home

        Social Care   LA     Private Sector Minimum
NHS
Contribution

35 Prevent return to
acute/ Care Home

ongoing packages allowing
service users to remain in
their own homes

Home Care or
Domiciliary Care

Domiciliary care packages   28713   Hours of care
(Unless short-
term in which
case it is
packages)

Social Care   LA     Private Sector Minimum
NHS
Contribution

36 Extended Staying
Put

This service covers
household tasks which are
not adaptation, for example,
blitz clean, help with
boarding issues, help with
moving home

Housing Related
Schemes

      0 Social Care   LA     Local Authority Minimum
NHS
Contribution

37                            

38 Alcohol Diversion The post co-ordinates multi
agency care plans for a
specific cohort who have a
long term health condition
that is made worse by
continued substance misuse.
These individuals have
frequent presentations to
A&E, poor engagement in
treatment and poor self-
management of both
physical and mental health

Integrated Care
Planning and
Navigation

Assessment teams/joint
assessment

    0 Social Care   LA     Charity /
Voluntary Sector

Minimum
NHS
Contribution

39 Specialist
Equipment eg
Telehealth /
Telecare

This scheme covers aspects
of staff, licenses and
equipment relating to
telehealth/care

Assistive Technologies
and Equipment

Assistive technologies
including telecare

  489   Number of
beneficiaries

Social Care   LA     Local Authority Minimum
NHS
Contribution

40 Shared Lives -
Assisted Housing
(MH OBD LoS)

Expansion of the Shared
Lives service delivered by
Croydon Council.  This
service provides short term
placements for people with
MH support needs and
operate as an alternative to
inpatient or long term
residential placement.

Community Based
Schemes

Integrated neighbourhood
services

    0 Social Care   LA     Local Authority Minimum
NHS
Contribution

41 Demographic
pressures -
package of care

This is a contribution to
overall funding to packages
of care, recognizing
demographic pressures
which lead to increased
demand for care services.

Home Care or
Domiciliary Care

Domiciliary care packages   124790 124790 Hours of care
(Unless short-
term in which
case it is
packages)

Social Care   LA     Private Sector Minimum
NHS
Contribution

42 Care Act Implementation of statutory
duties to the Council arising
from the Care Act

Care Act
Implementation
Related Duties

Other Support on
advocacy and
carers

  0 Social Care   LA     Local Authority Minimum
NHS
Contribution

43 Social care
pressures

A contribution to the overall
funding of packages of care,
recognising demographic
pressures which lead to
increased demand for care
homes

Residential Placements Care home   27   Number of beds Social Care   LA     Private Sector Minimum
NHS
Contribution

44 Social Care
(Careline)

Careline alarm is designed to
help older, frail or disabled
people to remain in their
own homes to be able to
summon assistance in an
emergency

Assistive Technologies
and Equipment

Assistive technologies
including telecare

  374   Number of
beneficiaries

Social Care   LA     Local Authority Minimum
NHS
Contribution

45 Drug & Alcohol -
Out of Hospital
Business Case

Integrated substance misuse
service to reable people in
the community

Integrated Care
Planning and
Navigation

Assessment teams/joint
assessment

      Social Care   LA     Local Authority Minimum
NHS
Contribution

46 Packages of Care Meeting social care needs
and supporting people to be
discharged from hospital

Home Care or
Domiciliary Care

Domiciliary care packages   74642   Hours of care
(Unless short-
term in which
case it is
packages)

Social Care   LA     Private Sector iBCF

47 BCF Basline LIFE Additional contribution to
the LIFE service for increased
packages of care since
2020/21

Home Care or
Domiciliary Care

Domiciliary care to support
hospital discharge
(Discharge to Assess
pathway 1)

  26569   Hours of care
(Unless short-
term in which
case it is
packages)

Social Care   LA     Private Sector Minimum
NHS
Contribution

48 DFG DFG schemes - to provide
vital adaptations to the
residents property to enable
and promote independance.
Type of adaptations would
include, Level Access
Showers, Stairlifts, Ramps,
Ceiling Track Hoists, Steplift
LIfts, Thru floor lifts,
extensions to provide ground
floor living where internal
adaptations are not feasible.

DFG Related Schemes Adaptations, including
statutory DFG grants

  190 190 Number of
adaptations
funded/people
supported

Social Care   LA     Private Sector DFG

49 Discharge to
Assess

To continue discharge to
assess

Residential Placements Care home   64 64 Number of beds Social Care   LA     Private Sector Minimum
NHS
Contribution

50                            

51 Step Down and
Convalescence
Beds

Procurement of step down
beds for hospital discharge

High Impact Change
Model for Managing
Transfer of Care

Improved discharge to Care
Homes

    0 Social Care   LA     Private Sector Minimum
NHS
Contribution

52 Home from
Hospital Service

Voluntary sector support to
discharge people from
hospital and follow them at
home soon after discharge to
ensure they are safe to
remain there. Currently
delivered by the red cross.

Community Based
Schemes

Low level support for simple
hospital discharges
(Discharge to Assess
pathway 0)

    0 Community
Health

  NHS     Charity /
Voluntary Sector

Minimum
NHS
Contribution



53 Social Workers Additional social care staffing
to support hospital
discharge:  1 FTE supporting
Acute Care of the Elderly
Ward. 0.5FTE supporting
palliative care

Integrated Care
Planning and
Navigation

Assessment teams/joint
assessment

      Social Care   LA     Local Authority Minimum
NHS
Contribution

54 Residential
Placements

Meeting  social care needs
and supporting people to be
discharged

Residential Placements Care home   3065   Number of beds Social Care   LA     Private Sector iBCF

55 Residential
Placements

Meeting social care needs
and supporting people to be
discharged from hospital

Residential Placements Nursing home   940   Number of beds Social Care   LA     Private Sector iBCF

56 Supported Living Meeting social care needs Residential Placements Supported housing   23   Number of beds Social Care   LA     Private Sector iBCF

57 Direct Payments The provision of LA funding
to meet clients Care Act
assessed care needs that
provide maximum choice,
flexibility & control over the
services they use and how
they are sourced. For
example, Personal Assitant
support to access the
community or a more cost
effective home care
provision. This enables
clients to live in the
community safely for longer
and ensures that the right
care is provided at the right
time and in the right place. It
prevents return to acute and
can support hospital
discharge by providing a
wraparound service.

Personalised
Budgeting and
Commissioning

        Social Care   LA     Private Sector iBCF

58 Social work staff The provision of funding to
support social workers based
in hospitals and in the
community to undertake
Care Act duties to both
support hospital discharge
and prevent hospital
admission.

Integrated Care
Planning and
Navigation

Assessment teams/joint
assessment

      Social Care   LA     Local Authority iBCF

59 Equipment for
dishcarge to
assess

Community Equipment
supporting people to live
independently in their own
home and prevent ongoing
risk when discharged from
hospital (wheelchair and
ancillary equipment)

Assistive Technologies
and Equipment

Community based
equipment

  10336 10336 Number of
beneficiaries

Social Care   LA     Local Authority Minimum
NHS
Contribution

60 Staffing for
discharge to
assess

staffing to continue
discharge to assess

Integrated Care
Planning and
Navigation

Assessment teams/joint
assessment

      Social Care   LA     Local Authority Minimum
NHS
Contribution

61 discharge to
assess placements

To continue discharge to
assess packages and
placements

Residential Placements Supported housing   8   Number of beds Social Care   LA     Private Sector Minimum
NHS
Contribution

62 discharge to
assess placements

to continue discharge to
assess packages and
placements

Residential Placements Nursing home   14   Number of beds Social Care   LA     Private Sector Minimum
NHS
Contribution

63 DIscharge to
Assess placements

To continue discharge to
assess, packages and
placements

Home Care or
Domiciliary Care

Domiciliary care packages   47163 47163 Hours of care
(Unless short-
term in which
case it is
packages)

Social Care   LA     Private Sector Minimum
NHS
Contribution

64 Reablement
Support Workers

A&E Liaison workers to
prevent admission to
hospital and facilitate
discharge back to usual place
of residence

High Impact Change
Model for Managing
Transfer of Care

Multi-Disciplinary/Multi-
Agency Discharge Teams
supporting discharge

      Social Care   LA     Local Authority Minimum
NHS
Contribution

65 Business Support
Worker

Life team support for data
collection and processing /
Discharge to assess pathway.

High Impact Change
Model for Managing
Transfer of Care

Home First/Discharge to
Assess - process
support/core costs

      Social Care   LA     Local Authority Minimum
NHS
Contribution

66 Interim Pathway 3
Step down beds -
wrap around
service

Interim Staffing to support
Pathway 3 Beds

Workforce recruitment
and retention

      0 WTE's gained Community
Health

  NHS     NHS Community
Provider

ICB Discharge
Funding

67 Increase
availability for
pathway 1
discharges

Increase of ischarges per
week for people returing
home who need care at
home via pathway 1. This is
above BAU arrangements as
we have safe discharge limits
in place.

Home Care or
Domiciliary Care

Domiciliary care to support
hospital discharge
(Discharge to Assess
pathway 1)

  31887   Hours of care
(Unless short-
term in which
case it is
packages)

Social Care   LA     Private Sector Local
Authority
Discharge
Funding68 Interim LA

Transfer of Care
Staffing

5 x Staff for 6 months to
support in being a key
contact for pathway 1 and 3
referrals in supporting early
identification of correct
pathway and flow of
information back to the
hospital to speed up
discharge

Integrated Care
Planning and
Navigation

Care navigation and
planning

      Social Care   LA     Local Authority Local
Authority
Discharge
Funding69 Enhanced

discharge Staffing
in Hospital to
include Saturday
working

1 x extra staff to be based
within the hospital to include
an enhanced Saturday
service. This will be a full
dedicated service including
therapists, IDT and
consultants

Integrated Care
Planning and
Navigation

Assessment teams/joint
assessment

      Social Care   LA     Local Authority Local
Authority
Discharge
Funding70 Enhanced LIFE &

OOB Staffing
Staff to support  for 6
months the increased
discharges per week we
require additional  staffing
for LIFE and out of borough
hospital discharges to match
increased demand.

Integrated Care
Planning and
Navigation

Assessment teams/joint
assessment

      Social Care   LA     Local Authority Local
Authority
Discharge
Funding71 Placements &

Brokerage Staffing
Staff for 6 months for 4 x
Placements & Brokerage
staff to support on increased
home care disharges and
managing the step down
beds.

Integrated Care
Planning and
Navigation

Care navigation and
planning

      Social Care   LA     Local Authority Local
Authority
Discharge
Funding72 CES Equipment

Costs
To support the extra
discharges per week for
home care there will be a
need to purchase and
delivery extra equipment
which is above and beyond
BAU costs. This is for 6
months

Assistive Technologies
and Equipment

Community based
equipment

  125   Number of
beneficiaries

Social Care   LA     Private Sector Local
Authority
Discharge
Funding73 Step Down Bed

Staffing
3 x staff to support the
pathway 3 step down beds
by ensuring residents are
discharged and have clear
planning to step down within
28 days. Staffing for 6 monts

Integrated Care
Planning and
Navigation

Assessment teams/joint
assessment

      Social Care   LA     Local Authority Local
Authority
Discharge
Funding74 Locality staffing to

support around
ongoing care
needs linked to
discharges

Increased capacity within
locality teams to support
people discharged out of
hospital to ensure ongoing
care needs are met and
prevent hospital
redamission. 6 staff for 6
months

Community Based
Schemes

Integrated neighbourhood
services

      Social Care   LA     Local Authority Local
Authority
Discharge
Funding



75 Transformation
for hospital
discharges around
Frontrunner
Scheme

Projects have been identified
as part of the development
of the frontrunner
programme that include
new/improved reablement
service, earlier
indentification in discharge
planning and support around
step down beds for social
care issues. This is reflected
in the amount and will be
defined and put in place
during 24/25.

High Impact Change
Model for Managing
Transfer of Care

Home First/Discharge to
Assess - process
support/core costs

    0 Social Care   LA     Private Sector Local
Authority
Discharge
Funding76 Hospital Discharge

Improvement
programme

Implementation of the
frontrunner programme
(Health contrinution) that
include new/improved
Transfer of care hub,
reablement service, earlier
indentification in discharge
planning and support around
step down beds for social
care issues.

High Impact Change
Model for Managing
Transfer of Care

Home First/Discharge to
Assess - process
support/core costs

    0 Community
Health

  NHS     NHS Community
Provider

ICB Discharge
Funding

77 Interim Pathway 3
Stepdown Beds

11 step up/ step down beds Residential Placements Short term residential care
(without rehabilitation or
reablement input)

  95 0 Number of beds Community
Health

  NHS     Private Sector ICB Discharge
Funding

78 MH Step Down
beds

Block purchase of 10 mental
health step down beds

Residential Placements Supported housing   10 20 Number of beds Mental Health   NHS     Private Sector ICB Discharge
Funding

79 Homeless
Pathway

Improved Discharge for
Homeless Patients

High Impact Change
Model for Managing
Transfer of Care

Other Improved
Discharge of
Homeless
patients.

  0 Community
Health

  NHS     NHS Community
Provider

ICB Discharge
Funding

80 Medication -
Pharmacy
discharge

3 WTE B6 To produce blister
packs in a timely way for
patients who are discharged
from hospital and requiring
social care and reablement at
home, the blister packs
support carers at home to
give the medication to the
clients and care agencies re-
enable people to take their
own medication so that
adherence to medication is
also improved.

High Impact Change
Model for Managing
Transfer of Care

Early Discharge Planning       Acute   NHS     NHS Acute
Provider

ICB Discharge
Funding

81 Winter ADU Additional capacity in
Admission and discharge unit
to support winter discharges
into the community

High Impact Change
Model for Managing
Transfer of Care

Other Additional step
down bed
capacity for
people ready to
leave hospital

  0 Acute   NHS     NHS Acute
Provider

ICB Discharge
Funding

82 Carers Support
Project

Expansion of the carer's
support offer to expand the
range of respite services,
increasing the reach of
emotional support services,
linking with health and care
services and modernising the
digital support offer.

Carers Services Carer advice and support
related to Care Act duties

  82   Beneficiaries Social Care   LA     Charity /
Voluntary Sector

Minimum
NHS
Contribution

83 Additional MH
Discharge
Capacity

- 1 x band 7 senior liaison
clinician to support out of
area discharge planning for
Croydon patients placed out
of care
- 2 x additional Band 7 home
treatment capacity to
support discharge into the
community from in patient
and ED
- 2 x band 5 admin to support
early identification of
responsible commissioner on
admission and information
gathering to support funding
decision
- 1 x B7 Locum
- Additional funding for
packages of care

High Impact Change
Model for Managing
Transfer of Care

Early Discharge Planning     0 Mental Health   NHS     NHS Mental
Health Provider

ICB Discharge
Funding

84 Integrated Stroke
Service (BCF)

Support stroke patients to
achieve mutually agreed,
realistic rehabilitative  goals
and maximise their recovery

Integrated Care
Planning and
Navigation

Care navigation and
planning

    0 Community
Health

  NHS     Charity /
Voluntary Sector

Minimum
NHS
Contribution

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

Adding New Schemes: Back to top

Scheme
ID

Scheme Name Brief Description of Scheme Scheme Type Sub Types Please specify if
'Scheme Type' is
'Other'

Outputs for 2024-
25

Units (auto-
populate)

Area of Spend Please specify if
'Area of Spend' is
'other'

Commissioner % NHS (if Joint
Commissioner)

% LA (if Joint
Commissioner)
(auto-populate)

Provider Source of
Funding

94 Brokerage MH
support

Additional staffing in Council
brokerage to support MH
placements

Workforce recruitment
and retention

Local recruitment initiatives    2 WTE's gained Mental Health   LA Local Authority ICB Discharge
Funding

95 Community hubs Locality community hubs as
part of the integrated
neighbourhood development
programme

Community Based
Schemes

Integrated neighbourhood
services

  Other Neighbourhood
support services

NHS Charity /
Voluntary Sector

Minimum
NHS
Contribution

85 Patienteer Deployment of digital / IT
solution to support
integrated care and
coordination across MDT
working (Primary care,
community, Voluntary
sector, CHS) and case
management.

High Impact Change
Model for Managing
Transfer of Care

Monitoring and responding
to system demand and
capacity

  Other Integrated case
management

NHS Private Sector Minimum
NHS
Contribution

86 Patienteer Cloud
Hosting

Deployment of digital / IT
solution to support
integrated care and
coordination across MDT
working (Primary care,
community, Voluntary
sector, CHS) and case
management.

High Impact Change
Model for Managing
Transfer of Care

Monitoring and responding
to system demand and
capacity

  Other Integrated case
management

NHS Private Sector Minimum
NHS
Contribution

88 Respiratory
Structured
Education

To support management fo
respiratory condition in the
community including self
management.

Prevention / Early
Intervention

Other Self
management
and proactive
care

Community
Health

  NHS NHS Community
Provider

Minimum
NHS
Contribution

90 Homeless and
Asylum Pathway -
Rainbow medical
support

Additional medical support
to the rainbow health
inclusion service

Community Based
Schemes

Other Health inclusion
service

Community
Health

  NHS NHS Community
Provider

Minimum
NHS
Contribution

91 Homeless and
Asylum Pathway -
Crisis Patient
navigation

Patient navigation and
support - Crisis for homeless
and asylum seekers

Community Based
Schemes

Other Health inclusion
service

Community
Health

  NHS NHS Community
Provider

Minimum
NHS
Contribution

92 Ardens Platform to support
proactive and preventative
care in primary care - though
clinical decision making tools.

Community Based
Schemes

Integrated neighbourhood
services

  Primary Care   NHS Private Sector Minimum
NHS
Contribution

93 Telemedicine Urgent support for care
homes

Urgent Community
Response

    Community
Health

  NHS Private Sector Minimum
NHS
Contribution

94 DFG Underspend The £444k underspend is
accounted for as the
Disabled Facilities grants
were approved, and the
money committed, but the
adaptation work had not
been completed and
therefore not yet paid. This is
a rolling budget and what
might be approved in one
financial year i.e.
February/March may not
necessarily be paid until the
new financial year, as the
work is not completed.

DFG Related Schemes Adaptations, including
statutory DFG grants

190 Number of
adaptations
funded/people
supported

Social Care LA Local Authority Additional LA
Contribution




