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Template for BCF submission 2: due on 21 March 2016

Better Care Fund 2016-17 Planning Template

Sheet: 1. Cover Sheet

The cover sheet provides essential information on the area for which the template is being completed, contacts and sign off. The selection of your Health and Wellbeing 
Board (HWB) on this sheet also then ensures that the correct data is prepopulated through the rest of the template. 

On the cover sheet please enter the following information:
 - The Health and Wellbeing Board;
 - The name of the lead contact who has completed the report, with their email address and contact number for use in resolving any queries regarding the return;
 - The name of the lead officer who has signed off the report on behalf of the CCGs and Local Authority in the HWB area. Question completion tracks the number of 
questions that have been completed, when all the questions in each section of the template have been completed the cell will turn green. Only when all 6 cells are green 
should the template be sent to england.bettercaresupport@nhs.net 

You are reminded that much of the data in this temp late, to which you have privileged access, is manag ement information only and is not in the public 
domain. It is not to be shared more widely than is necessary to complete the return.

Any accidental or wrongful release should be report ed immediately and may lead to an inquiry. Wrongful  release includes indications of the content, 
including such descriptions as "favourable" or "unf avourable".

Please prevent inappropriate use by treating this i nformation as restricted, refrain from passing info rmation on to others and use it only for the purpos es for 
which it is provided.

It presents a summary of the first BCF submission a nd a mapped summary of the NEA activity plans recei ved in the second iteration of the “CCG NHS 
Shared Planning Process”.
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Who has signed off the report on behalf of the Heal th and Well Being Board:

1. Cover
2. Summary and confirmations
3. HWB Funding Sources
4. HWB Expenditure Plan
5. HWB Metrics
6. National Conditions 16
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Question Completion - when all questions have been answered and the validation boxes below have turned  green you should send the template to 
england.bettercaresupport@nhs.net  saving the file as 'Name HWB' for example 'County Durham HWB'

Adrian Loades
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No. of questions 
answered


