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2. BACKGROUND INFORMATION 
 

2.1  The Government spending review 2011/12 and their ’Vision for Adult 
Social Care’ has resulted in a number of funding streams being 
available for local service development. 

 
2.2 The conditions were that NHS organisations and Local Authorities put 

jointly agreed plans in place by 31 March 2011 to transfer money to the 
Local Authority and services are delivered in line with the NHS 
Operating Framework. 

 
2.3 The funding provides a unique opportunity to forge better-integrated 

working between health and social care systems, for the benefit of local 
patients, service users and carers. 

 
2.4 The funding streams are; 

 
Post Discharge services and re-ablement, to be used to develop 
local re-ablement capacity within Councils, Independent and Voluntary 
Sectors, with the objective of ensuring rapid recovery from acute 
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1. OBJECT AND KEY POINTS IN THIS REPORT 
 

1.1 The NHS has transferred money to the Local Authority to support 
Adult Social Services to deliver improved health outcomes.  It is 
available in various streams over a two year period and indications 
for two further years. 

 
1.2 There is a Section 256 legal Agreement with the NHS in place that 

details the agreed plans for this money which have been approved 
through existing Governance arrangements.  It will help people to 
stay healthy and enable faster discharge home from hospital. 

 
1.3 The Cabinet Member is asked to agree to the recommended internal 

virements. 



 

episode and reducing people’s dependency on social care services 
following discharge from hospital.  It is transferred through the PCT for 
years 2011/12 and 2012/13 and indicated that it will be transferred for a 
further two years dependent on the changed arrangements proposed in 
the Health & Social Care Bill. 

 
Specific PCT allocation for Social care. 
This is separate non-recurring allocation for Social care that needs to 
be invested within social care, private and voluntary agencies to benefit 
health and overall health gain. 
 

2.5 Added to this the NHS had two other one off sources of funding for 
Winter Pressures and Reablement services for 2010/11. 

 
2.6 The Government expected the Strategic Health Authority to monitor 

action plans and to ensure the transfers were made under Section 254 
of the 2006 NHS ACT. 

 
2.7 The funds were transferred Under section 256 of the 2006 NHS Act, 

Full details of the money and action plans are held within the service.  
In summary, the ‘one off’ reablement funding will be used this year to 
fund services from the Alzheimers Society to meet the local Dementia 
Strategy and provide investment in Telehealth. One-off Winter 
pressures money will fund Alzheimers for a second year and provide 
additional support to care Homes with high hospital admissions.  The 
recurrent reablement money will provide an opportunity for ongoing 
investment in Telecare and community enablement.  

 
2.8 The Social care money will be used to develop Healthy Living Hubs 

across the five areas, services to help people find solutions to their care 
and support needs and negotiate costs with providers, to support the 
learning disability services increase capacity in person centred planning 
and to develop more market research with the five citizen partnerships. 

 
2.9 Adult Services have worked collaboratively with NHS North 

Lincolnshire to create new governance arrangements and to agree high 
level strategic commissioning outcomes to help services develop 
locally. 

 
 INDEPENDANT- creating a culture of independence, increasing 

options and opportunities. 
 

 RESPECT-Shifting the balance of power to the people, promoting 
choice and individual family values. 

 
 IN CONTROL-delivering services closer to home, making it easier 

for people to get what they need. 
 

 INVOLVED- supporting communities and individuals to identify and 
meet their needs. 



 

 
 HEALTHY-Promoting life long health, recognising everyone’s 

contribution to well being. Improve the quality and longevity of life 
through the better management and prevention of long-term 
conditions and the promotion of active old age. 

 
 SAFE-Services help people to feel and be safe, people feel well 

supported in a crisis. 
 

 CONFIDENT IN THE FUTURE- Getting the money in the right 
place, creating a confident, flexible behaviourally competent 
workforce and intelligent commissioning. 

 
In order to achieve these we will strive to secure a population who are 
health literate. This will enable people to make better decisions about 
their health and well-being based on good evidence. 
 

2.9 The specific operational outcomes that have been agreed are as 
follows 

• Telehealth and telecare – taking forward the shared 
telecare/telehealth strategy to underpin the unplanned care, long 
term conditions and integration strategies. 

• Dementia advisors and dementia cafes in line with the joint 
dementia strategy agreed in response to the National Dementia 
Strategy to provide advice, guidance and information and support 
people to remain in the community 

• Extension of home care services to focus on reablement 
• Additional investment in equipment to maintain independence 
• Workforce development to support integration and including 

support for self care to develop expert patients. 
• Resource aligned to preventing deterioration and emergency 

admissions including mental health. 
• Welfare benefits advice 
• Development of five healthy living hubs to become self sustaining 

and to include delivery of Health Checks through an area and 
community model. 

• A range of preventative services across the five areas to support 
delaying access to health and social care long term services. 

 
3. OPTIONS FOR CONSIDERATION 
 
 3.1 Option 1 - To vire the money into Adult Social Services budgets. 
 
 3.2 Option 2 - To leave the money with NHS North Lincolnshire. 
 
 
 
 



 

4. ANALYSIS OF OPTIONS 
  

4.1  Option 1 - Government was clear that it remains committed to ensuring 
individuals are supported to regain and maintain their health and 
independence.  The money should transfer to the local Authority, and 
that agreed plans would be in place to monitor this money and that it be 
used for Social Care purposes to target health gain for the whole 
population.  

 
4.2  Option 2 - Not to vire this money into the Local Authority would mean a 

loss to local people and due to the differing accountancy rules, the 
money would be lost to the NHS. 

 
 
5. RESOURCE IMPLICATIONS (FINANCIAL, STAFFING, PROPERTY, IT) 
  

5.1  Financial implications – (The NHS Support to Social Care monies will 
be invoiced to NHS North Lincolnshire on a quarterly basis as 
prescribed in the Section 256  agreement. 
 
Adjustments to North Lincolnshire Council budgets will be required, as 
summarised at Appendix 1, to reflect the planned expenditure and 
income profile in order that investment  can be adequately tracked and 
monitored. Detailed virements will follow this report and will be subject 
to the Councils budget virement approval process.     

 
 Expenditure must be incurred on a non-recurrent basis unless 

specifically agreed through the Executive Strategic Commissioning 
Board and where it is adequately funded through the recurrent element 
of the NHS investment, or other sustainable funding source.   

 
5.2  Staffing implications – Any new posts created from this money must be 

fixed term and not leave the Council with any on going liabilities. 
 

5.3  Property implications - None 
 

5.4  IT implications - None 
 
 
6. OTHER IMPLICATIONS (STATUTORY, ENVIRONMENTAL, DIVERSITY, 

SECTION 17 - CRIME AND DISORDER, RISK AND OTHER) 
  

6.1  Statutory implications – The Section 256 binds the money to the agreed 
governance structure and no amendments can be made to the current 
plans without agreement through the Executive Strategic 
Commissioning Board (or its successor). 

 
6.2  Section 17 – Crime and Disorder implications - 
 



 

6.3  Risk and other implications – The Executive Strategic Commissioning 
Board are delegated to monitor the money and impact, this board 
reports to the Well Being and Health Board. 

 
 

7. OUTCOMES OF CONSULTATION 
 

7.1  By necessity consultation on the use of this money was confined to 
NHS organisations and the Local Authority Adult Social Services. The 
plans detail the expected outcomes and activity. 

 
7.2  The Executive Strategic Commissioning Board led the consultation and 

liaison between both organisations. The Foundation trusts were 
consulted through the Unplanned Care Board.  All agreed to the 
proposed use of the funding. 

 
7.3  The Commissioning Board reports to the Well-being and Health 

Improvement Board, which includes relevant Council departments, 
NHS, the private and Voluntary Sector in its membership. 

 
 
8. RECOMMENDATIONS 
 

8.1  That the Cabinet Member agrees to the virements proposed in 
Appendix 1. 
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Appendix 1

Summary of Budget Virements Required to Incorporate NHS Support Monies within NLC Budgets

2011/12
Adult Social Care Value

S256 App. Investment Item Division of Service (£,000)

App1 Community Enablement Services Strategic Commissioning 200
App1 & 2 Investment in equipment for people with long term conditions Strategic Commissioning 147

App1 & 3 Investment in Telecare/Telehealth Services Strategic Commissioning 350
App1 Training the workforce to achieve certificate in rehabilitation 

and reablement
Workforce Development 25

App2 Training the workforce to support the integration agenda/joint 
workforce strategy & supporting care homes in preventative 
health care

Workforce Development 200

App2 Support to Mental Health modernisation - targeting admissions Strategic Commissioning 100

App2 Support to people at risk of hospital admission Every Adult Matters 50
App3 Dementia advisor network Strategic Commissioning 51
App3 Development of discharge liaison Rehabilitation & Reablement 23
App4 Develop 5 healthy living hubs Strategic Commissioning 1,000
App4 Investment in preventative services in service localities Strategic Commissioning 987
All Income from NHS North Lincolnshire Distribution as above -3,133

Net 2011/12 Budget Adjustment 0

2012/13
Adult Social Care Value

S256 App. Investment Item Division of Service (£,000)

App1 NHS Support to Reablement - Investment details TBC by 
November 2011

TBC 960

App2 Dementia advisor network Strategic Commissioning 55
App4 Develop 5 healthy living hubs Strategic Commissioning 1,000
App4 Investment in preventative services in service localities Strategic Commissioning 915
All Income from NHS North Lincolnshire Distribution as above -2,930

Net 2011/12 Budget Adjustment 0


