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1.0 OVERVIEW 

1.1 This paper aims to describe both current and planned transformation of services within the 

intermediate care tier including proposals for investment. There are four separate cases that are 

included within the scope of this summary document. 

 

1.2 The services and models in scope for transformation are:   

 

1. Community Transformation: Community based schemes tested and funded initially through GM 

transformation (2016/17 - 2019/20) and subsequently funded via the CCG (2020/21-2021/22). This 

includes the Urgent Response Team, Homesafe additional staffing capacity, the Housing Officer in 

the Integrated Discharge Team and community rehabilitation / neighbourhood therapy staff. 

2. Homefirst: Homefirst is the term adopted nationally to describe the vision and aim for people to be 

discharged from hospital to their own home as evidence indicates they will have better outcomes 

and independence is maximised.  The redesign aims to improve the patient pathway and discharge 

processes from admission to community reablement in order to reduce numbers of patients waiting 

in hospital to be discharged with an estimated reduction in requirements for 100 in-patient beds, and 

to maximise independence and reduce reliance on longer-term adult social care service support.  

3. Intermediate Care Unit: The new Intermediate Care Bedded Unit (The Bevan Unit) was opened in 

November 2021 providing a purpose-built facility with expertise integrated in one place to deliver 

intense rehabilitation and reablement so people can return to their home where possible, following 

the Homefirst model. The existing IMC units closed upon opening of the new facility. 

4. Independent Living Service: The Independent Living Services comprise a range of support to help 

people manage in their own homes and prevent deterioration or dependency on other services. It 

includes community occupational therapy (OT), Care on Call mobile warden service, Accessible 

Accommodation Service, Community Equipment Services, Disable Facilitates home adaptations  

and the wheelchair service.  These are statutory functions delivered as part of Salford’s Adult Social 

Care contract. 

 

1.3 The overarching aims of the four business cases is to support the aims of the locality plan, adopting 

a strengths-based approach to build resilient people and communities with reduced dependency on 

in-patient care.  When required, care will be delivered at home or as close to home as possible in a 

cost-efficient and effective way.  The outcome of the proposed investment is to reduce demand for 

attendances at the emergency department, avoid admissions to 24-hour beds where possible, 

reduce long lengths of stay in 24-hour bedded units and to reduce long waiting times for reablement 

services. 

 

1.4 The total costs, additional costs and additional staff numbers proposed by the four cases is 

summarised in the table below. 
 

Total cost of 

service 
before 

proposed 
investment 

 
Additional 

staff for SCO 

Total 

proposed 
additional 

cost  

Additional 

pay cost 

Additional 

non-pay 
cost 

Total cost of 

service after 
proposed 

investment 

 
£000s 

 
WTE £000s £000s £000s £000s 

Community Transformation  2,516 
 

79.81 3,3001 3,145 155 5,816 

Homefirst 1,826 
 

73.5 2,915 2,753 162 4,741 

Bevan Intermediate Care Unit 6,827 
 

32.0 75 981 -906 6,902 

Independent Living Service 4,597 
 

27.5 1,270 1,022 248 5,867 

Total 15,766 
 

212.8 7,560 7,901 -341 23,326 
Note 1 : 66.8WTE staff and £2.9m of cost is already being incurred following a decision to invest in a 2-year test of change in Community 

Transformation taken in 2020. 
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1.5 Current service staff numbers and the proposed investment cases is included in Appendix 1. 

 

 
2.0 COMMUNITY TRANSFORMATION 

 

2.1 The case for investment in Community Transformation is to continue to fund services already in 

place (£2,936k funded by a two-year test of change in 2020 and £2,516k of recurrent contracted 

funding) and to commit £364k of additional funding to fully establish all services described in the 

two-year test of change pilot that commenced in 2020.  Community Transformation comprises four 

service elements as follows: 

 

2.1.1 Urgent Response Team – requesting an additional investment of £1,568k (£135k above the 

2020 test of change funding to fully establish the team) 

The Salford Urgent Care Team was launched in May 2018 and funded through GM Transformation 

money as two years test of change for a new model of care.  The service offer was to respond within 

two hours of referral from GPs, Clinicians and North West Ambulance Service (NWAS).  The aim 

was to stabilise a person in their own home, avoiding a conveyance to hospital.  The team offer was 

to support a person for up to 72 hours in the community.     

 
The Urgent Care Team became the Urgent Response Team (URT) in 2020 when the service merged 

with the Rapid Response Team and a further two year’s test of change funding was agreed to March 

2022.  The merger enabled a fully co-ordinated responsive service to manage the demand and meet 

national requirements for a crisis community response service. 

 

2.1.2 Homesafe - requesting an additional investment of £982k (£56k above the 2020 test of 

change funding to fully establish the team) 

The operation of the Urgent Response Team and published national guidance demonstrate that 

there needs to be balanced support for people at home both as admission prevention and post-

discharge support.  It was agreed in 2020 to undertake a two-year test of an enhancement of the 

capacity of the Homesafe Team complimenting the ongoing test of change in the Urgent Response 

Team. 

 

The Homesafe Team delivers support on same day as discharge (four-hour response national 

standard), seven days a week 8am -10pm and offers a six week reablement programme.  

 

  

2.1.3 Neighbourhood Therapy - requesting an additional investment of £764k (£140k above the 

2020 test of change funding to fully establish the team) 

In 2017, a therapy-based transformation project commenced to improve the falls pathway. Changes 

to referral processes and pathway steps were implemented and prevention of falls was a focus which 

included Salford Community Leisure postural stability programme. The introduction of the pathway 

resulted in referrals increasing by 30%. All were considered appropriate referrals with previously 

unmet need being identified and with a benefit that future falls were likely to have been prevented.    

In January 2020 further test of change funding was agreed for therapy with the aim to start a new 

project to move the therapy offer from a central community rehabilitation team to a more dispersed 

model becoming part of the existing Integrated Neighbourhood Teams (made up of social work and 

district nursing) and to provide added capacity for rehabilitation providing greater opportunities for 

prevention, earlier intervention and holistic care planning. The plan to develop neighbourhood 

therapy teams has not progressed as planned as teams have been deployed flexibly to support the 

response to Covid.  The objective remains to develop an integrated neighbourhood team.   
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2.1.4 Housing Officer – requesting an additional investment of £96k (£33k above the 2020 test of 

change to fully establish the team) 

The Housing Officer is a member of the Integrated Discharge Team and was implemented in 2018 

as part of a transformation test of timely housing support for people who would be at risk of delayed 

discharge due to housing issues.  The Housing Officer role is to resolve any housing issues during 

admission, so that discharge can be facilitated, which avoids potential discharge delays.  The test 

was extended in January 2020 to continue the Housing Officer to March 2022.  An additional 0.5wte 

post to provide support to patients in ED and EAU was funded by commissioners in January 2021.  

 

2.1.5  Affordability adjustment of -£110k 

 The maximum funding available for Community Transformation is £3.3m The investment case 

requires a final review to reduce costs by £110k to be within the funding envelope.  

 

3.0 HOMEFIRST 

 

3.1 The case for investment in Homefirst is to increase capacity to improve timeliness of discharge and 

to ensure adequate out-of-hospital capacity is available to support discharged patients in a 

community setting.  This is expected to facilitate earlier discharge for an estimated 100 patients at 

any one time i.e. a reduction in demand for 100 in-patients beds. The Homefirst case comprises four 

service elements as follows: 

 

3.1.1 Homefirst Acute Flow Team requesting investment of £526k to fully establish the team 

 

Included within this team are two new admission avoidance roles which will pro-actively identify 

patients from A&E who may be suitable for a community alternative to hospital.  For patients 

admitted to hospital, the Acute Flow Team works alongside patients, families and clinical colleagues 

during the acute phase of a hospital admission. Key requirements will be to communicate with family, 

obtain all relevant information and prepare processes to ensure rapid discharge once medically safe 

to discharge working closely with ward teams. The team will identify required assessments and 

embed discharge guidance and strengths-based culture.  

 

3.1.2 Community Multidisciplinary Team (MDT) requesting investment of £798k to fully establish 

the team 

 

This team will receive referrals for all patients with supported discharge needs once medically fit and 

discharge criteria are met. Those people with no ongoing need for hospitalisation, but who may 

benefit from additional support are referred by the acute flow team to the community MDT. On 

discharge home where possible, a timely assessment is undertaken to identify and assign the 

support required. It is anticipated that support may take the form of reablement and rehabilitation at 

home or in an IMC, or less commonly the services of Hospital at Home team .  The team will allocate 

the most appropriate professional to complete the assessment based on needs. This team will 

support discharge from hospital on the same day where possible or the day after where not and will 

undertake assessments in the community. 

 

3.1.3 Community reablement requesting investment of £1,187k to fully establish the team 

 

There are currently three services that support reablement programmes on a step-up or a step-down 

basis post-discharge, which are Homesafe (part of the Community Transformation programme); 

Intermediate Home Support Service (part of the Intermediate Care Service) and the Supported 

Discharge Team (to be incorporated as part of the Homefirst programme).  The proposal is to make 
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additional investment in therapy staff to create a new reablement pathway using both new and 

existing resources differently to achieve improved outcomes.  Whilst this part of the investment is 

focussed on step-down services, a full redesign of reablement services will provide clearer and more 

effective step-up and step-down pathways. 

 
3.1.4 Hospital at Home requesting investment of £404k to fully establish the team 

 

This team will provide additional medical support to expanded existing teams including District 

Nurses, Home / Out-patient Parental Therapy (HOPT), Urgent Response Team and COPD 

Assessment and Support Team (CAST) to enable them to provide medical care at home for patients 

with a higher clinical acuity. It will provide an intravenous service for antibiotics, fluids and diuretics 

for people on integrated care pathways, and will build on the covid virtual wards to provide virtual, 

technology-assisted support for those with non-covid related illnesses.  

 
4.0 BEVAN INTERMEDIATE CARE UNIT requesting investment of £75k to fully establish the 

pharmacy support team and to fund additional maintenance costs 

 

4.1 National Audit Intermediate Care (NAIC) 2018 benchmarking data evidenced that Salford requires 

c. 61 beds to meet the expected demand per 100,000 populations for 24-hour intermediate care. 

The 60-bedded purpose-built Bevan Unit opened in November 2021 and replaced 59 intermediate 

care beds based in two facilities at Heartly Green and The Limes and a further 18 intermediate care 

beds at Barton Brook which although had closed earlier in the year as intermediate care beds were 

re-purposed for a period of time as discharge to assess / step down beds during surges of Covid.   

In addition, during surges of Covid, Heartly Green was used as a designated setting for Covid 

positive patients ready for discharge from hospital into 24-hour care which had the effect of reducing 

intermediate care capacity  

 

4.2 The original business case for the Bevan Unit targeted the closure of Barton Brook, The Limes and 

half of the Pendleton ward on the Salford Royal site which, at the time, was operating as a sub-acute 

ward. As the building of the new unit progressed the plans changed to close capacity at Barton 

Brook, The Limes and Heartly Green due to: 

 

4.2.1 The sale of the business at Heartly Green to new owners who were willing to close the intermediate 

care floor of the building.  This proposed change to use was led by the Salford Care Organisation 

with advice and support from Salford commissioners.  This change allowed all intermediate care 

services to operate from the Bevan Unit. 

 

4.2.2 Emergency admissions to Salford Royal remain at similar levels to the same period in 2019/20 but 

with a change (increase) in acuity meaning that all wards at Salford Royal are operating as full acute 

wards including Pendleton i.e. this ward is no longer a sub-acute ward that can be closed and 

patients transferred to an intermediate care unit. 

 

5.0 INDEPENDENT LIVING SERVICES 

 

5.1 The Independent Living Services (ILS) operates across five service domains each of which has 

experienced increased demand during the last five years. The Independent Living Services 

comprises four service elements as follows: 
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5.1.1 Community Occupational Therapy requesting an additional investment of £458k to provide a 

service that is aligned to demand 

 

 The aims of the Community Occupational Therapy Service are to: 

 To enable people with a disability to live as independently as possible by giving advice on 

available options, support for people with physical disabilities and their carer and, if 

appropriate the provision of adaptations to their home. 

 To undertake a full assessment to identify the needs of people with physical disabilities as 

well as those of their carers and family 

 To provide the most appropriate solution to people’s needs by taking into account individual 

circumstances, available resources and clearly defined eligibility criteria. 

 

Demand is increasing for community occupational therapy services as is reported acuity of 

needs where a point prevalence audit between July and September highlighted 22% of 

service users require four or more visits to complete their occupational therapy intervention 

compared to the expected average of three visits.  Increased demand and increased acuity 

with unchanged capacity means waiting times continue to rise and are now at over 70 weeks 

for assessment. The proposed investment is an increase in occupational therapists and 

community assessment officers. 

Referrals to the Occupational Therapy service have historically been to assess when a 

person needs support managing long term conditions at home, when a person has 

completed rehabilitation, or when they need specialist equipment or adaptations.  However, 

increased investment in the service is proposed in conjunction with a review of the service 

specification to deliver a more proactive and responsive service where therapists are 

involved in earlier assessment and intervention optimising opportunities to support people to 

live independently e.g. through more timely utilisation of the Disabled Facilities Grant and 

reduced reliance on packages of care.  

 

 

5.1.2 Care on Call requesting an additional investment of £80k to provide a service that is aligned 

to demand 
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The team provides 24-hours monitoring and an emergency response supporting individuals to 

remain in their own home.  In the last twelve-months the number of calls to the service has risen 

from c. 78,000 per year to c. 96,000 per year (with c. 56,000 calls per year five years ago) and an 

increase of one additional warden overnight seven days per week is recommended to ensure timely 

response to call-out. 

 

This service development is supported by a planned upgrade to the Care on Call system from 

analogue to digital platform which has been approved by and funded by the Salford Care 

Organisation.  

 

5.1.3 Accessible Accommodation Service.  An additional investment of £294k to provide a service 

that is aligned to demand has been approved by Salford City Council 

  

The Council received annual funding as a Disabled Facilities Grant to deliver home adaptations for 

those people with disabilities who are eligible (c. £3.5m of grant funding available in 2021/22).  

Delays in occupational therapy assessments and growing waiting list for people eligible for 

adaptation work leads to a proposed investment in this team for occupational therapists, surveyors, 

customer liaison officer and administrative support to ensure timely assessment and delivery of 

home adaptations. 

  

 

5.1.4 Equipment Services requesting an additional investment of £438k to provide a service that 

is aligned to demand 

 

 The Equipment Services currently deliver around 20,000 pieces of equipment per year and collect 

15,000 pieces to clean and recycle where possible within Salford.  The equipment provided 

promotes an individual’s independence and allow them to remain in their own home.  The service 

aims to deliver essential items of equipment within one day of referral including weekends.  The 

proposed investment is split into two parts as follows: 

 

 Forecast increase in demand for equipment 

 The investment case forecasts increasing annual spend on equipment linked to increased cost of 

freight estimated at c. £80k.   

 

 Costs to manage and deliver equipment 

 The investment case includes funding substantive technicians, drivers and administrative staff to 

manage equipment demands (supply and returns) for both adults and children and young people. 

Whilst the key performance indicators of 95% delivery of equipment within one-day is currently being 

met, it is being achieved through temporary staff and overtime working.  The case also proposes 

continuing to use a private transport provider to facilitate seven-day deliveries and continuing to use 

a private supplier to support installation of hoists in private homes. 

 

6.0 FUNDING 

 

6.1 The investment case requests additional funding of £7,560k.  This sum assumes that the money 

saved from the closure of Heartly Green (£880k) can be used to fund the costs of the Bevan Unit.   

 

6.2 The following table sets out the proposed (identified) funding sources for the investment cases which 

leaves a shortfall of £976k. 
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Case Description Estimated annual 
cost (£000s) 

Proposed (identified) funding source 

COMMUNITY TRANSFORMATION   
 

Urgent Response 1,569 
Salford CCG - £3,300k . Balance to fund - £0k 

The CCG has recurrent funding for the Community Transformation 
Business case. Homesafe 982 

Neighbourhood Therapy 764 

Housing Officer 95 

Affordability adjustment (110) 
 

Community Transformation total 3,300 
 

HOMEFIRST    
 

Acute Flow Team 526 
Salford Care Organisation - £2,915k. Balance to fund - £0k 

The SCO plans to close 3 in-patient wards as a result of implementing 
the Homefirst business case which will recurrently fund the cost of the 

Homefirst investment by 2023/24. 

Community MDT Hub 798 

Community reablement 1,187 

Hospital at Home – IV antibiotics 404 

 Homefirst Total 2,915 
 

BEVAN INTERMEDIATE CARE   
 

Bevan IMC 75 Salford Care Organisation - £75k.  Balance to fund - £0k. 
To be funded by the SCO assuming the application to HMRC to have 
the Bevan Unit zero rated for VAT is approved.  If approved the annual 
rent paid to SCC for the Bevan Unit will reduce by c. £80k as VAT will 

not be chargeable. 

INDEPENDENT LIVING SERVICE   
 

Community Occupational Therapy  458 Salford City Council - £294k.  Balance to fund £976k 
 

Care on Call 80 
 

Accessible Accommodation 294 Salford City Council 
SCC has confirmed £294k of Disabled Facilities Grant can be used 

recurrently to fund the Accessible Accommodation expansion.  

Equipment services 438 
 

Independent Living Total 1,270 
 

 

6.3 Further funding sources to close the gap of £976k are proposed below which add up to £786k leaving 

a residual gap of £190k.  

 
Recommended funding sources 

to reduce the £976k balance 

Description Amount 

£000s 

Salford CCG Ageing Well funding (recurrent) 500 

Salford City Council To continue to fund the cost of equipment for the Community Equipment 

Store (£80k increased cost forecast in Independent Living Services 

investment case) 

80 

Salford City Council To fund the cost of expanding the service to provide equipment and to 

receive back and reuse used equipment for the Children’s and Young 

Peoples Services 

37 

Salford Locality To continue to fund the cost of a 7-day equipment delivery service and 

private sector hoist installation (costs already being incurred by Adult 

Social Care services at SCO) 

169 

Total identified  786 

Remaining gap to fund the 

investment cases 

 190 

 

6.4 In section 3.1.3 above it is noted that there are currently three services that support reablement and 

that these services require both additional investment and redesign.  There is a commitment to 

ensure maximum value is delivered from the service redesign and it is possible that cost reduction 

opportunities will be identified which will provide a funding source for the balance of costs of these 

four business cases. 
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7.0 EXPECTED BENEFITS AND KEY PERFORMANCE INDICATORS 

 

7.1 The four business cases have been developed to support the aims of the locality plan, adopting a 

proactive and strengths-based approach to build resilient and independent people and communities 

with reduced dependency on hospital and long-term adult social care.  The expected benefits of the 

proposed investments are to reduce demand for attendance at the emergency department, to enable 

admission avoidance where possible, reduce long lengths of stay in hospital and other 24 hour 

bedded units and to reduce long waiting times for reablement services. 

 

7.2 Key performance indicators for the investments made would be developed and agreed through the 

implementation phase of each case and would be expected to include, as a minimum, the following 

measures: 

 

Draft key performance indicator Delivered through investment in: Indicative target or threshold 

(to be agreed during 

implementation) 

Reduction in demand for 

attendance at an Emergency 

Department 

 Community Transformation 

Urgent Response Team and 

Neighbourhood Therapy Team 

 Independent Living Services 

Estimated 2,700 attendances 

per year deflected from 

current 2020 investment in 

test of change.  Further 400 

attendances to be deflected 

with additional investment. 

Reduction in demand for in-

patient admissions 

 Community Transformation 

Urgent Response Team 

 Independent Living Services 

Estimated 2.600 in-patient bed 

days saved from current 2020 

investment in test of change.  

Further 700 in-patient bed 

days estimated to be saved 

through additional investment. 

Reduced length of stay in 

hospital 

 Community Transformation, 

Homesafe and Housing Officer 

 Homefirst investment 

Reduction in demand for 100 

in-patient beds 

Reduced length of stay in 

intermediate care  

 Bevan Unit To achieve and average 

length of stay of 21 days or 

fewer (pre-March 2020, 

average was 27 days) 

Timely access to Community 

Occupational Therapy 

 Independent Living Services To reduce the waiting time 

from current c. 70+ weeks to 6 

weeks 

Reduced demand for domiciliary 

care 

 Independent Living Services  % reduction in demand to be 

agreed e.g. 10% 

 

 

8.0 RECOMMENDATION 

 

8.1 Adult Commissioning Committee is asked to:  

8.1.1 Review and support the four planned transformation proposals. 

8.1.2 Review and support the recommendation that the costs saved from the closure of Heartly Green 

Intermediate Care Unit will be used to part fund the Bevan Intermediate Care Unit. 

8.1.3 Review the proposed funding sources set out in the table in section 6.2 and confirm support. 

8.1.4 Review the further funding sources set out in the table in section 6.3 and confirm support. 
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8.1.5 Review and confirm that the balance of funding of £190k will be expected to be identified through 

a review of reablement services and delivery of a service model that meets user needs at a lower 

cost than current spend plus investment case spend. 

 

 

Appendix 1 

 

Current service Current WTE 
Current basic 

cost £000 
Additional new roles from 

business cases 
New WTE 

New basic 
cost £000  

 

COMMUNITY TRANSFORMATION            

Neighbourhood Therapy Team            

Advanced/Consultant Practitioner band 8a 0.6 35 Rehab Technician band 3 5.3 140  

Physiotherapy band 7 1.5 76        

Physiotherapy band 6 4.1 169        

Physiotherapy band 5 6.0 198        

Occupational Therapy band 7 0.8 40        

Occupational Therapy band 6 2.0 83        

Assistant Practitioner band 4 4.7 127        

Rehab Technician band 3 5.1 119        

Physiotherapy band 7 1.0 49        

Physiotherapy band 6 3.4 140        

Physiotherapy band 5 2.8 66        

Occupational Therapy band 7 0.9 49        

Occupational Therapy band 6 3.0 124        

Occupational Therapy band 5 1.0 33        

Assistant Practitioner band 3 5 137        

Non-pay   25        

             

             

Sub-total 41.9 1,472 Sub-total 5.3 140  

Homesafe            

Health Care Assistant 1.0 27 Nurse band 5 0.3 18  

Clinical Support Worker 5.2 157 Physiotherapy band 5 1.0 38  

Social Worker 1.0 39        

Nurse band 7 1.0 56         

Nurse band 6 2.0 94         

Nurse band 5 2.0 75         

Occupational Therapy band 7 1.0 56         

Occupational Therapy band 6 3.0 141         

Occupational Therapy band 5 2.0 38         

Physiotherapy band 7 1.0 56         

Physiotherapy band 6 1.0 94         

Physiotherapy band 5 1.6 60         

Healthcare Assistant band 4 2.0 62         

Healthcare Assistant band 2 5.0 127         

Non-pay   65         
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Sub-total 28.8 1,148 Sub-total 1.3 56  

Urgent and Rapid Response            

Nurse band 7 1.0 60 Occupational Therapy band 6 1.0 47  

Nurse band 6 8.0 384 Physiotherapy band 6 1.6 74  

Nurse band 5 5.6 221 Physiotherapy band 5 2.8 106  

Occupational Therapy band 7 1.0 60 Assistant Practitioner band 4 1.5 46  

Occupational Therapy band 6 3.0 144 Administration band 3 -1.0 -27  

Occupational Therapy band 5 1.0 39        

Physiotherapy band 6 4.0 190        

Physiotherapy band 5 1.0 39        

Healthcare Assistant band 4 1.6 54        

Healthcare Assistant band 3 3.8 115        

Clinical Support Worker band 2 4.0 109        

Administration band 3 1.0 30        

Consultant / Advanced Practitioner band 8b 7.00 551        

Nurse band 6 3.96 162        

Nurse band 5 2.79 105        

Physiotherapy band 7 1.00 56        

Physiotherapy band 6 2.00 94        

Assistant Practitioner band 4 1.00 31        

Healthcare Assistant band 3 1.00 27        

Clinical Support Worker band 2 5.00 124        

Administration band 3 4.00 108        

Non-pay   65        

Sub-total 62.7 2,769   5.9 246  

Housing Officer            

Housing Officer 1 63   0.5 33  

Sub Total 1 63 
Community T2 affordability 
adjustment 

  -111  

TOTAL 133.8 5,452   13.0 364  
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Current 

WTE 
Current basic 

cost £000 
Additional new roles 

New 
WTE 

New basic 
cost £000  

 

HOMEFIRST BUSINESS CASE            

Acute Coordination Hub            

Lead Nurse 1.0 57 None required      

Social Care Principal Manager  1.0 65        

Sub-total 2.0 122   - -  

Acute Flow Team            

Flow Facilitator 1.0 30 Admission Avoidance Nurse 2.8 161  

Family Liaison Co-ordinators 8.0 207 Assessment Flow Officers  11.0 371  

Carers Support Worker (VCSE) 0.5 - Therapist B7 1.0 55  

   Therapist B6 3.0 141  

   Regrade Family Liaison  - 70  

Sub-total 9.5 237   17.8 798  

Community MDT Hub            

Team Leader 1.0 51 Reablement Therapy Lead 2.0 94  

PPM Nurse (Patient Pathway Managers) 7.0 378 Provider Discharge Liaison 2.0 68  

Social Work Team Leader 1.0 57 Mental Health Practitioner 1.7 81  

Social Workers (various grades) 11.6 652 Social Workers  2.0 113  

Community Assessment Officer 1.6 63 Community Assessment Officer 1.5 58  

MCCN discharge team (Neuro) 2.0 94 Enhanced Service Manager 1.0 74  

Administrators 3.5 90 Health Improvement Officer 1.0 38  

      Community Navigator (VCSE) 1.0 -  

Sub-total 27.7 1,385   12.2 526  

Community Reablement            

   Physiotherapist Team Leader B8a  1.0 65  

      Occupational Therapist B6 3.0 141  

      Physiotherapist B6 3.0 141  

      Occupational Therapist B5 1.0 38  

      Physiotherapist B5 1.0 38  

      Assistant Practitioner B4 10.0 300  

      Therapy Assistants B3 7.0 182  

      Support Workers Band 2 12.0 282  

Sub-total - -   38.0 1,187  

Hospital at Home IV Therapy             

IV Specialist Nurse Band 7 0.8 44 Clinical Pharmacist  1.0  58  

IV Nurse Band 5 1.0 38 Nurses Band 5 3.5 139  

      Pharmacy Technician  1.0  30  

      2 Consultant PA's  15  

   Non-pay  162  

Sub-total 1.80 82   5.5 404  

TOTAL 41.0 1,826  73.5 2,915  
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Current service 
Current 

WTE 

Current 
basic cost 

£000 

Additional new roles from business 
cases 

New WTE 
New basic 
cost £000  

 

INTERMEDIATE CARE            

Administration Band 2a, 3 & 5 3.0 63 Administration Band 2a, 3 & 5 - 15  

Domestics and other ancillary 5.3 130 Domestics and other ancillary (0.9) (34)  

Medical - 180 Medical - 3  

Nursing 59.1 2,040 Nursing 28.7 859  

Therapy 19.1 704 Therapy 1.7 106  

Pharmacy 2.0 68 Pharmacy 2.5 32  

Non-pay   3,641 Non-pay  (906)  

             

Sub Total 88.5 6,827   32.0 75  
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Current service 
Current 

WTE 

Current 
basic 

cost 
£000 

Additional new roles from business 
cases 

New 
WTE 

New 
basic 

cost 
£000 

 

 

INDEPENDENT LIVING SERVICE            

OT for Waiting List           
 

      Occupational Therapists Band 6 4.0 198 
 

      Occupational Therapists Band 5 2.0 80 
 

Sub-total       6.0 278  

Proactive OT Team          
 

Team Leader Band 5a 1.0 54 Occupational Therapists Band 6 4.0 198 
 

Occupational Therapist Band 7 2.5 162 CAO Band 4 & 5 2.0 80 
 

Occupational Therapist Band 4b 1.4 65       
 

Occupational Therapist Band 6 12.1 597       
 

Occupational Therapist Band 5 1.0 31       
 

Social Care Support Worker Band 3a 5.8 201       
 

Technician Band 2b - 3a 6.0 168       
 

Labourer Band 1 0.5 13       
 

Sub-total 30.3 1,291   6.0 278  

Equipment Services           
 

U&E Care Hub Manager 1.0 57 Administrators Band 2 2.0 50 
 

Store Managers 2.0 70 Drivers Band 2 2.0 50 
 

Rehab Engineer (Paediatric Engineer) 1.0 28 Technicians Band 3 2.0 54 
 

Community Assessment Officer 1.0 35       
 

Equipment Wheelchair Support Workers 3.0 69       
 

Sub-total 8.0 259   6.0 154  

Accessible Accommodation          
 

Surveyor Band 5 1.0 40 Surveyors Band 5 2.0 80 
 

Surveyor Band 6 2.0 90 Surveyors Band 7 1.0 59 
 

      Community Liaison Officer Band 4 1.0 31 
 

      Administrator Band 2 1.0 24 
 

Sub-total 3.0 130   5.0 194  

Care on Call          
 

Assistant Manager Band 5 1.0 35 Wardens Band 3 3.0 80 
 

Control Centre Operator 1.0 27 Technician Band 4 1.0 26 
 

Wardens Band 3 27.0 736 Administration 0.5 11 
 

Sub-total 29.0 798   4.5 117  

Weekday additional capacity for deliveries and Gantry Hoists          
 

      Non-pay - A&D and Simply Moving   131 
 

Weekend Service          
 

      Non-pay - A&D   38 
 

Equipment Costs          
 

 Equipment costs   1,180  New equipment   80 
 

IHSS - Intermediate Home Support Service          
 

IHSS Team  11.0 406        

Domiciliary reablement services  533     

TOTAL 81.3 4,597   27.5 1,270 
 

 


