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CUMBRIA HEALTH AND WELLBEING BOARD

Meeting date:    20 February 2018

From: Corporate Director – Health, Care and 
Community Services, Cumbria County Council                
Chief Executive, NHS North Cumbria CCG                
Chief Officer, NHS Morecambe Bay CCG

2017-19 BETTER CARE FUND UPDATE

1.0 EXECUTIVE SUMMARY

1.1 This report provides an update on Cumbria’s 2017-19 Better Care Fund 
(BCF) and asks the Board to note the submission of the 2017/18 Quarter 3 
(Q3) performance return (Appendix 1); and also financial and activity 
reporting.

1.2 In addition the report asks the Board to note the iBCF Q3 return that was 
submitted at the same time as the BCF return and note the latest financial 
position.

2.0 LINKS TO THE HEALTH AND WELLBEING STRATEGY

2.1 The Cumbrian BCF Plan is consistent with the Cumbria Joint Health and 
Wellbeing Strategy and has been produced in alignment with the key needs 
assessment data in the Cumbria Joint Strategic Needs Assessment (JSNA).

2.2 The BCF plan directly coheres with the Success Regime and Better Care 
Together / Vanguard Health and Social Care Transformation Plans for North 
and South Cumbria.

2.3 The primary intentions of the BCF are as follows:

 To develop preventative services that enable people to live 
independently in their own communities for as long as possible.

 To better support people with health and social care needs in their 
communities and their own homes.

 To integrate commissioning and the delivery of care in Cumbria to 
ensure that services are ‘joined up’ and easy for people to navigate.

 To reduce unnecessary reliance on high-level acute sector services 
wherever possible.

 To make the system of health and social care services more efficient 
and financially viable.
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3.0 RECOMMENDATION

3.1 That the Board note the contents of the report and, in particular, the BCF Q3 
Return (Appendix 1) and the iBCF Q3 Return (Appendix 2).

4.0 BACKGROUND

4.1 The Better Care Fund (BCF) is a joint plan between North Cumbria and 
Morecambe Bay Clinical Commissioning Groups (the CCGs) and Cumbria 
County Council. The implementation of the BCF was initially rolled out from 
April 2015.  It essentially focusses on encouraging the establishment of 
integrated services to reduce non-elective admissions (NELs), delayed 
transfers of care (DTOCs) and a number of other metrics through improving 
the interaction between various partners, specifically, the NHS and Adult 
Social Care

4.2 The national BCF guidance states the following. ‘It is suggested that these 
reports are discussed and signed-off by HWBs given their lead role in the 
BCF as part of discharging their duty under s.195 of the Health and Social 
Care Act (2012) to encourage commissioners to provide health and social 
care services in an integrated manner. Furthermore, NHS England 
recommends to CCGs that this approach is built into their local s.75 
agreement.  CCGs are required to include confirmation of this in their 
quarterly reporting to NHS England.

4.3 At a previous meeting of the Health and Wellbeing Board, it was agreed that: 
“if timings do not allow the Better Care Fund quarterly report to be approved 
by a Health and Wellbeing Board meeting, then the Chief Executive can 
approve it in consultation with the Chair and Vice-Chair under her delegated 
powers.”

4.4 The report template has been significantly changed from previous years.  
They key changes to highlight are as below:
Key exclusions when compared to 16/17:

 The additional set of information linked to the detail around wider 
elements of the national collection in 16/17 is no longer required

 The quarterly confirmation of the expenditure against plan at a HWB 
level is not required (An annual confirmation will be captured once at 
the end of the year)

Key inclusions when compared to 16/17:

 Assessment and narrative on the implementation of the High Impact 
Change Model (HICM) 

 The national conditions are updated for 17-19 and there are some 
changes to the categorisation of the narrative information.

4.5 These significant changes to the template were not communicated until the 
6th November.  As there was no indication about the revised metrics to be 
reported on until that time, information had not been collected in a form 
which facilitated easy reporting.  Consequently urgent work was undertaken 
to collate the information in the form required.  For future reporting periods 
the performance management systems, including the relationship with the 
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A&E Delivery Boards will need to be considered and streamlined.  However 
there may be further changes to the quarterly reporting information required 
which may result in a further change of process.

4.6 Due to the delay in the production of the reporting template for 2017-19 a 
quarter 1 report was not required.

4.7 In order to meet the reporting deadline the quarter 3 return was submitted to 
NHS England under delegated powers on the 19th January 2018.

5.0 2016-17 BCF QUARTER 3 MONITORING

5.1 The 2017-19 BCF has four high-level performance measures which are 
required to be reported on a quarterly basis to NHS England.  These are:

 Permanent Residential Admissions
 Non Elective Admissions
 Delayed Transfers of Care (DTOCs)
 Effectiveness of Reablement

5.2 In addition to the high level metrics, the new template includes a section on 
reporting against the High Impact Change Model for Managing Transfers of 
Care (HICM).  

5.3 National Condition 4 for the 2017-19 BCF requires:
“All areas to implement the High Impact Change Model for Managing 
Transfer of Care to support system-wide improvements in transfers of care.”

5.4 The high impact change model aims to focus support on helping local 
system partners minimise unnecessary hospital stays and to encourage 
them to consider new interventions for future winters. 

5.5 It offers a practical approach to supporting local health and care systems to 
manage patient flow and discharge and can be used to self-assess how 
local care and health systems are working now, and to reflect on, and plan 
for, action they can take to reduce delays throughout the year. 

5.6 The model identifies eight system changes which will have the greatest 
impact on reducing delayed discharge:

 early discharge planning 
 systems to monitor patient flow 
 multi-disciplinary/multi-agency discharge teams, including the voluntary 

and community sector 
 home first/discharge to assess 
 seven-day services 
 trusted assessors 
 focus on choice 
 enhancing health in care homes.

5.7 The BCF quarterly return template requires Health and Wellbeing Board 
Areas to self-assess against a maturity assessment for the system in 
implementing these changes.
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5.8 However, given that system wide co-ordination of the HICM takes place 
through the A&E Delivery Boards the maturity assessment was carried out 
on their footprints.

5.9 Reduction in Permanent Residential Admissions
5.9.1 In Qtr3, the rate of permanent admissions of older people to residential and 

nursing care homes was 141.6 per 100,000; a decrease from 148.4 in Qtr2 
2017/18. The actual number of admissions in Qtr3 was 166 (90 in North 
Cumbria; 71 in South Cumbria & 5 out of county). Scrutiny on long term 
residential requests continues to be a high priority. We continue to enable 
people to live independently in their own homes with care and support when 
they needed.

Quarterly 
data: As at 
quarter end

Q1 
2017/18

Q2
2017/18

Q3
2017/18

Q4
2017/18

Cumbria 154.4 148.4 141.6
Target 167.2 167.2 167.2

Figure 1: Permanent admissions of older people (aged 65+) to residential and nursing care homes per 
100,000 population

5.10 Non-Elective Admissions

5.10.1 Full Q3 data is not yet available (available mid-late February), however, data 
is available for North Cumbria for the months of October to November – 
during that period there were 6,144 non-elective admissions.

5.10.2 In Cumbria in Q2, the total number of non-elective admissions was 13,302, 
below a target of 13,908.   In North Cumbria in Q2, the number was 8,334, 
an increase of +193 from 8,141 in Q1.  In South Cumbria in Q2, the number 
was 4,968, an increase of +16 from 4,952 in Q1.  [N.B The target in the 
South is a proxy target based on the target on the whole of Morecambe Bay 
CCG].  
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Quarterly 
data: As at 
quarter end

Q1
2016/17

Q2
2016/17

Q3
2016/17

Q4 
2016/17

Q1
2017/18

Q2
2017/18

Q3
2017/18

Q4 
2017/18

Cumbria 13,927 13,989 14,575 14,000 13,093 13,302
Target 14,440 14,541 14,490 14,126 13,572 13,908
North 
Cumbria 8,141 8,334

North 
Cumbria 
Target

8,122 8,458 8,256 8,189

South 
Cumbria 4,952 4,968

South 
Cumbria 
Target

5,450 5,450

Figure 2: Non-elective admissions (number)

5.11 Delayed Transfers of Care (DTOC)

5.11.1 Full Q3 data is not yet available (available mid-late February) however, data 
is available for the months of October to November. In October, the number 
of delayed days was 4,501 (against a revised target of 3468.4); and in 
November the number was 3,467 (against a revised target of 3,075).
This means that there has been a reduction of 40% between the peak and 
November

5.11.2  In November the average delays per day in Cumbria were115.6: a decrease 
from 145.2 in October.  In November:

 55.3 days were attributed to Social care; 
 45.1 days were attributed to NHS; 
 15.1 days were jointly attributed. 

In November, the greatest reason for delayed days was awaiting a care 
package in the home (32.6 days); followed by assessment completion (29.1 
days).
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Figure 3: Number of delayed days in reporting period by attributed organisation

Figure 4: NHS attributed - Number of delayed days by Trust
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Figure 5: Social care attributed - Number of delayed days by Trust

Figure 6: Both (NHS and Social Care) - Number of delayed days by Trust

5.11.3 Emphasis has been put on early discharge planning and development of 
discharge to assess pathways to ensure that, where appropriate, 
assessments are completed in the person’s home setting rather than a 
hospital. The scaling up of these pathways is a challenge and will be tackled 
as part of the implementation of Integrated Care Communities.

5.11.4 Home care capacity continues to be a challenge and has a direct impact on 
re-ablement capacity which delays discharges. A number of positive 
initiatives are being pursued to overcome these issues including the funding 
arrangements which will support the framework contracts and the launch of 
the “Proud to care Cumbria” recruitment website in partnership between 
framework providers and Cumbria County Council.
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5.11.5 As the implementation of the action plan progresses further continued 
improvements and appropriate interventions will be developed. This will 
impact positively on the health and wellbeing system, the council, health 
partners and more importantly the patients themselves.

5.12 Effectiveness of Reablement

5.12.1 Q3 data is not yet available (the data reported is a quarter in arrears). In 
Q2, 85.2% of people in Cumbria were at home after 91 days of 
reablement/rehabilitation, which is below the target of 91 %. This breaks 
down to 80.0% in North Cumbria; and in South Cumbria it was 92.0%.  

Quarterly 
data: As 
at quarter 
end

Q1 
2016/17

Q2 
2016/17

Q3 
2016/17

Q4 
2016/17

Q1 
2017/18

Q2 
2017/18

Q3 
2017/18

Q4 
2017/18

Cumbria  90.9 88.9 84.7 85.0 87.58 85.2

North 91.18 88.27  84.7 83.3 81.95 80.0
South 89.23 92.59  84.4 90.2 86.18 92.0
Target 91.1 91.1 91.1 91.17 91.17 91.17
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6.0 2016-17 BCF QUARTER 3 FINANCE – SCHEMES AND 
METRICS

6.1 The relationship between the schemes and the metrics was laid out in 
section 4.2 of the narrative submission and is included below:

6.2 In addition to the high level metrics, the new template requires Health and 
Wellbeing Board Areas to self-assess against a maturity assessment for the 
system in implementing High Impact Change Model.

6.3 However, given that system wide co-ordination of the HICM takes place 
through the A&E Delivery Boards the maturity assessment was carried out 
on their footprints and then combined to give a composite Cumbrian return.

Areas of Main Impact

Scheme Name
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Carers
Low Moderate Minimal Moderate

Community Equipment and 
Assistive Technology Moderate Moderate Moderate Moderate

Disabled Facilities Grant
Moderate Low Moderate Minimal

Early 
Intervention

Primary Care/Community
Low Minimal Minimal Minimal

Development of Multi-
Disciplinary Teams – 
Assessment, Clinical Co-
ordination, Discharge 
Support.

Significant Moderate Significant Significant

Help to stay at home- 
Commissioned Services Significant Significant Significant Significant

Enhanced Support to Care 
Homes Significant Significant Moderate Moderate

Integrated 
Care 
Communities

Palliative and End of Life 
Care Significant Moderate Significant Significant

Common 
Platform Common Platform Minimal Minimal Minimal Moderate

CHESS Moderate Minimal Moderate Moderate
Mental Health

Psychiatric Liaison Moderate Minimal Moderate Moderate
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6.4 BCF Finance Forecast December 2017

6.4.1 Using the financial information available until the end of December the 
expected outturns for each BCF scheme or sub-schemes is as follows: 

£m Budget Forecast Variance
Better Care Fund
Prevention

1.1 Carers 1.800 1.588 -0.212
1.2 Equipment 3.352 3.642 0.290
1.3 DFGs 5.371 5.371 0.000
1.4 Primary Care Community 2.323 2.323 0.000

12.846 10.601 0.078
ICCs

2.1 Development of MDTs - CCC 6.922 6.922 0.000
2.1 Development of MDTs - CCG 1.516 1.516 0.000
2.2 Help to Stay at Home - CCC 12.129 12.778 0.649
2.2 Help to Stay at Home - CCG 4.128 4.128 0.000
2.5 Care Homes 0.643 0.643 0.000
2.6 Palliative Care 1.118 1.118 0.000

26.456 19.700 0.649

Common Platform
3.0 Common Platform 0.720 0.720 0.000

Mental Health
4.1 CHESS 0.455 0.455 0.000
4.2 Psychiatric Liaison 0.745 0.745 0.000

1.200 0.000 0.000

Integration Investments
5.1 Integration Investments - CCG 0.207 0.207 0.000
5.1 Integration Investments - CCC 0.435 tbc tbc

0.642 0.261 -0.435 - tbc

Total BCF 41.864 30.562 0.292 - tbc

6.5 Scheme Details

6.5.1 Prevention:

Carer’s schemes are forecast to underspend by £0.212:

£m Budget Forecast Variance
Assessments 0.900 0.900 0.000
Small Grants 0.490 0.490 0.000
Direct Payments 0.410 0.198 -0.212
 1.800 1.588 -0.212

Take up of direct payments remains low.  The forecast assumes that 300 direct 
payments will be approved during 2017/18.  Funding is in place for 650.

The Direct Payment process is currently under review to consider how this might be 
better utilised.  
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The Equipment service is forecast to overspend by £0.300m: 

£m Budget Forecast Variance
Infrastructure 0.795 0.785 -0.010
Equipment 2.257 2.557 0.300
Adaptations 0.300 0.300 0.000
 3.352 3.642 0.290

This is largely due to pressure on equipment issued on behalf of NHS prescribers 
to support discharge from hospital. 

As more people with very complex needs are being managed at home along with a 
rise in the number of people falling into the morbidly and super morbidly obese 
categories the demand for more bespoke/complex equipment continues to rise. In 
addition the Appropriate Reduced Carer Handling (ARCH) project has also had an 
impact on budgets with more equipment being purchased to support this with a 
view to reducing other care budgets.  The number of ceiling track hoist installations 
has risen significantly as more of these are being installed to enable greater 
independence of the user, reduce paid carer handling and also to support users 
family/carers in safe moving and handling.

DFG funding totalling £5.371m has been passported to the 6 district councils. 
Work is currently underway with Districts on how to utilise this more effectively on 
non-mandatory DFG schemes.

As part of the budget, the Government announced that an additional £42 million of 
funding will be provided for the Disabled Facilities Grant (DFG) in 2017/18. This will 
increase the total DFG budget for this year to £473 million.  If allocated on a pro-
rata basis there would be an additional 9.7% given in year directly to Districts – 
about £521K.
 
This is additional and complementary to the DFG funding already provided through 
the BCF. Given that BCF plans have already been agreed and that additional 
funding comes later in the financial year, the Government has decided that the 
quickest way to make it available to those qualifying for grants is for it to be paid 
directly to lower-tier LAs by the Department for Communities and Local 
Government.
 
This additional funding will replicate the purpose and flexibilities of the existing 
DFG. Currently, LAs are able to spend DFG money on wider social care capital 
projects, and we will maintain this flexibility and encourage local areas to use the 
funding innovatively by working with others across health and social care.
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Primary/Community

£m Budget Forecast Variance
PCAS 2,188 2,188 0.00
Minor Ailment Schemes 135 135 0.00
 2,323 2,325 0.00

6.5.2 ICCs – Development of MDTs

For the County Council, a total of £6.922m has been allocated to support the 
development of multi-disciplinary teams.  £5.480 funds frontline practitioners in 
assessment and review teams (c.53% of the cost of this function, c.130 
practitioners).

A further £1.422m funds Care Act related activities including:

-£0.973m on package costs resulting from Care Act reviews
-£0.100m to support improvements to ICT
-£0.050m to support commissioning activities
-£0.299m to support practitioner and back office support costs.

£m Budget Forecast Variance
BCT: Care Navigation - South 769 769 0.00
Copeland Care Coordinators - North 160 160 0,00
Pathfinder GPs - North 31 31 0.00

Elderly Assessment Team 101 101 0.00
Cockermouth Schemes - North 85 85 0.00

Copeland Clinical Coordinator – North 370 370 0.00
 1,516 1,516 0,00

The pathfinder project continues to go from strength to strength.  Numbers have 
nearly doubled in the last 12 months.  For patients who are attended to by an 
ambulance crew but do not need to attend an acute setting, arrangements are 
made for them to access primary care services, either via attendance at an Urgent 
Care Centre, attendance or home visit from a GP, or advice & guidance via a 
telephone.  In the first two quarters of 17/18 we have seen an average of 65 
daytime episodes a month.  

6.5.3 ICCs - Help to Stay at Home

For the County Council, £12.129m has been allocated to ‘Help To Stay At Home’ 
projects comprising.

£m Budget Forecast Variance
Reablement 6.075 6.075 0.000
Generic Domiciliary Care 2.894 3.543 0.649
Support for Social Care 3.160 3.160 0.000
 12.129 12.778 0.649

The material overspend against Generic Domiciliary Care is largely due to growth in 
100% health packages prescribed by community nursing teams.  Packages of this 
type have increased by 20% since 2014.  It is proposed to undertake a review of 
this service to ensure that the operational controls are in place to manage the 
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prescription process.  In addition, it is suggested that the way in which 100% health 
packages are treated is reviewed.

Spend of £3.160m on Support for Social Care secures 3,800 hours of home care 
per week commissioned directly from providers or purchased by customers via 
direct payments or individual service funds.

6.5.4 ICCs – Care Homes

£m Budget Forecast Variance
Healthcare services to care homes 120 120 0.00
Kendal Care Home Project 23 23 0.00
MIU and Care Home Nurse Support 292 292 0.00
Carlisle Care Homes 208 208 0.00
 643 643 0.00

6.5.5 ICCs – Palliative Care

£m Budget Forecast Variance

Palliative Care 955 955 0.00
St. John Hospice Night Service – South
St Mary’s Service Extension 

90
73

90
90

0.00
0.00

1118 1135 0.00

Palliative care is one of the components of the CPFT block contract for the 
provision of specialist palliative care services across Cumbria.  

St. John’s Hospice night service and St. Mary’s service extension are both on 
annual contracts with regular contract monitoring meetings.  St. John’s is an 
enhancement of the existing Morecambe Bay CCG contract and is to deliver 9 
nights sits per week to South Lakeland.

The St. Mary’s service extension is to provide an additional 6 nights of night sitting 
to the existing 4 for Furness.  The service also provides in reach to Furness 
General Hospital to support fast track discharges and support to the ICC MDTs as 
they develop.

At the last monitoring meeting activity from St. Mary’s Hospice was slightly under 
plan but this is expected to balance out over the winter months.

6.5.6 Common Platform

£m Budget Forecast Variance
Strata 720 720 0.00

 720 720 0.00
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6.5.7 Mental Health – CHESS

£m Budget Forecast Variance
CHESS 455 455 0.00

 455 455 0.00

This is additional funding to expand a CCG funded initiative to cover the county.  
The service has been highly successful in influencing a reduction of anti-psychotic 
prescribing to less than 10% against a national average of 18%. 

The service also each locality early warning meeting to provide support as required 
into problematic care home and practice.

6.5.8 Mental Health Psychiatric Liaison 

£m Budget Forecast Variance
Psychiatric Liaison 745 745 0.00

 745 745 0.00

This is continuation of the countywide psychiatric liaison service that was 
commissioned in 2015/16.  Bids to NHS England for additional funding to enhance 
the service to the Core 24 model were only partially successful – additional funding 
was secured for Lancashire and South Cumbria STP but sustainability will be an 
issue as the funding is non-recurring.  In North Cumbria, the development of the 
new delirium pathway, agreed through the north Cumbria STP, should create 
efficiencies that will allow the establishment of Core 24 although this will take time 
to realise.

7.0 iBCF

7.1 In addition to the BCF return to NHS England there is also a requirement to 
submit a return to DCLG (as was) on the same date – 19th January.  This 
return is attached as appendix 2.

7.2 The Health and Wellbeing Board has also requested an update on the 
iBCF’s finances – this is attached as appendix 3

Brenda Smith
Corporate Director – Health, Care and Community Services, Cumbria County 
Council

Stephen Childs
Chief Executive – NHS North Cumbria CCG

Andrew Bennett
Chief Officer – NHS Morecambe Bay CCG

February 2018
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APPENDICES

Appendix 1 – 2017/18 BCF Quarter 3 Return
Appendix 2 – 2017/18 iBCF Quarter 3 Return
Appendix 3 – 2017/18 iBCF Finances

BACKGROUND PAPERS

No background papers.

Contact: Derek Houston, Email: derek.houston@cumbria.gov.uk, 
Tel: 07771 975902
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Better Care Fund Template Q3 2017/18
Guidance

Overview
The Better Care Fund (BCF) quarterly monitoring template is used to ensure that Health and Wellbeing Board areas continue to meet the requirements of the BCF
over the lifetime of their plan and enable areas to provide insight on health and social integration.

The local governance mechanism for the BCF is the Health and Wellbeing Board, which should sign off the report or make appropriate arrangements to delegate
this.

Note on entering information into this template

Throughout the template, cells which are open for input have a yellow background and those that are pre-populated have a grey background, as below:
Data needs inputting in the cell
Pre-populated cell

Note on viewing the sheets optimally
To more optimally view each of the sheets and in particular the drop down lists clearly on screen, please change the zoom level between 90% - 100%. Most drop
downs are also available to view as lists within the relevant sheet or in the guidance tab for readability if required.

If required, the row heights can be adjusted to fit and view text more comfortably for the cells that require narrative information. Please note that the column
widths are not flexible.

The details of each sheet within the template are outlined below.

Checklist
1. This sheet helps identify the data fields that have not been completed. All fields that appear as incomplete should be complete before sending to the Better Care
Support Team.
2. It is sectioned out by sheet name and contains the description of the information required, cell reference (hyperlinked) for the question and the 'checker' column
which updates automatically as questions within each sheet are completed.

3. The checker column will appear “Red” and contain the word “No” if the information has not been completed. Clicking on the corresponding “Cell Reference”
column will link to the incomplete cell for completion. Once completed the checker column will change to “Green” and contain the word “Yes”
4. The 'sheet completed' cell will update when all 'checker' values for the sheet are green containing the word 'Yes'.
5. Once the checker column contains all cells marked 'Yes' the 'Incomplete Template' cell (below the title) will change to 'Complete Template'.
6. Please ensure that all boxes on the checklist tab are green before submission.
1. Cover
1. The cover sheet provides essential information on the area for which the template is being completed, contacts and sign off.

2. 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 cells are green should the template be sent to england.bettercaresupport@nhs.net
2. National Conditions & s75 Pooled Budget
This section requires the Health & Wellbeing Board to confirm whether the four national conditions detailed in the Integration and Better Care Fund planning
requirements for 2017-19 continue to be met through the delivery of your plan. Please confirm as at the time of completion.
https://www.england.nhs.uk/wp-content/uploads/2017/07/integration-better-care-fund-planning-requirements.pdf
This sheet sets out the four conditions and requires the Health & Wellbeing Board to confirm 'Yes' or 'No' that these continue to be met. Should 'No' be selected,
please provide an explanation as to why the condition was not met within the quarter and how this is being addressed. Please note that where a National Condition
is not being met, the HWB is expected to contact their Better Care Manager.

In summary, the four national conditions are as below:
National condition 1: A jointly agreed plan
Please note: This also includes onfirming the continued agreement on the jointly agreed plan for DFG spending
National condition 2: NHS contribution to social care is maintained in line with inflation
National condition 3: Agreement to invest in NHS-commissioned out-of-hospital services
National condition 4: Implementation of the High Impact Change Model for Managing Transfers of Care
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3. National Metrics
The BCF plan includes the following four metrics: Non-Elective Admissions, Delayed Transfers of Care, Residential Admissions and Reablement. As part of the BCF
plan for 17/19, planned targets have been agreed for these metrics.
This section captures a confidence assessment on meeting these BCF planned targets for each of the BCF metrics.

A brief commentary is requested for each metric outlining the challenges faced in meeting the BCF targets, any achievements realised and an opportunity to flag
any Support Needs the local system may have recognised where assistance may be required to facilitate or accelerate the achievement of the BCF targets.

As a reminder, if the BCF planned targets should be referenced as below:
- Residential Admissions and Reablement: BCF plan targets were set out on the BCF Planning Template
- Non Elective Admissions (NEA): The BCF plan mirrors the CCG Operating Plans for Non Elective Admissions except where areas have put in additional reductions
over and above these plans in the BCF planning template. Where areas have done so and require a confirmation of their BCF NEA plan targets, please write into
england.bettercaresupport@nhs.net
- DToC: The BCF plan targets for DToC for the current year 17/18 should be referenced against the agreed trajectory submitted on the separate DToC monthly
collection template for 17/18.
The progress narrative should be reported against this agreed monthly trajectory as part of the HWB’s plan

When providing the narrative on challenges and achievements, please also reflect on the metric performance trend when compared to the quarter from the
previous year - emphasising any improvement or deterioration observed or anticipated and any associated comments to explain.
Please note that the metrics themselves will be referenced (and reported as required) as per the standard national published datasets.
4. High Impact Change Model

The BCF National Condition 4 requires areas to implement the High Impact Change Model for Managing Transfer of Care. Please identify your local system’s current
level of maturity for each of the eight change areas for the reported quarter and the planned / expected level of maturity for the subsequent quarters in this year.

The maturity levels utilised are the ones described in the High Impact Changes Model (link below) and an explanation for each is included in the key below:
Not yet established -  The initiative has not been implemented within the HWB area
Planned -                         There is a viable plan to implement the initiative / has been partially implemented within some areas of the HWB geography
Established -                  The initiative has been established within the HWB area but has not yet provided proven benefits / outcomes
Mature -                           The initiative is well embedded within the HWB area and is meeting some of the objectives set for improvement
Exemplary -                    The initiative is fully functioning, sustainable and providing proven outcomes against the objectives set for improvement
https://www.local.gov.uk/our-support/our-improvement-offer/care-and-health-improvement/systems-resilience/high-impact-change-model

Where the selected maturity levels for the reported quarter are 'Mature' or 'Exemplary', please provide further detail on the initiatives implemented and related
actions that have led to this assessment.

For each of the HICM changes please outline the challenges and issues in implementation, the milestone achievements that have been met in the reported quarter
and any impact to highlight, and any support needs identified to facilitate or accelerate the implementation of the respective changes.

Hospital Transfer Protocol (or the Red Bag Scheme):
The template also collects updates on areas’ implementation of the optional ‘Red Bag’ scheme. Delivery of this scheme is not a requirement of the Better Care
Fund, but we have agreed to collect information on its implementation locally via the BCF quarterly reporting template.
Please report on implementation of a Hospital Transfer Protocol (also known as the ‘Red Bag scheme’) to enhance communication and information sharing when
residents move between care settings and hospital.
Where there are no plans to implement such a scheme please provide a narrative on alternative mitigations in place to support improved communications in
hospital transfer arrangements for social care residents.

Further information on the Red Bag / Hospital Transfer Protocol:
A quick guide is currently in draft format. Further guidance is available on the Kahootz system or on request from the NHS England Hospital to Home team. The link
to the Sutton Homes of Care Vanguard – Hospital Transfer Pathway (Red Bag) scheme is as below:
https://www.youtube.com/watch?v=XoYZPXmULHE

The HICM maturity assessment (particularly where there are multiple CCGs and A&E Delivery Boards (AEDBs)) may entail making a best judgment across the AEDB
and CCG lenses to indicatively reflect an implementation maturity for the HWB. However, the AEDB lens is a more representative operational lens to reflect both
health and social systems. Where there are wide variations in their maturity levels, making a conservative judgment is advised. Please note these observed wide
variations in the narrative section on ‘Challenges’.
Also, please use the ‘Challenges’ narrative section where your area would like to highlight a preferred approach proposed for making this assessment, which could
be useful in informing design considerations for subsequent reporting.
5. Narrative
This section captures information to provide the wider context around health and social integration.
Please tell us about the progress made locally to the area’s vision and plan for integration set out in your BCF narrative plan for 2017-19. This might include
significant milestones met, any agreed variations to the plan and any challenges.

Please tell us about an integration success story observed over reported quarter highlighting the nature of the service or scheme and the related impact.
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Version 1

Health and Wellbeing Board:

Completed by:

E-mail:

Contact number:

Who signed off the report on behalf of the Health and Wellbeing Board:

Pending Fields
1. Cover 0
2. National Conditions & s75 Pooled Budget 0
3. National Metrics 0
4. High Impact Change Model 0
5. Narrative 0

Complete

Better Care Fund Template Q3 2017/18
1. Cover

Please Note:
-  You are reminded that much of the data in this template, to which you have privileged access, is management 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 reported immediately and may lead to an inquiry. Wrongful release includes indications of the content, including
such descriptions as "favourable" or "unfavourable".
-  Please prevent inappropriate use by treating this information as restricted, refrain from passing information on to others and use it only for the purposes for
which it is provided.
-  This template is password protected to ensure data integrity and accurate aggregation of collected information. A resubmission may be required if this is
breached.

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'

Cumbria

Derek Houston

derek.houston@cumbria.gov.uk

07771 975902

Brenda Smith - Corporate Director - Health, Care and Community Services
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Selected Health and Well Being Board:

National Condition Confirmation
If the answer is "No"  please provide an explanation as to why the condition was not met within
the quarter and how this is being addressed:

1) Plans to be jointly agreed?
(This also includes agreement with district councils on use
of  Disabled Facilities Grant in two tier areas) Yes
2) Planned contribution to social care from the CCG
minimum contribution is agreed in line with the Planning
Requirements? Yes

3) Agreement to invest in NHS commissioned out of
hospital services?

Yes

4) Managing transfers of care?
Yes

Statement Response
If the answer is "No"  please provide an explanation as to why the condition was not met within
the quarter and how this is being addressed:

If the answer to the above is
'No' please indicate when this
will happen (DD/MM/YYYY)

Have the funds been pooled via a s.75 pooled budget?

No

Completion of the s75 agreement was delayed due to negotiations about the use of the iBCF which
is required to be included in the fund.  Those have now been completed and the s75 agreement is in
the process of being checked by legal and finance from the three organisations involved.

30/01/2018

Confirmation of National Conditions

Confirmation of s75 Pooled Budget

Cumbria

Better Care Fund Template Q3 2017/18
2. National Conditions & s75 Pooled Budget
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Selected Health and Well Being Board:

Metric Definition Assessment of progress
against the planned
target for the quarter

NEA Reduction in non-elective admissions On track to meet target

Res Admissions
Rate of permanent admissions to
residential care per 100,000 population
(65+)

On track to meet target

Reablement

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

Not on track to meet target

Delayed Transfers of
Care*

Delayed Transfers of Care (delayed days) Not on track to meet target

Cumbria

Better Care Fund Template Q3 2017/18
3. Metrics

* Your assessment of progress against the Delayed Transfer of Care target should reflect progress against the monthly trajectory submitted separately on the DToC trajectory template
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Challenges Achievements Support Needs

As targets are on track no
particular challenges identified

Qtr3 data is not yet available
(available February). NORTH: In
Qtr2, the number of non-elective
admissions in North Cumbria was
8,334; an increase of +193 from
8,141 in Qtr1. In Qtr2, the target in

None

As targets are on track no
particular challenges identified

In Qtr3 2017/18 the rate of
permanent admissions of older
people to residential and nursing
care homes was 141.6 per
100,000; a decrease from 148.4 in
Qtr2 2017/18. The actual number

None

As targets are on track no
particular challenges identified

Qtr3 data is not yet available (the
data reported is a quarter in
arrears). In Qtr2 85.2% of people
were at home after 91 days of
reablement/rehabilitation, below
the target of 91%. In North

None

Have now renegoiaited overall
system targets with DoH and have
agreed localised split between NHS
and LA.
Having a single view of the data
across the system.

Qtr3 data is not yet available
(available in February). In Qtr2 the
number of delayed days was
13,615, an increase of +318 days
from 13,297 in Qtr1. The rate of
delayed days in Qtr2 was 3,359 per

None

* Your assessment of progress against the Delayed Transfer of Care target should reflect progress against the monthly trajectory submitted separately on the DToC trajectory template
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Q2 17/18
Q3 17/18
(Current)

Q4 17/18
(Planned)

Q1 18/19
(Planned)

If 'Mature' or 'Exemplary', please
provide further rationale to support this
assessment

Challenges Milestones met during the quarter /
Observed impact

Support needs

Chg 1 Early discharge planning Established Established Established Established

MB - PTS Discharges are slow and often
have multiple vehicles 'out of area' -
leading to reduced capacity.

MB - Family engagement to select a care
home and the subsequent care package

MB - SAFER bundle in place through
medical division and being rolled out
across surgery.

RED & Green day principles in place.

these needs and the STP is working on
discharge solutions.

NC - None

Chg 2
Systems to monitor
patient flow

Established Established Established Established

real time. Reports are predicated on a
single individual  and if they are unable
to perform this task, the information is
missing - single point of failure principle.

MB - Trust has produced a 'Heatmap'
reporting toolkit which is web based and
has also developed an APP for full mobile
integration. Allows total real-time
oversight of key metrics such as ED flow,
DTOCs, % performance, Triage rate,

MB - Backfill funding to provide
additional resource to the system.

NC - None

Chg 3
Multi-disciplinary/multi-
agency discharge teams

Plans in place Plans in place Plans in place Established

MB - Challenges centre around the time
required to bring all parties together to
continue on the Integrated Discharge
Team meetings. This is an ongoing piece
of work and is moving forwards.

MB - Positive feedback and backing from
the Integrated Discharge Team executive
sponsor Brenda Smith was received late
last month. Strategic level conversations
are still ongoing to ascertain the extent
of integration across all organisations

MB - Protected time for all relevant
parties to attend the IDT meetings.

NC - None

Chg 4
Home first/discharge to
assess

Plans in place Plans in place Plans in place Established

Home First team in place at CIC and
discharge to assess is in place in some
areas but is not established as a whole
system way of working. Use of iBCF
funds to provide a home from hospital
service will support rollout across the

Hospital to Home service to be fully in
place from January 2018 but aiming to
introduce gradually as identify current
staff capacity to support while
undertaking recruitment

MB - Continued support from STP to
focus on best practice sharing across the
region.

Funding through Resilience / BCF / iBCF
agreed and signed off.

Chg 5 Seven-day service Plans in place Plans in place Established Established

MB - Challenges across all pathways to
standardise across both Lancashire and
Cumbria to ensure efficient pathways.
Capacity in community to enable both
pathways 2 and 3

MB - PCAS offer a full 7 day minor
emergency service on site at WGH and
CHOC also provide a 7 day Out of Hours
Service. These are fully GP led services.

MB - ASC have a 7 day offer provided by

MB - Workforce planning across the
region.

NC - None

Chg 6 Trusted assessors Plans in place Plans in place Plans in place Plans in place

MB - At its infancy, so no significant
challenges identified yet.

NC - NC - Working with independent
providers and their concern re CQC
registration and requirements

MB - Building on the recent Trusted
Assessor workshop outputs, we are
examining the competencies needed for
the various assessments carried out in
the discharge process. We are also
looking at the commonalities between

MB - No support required aside from to
continue with the workplan as agreed
and continue with the first wave of
Trusted Assessment test cycles and
document the lessons learned.

Chg 7 Focus on choice Plans in place Plans in place Plans in place Established

MB - Challenges will arise as we continue
with this operationally.

NC - NC - Choice policy developed as part
of overall system-wide Discharge Policy.
Policy has been approved and training by

MB - Home of Choice poilicy
implemented and rolled out. Forms a
fundamental element of our Winter Plan
along with Discharge to Assess.

NC - Education/training sessions planned

MB - None identified as of yet.

NC - None

Chg 8
Enhancing health in care
homes

Not yet
established

Not yet
established

Plans in place Plans in place

MB - Principle to support the staff in
place to manage patients in situ to
prevent / reduce admissions and
attendances.

NC - Elements of Enhanced health in care

MB - Supported by care home support
team being put in place through
Blackpool Community Team. Acute Trust
has a Matron buddy scheme with all care
homes.

MB - None identified as of yet.

NC - NHSE supporting through Care
Home Collaborative

Better Care Fund Template Q3 2017/18
4. High Impact Change Model

Narrative

CumbriaSelected Health and Well Being
Board:

Maturity assessment
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Q2 17/18
Q3 17/18
(Current)

Q4 17/18
(Planned)

Q1 18/19
(Planned)

If there are no plans to implement such
a scheme, please provide a narrative on
alternative mitigations in place to
support improved communications in
hospital transfer arrangements for
social care residents.

Challenges Achievements / Impact Support needs

UEC Red Bag scheme
Not yet
established

Not yet
established

Not yet
established

Plans in place

MB - Improved communications within
the acute trust and better primary care /
nursing / residential home
communication as to the importance of
taking the correct things into the acute if
planned attendance.

MB - None identified

NC – None Identified

MB - Not implemented yet

NC - Not implemented yet but to be
implemented soon through the Care
Home Collaborative.  Bags have been
purchased to distribute to the Homes

MB - Multiple schemes ongoing and
resource needs to be placed into
relevant areas. Need clear evidence of
impact of this scheme to commence
review and potential roll-out.

Hospital Transfer Protocol (or the Red Bag Scheme)
Please report on implementation of a Hospital Transfer Protocol (also known as the ‘Red Bag scheme’) to enhance communication and information sharing when residents move between care settings and hospital.
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Selected Health and Wellbeing Board:

17,586

15,785

Progress against local plan for integration of health and social care
Work on developing integration between health and social care is being undertaken through the two LDPs that cover Cumbria.

In both LDPs significant progress is being made in the development and implementation of Integrated Care Communities (ICCs).  The BCF is a
major contributor to the development of this new, integrated way of working, with two of its major schemes providing support to the
development of ICCs.

In the 15 ICCs covering Cumbria initial steps have been taken to form multi-disciplinary teams with more advanced areas meeting daily.  To
support this operational integration, considerable work has been undertaken to integrate systems - in particular the development of the Medical
Information Gateway to allow information exchange between primary, secondary and social care; and the development of Strata the electronic
referral system.

In addition to these developments supporting operational integration, the two LDP are increasingly developing system based leadership and
decision making through maturing governance arrangements.

Better Care Fund Template Q3 2017/18
5. Narrative

Cumbria

Remaining Characters:

Please tell us about the progress
made locally to the area’s vision and
plan for integration set out in your
BCF narrative plan for 2017-19. This
might include significant milestones
met, any agreed variations to the
plan and any challenges.

Please tell us about an integration
success story  observed over the
past quarter highlighting the nature
of the service or scheme and the
related impact.

Integration success story highlight over the past quarter
The decision was made in March this year that the in-patient beds in Alston, Maryport and Wigton would close. The local alliances - made up of
the Community Hospital League of Friends, other community representatives, the NHS and interested members of the public, working together
with Social Care, developed plans of how their local heath and care could be delivered so it best suited the needs of those areas without in-
patient beds.

In Alston partners have co-produced proposals which will provide services for people locally where possible. Health and Care services will work
in close partnership with the local community to develop a high quality, affordable, and sustainable model for a fully integrated health and care
provision delivered in a remote rural setting.

The proposed service model for Alston mean that some of the budget and the staff resource of the community hospital team will be transferred/
redeployed into the community to provide a number of services.

Community Nursing

Remaining Characters:
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Complete Template

1. Cover
Cell Reference Checker

Health & Wellbeing Board C8 Yes
Completed by: C10 Yes
E-mail: C12 Yes
Contact number: C14 Yes
Who signed off the report on behalf of the Health and Wellbeing Board: C16 Yes

Yes

2. National Conditions & s75
Cell Reference Checker

1) Plans to be jointly agreed? C8 Yes
2) Social care from CCG minimum contribution agreed in line with Planning Requirements? C9 Yes
3) Agreement to invest in NHS commissioned out of hospital services? C10 Yes
4) Managing transfers of care? C11 Yes
1) Plans to be jointly agreed? If no please detail D8 Yes
2) Social care from CCG minimum contribution agreed in line with Planning Requirements? If no please detail D9 Yes
3) Agreement to invest in NHS commissioned out of hospital services? If no please detail D10 Yes
4) Managing transfers of care? If no please detail D11 Yes
Have the funds been pooled via a s.75 pooled budget? C15 Yes
Have the funds been pooled via a s.75 pooled budget? If no, please detail D15 Yes
Have the funds been pooled via a s.75 pooled budget? If no, please indicate when E15 Yes

Yes

3. Metrics
Cell Reference Checker

NEA Target performance D7 Yes
Res Admissions Target performance D8 Yes
Reablement Target performance D9 Yes
DToC Target performance D10 Yes
NEA Challenges E7 Yes
Res Admissions Challenges E8 Yes
Reablement Challenges E9 Yes
DToC Challenges E10 Yes
NEA Achievements F7 Yes
Res Admissions Achievements F8 Yes
Reablement Achievements F9 Yes
DToC Achievements F10 Yes
NEA Support Needs G7 Yes
Res Admissions Support Needs G8 Yes
Reablement Support Needs G9 Yes
DToC Support Needs G10 Yes

Yes

<< Link to Guidance tab

Better Care Fund Template Q3 2017/18
Checklist

Sheet Complete:

Sheet Complete:

Sheet Complete:
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4. HICM
Cell Reference Checker

Chg 1 - Early discharge planning Q3 F8 Yes
Chg 2 - Systems to monitor patient flow Q3 E9 Yes
Chg 3 - Multi-disciplinary/multi-agency discharge teams Q3 F10 Yes
Chg 4 - Home first/discharge to assess Q3 F11 Yes
Chg 5 - Seven-day service Q3 F12 Yes
Chg 6 - Trusted assessors Q3 F13 Yes
Chg 7 - Focus on choice Q3 F14 Yes
Chg 8 - Enhancing health in care homes Q3 F15 Yes
UEC - Red Bag scheme Q3 F19 Yes
Chg 1 - Early discharge planning Q4 Plan G8 Yes
Chg 2 - Systems to monitor patient flow Q4 Plan G9 Yes
Chg 3 - Multi-disciplinary/multi-agency discharge teams Q4 Plan G10 Yes
Chg 4 - Home first/discharge to assess Q4 Plan G11 Yes
Chg 5 - Seven-day service Q4 Plan G12 Yes
Chg 6 - Trusted assessors Q4 Plan G13 Yes
Chg 7 - Focus on choice Q4 Plan G14 Yes
Chg 8 - Enhancing health in care homes Q4 Plan G15 Yes
Chg 1 - Early discharge planning Q1 18/19 Plan H8 Yes
Chg 2 - Systems to monitor patient flow Q1 18/19 Plan H9 Yes
Chg 3 - Multi-disciplinary/multi-agency discharge teams Q1 18/19 Plan H10 Yes
Chg 4 - Home first/discharge to assess Q1 18/19 Plan H11 Yes
Chg 5 - Seven-day service Q1 18/19 Plan H12 Yes
Chg 6 - Trusted assessors Q1 18/19 Plan H13 Yes
Chg 7 - Focus on choice Q1 18/19 Plan H14 Yes
Chg 8 - Enhancing health in care homes Q1 18/19 Plan H15 Yes
Chg 1 - Early discharge planning, if Mature or Exemplary please explain I8 Yes
Chg 2 - Systems to monitor patient flow, if Mature or Exemplary please explain I9 Yes
Chg 3 - Multi-disciplinary/multi-agency discharge teams, if Mature or Exemplary please explain I10 Yes
Chg 4 - Home first/discharge to assess, if Mature or Exemplary please explain I11 Yes
Chg 5 - Seven-day service, if Mature or Exemplary please explain I12 Yes
Chg 6 - Trusted assessors, if Mature or Exemplary please explain I13 Yes
Chg 7 - Focus on choice, if Mature or Exemplary please explain I14 Yes
Chg 8 - Enhancing health in care homes, if Mature or Exemplary please explain I15 Yes
UEC - Red Bag scheme, if Mature or Exemplary please explain I19 Yes
Chg 1 - Early discharge planning Challenges J8 Yes
Chg 2 - Systems to monitor patient flow Challenges J9 Yes
Chg 3 - Multi-disciplinary/multi-agency discharge teams Challenges J10 Yes
Chg 4 - Home first/discharge to assess Challenges J11 Yes
Chg 5 - Seven-day service Challenges J12 Yes
Chg 6 - Trusted assessors Challenges J13 Yes
Chg 7 - Focus on choice Challenges J14 Yes
Chg 8 - Enhancing health in care homes Challenges J15 Yes
UEC - Red Bag Scheme Challenges J19 Yes
Chg 1 - Early discharge planning Additional achievements K8 Yes
Chg 2 - Systems to monitor patient flow Additional achievements K9 Yes
Chg 3 - Multi-disciplinary/multi-agency discharge teams Additional achievements K10 Yes
Chg 4 - Home first/discharge to assess Additional achievements K11 Yes
Chg 5 - Seven-day service Additional achievements K12 Yes
Chg 6 - Trusted assessors Additional achievements K13 Yes
Chg 7 - Focus on choice Additional achievements K14 Yes
Chg 8 - Enhancing health in care homes Additional achievements K15 Yes
UEC - Red Bag Scheme Additional achievements K19 Yes
Chg 1 - Early discharge planning Support needs L8 Yes
Chg 2 - Systems to monitor patient flow Support needs L9 Yes
Chg 3 - Multi-disciplinary/multi-agency discharge teams Support needs L10 Yes
Chg 4 - Home first/discharge to assess Support needs L11 Yes
Chg 5 - Seven-day service Support needs L12 Yes
Chg 6 - Trusted assessors Support needs L13 Yes
Chg 7 - Focus on choice Support needs L14 Yes
Chg 8 - Enhancing health in care homes Support needs L15 Yes
UEC - Red Bag Scheme Support needs L19 Yes

Yes

5. Narrative
Cell Reference Checker

Progress against local plan for integration of health and social care B8 Yes
Integration success story highlight over the past quarter B12 Yes

YesSheet Complete:

Sheet Complete:
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Instructions:
1. Select your local authority from the drop-down menu in Cell C11.
2. Enter the password provided in your email from DCLG into Cell C13.
2. Complete Sections A and C below by filling in the pink boxes as instructed. If copying and pasting in content from another document please paste your text directly into the formula bar.
3. Save the completed form in the original MS Excel macro-enabled workbook format. Do not convert this spreadsheet to another file format or provide any information in additional attachments.

 Local authority:
(Select from drop-down menu)

Cumbria

Enter password (as provided in email
from DCLG)

EWOH25

E-code E0920

Period Quarter 3 (October 2017 – December
2017)

Section A

Initiative/Project 1 Initiative/Project 2 Initiative/Project 3 Initiative/Project 4 Initiative/Project 5

A2a. Individual title for each
initiative/project. Automatically
populated based on information
provided in previous returns. Please
ensure your password is entered
correctly in cell C13. Scroll to the right
to view all previously entered projects.

A2b. Use the drop-down options
provided or type in one of the following
5 answers to report on progress since
Quarter 2:
1. Planning stage
2. In progress: no results yet
3. In progress: showing results
4. Completed
5. Project no longer being implemented

A2c. You can add some brief
commentary on the progress to date if
you think this will be helpful (in general
no more than 2 to 3 lines).

Section B: Information not required at Quarter 3

Section C
Metric 1 Metric 2 Metric 3 Metric 4 Metric 5

C1a. List of up to 10 metrics you are
measuring yourself against.
Automatically populated based on
information provided in Quarter 2.
Please ensure your password is
entered correctly in cell C13. Scroll to
the right to view all previously entered
metrics. You can provide information
on up to 5 metrics not cited previously
to the right of these boxes if needed.

Non elective admissions DTOC Effectiveness of Reablement
services (discharge from hospital and
did not return within 91 days – aged
65 years and over)

The rate of permanent admissions of
older people to residential and
nursing care homes per 100,000
population

Proportion of discharges (following
emergency admissions) which occur
at the weekend

A2. Provide progress updates on the individual initiatives/projects you identified in Section A at Quarters 1 and 2. You can provide information on up to 5 additional initiatives/projects not cited in previous quarters to the right
of the boxes below if needed.

QUARTERLY REPORTING FROM LOCAL AUTHORITIES TO DCLG IN RELATION TO THE IMPROVED BETTER CARE FUND

IMPORTANT: Please DO NOT alter the format of this spreadsheet by inserting, deleting or merging any cells, rows or columns. The data from this spreadsheet are transferred directly into a DCLG database using a macro and
your return may flag as an error if you attempt to alter the format. You can, however, resize the height and width of rows and columns if you need more space.

4. Once completed and saved, please e-mail this MS Excel file by 19 January 2018 to: CareandReform2@communities.gsi.gov.uk

The iBCF proposals are organised into four distinct schemes with sub-schemes sitting beneath.

Progress on the four schemes has varied.  The first scheme – to support the market and to ensure continued delivery of existing services and which accounts for 75% of the proposed iBCF expenditure - is on track and delivering results.

This funding has also allowed 5300 hours a week of home care to be delivered and the continuation of current staffing levels in front line services, protecting 40 social work and AHP posts.

The other schemes are progressing at a variable rate with delivery being dependent on suitable recruitment in both the independent, council and health care sectors.

A1. Provide a narrative summary for Quarter 3 which follows up the information you have provided in Section A in previous returns. What are the key successes experienced? What are the challenges encountered?
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Budget YTD Forecast Variance Comment
1 Residential Pricing 0.540 0.225 0.431 -0.109 Increase pricing for band 3 and

band 4 residential and nursing
placements by 3.3% has been
applied from 2nd October.

2 Homecare pricing 1.000 0.625 1.000 0.000 Increase pricing for on
framework home care providers
by 8% backdated to 1 st August.
This has been agreed and
providers informed.

3a Reablement 1.000 0.750 1.000 0.000 Staff in place and delivering
3b Additional RROs 0.270 0.203 0.270 0.000 Staff in place and delivering

4 New Contracting Arrangements for Residential/Nursing Care0.000 0.000 0.000 0.000 Implemented Next Year
6 Recruitment Campaign 0.170 0.000 0.170 0.000 Spend is forecast to accrue in

Q4.
7a&b Rapid response/shift based commissioning 1.040 0.000 1.040 0.000 Spend is forecast to accrue in

Q4
8 Care Management 2.000 1.167 2.000 0.000 Staff in place and delivering -

secures a further 50
practitioners

8b Additional OTs 0.200 0.117 0.200 0.000 Staff in place and delivering
9 Older Adult Packages 2.800 1.633 2.800 0.000 Home care packages being

delivered - including the
unallocated IBCF element funds
5,000 hours of home care per
week.

11 NC – Hospital to Home 0.500 0.375 0.500 0.000 Funds have been passported to
NCCCG

12a NC - Additional Reablement 0.100 0.075 0.100 0.000 Funds have been passported to
NCCCG

12b NC - NHS Therapeutic Inreach 0.110 0.083 0.110 0.000 Funds have been passported to
NCCCG

13 SC - Expand Hospital Home Care Team 0.860 0.645 0.860 0.000 Funds have been passported to
MBCCG

14a SC - Additional Reablement 0.050 0.038 0.050 0.000 Funds have been passported to
MBCCG

14b SC - NHS Therapeutic Inreach 0.055 0.041 0.055 0.000 Funds have been passported to
MBCCG

Unallocated iBCF 1.516 1.137 1.516 0.000 Home care packages being
delivered – see 9

Total IBCF 12.211 7.113 12.102 -0.109
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