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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?
Yes

Confirmation of National Conditions

Confirmation of s75 Pooled Budget

Cumbria
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2. National Conditions & s75 Pooled Budget



Selected Health and Well Being Board:

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

Challenges Achievements Support Needs

NEA Reduction in non-elective admissions Not on track to meet target
In the North, performance is below target.
In the South, targets are on track no
particular challenges identified.

Qtr4 data is not yet available (published in
May). NORTH: In Qtr3, the number of non-
elective admissions in North Cumbria was
9,650; an increase of +991 from 8,659 in
Qtr2. In Qtr3, the target in the North was

None

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

On track to meet target
As targets are on track no particular
challenges identified

In Qtr4 the rate of permanent admissions of
older people to residential and nursing care
homes was 129.7 per 100,000; a decrease
from 172.3 in Qtr3 2017/18. The actual
number of admissions in Qtr4 was 152 (78

None

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
No challenges as above national
performance

Qtr4 data is not yet available (the data
reported is one quarter in arrears). In Qtr3
84.02% of people were at home after 91
days of reablement/rehabilitation, below
the target of 91%. In North Cumbria it was

None

Delayed Transfers of
Care*

Delayed Transfers of Care (delayed days) Not on track to meet target
Challenges with provision of domiciliary and
nursing residential care.

Validated Qtr4 data is not yet available
(published in May). The number of delayed
days in January was 3,852 (target 2408.7); in
February the number was 3,431 (target
1,824); the unvalidated number in March

None

Cumbria

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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Q2 17/18 Q3 17/18
Q4 17/18
(Current)

Q1 18/19
(Planned)

Q2 18/19
(Planned)

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

Chg 1 Early discharge planning Established Established Established Established Established

Chg 2
Systems to monitor
patient flow

Established Established Established Established Established

Chg 3
Multi-disciplinary/multi-
agency discharge teams

Plans in place Plans in place Plans in place Established Established

Chg 4
Home first/discharge to
assess

Plans in place Plans in place Plans in place Established Established

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

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

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

Chg 8
Enhancing health in care
homes

Not yet
established

Not yet
established

Plans in place Plans in place Plans in place

Better Care Fund Template Q4 2017/18
4. High Impact Change Model

CumbriaSelected Health and Well Being
Board:

Maturity assessment



Q2 17/18 Q3 17/18
Q4 17/18
(Planned)

Q1 18/19
(Planned)

Q2 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.

UEC Red Bag scheme
Not yet
established

Not yet
established

Not yet
established

Plans in place 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.

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.



Challenges Milestones met during the quarter /
Observed impact

Support needs

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

MB - SAFER bundle in place through medical
division and being rolled out across surgery.
PDSA commencement for Discharge to assess
programme.

MB - PTS Tripartite meeting addressing these
needs and the STP is working to identify the
issues in order to identify discharge solutions.

NC - None
MB - Still not ot able to report DTOC or MFFD
in 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 - Strategic level conversations are still
ongoing to ascertain the extent of integration
across all organisations that will be possible.
For this reason the Integrated Discharge Team
(IDT) Project Initiation Document (PiD) which

Clarity on CCC iBCF funding allocation for
18/19 required as soon as possible as
recruitment is contingent on these monies and
as such, this will form the bedrock of delivery
of D2A in the next 12 months.

MB - Challenges centred around the time
required to bring all parties together to
continue on the Integrated Discharge Team
meetings but these now take place at 1pm
daily in CIC and similarly in WCH.  Linking to all

MB - Effective IDT teams in place and meet
daily with processes to communicate
effectively with wider health and care
community being established. Strategic level
conversations are still ongoing to ascertain the

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

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

ospital to Home service has been in place from
January 2018 but aiming to introduce
gradually as identify current staff capacity to
support while undertaking recruitment.

none

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.  Psychiatric liaison is now
funded for 24/7 adequate cover.

MB - Workforce planning across the region.

NC - None

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

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

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

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.

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

NC - NC - Choice policy developed as part of
overall system-wide Discharge Policy.  Policy

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

MB - None identified as of yet.

NC - None

MB - Principle to support the staff in place to
manage patients in situ to prevent / reduce
admissions and attendances. Initial work has
commenced in respect of developing a CCG
strategy for the regulated care sector and this

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

Narrative



Challenges Achievements / Impact Support needs

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

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.

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.



Disabled Facilities Grant 5,371,387£          5,371,387£
Improved Better Care Fund 12,191,229£       12,191,229£
CCG Minimum Fund 36,493,121£ 36,493,121£
Minimum Subtotal 54,055,737£       54,055,737£
CCG Additional Contribution -£
LA Additional Contribution -£
Additional Subtotal -£                     -£

Planned 17/18 Actual 17/18
Total BCF Pooled Fund 54,055,737£       54,055,737£

2017/18
Plan 54,055,229£
Actual 52,406,229£

2017/18

Please provide any comments that may be useful
for local context where there is a difference
between planned and actual income for 2017/18
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5. Income & Expenditure

Selected Health and Wellbeing Board: Cumbria

Income

Please provide any comments that may be useful
for local context where there is a difference
between the planned and actual expenditure for
2017/18

£1,649,000 has been carried forward into 2018/19 for 3 iBCF schemes that have seen slippage in 2017/18

Expenditure

Planned Actual



Selected Health and Wellbeing Board:

Statement: Response:

1. The overall delivery of the BCF has improved joint working
between health and social care in our locality

Agree

2. Our BCF schemes were implemented as planned in 2017/18

Strongly Agree

3. The delivery of our BCF plan in 2017/18 had a positive impact on
the integration of health and social care in our locality

Agree

4. The delivery of our BCF plan in 2017/18 has contributed
positively to managing the levels of Non-Elective Admissions

Agree

5. The delivery of our BCF plan in 2017/18 has contributed
positively to managing the levels of Delayed Transfers of Care

Strongly Agree

6. The delivery of our BCF plan in 2017/18 has contributed
positively to managing the proportion of older people (aged 65 and
over) who were still at home 91 days after discharge from hospital
into reablement/rehabilitation services

Strongly Agree

7. The delivery of our BCF plan in 2017/18 has contributed
positively to managing the rate of residential and nursing care
home admissions for older people (aged 65 and over)

Agree

8. Outline two key successes observed toward driving the enablers
for integration (expressed in SCIE's logical model) in 2017/18.

SCIE Logic Model Enablers, Response
category:

Success 1

2. Strong, system-wide governance and
systems leadership

Success 2

3. Integrated electronic records and
sharing across the system with service
users

8. Outline two key challenges observed toward driving the enablers
for integration (expressed in SCIE's logical model) in 2017/18.

SCIE Logic Model Enablers, Response
category:

Challenge 1

6. Good quality and sustainable
provider market that can meet
demand

Challenge 2

5. Integrated workforce: joint approach
to training and upskilling of workforce

Footnotes:
Question 8 and 9 are should be assigned to one of the following categories:
1. Local contextual factors (e.g. financial health, funding arrangements, demographics, urban vs rurual factors)
2. Strong, system-wide governance and systems leadership
3. Integrated electronic records and sharing across the system with service users

Better Care Fund Template Q4 2017/18
6. Year End Feedback

Part 1: Delivery of the Better Care Fund
Please use the below form to indicate what extent you agree with the following statements and then detail any further supporting information in the corresponding comment boxes.

Part 2: Successes and Challenges
Please select two Enablers from the SCIE Logic model which you have observed demonstrable success in progressing and three Enablers which you have experienced a relatively greater degree of challenge in progressing. Please provide a
brief description alongside.



4. Empowering users to have choice and control through an asset based approach, shared decision making and co-production
5. Integrated workforce: joint approach to training and upskilling of workforce
6. Good quality and sustainable provider market that can meet demand
7. Joined-up regulatory approach
8. Pooled or aligned resources
9. Joint commissioning of health and social care
Other



1. Local contextual factors (e.g. financial health, funding arrangements, demographics, urban vs rurual factors)

Better Care Fund Template Q4 2017/18
6. Year End Feedback

Cumbria

Please use the below form to indicate what extent you agree with the following statements and then detail any further supporting information in the corresponding comment boxes.

The independent market in Cumbria has difficulties in retaining and recruiting a sustainable workforce.  This has the effect of
reducing the market's ability to repond to demand in key areas such as domiciliary care and residential nursing provision.  A
work force strategy is being developed to try and enourage a cross-sectoral approch to finding a solutoon to these challenges.

See above

Comments: Please detail any further supporting information for each response

The BCF underpins the development of ICCs in Cumbria.  These are fundamental building blocks in the integration work that is
being pursued in Noth Cumbria and Morecambe Bay.  The development of ICCs has necessitated co-production between health
and care partners.

The BCF schemes have been delivered as outlined in the narrative submission.

In 2017/18 the BCF funded chemes - in particular ICCs have been put on a more formalised programme basis.

The development of the ICCs has included emergent integrated rapid response functions which are having an impact on
admisison avoidance.  In addition, the developemnt of Home First services at A&Es are ensuring that there is effective traige
ensuring that alternatives to admmision are in used.

There has been intensive work on reducing the number of delayed transfers of care with both A&E Deilvery Boards that cover
Cumbria, implementing a number of the actions in the High Impact Change model.  This has resulted n a decrease of 40% from
peak.

The BCf funds the reablement service which has allowed it to develop more therapy based support, resulting in an
improvement in outcomes for those receiving the service.

By strengthening community resources - in particular in providing additional asessments, home care and GDC - the BCF has
enabled more robust integrated community solutions to be put in place thereby reducing the need for people to move into
residential care.

Response - Please detail your greatest successes

Engagement and discusison surrounding the design, implementation and monitoring of the BCF/iBCF has resulted in the
development of more robust integrated governace arrangements - which has strengthened the realtionships within the Health
and Wellbeing Board.

The BCF funds the work on developing a common platform.  This has resulted in the effective roll-out of integrated solutions to
placements - through STRATA - and also the developemnt of  a Medical Interoperability Gateway to allow sharing of records
between sectors.

Response - Please detail your greatest challenges

Please select two Enablers from the SCIE Logic model which you have observed demonstrable success in progressing and three Enablers which you have experienced a relatively greater degree of challenge in progressing. Please provide a



4. Empowering users to have choice and control through an asset based approach, shared decision making and co-production



Selected Health and Wellbeing Board:

17,398

19,486

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
Over the last quarter the ICC business Case has been agreed for North Cumbria.  Building on the work funded through the BCF this will transfer resources
from the acute setting to the community, primary and social care settings.  This activity shift is fundamental to the population health model outlined in the
Health and Wellbeing Strategy.

In Morecambe Bay there have been 75 workshops involving frontline staff from all partners to enagage and co-produce new integrated operating models
and in particluar ICCs.

Remaining Characters:

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.

Cumbria has been subject to a Lcoal System Review conducted by the CQC.  The reults of that review will be published in May and will inform the systems
work programme over the next year.

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 Q4 2017/18
7. Narrative

Cumbria

Remaining Characters:



Incomplete 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
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4. HICM
Cell Reference Checker

Chg 1 - Early discharge planning Q4 H8 Yes
Chg 2 - Systems to monitor patient flow Q4 H9 Yes
Chg 3 - Multi-disciplinary/multi-agency discharge teams Q4 H10 Yes
Chg 4 - Home first/discharge to assess Q4 H11 Yes
Chg 5 - Seven-day service Q4 H12 Yes
Chg 6 - Trusted assessors Q4 H13 Yes
Chg 7 - Focus on choice Q4 H14 Yes
Chg 8 - Enhancing health in care homes Q4 H15 Yes
UEC - Red Bag scheme Q4 H19 Yes
Chg 1 - Early discharge planning Q1 18/19 Plan I8 Yes
Chg 2 - Systems to monitor patient flow Q1 18/19 Plan I9 Yes
Chg 3 - Multi-disciplinary/multi-agency discharge teams Q1 18/19 Plan I10 Yes
Chg 4 - Home first/discharge to assess Q1 18/19 Plan I11 Yes
Chg 5 - Seven-day service Q1 18/19 Plan I12 Yes
Chg 6 - Trusted assessors Q1 18/19 Plan I13 Yes
Chg 7 - Focus on choice Q1 18/19 Plan I14 Yes
Chg 8 - Enhancing health in care homes Q1 18/19 Plan I15 Yes
UEC - Red Bag scheme Q1 18/19 Plan I19 Yes
Chg 1 - Early discharge planning Q2 18/19 Plan J8 Yes
Chg 2 - Systems to monitor patient flow Q2 18/19 Plan J9 Yes
Chg 3 - Multi-disciplinary/multi-agency discharge teams Q2 18/19 Plan J10 Yes
Chg 4 - Home first/discharge to assess Q2 18/19 Plan J11 Yes
Chg 5 - Seven-day service Q2 18/19 Plan J12 Yes
Chg 6 - Trusted assessors Q2 18/19 Plan J13 Yes
Chg 7 - Focus on choice Q2 18/19 Plan J14 Yes
Chg 8 - Enhancing health in care homes Q2 18/19 Plan J15 Yes
UEC - Red Bag scheme Q2 18/19 Plan J19 Yes
Chg 1 - Early discharge planning, if Mature or Exemplary please explain K8 Yes
Chg 2 - Systems to monitor patient flow, if Mature or Exemplary please explain K9 Yes
Chg 3 - Multi-disciplinary/multi-agency discharge teams, if Mature or Exemplary please explain K10 Yes
Chg 4 - Home first/discharge to assess, if Mature or Exemplary please explain K11 Yes
Chg 5 - Seven-day service, if Mature or Exemplary please explain K12 Yes
Chg 6 - Trusted assessors, if Mature or Exemplary please explain K13 Yes
Chg 7 - Focus on choice, if Mature or Exemplary please explain K14 Yes
Chg 8 - Enhancing health in care homes, if Mature or Exemplary please explain K15 Yes
UEC - Red Bag scheme, if Mature or Exemplary please explain K19 Yes
Chg 1 - Early discharge planning Challenges L8 Yes
Chg 2 - Systems to monitor patient flow Challenges L9 Yes
Chg 3 - Multi-disciplinary/multi-agency discharge teams Challenges L10 Yes
Chg 4 - Home first/discharge to assess Challenges L11 Yes
Chg 5 - Seven-day service Challenges L12 Yes
Chg 6 - Trusted assessors Challenges L13 Yes
Chg 7 - Focus on choice Challenges L14 Yes
Chg 8 - Enhancing health in care homes Challenges L15 Yes
UEC - Red Bag Scheme Challenges L19 Yes
Chg 1 - Early discharge planning Additional achievements M8 Yes
Chg 2 - Systems to monitor patient flow Additional achievements M9 Yes
Chg 3 - Multi-disciplinary/multi-agency discharge teams Additional achievements M10 Yes
Chg 4 - Home first/discharge to assess Additional achievements M11 Yes
Chg 5 - Seven-day service Additional achievements M12 Yes
Chg 6 - Trusted assessors Additional achievements M13 Yes
Chg 7 - Focus on choice Additional achievements M14 Yes
Chg 8 - Enhancing health in care homes Additional achievements M15 Yes
UEC - Red Bag Scheme Additional achievements M19 Yes
Chg 1 - Early discharge planning Support needs N8 Yes
Chg 2 - Systems to monitor patient flow Support needs N9 Yes
Chg 3 - Multi-disciplinary/multi-agency discharge teams Support needs N10 Yes
Chg 4 - Home first/discharge to assess Support needs N11 Yes
Chg 5 - Seven-day service Support needs N12 Yes
Chg 6 - Trusted assessors Support needs N13 Yes
Chg 7 - Focus on choice Support needs N14 Yes
Chg 8 - Enhancing health in care homes Support needs N15 Yes
UEC - Red Bag Scheme Support needs N19 Yes

YesSheet Complete:



5. Income & Expenditure
Cell Reference Checker

2017/18 - Actual CCG additional contribution income G14 Yes
2017/18 - Actual LA additional contribution income G15 Yes
2017/18 - Difference between plan & actual income Commentary E21 Yes
2017/18 - Actual Spend D31 Yes
2017/18 - Difference between plan & actual expenditure Commentary E33 Yes

Yes

6. Year End Feedback
Cell Reference Checker

Statement 1 - Joint working Delivery Response C10 Yes
Statement 2 - BCF Scheme Delivery Response C11 Yes
Statement 3 - Health & Social Care Integration Delivery Response C12 Yes
Statement 4 - NEA Delivery Response C13 Yes
Statement 5 - DTOC Delivery Response C14 Yes
Statement 6 - Reablement Delivery Response C15 Yes
Statement 7 - Residential Admissions Delivery Response C16 Yes
Statement 1 - Joint working Delivery Commentary D10 Yes
Statement 2 - BCF Scheme Delivery Commentary D11 Yes
Statement 3 - Health & Social Care Integration Delivery Commentary D12 Yes
Statement 4 - NEA Delivery Commentary D13 Yes
Statement 5 - DTOC Delivery Commentary D14 Yes
Statement 6 - Reablement Delivery Commentary D15 Yes
Statement 7 - Residential Admissions Delivery Commentary D16 Yes
Success 1 category C22 Yes
Success 2 category C23 Yes
Success 1 response D22 Yes
Success 2 response D23 Yes
Challenge 1 category C27 Yes
Challenge 2 category C28 No
Challenge 1 response D27 Yes
Challenge 2 response D28 Yes

No

7. 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:

Sheet Complete:


