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- The BCF quarterly reports are categorised as 'Management Information' and are planned for publishing in an aggregated form on the NHSE website.
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Selected Health and Wellbeing 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 Nation Conditions

Confirmation of s75 Pooled Budget

Better Care Fund Template Q2 2018/19
2. National Conditions & s75 Pooled Budget

Cumbria



Selected Health and Wellbeing Board:

Challenges
Achievements
Support Needs

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

Challenges Achievements Support Needs

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

In the North performance is above the
target.

Qtr2 data is not yet available (published in
mid/end November). NORTH: In Qtr1, the
number of non-elective admissions in North
Cumbria was 9,399; an increase of 71 from
9,328 in Qtr4. In Qtr1, the target in the

none

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

On track to meet target

In Qtr2 performance is slightly above the
target of 167.2.

In Qtr2 the rate of permanent admissions of
older people to residential and nursing care
homes was 170.6 per 100,000; an increase
from 134.8 in Qtr1 2018/19. The actual
number of admissions in Qtr2 was 191 (124

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

The process for generating the percentage
for this measure is currently a manual
process, work is ongoing to try and
streamline the process, with continued
improvements being made to the data

Qtr2 data is not yet available. The available
data is for Qtr4 which was reported in Qtr1
(the data reported is one quarter in arrears).
In Qtr4 84.46% of people were at home
after 91 days of reablement/rehabilitation,

none

Delayed Transfers
of Care

Delayed Transfers of Care (delayed
days)

Data not available to assess
progress

Full invalidated data is not available as yet
and therefore it is difficult to establish
whether target will be met.

Validated Qtr2 data is not yet available
(published in November). The number of
delayed days in July was 2,423 ; in August
the number was 2,606 ; the invalidated
number in September was 2,359 (NCUH and

none

Please highlight any support that may facilitate or ease the achievements of metric plans

Better Care Fund Template Q2 2018/19
Metrics

Cumbria

Please describe any challenges faced in meeting the planned target
Please describe any achievements, impact observed or lessons learnt when considering improvements being pursued for the respective metrics



Q4 17/18 Q1 18/19
Q2 18/19
(Current)

Q3 18/19
(Planned)

Q4 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 Established

NC -Early discharge planning is in place across
the whole system - acute and community.
Culture change is gradual however so it is not
anticipated that this will be fully mature until
into 2018/19

MB - PTS Discharges are slow and often have
multiple vehicles 'out of area' - leading to
reduced capacity. Increased cost pressure for
private ambulances for 'Home First' patients.

NC - Increases in proportion of discharges
before noon for example are improving flow
across the system - both within acute and
from acute to community beds.  Increase in
numbers of transfers to community hospital
beds and throughput.   Back of House Support
Team instituted in CIC, meeting daily, to focus
on ensuring flow and ensure patients are
discharged when ready.

MB - SAFER bundle in place through medical

NC - None

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

UHMBT and CCG are in discussion to place a
member of the CCG Urgent Care Team into the
acute Trust Discharge to Assess Team to
provide system wide support to expidite
patient flow through external stakeholders.

Chg 2
Systems to monitor
patient flow

Established Established Established Established Established

5 x daily sitreps in place together with daily
strategic ( 8.30am) and tactical (10am) calls to
monitor flow and address any issues that arise.
Plans for CNE UCN area in the near future are
to have a phone app which provides a range of
current information on the system flow that
can be accessed by a wide range of staff across
the system enabling prompt action to take
place if flow reduces.

NC - Developing a live data-stream for the app
for a range of information is the challenge
currently being investigated by the system and
CNE UCN team.

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.

NC - Daily strategic calls in particular have
been successful in improving flow by
highlighting for action the areas of greatest
need each morning and agreeing actions to
address.  The app in future will potentially
enable immediate response to issues that
arise.

MB - Trust continues to review its 'Heatmap'
reporting toolkit and App. This allows total real-
time oversight of key metrics such as ED flow,

NC - None

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

MB - Funding required to purchase a 'real
time' ICS level dashboard which is being
explored by ICS Executive leads.

Chg 3
Multi-disciplinary/multi-
agency discharge teams

Plans in place Established Established Established Established

NC - None

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 and there is a speed dating
session to begin to iron out operational
challenges on 12th October.

NC - Multi-discipinary and multi-agency
working is in place with integrated discharge
teams on both sites.  Multi-agency senior Back
of house Support Team in place at Cumberland
Infirmary which also incorporates
representation from Integrated Care
Communities. Further developments in
progress such as integrating reablement and
rehabilitation teams.

MB - Strategic level conversations are still

NC - none

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

Chg 4
Home first/discharge to
assess

Plans in place Established Established Established Established

NC - 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 is supporting
rollout across the system of D2A.

MB - Home First team and discharge to assess
is in place with the PDSA having commenced
across the CCG footprint in march 2018. initial
uptake is slow as there are limited numbers of

NC - Hospital to Home service is  fully in place
and working well.  Supports approximately 40
patients at any one time and successful in
transferring patients onto other appropriate
services in a timely way.  CHC agreement for 2
weeks interim funding, together with new
agreed pathways will enable more D2A for
patients potentially or already in receipt of
CHC funding.

MB - Hospital to Home service has been in

none

Better Care Fund Template Q2 2018/19

Narrative

4. High Impact Change Model

Selected Health and Wellbeing Board:

Maturity Assessment

Cumbria

Challenges
Milestones met during the quarter / Observed Impact
Support Needs

Please describe the key challenges faced by your system in the implementation of this change
Please describe the milestones met in the implementation of the change or describe any observed impact of the implemented change
Please indicate any support that may better facilitate or accelerate the implementation of this change



Chg 5 Seven-day service Established Established Established Established Established

NC - Some 7 day services in place but not
across all roles.

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

NC - ASC have a 7 day offer provided by the
reablement services.  Social work cover is
availabe across CIC Monday to Saturday,
further work on moving to 7 day workiing is
being developed within ASC and for A&E
consultant cover in CIC.  Identification of any
further gaps is then required.

NC - None

MB - Workforce planning across the region.

Chg 6 Trusted assessors Plans in place
Not yet
established

Plans in place Established Established

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

MB - At its infancy, so no significant challenges

NC - Trusted assessment in place with Kingston
Court Care Home for the 15 beds
commissioned by NCUH there.  Red Bag
Scheme introduction will also assist with
identifying a suitable plan for rollout.

NC - none at present

MB - No support required aside from to
continue with the workplan as agreed and
continue with the first wave of Trusted

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

NC - Choice policy developed as part of overall
system-wide Discharge Policy.  Policy has been
approved by all stakeholders.  Training to be
implemented in how to apply policy.

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

NC - Choice Policy in place is the one agreed
across Cumbria and North Lancs area.  CNE
Network would like all CNE areas to adopt CNE
policy just completed.  Comparison of the 2
policies completed and will go to A&E Delivery
Board in Oct 18 for discussion and agreement.

MB - Home of Choice policy is in place and is
being utilised, however, numbers are not as

none

Chg 8
Enhancing health in care
homes

Plans in place Plans in place Plans in place Plans in place Plans in place

NC - Elements of Enhanced health in care
homes are in place in pockets across North
Cumbria but not adopted as a system.  Plan
through Care Home Collaborative to address
this.

NC - System-wide rollout of good practice
already in place in some areas should impact
on quality of care and support in care homes.

MB - Supported by care home support team

NC - NHSE supporting through Care Home
Collaborative

MB - None identified as of yet.

Q4 17/18 Q1 18/19
Q2 18/19
(Planned)

Q3 18/19
(Planned)

Q4 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

Plans in place Plans in place 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.

MB - None identified

NC - Red Bag Scheme being piloted in Sept 18
in 2 Care Homes across the area. For rapid
rollout thereafter.

MB - Not implemented yet

NC - NHSE supporting through Care Home
Collaborative

MB - Multiple schemes ongoing and resource
needs to be placed into relevant areas. Need

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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5. Narrative

Selected Health and Wellbeing Board:

16,938

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.

Work on developing integration between health and social care is being undertaken through the two ICSs that cover Cumbria.

In the two ICPs 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 Local System Review conducted by the CQC.  The CQC have reported on the local system review and the Health and
Wellbeing Board has agreed an action plan to address the areas for improvement identified.  These actions include priority workstreams on ICT, Workforce,
Commissioning and Communications and Engagement as well as supplementary workstreams setting out proposals to further develop the system.  The
HWBB is now receiving regular performance monitoring reports on the delivery of the action plan.

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.

Progress against local plan for integration of health and social care

Cumbria

Remaining Characters:



19,343

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.

A patient was on an acute ward for a number of weeks and needed to remain there for another 40 days to receive an IV infusion that has not previously
been administered in the community. Staff from NCUH and CPFT worked together with the positive result that the patient could return home and visited
Maryport Hospital daily for the infusion.

A patient presented to ambulatory care and required IV for an infection. The hub was contacted but there was no capacity within community services to do
three times a day administration of antibiotics. Following problem solving, medication changed to once daily regime and admission was prevented for this
patient.

Integration success story highlight over the past quarter
Remaining Characters:



Selected Health and Wellbeing Board:
Additional improved Better Care Fund Allocation for 2018/19: 7,140,805£

Better Care Fund Template Q2 2018/19
6. Additional improved Better Care Fund

If you are unable to provide rates for both 2017/18 and 2018/19, please ensure that you provide the estimated percentage change between 2017/18 and 2018/19 in the table below.  Please leave any
missing data cells as blank e.g. do not attempt to enter '0' or 'N/A'.

Cumbria

These questions cover average fees paid by your local authority (including client contributions) to external care providers.

4. For each service type, sum the resultant detailed category figures from Step 3.

This single average should include fees paid under spot and block contracts, fees paid under a dynamic purchasing system, payments for travel time in home care, any allowances for external provider
staff training, fees directly commissioned by your local authority and fees commissioned by your local authority as part of a Managed Personal Budget.

If you only have average fees at a more detailed breakdown level than the three service types of home care, 65+ residential and 65+ nursing (e.g. you have the more detailed categories of 65+ residential
without dementia, 65+ residential with dementia) please calculate for each of the three service types an average weighted by the proportion of clients that receive each detailed category:

-Any amounts that are paid from sources other than the local authorities' funding (including client contributions), i.e. you should exclude third party top-ups, NHS Funded Nursing Care and full cost paying
clients.

The averages will likely need to be calculated from records of payments paid to social care providers and the number of client weeks they relate to, unless you already have suitable management
information.

We are interested only in the average fees actually received by external care providers from local authorities for their own supported clients (including client contributions). The averages should
therefore exclude:

1. Take the number of clients receiving the service for each detailed category.
2. Divide the number of clients receiving the service for each detailed category (e.g. age 65+ residential without dementia, age 65+ residential with dementia) by the total number of clients receiving the
relevant service (e.g. age 65+ residential).
3. Multiply the resultant proportions from Step 2 by the corresponding fee paid for each detailed category.

-Any amounts that you usually include in reported fee rates but are not paid to care providers e.g. the local authorities' own staff costs in managing the commissioning of places



2017/18 2018/19

If rates not yet known,
please provide the estimated
uplift as a percentage
change between 2017/18
and 2018/19

1. Please provide the average amount that you paid to
external providers for home care in 2017/18, and on the
same basis, the average amount that you expect to pay in
2018/19.  (£ per contact hour, following the exclusions as in the
instructions above)

163.71£                                   179.97£
2. Please provide the average amount that you paid for
external provider care homes without nursing for clients aged
65+ in 2017/18, and on the same basis, the average amount
that you expect to pay in 2018/19.  (£ per client per week,
following the exclusions as in the instructions above)

559£                                         589£
3. Please provide the average amount that you paid for
external provider care homes with nursing for clients aged
65+ in 2017/18, and on the same basis, the average amount
that you expect to pay in 2018/19.  (£ per client per week,
following the exclusions in the instructions above)

604£                                         646£
4. If you would like to provide any additional commentary on
the fee information provided please do so.  Please do not use
more than 250 characters.


