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Meeting date:    6 December 2019

From: Executive Director – People, Cumbria County
Council

 Medical Director, NHS North Cumbria CCG
Chief Officer, NHS Morecambe Bay CCG

2019-20 BETTER CARE FUND QUARTER 2 REPORT

1.0 EXECUTIVE SUMMARY

1.1 This report provides an update on Cumbria’s 2019-20 Better Care Fund
(BCF), including updates on the current position relating to permanent
residential admissions and Delayed Transfer of Care (DToC).  The
Board is asked to note the 2019-20 submission (Appendix A) that was
made to NHSE under delegated arrangements.

1.2 The report also asks for suitable delegations to be put in place, in case
either 2020-21 submission dates or initial 2020-21 BCF/iBCF financial
planning requirements do not match Health and Wellbeing Board
meeting dates.

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 North Cumbria Integrated Health and
Care System and Better Care Together 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.

3.0 RECOMMENDATION

3.1 That the Board note the contents of the report and, in particular the 2019-20
submission made to NHSE under delegated arrangements.

3.2 That the Board agree that, if timings do not allow the 2020-21 Better Care
Fund submission and/or initial 2020-21 BCF/iBCF financial planning that the
Cumbria County Council Executive Director – People can approve in
consultation with the Chair and Vice-Chairs of the Board.

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 the February 2019 meeting of the Health and Wellbeing Board, it was
agreed that: “if timings do not allow the Better Care Fund submission to be
approved by a Health and Wellbeing Board meeting, then the Executive -
People can approve it with the consultation of the Chair and Vice-Chairs of
the Board under her delegated powers”.

4.4 In order to meet the submission deadline for the 2019-20 BCF it was
submitted to NHS England under delegated powers on the 27 September
2019 (See appendix A). This was preceded by a detailed development
process between partners on how to build on what was substantially already
agreed (shared with the Board February 2019) for 2019-20 between partners
in January 2019.

4.5 It is understood following initial assessments and some minor clarifications
the Cumbria BCF submission has been recommended for assurance.
However this not expected to be confirmed until mid-December.



5.0 2019-20 BCF QUARTER 2 MONITORING

5.1 The 2019-20 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 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.

5.4 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.

5.5 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.
Progress against implementing the High Impact Change Model is outlined in
the quarterly return.

5.6 Permanent Residential Admissions
5.6.1 In Qtr2 2019/20 the rate of permanent admissions of older people to

residential and nursing care homes was 169.0 per 100,000 persons over 65
years old; an increase from 128.1 in Qtr1 2019/20. The actual number of
admissions in Qtr2 was 186 (113 in North Cumbria; 68 in South Cumbria and
5 out of area).



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

Q2
2018/19

Q3
2018/19

Q4
2018/19

Q1
2019/20

Q2
2019/20

Cumbria 170.6 168.1 170.6 128.1 169.0
Target 167.2 167.2 167.2 161.5 161.5

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

5.6.2  North West benchmarking data for Qtr2 is not available as yet, however
data for Qtr1 is presented in table below:

Table 2: North West Performance Leads Quarterly Benchmarking Dashboard

Cumbria North West Cumbria North West
636.92 721.96 129.91 144.48

(YTD) (YTD) (YTD) (YTD)
2A2

Long-term support needs
of older adults (aged 65
and over) met by
admission to residential
and nursing care homes]

Q1
2019/20

Q4
2018/19

Source: NWPL Quarterly Benchmarking Dashboard

5.7 Non-Elective Admissions

5.7.1 In Qtr2, the number of non-elective admissions in North Cumbria was 8,458;
a decrease of 501 from 8,959 in Qtr1.

In Qtr2, the number in South Cumbria was 5,574; an increase of 148 from
5,426 in Qtr1.



Table 3: Number of Non-Elective Admissions; North Cumbria and South Cumbria
Q2

2018/19
Q3

2018/19
Q4

2018/19
Q1

2019/20
Q2

2019/20
Cumbria 14,161 15,349 14,455 14,385 14,032
Target 13,702 13,792 13,618 13,618 13,618
North Cumbria 8,924 9,699 9,105 8,959 8,458
North Cumbria Target 8,252 8,252 8,078 8,078 8,078
South Cumbria 5,237 5,650 5,350 5,426 5,574
South Cumbria Target 5,450 5,540 5,540 5,540 5,540

Figure 2: Number of Non-Elective Admissions; North Cumbria and South Cumbria

5.10.2 Comparable benchmarking data for Non-Elective Admissions is not available
for Cumbria.

5.8 Delayed Transfers of Care (DTOC)

5.8.1 The number of delayed days in July was 2,517 (81.2 delayed days per day
against target of 83.2); in August the number was 3,830 (123.5 delayed days
per day against target of 83.2); in September the number of delayed days
was 3,307 (110.2 delayed days per day against target of 83.2).

5.8.2 Whilst we know that there are challenges in the system the reported figures,
particularly in Morecambe Bay, do not reflect activity on the ground.  A high
level review of the business intelligence assurance processes has been
undertaken to ensure that we are reporting DTOCs accurately – this has
addressed some of the issues.  In addition, further work is being undertaken
to ensure that the data that is being used on a daily basis is meaningful.
Given the latest figures this will be accelerated with additional national
support.

5.8.3 Secondly, a system wide review of the use of STRATA (an electronic system
that allows the effective transfer of information between Health, Social Care
and other key partners) has been initiated and work is being undertaken to
improve its use – with an expected impact of improving flow within the
system and generating more accurate information.



5.8.4 Thirdly, in both North Cumbria and Morecambe Bay we are generating a
more proactive response to the situation.  In Morecambe Bay the
development of the ICAT model and the Adult Social Care Reshaping work
which includes the establishment of the Short Term Intervention
Service/Teams will help to manage the medium term pressures.  In North
Cumbria, the reshaping work is expected to have similar benefits and there
has also been improvements in flow as a result of ICCs.  In addition, a Rapid
Improvement Programme has been initiated which will make
recommendation for immediate action to address the issue.  In both systems
it has been agreed to the High Impact Change Model as a framework for
developing future system flow action plans.

5.8.5 We are now receiving national support from the LGA (Liz Greer) and NHSI
(Liz Sergeant) – this work will initially focus on the data issues – but will be
tailored to the issues that are particular to both North and South Cumbria.

5.8.6 The average delays per day in Cumbria in Qtr2 is presented in table below:

Table 5: Number of DTOC; North Cumbria and South Cumbria
Number of days lost per calendar month Jul-19 Aug-19 Sep-19
NHS average delayed days per day 30.8 41.5 39.2
Social Care average delayed days per day 33.8 58.5 51.7
Both average delayed days per day 16.6 23.5 19.3
Total average delayed days per day 81.2 123.5 110.2
Average delayed days per day target 83.2 83.2 83.2

In Qtr2 the greatest reason for delayed days was completion of assessments,
awaiting Care Package in Own Home followed by Awaiting Nursing Home
Placement or Availability.
Figure 4: Number of delayed days in reporting period by attributed organisation



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

Figure 6: Social care attributed - Number of delayed days by Trust

Figure 7: Both (NHS and Social Care) - Number of delayed days by Trust



5.8.7 Benchmarking data against England and CIPFA statistical neighbours for is
presented below:

Figure 8:  Average delays per day (per 100,000) by Local Authority and CIPFA neighbour

Source: Monthly SITREPS Delayed Transfers of Care Report; North Cumbria CCG

Figure 9: Average delays per day (per 100,000) by Local Authority; North/South Cumbria; and
CIPFA neighbour

Source: Monthly SITREPS Delayed Transfers of Care Report; North Cumbria CCG

5.9 Effectiveness of Reablement

5.9.1 In Qtr2 there were 89.58% of people who were at home on day 91 following
a period of reablement, below the target of 91%.

5.9.2  This overall measure has improved by 11%, with an increase of 16%
across the north and 4% across the south of the county.

Table 6: Proportion of older people (65+ years) who were still at home 91 days after discharge from
hospital into reablement/rehabilitation services

Quarterly data: As at quarter end Q2
2018/2019

Q3
2018/2019

Q4
2018/2019

Q1
2019/2020

Q2
2019/2020

Cumbria 84.17 85.71 83.61 81.05 89.58
Numerator 202.00 192.00 153.00 124.00 129.00
Denominator 240.00 224.00 183.00 153.00 144.00
Target 91.17 91.17 91.17 91.17 91.17



6.0 BCF FORECAST

6.1 At Quarter 2 there are minor variances forecast against BCF schemes.  The
current forecast position is as follows:

£m Budget Forecast Variance
CCC Schemes
Prevention
Carers 1.900 1.822 -0.078
Equipment 3.641 3.641 0.000
Disabled Facilities Grants 6.284 6.284 0.000
Integrated care communities
Care management 5.844 5.844 0.000
Care Act 1.507 1.507 0.000
Help to stay at home
Reablement 6.075 6.075 0.000
GDC Night Service 1.483 1.215 -0.268
Support for Social Care 5.361 5.707 0.346
NHS Schemes
NHS Schemes 12.422 12.422 0.000

44.517 44.517 0.000

The Carers scheme, £1.900m, is largely committed to fixed price contracts
including the All Age Carers contract and a number of small contracts.  £0.292m
funds an estimated 450 carers direct payments. The underspend relates to
marginally lower demand for Direct Payments.

Within the equipment scheme £3.072m funds the Community Equipment Service.
£0.569m funds the purchase and maintenance of assistive technology.

Disabled facility grant funding has been passported to the District Councils in line
with the grant determination.

The Care Management scheme, £5.844m, funds c.45% of CCC’s frontline
practitioner costs.

Both the reablement service, £6.075m, and the GDC night service, £1.483m, are
provided by Cumbria Care.  Since being brought in house efficiencies have been
achieved in night service shift patterns releasing £0.268m for investment in other
support for social care.

The Support for Social Care scheme funds c.5,500 support at home hours per
week across all community settings including via direct payments.



7.0 iBCF FORECAST

7.1 At Quarter 2 there are no variances forecast against iBCF schemes.
Forecast spend is in line with the approved plan as follows:

£m Budget Forecast Variance
CCC Schemes
Additional reablement capacity 1.000 1.000 0.000
Additional RROs 0.810 0.810 0.000
Reablement co-ordination 0.090 0.090 0.000
Rehab capacity for community health 0.300 0.300 0.000
Community health bed 0.125 0.125 0.000
Stabilise social care staff 2.000 2.000 0.000
Additional OT staff 0.600 0.600 0.000
New contract arrangements for residential care 5.408 5.408 0.000
New contract arrangements for home care 1.318 1.318 0.000
Shift Based Commissioning
 - Cumbria Care 2.678 2.678 0.000
 - Independent Sector 0.250 0.250 0.000
Recruitment campaign 0.065 0.065 0.000
Funding packages of care 2.810 2.810 0.000
Category development system 0.120 0.120 0.000
NHS Schemes
NHS schemes 3.136 3.136 0.000

20.710 20.710 0.000

£1.000m was agreed to fund additional Reablement capacity. This additional
capacity is used to support hospital discharge and admission avoidance and the
development of ICCs in North and South Cumbria.

£0.810m funds additional Reablement Review Officers to improve the onward flow
of service users from the Council’s Reablement Service, and therefore increase the
availability and responsiveness of the service. This scheme contributes to reducing
pressures on the NHS by supporting more people to be discharged from hospital
into the Reablement service when they are ready.

£0.090m reablement support funding is being used for project management to aid
with the integration of rehabilitation and reablement. The work is ongoing with the
ICC’s and the acute settings to identify a single referral pathway for both services. It
is also being utilised to support with the increased number of referrals and ensure
that service delivery is able to support flow, reducing delays and DTOC’s across the
system.

£0.300m is invested in Cumbria Care to support the delivery of Community Health
beds in North Cumbria and £0.125m funds NHS Therapeutic In-reach to support
the delivery of these beds. There are currently Community Health beds operating in
Carlisle, Whitehaven, Workington, Aspatria, Maryport and Wigton.



£2.000m is being invested in stabilising Social Care staffing. Increasing capacity
and output across the system. This has enabled additional social care support
directly in hospital settings, improving the flow of people out of hospitals and
reducing delayed transfers of care. It has also allowed for additional capacity within
the communities, improving outcomes for people and supporting the partnership
approach with Integrated Care Communities.  A further £0.600m Occupational
Therapists.

£5.408m is invested in new contracting arrangements for residential and nursing
care aimed at stabilising the market and incentivising providers to develop
additional services for people with complex needs. It has also had a positive impact
on standardising rates within the market.

£1.318m is invested in new contract arrangements for home care aimed at creating
additional capacity and responsiveness within the home care market. It funds both
the uplift to home care providers (and for support at home funded through direct
payments and individual service funds and the cost of recommissioning the home
care contract based on UKHCA principles and enabling the payment of Living
Wage Foundation rates.

£2.928m is invested in Shift Based commissioning approach to the delivery of
homecare to fund demographic pressures thereby improving flow and contributing
to admission avoidance and expedient hospital discharges.

£2.800m is invested in funding c.3,100 support at home hours per week across all
community settings including via direct payments.

8.0 WINTER PRESSURES FORECAST

8.1 At Quarter 2 there are no variances forecast against Winter Pressures
schemes.

£m Budget Forecast Variance
Community Based Services 2.507 2.507 0.000
NHS Schemes 0.000 0.000 0.000

2.507 2.507 0.000

£2.507m is invested in funding c.2,500 support at home hours per week across all
community settings including via direct payments.
Nick Jarman
Interim Executive Director – People, Cumbria County Council

David Rogers
Medical Director, NHS North Cumbria CCG

Jerry Hawker
Chief Officer, NHS Morecambe Bay CCG

December 2019



APPENDICES

Appendix A

BACKGROUND PAPERS

No background papers.

Contact: Colin Phipps, Commissioning Manager
colin.phipps@cumbria.gov.uk / 07968 545955


