Better Care Fund Template Q4 2019/20

1. Guidance

Overview

The Better Care Fund (BCF) quarterly reporting requirement is set out in the BCF Planning Requirements document f
2019-20 which supports the aims of the Integration and BCF Policy Framework and the BCF programme jointly led at
developed by the national partners Department of Health (DHSC), Ministry for Housing, Communities and Local
Government (MHCLG), NHS England (NHSE), Local Government Association (LGA), working with the Association of

The key purposes of the BCF quarterly reporting are:

1) To confirm the status of continued compliance against the requirements of the fund (BCF)

2) To provide information from local areas on challenges, achievements and support needs in progressing the delive
3) To foster shared learning from local practice on integration and delivery of BCF plans

4) To enable the use of this information for national partners to inform future direction and for local areas to inform

BCF quarterly reporting is likely to be used by local areas, alongside any other information to help inform HWBs on
progress on integration and the BCF. It is also intended to inform BCF national partners as well as those responsible
delivering the BCF plans at a local level (including clinical commissioning groups, local authorities and service provide

BCF quarterly reports submitted by local areas are required to be signed off by HWBs as the accountable governance
body for the BCF locally and these reports are therefore part of the official suite of HWB documents.

The BCF quarterly reports in aggregated form will be shared with local areas prior to publication in order to support
aforementioned purposes of BCF reporting. In relation to this, the Better Care Support Team (BCST) will make the
aggregated BCF quarterly reporting information in entirety available to local areas in a closed forum on the Better C:

Reporting on additional Improved Better Care Fund (iBCF) funding is now included with BCF quarterly reporting as a
combined template. The BCST along with NHSE hosted information infrastructure will be collecting and aggregating -
iBCF information and providing it to MHCLG. Although collected together, BCF and iBCF information will be publishe:

The Winter Pressures Grant is pooled within the BCF and is part of the BCF plans. Q4 19/20 quarterly reporting for tt
BCF include a separate tab to report on the Winter Pressures Grant.

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-populatec
have a grey background, as below:

Data needs inputting in the cell

Pre-populated cells

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 t

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

1. This section helps identify the data fields that have not been completed. All fields that appear as incomplete shou
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 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. Clic
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 chang
6. Please ensure that all boxes on the checklist tab are green before submission.

|1. The cover sheet provides essential information on the area for which the template is being completed, contacts al




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 templ
3. Please note that in line with fair processing of personal data we request email addresses for individuals completin
reporting template in order to communicate with and resolve any issues arising during the reporting cycle. We rema
these addresses from the supplied templates when they are collated and delete them when they are no longer need
3. National Conditions

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 2019/20 (link below) continue to be met through the
https://www.gov.uk/government/publications/better-care-fund-planning-requirements-for-2019-to-2020

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 witl
the quarter and how this is being addressed. Please note that where a National Condition is not being met, the HWB

In summary, the four national conditions are as below:

National condition 1: Plans to be jointly agreed

National condition 2: NHS contribution to adult social care is maintained in line with the uplift to CCG Minimum
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

The BCF plan includes the following four metrics: Non-Elective Admissions, Delayed Transfers of Care, Residential
Admissions and Reablement. Plans for these metrics were agreed as part of the BCF planning process.

This section captures a confidence assessment on achieving the plans for each of the BCF metrics.

A brief commentary is requested for each metric outlining the challenges faced in achieving the metric plans, any
support needs and achievements realised.

As a reminder, if the BCF plans should be referenced as below:

- Residential Admissions and Reablement: BCF metric plans were set out and collected via the BCF Planning Templat:
- Non Elective Admissions (NEA): The BCF metric plan mirrors the CCG (Clinical Commissioning Groups) Operating Plz
for Non Elective Admissions at a HWB footprint. These plans were made available to the local areas via the respectiv
Better Care Managers and remain valid. In case a reminder of your BCF NEA plan at HWB level is helpful, please writ:
england.bettercaresupport@nhs.net

- Delayed Transfers of Care (DToC): The BCF metric ambitions for DToC are nationally set and remain the same as the
previous year (2018/19) for 2019/20. The previous year’s plans on the link below contain the DTOC ambitions for
https://www.england.nhs.uk/publication/better-care-fund-2018-19-planning-data/

This sheet seeks a best estimate of confidence on progress against the achievement of BCF metric plans and the rela
narrative information and it is advised that:

- In making the confidence assessment on progress, please utilise the available published metric data (which should
typically available for 2 of the 3 months) in conjunction with the interim/proxy metric information for the third mont
(which is eventually the source of the published data once agreed and validated) to provide a directional estimate.

- In providing the narrative on Challenges and Support needs, and Achievements, most areas have a sufficiently goo
perspective on these themes by the end of the quarter and the unavailability of published metric data for one of the
three months of the quarter is not expected to hinder the ability to provide this useful information. Please also refle:
the metric performance trend when compared to the quarter from the previous year - emphasising any improvemer

Please note that the metrics themselves will be referenced (and reported as required) as per the standard national
The BCF National Condition 4 requires local areas to implement the High Impact Change Model (HICM) for Managing
Transfers of Care. This section of the template captures a self-assessment on the current level of implementation, fo
reported quarter, and anticipated trajectory for the future quarter, of each of the eight HICM changes and the red-b
scheme along with the corresponding implementation challenges, achievements and support needs.

The maturity levels utilised on the self-assessment dropdown selections are based on the guidance available on the
published High Impact Changes Model (link below). A distilled explanation of the levels for the purposes of this repo
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 th
Established - The initiative has been established within the HWB area but has not yet provided proven benefits /
Mature - The initiative is well embedded within the HWB area and is meeting some of the objectives set for
Exemplary - The initiative is fully functioning, sustainable and providing proven outcomes against the objectives set {
https://www.local.gov.uk/our-support/our-improvement-offer/care-and-health-improvement/systems-resilience/hi
For the purposes of the BCF in 2019/20, local areas set out their plans against the model applicable since 2017/18.
Please continue to make assessments against this erstwhile HICM model and any refreshed versions of the HICM wil

In line with the intent of the published HICM model self-assessment, the self-assessment captured via BCF reporting
to foster local conversations to help identify actions and adjustments to progress implementation, to understand the
area’s ambition for progress and, to indicate where implementation progress across the eight changes in an area var
too widely which may constrain the extent of benefit derived from the implementation of the model. As this is a self
assessment, the approaches adopted may diverge considerably from area to area and therefore the application of tt

In making the self-assessment, please ensure that a representative range of stakeholders are involved to offer an
assessment that is as near enough as possible to the operational reality of the area. The recommended stakeholders
include but are not limited to Better Care Managers, BCF leads from CCGs and LAs, local Trusts, Care Sector Regional

The HICM maturity assessment (particularly where there are multiple CCGs and A&E Delivery Boards (AEDBs)) may e
making a best judgment across the AEDB and CCG lenses to indicatively reflect an implementation maturity for the F
The AEDB lens is a more representative operational lens to reflect both health and social systems and where there a
wide variations in implementation levels between them, making a conservative judgment is advised. Where there ar
clear disparities in the stage of implementation within an area, the narrative section should be used to briefly indicat

Where the selected maturity levels for the reported quarter are 'Mature' or 'Exemplary’, please provide supporting ¢
on the features of the initiatives and the actions implemented that have led to this assessment.

For each of the HICM changes please outline the challenges and issues in implementation, the milestone achievemel
that have been met in the reported quarter with any impact observed, and any support needs identified to facilitate

To better understand the spread and impact of Trusted Assessor schemes, when providing the narrative for “Milestc
met during the quarter / Observed impact” please consider including the proportion of care homes within the localit
participating in Trusted Assessor schemes. Also, any evaluated impacts noted from active Trusted Assessor schemes
reduced hospital discharge delays, reduced hospital Length of Stay for patients awaiting care home placements, redi

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 sch
is not a requirement of The Better Care Fund, but it has been agreed to collect information on its implementation lo
via The BCF quarterly reporting template as a single point of collection.

- 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 plac
support improved communications in Hospital Transfer arrangements for social Care residents.

- Further information on The Red Bag / Hospital Transfer Protocol: The quick guide is available on the link below:
https://www.england.nhs.uk/publication/redbag/

Further guidance is also available on the Kahootz system or on request from the NHS England Hospital to Home tean
england.ohuc@nhs.net

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

Where this success story relates to a particular scheme type (as utilised in BCF planning) please select the scheme ty
to indicate that or the main scheme type where the narrative relates to multiple services/scheme types or select “Ot

Where the narrative on the integration success story relates to progressing one of the Enablers for Integrated Care,
please select the main Enabler from the drop down. SCIE Logic Model for Integrated Care:
https://www.scie.org.uk/integrated-care/measuring-evaluating/logic-model

7. WP Grant




Reporting for Winter Pressures Grant is being collected alongside the BCF in a single mechanism. For this quarter, th
reporting is primarily seeking narratives and confirmation on progress against the delivery of the plans set out for th
The Better Care Fund 2019/20 pool constitutes mandatory funding sources and any voluntary additional pooling frot
LAs (Local Authorities) and CCGs. The mandatory funding sources are the DFG (Disabled Facilities Grant), the improv:
Better Care Fund (iBCF) grant, the Winter Pressures Grant and the minimum CCG contribution. A large proportion of

Income section:

- Please confirm the total HWB level actual BCF pooled income for 2019/20 by reporting any changes to the plannec
additional contributions by LAs and CCGs as was reported on the BCF planning template. Please enter the actual incc
from additional CCG and LA contributions in 2019/20 in the yellow boxes provided.

- Please provide any comments that may be useful for local context for the reported actual income in 2019/20.
Expenditure section:

- Please enter the total HWB level actual BCF expenditure for 2019/20 in the yellow box provided.

- Please provide any comments that may be useful for local context for the reported actual expenditure in 2019/20.
This section provides an opportunity to provide feedback on delivering the BCF in 2019/20 through a set of survey
questions which are overall consistent with those from previous years.

The purpose of this survey is to provide an opportunity for local areas to consider the impact of BCF and to provide t
BCF national partners a view on the impact across the country. There are a total of 9 questions. These are set out be

Part 1 - Delivery of the Better Care Fund

There are a total of 7 questions in this section. Each is set out as a statement, for which you are asked to select one ¢
- Strongly Agree

- Agree

- Neither Agree Nor Disagree

- Disagree

- Strongly Disagree

The questions are:

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

2. Our BCF schemes were implemented as planned in 2019/20

3. The delivery of our BCF plan in 2019/20 had a positive impact on the integration of health and social care in our
4. The delivery of our BCF plan in 2019/20 has contributed positively to managing the levels of Non-Elective Admissit
5. The delivery of our BCF plan in 2019/20 has contributed positively to managing the levels of Delayed Transfers of |
6. The delivery of our BCF plan in 2019/20 has contributed positively to managing the proportion of older people (ag
65 and over) who were still at home 91 days after discharge from hospital into reablement/rehabilitation services

7. The delivery of our BCF plan in 2019/20 has contributed positively to managing the rate of residential and nursing
home admissions for older people (aged 65 and over)

Part 2 - Successes and Challenges
This part of the survey utilises the SCIE (Social Care Institue for Excellence) Integration Logic Model published on this
below to capture two key challenges and successes against the 'Enablers for integration' expressed in the Logic Mod

Please highlight:
8. Outline two key successes observed toward driving the enablers for integration (expressed in SCIE’s logic model) i
9. Outline two key challenges observed toward driving the enablers for integration (expressed in SCIE’s logic model)

As noted above, these are free text responses to be assigned to one of the following categories from the SCIE Integr:
Logic Model - Enablers summarised below. Please see link below for fuller details:
SCIE - Integrated care Logic Model

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

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




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

The additional iBCF sections of this template are on sheet '10. iBCF'. Please fill these sections out if you are responsit
for the additional iBCF quarterly monitoring for your organisation, or local area.

Data must be entered on a Health and Wellbeing Board level.

The iBCF section of the monitoring template covers reporting in relation to the additional iBCF funding announced at







