Better Care Fund Template Q3 201718

Guidance

Overview
The Better Care Fund (81CF] quartery monitoring tem plate is used to ensure that Health and Welibeing Eoard areas continue to meet the requirements of the
|ECF over the lifstime of their plan and ensble areas bo provide insight on health snd socis| integration.

Thee bocal gowernance mechanism for the BCF is the Health and Wellbeing Board, which should sign off the report or make appropriate arrangements to delegats
Jthiz

|rote on entening information into this template

Throughout the template, cells which are open for input have 8 yelliow background snd thase that sre pre-populsted heve 8 prey backpround, B below:
Cata needs ingutbing in the o=

Fra-populsted cail
Miote on viewing the shests optimally

To more optimailly view each of the shests and in particular the drop down lists Chearly on soreen, plsase change the zoom level betwesn 30% - 100%. Most drop
Gowns are also aveilable to wiew as st within the relevant shest or in the guidance tab for readaoility if required.

It requined, the row heights can be adjusted to fit and wiew text more comfortably for the c=iis that require namative information. Pleas= note that the columin
widths are not Thexibde.

The= details of =ach sheet within the tempilste are outlined below.

SDpERr Ak InCompE

Care Suppaort Tesm.

2 It is sectioresd owt by shest namie and contains the desorigtion of the informistian reguired, cell referancs |yoerlinked) for the question ard the "deeckar
columin which wpdates sutomatically 2s questions within each sheet are completed.

3. Thee cheecker column will apoesr “Fed™ and contain the word “No” if the information has ot been compeeted. Clicking on the corresponding “Cell Reference™
columin will link to the incomplete cell for complstion. Onoe com pleted the checker column will dhange to “Green™ and contain the word “Yes”

4. The "sheet completed” ozl will update when all ‘checker' valses for the shest ane preen containing the waord "fes'.

3. Once the checksr column conteins sl cells marked Ves' the Incomplets Templste' cell [selow the kit | will chsnge to ‘Complete Temiplate'.

E. Fh=nse ensure that all boaes on the checklist tab ane ﬁcﬂ before submission.

1 Thee povver shieat provides essential information on the ares for which the temiplate is being completed, contacts and sign off.

1 Question completion tracks the number of guestions that have been completed; when all the questions in each section of the t=malat: have been completed

Thiz sheet sets out the four concitions and requires the Health & Wellbeing Board to confirm "Yes' or "Ho” that these continue to b2 met Should 'No' be selected,
please provide sn ecpisnation as to why the conditicn was not met within the gusrbsr and how this is being sddrasssd. Flease note that whens 5 National
Condition is not being met, the HWE is sxpected to contact their Batter Care Manager.

I sumimary, the four nstional conditions are a5 =low:

Mational condition 1: A jointly agres=d plamn

Flease note: This also indudes onfiming the continued agresment on the jointly agreed plan for DFG spending
Mational condition 2: NHS cordribution ko social care is maintained in lire with inflation

Mational condition 3: Agresment to invest in NHES-commissioned out-of-hospital serioes

Mational condition 4: Implementation of the High Impact Change Model for Managing Transfers of Cars




The= BOF plan includes the following four metnics: Mon-Elective Admissions, Delryed Transfers of Care, Residential Admissions and Reablement. As part of the
ELCF plan for 17/19, plsnned targets have been apreed for these metrics.
This section mptunes & confidence assessment on mestng these BCF plarned targets for each of the BOF metrics.

& brief commentary is reguested for each metric cutining the challenges fsced in meating the ECF tanmets, any schiswements reslised and am opporbunity to
[z mny Support Meeds the local syst=m may have recognized where assistsnos may be required to faciiftate or acosisrate the achisvement of the BCF targets.

&t B reminder, if the BCF plamned targets should be refersnoed B below:

- Residential Admissions and Reablement: BCF plan targets were set owt on the BCF Plarning Tem plate

- Mon Elective Admissions [NEA|: The BCF plan mirrors the COS Operating Flans for Mon Elective Admissions except where areas kave put in additional
|recuctions over and above these plsns in the BCF planning template. Whene sress have done so and reguire s confirmstion of their BCF NEA plan targets, pleace
write into ergiand. bettercar=support Enhs. net

- BToC: The BCF plan targets for DTed for the oumrent year 1712 showld be referenced agrinst the agresd trajectony submitted on the separste DToC monthiy
collection t=mplabs fior L7718,

The= progress narrative should be reported ageinst this agreed monthly trajectory 2s part of the HWE's plan

When providing the namative on challenges and achievemenis, please also refiect on the metric performance trend when companed to the guarter from the
prewious year - emphasising amy improvemeant or deterioration obssrsed or antidpated and any assocst=d comments to explsin.

Flease note that the mietrics themsehves will be referenced (and reported as reguired] as per the standard nstional published datssats.

4_ High lmpact Change Model

The= BOF Mational Concition 4 requires ar=as to implement the High Impact Change Model for Managing Transfer of Care. Please identify your looal system’'s

current level of maturity for esch of the sight change ar=as for the reported quarter and the planned [ expected kevel of meturity for the subsequent quartersin
|this year.

Thez maturity levels utilised are the ones descrised in the High Impact Changes Model |link b=low| and an explanstion for each is included in the key below:
Mot et estanlished - The initative has pot been implemented within the HWE s

Flanned - There is & viable plan to implement the initative / has been partizlly implemented within some areas of the: HWB geography
Estabdished - The initiste has been established within the HWE area but has not yet provided proven beneffis / outcomes

Mature - The initiative is well embedded within the HWE arss and is meeting some of the objectives set for improvement

Exemiplary - The initinkive is fully furctioning. sustainable and providing prowen outcomes sgains: the objectives s=t for improvement

A oot our-im oy il k= i =t [ - T e D=t o i T = W bt o (A T el T E- Tl T ] b 1 [0

Where the sslected maturity bewels for the reported quarter are ‘Watune’ or "Exemplary’, pleas= provide further detail on the initistrees implemented and
related actions that hawe led to this assessment.

For each of the HICM changes please cutline the challenges and issues in implementation, the milestone achievements that kave been met in the reported
guarter and ary impact to highlight, and ary support needs identified to fadlitate or accelerate the implementation of the respective changes.

Hospital Transfer Protocol (or the Red Bag Scheme]:

The= tempiate also mollecks updates on areas’ implementation of the optional ‘Red Bag' scheme. Delivery of this scheme is not & requirement of the Batter Care
Furd, but we heve agresd to collect informetion on its impl=mentstion locally wia the BCF quasrterly reparting template.

Flease report on implementation of 8 Hospitsl Transfer Protocol [slso known s the ‘Red Eag scheme”| to enharce communication snd information sharing
wiesn residents mowe between care seitings and hospital

Where there are ra plans to implement such a scheme please provide & narmative on slbenetive mitigations in place to support improsed oommunicakions in
reaspital transfer srrangements for socisl care residents.

Further information on the Red Exag / Hospital Trarsfer Frotocak:
& quick guide is currently in draft format. Further puidancs is svailanle on the Eshootz system or on request from the NHS England Hospitsl to Homie team. The
link ko the Sutton Homies of Care Vanguard — Hospital Transfer Pathway [Red Bag) scheme s 25 below:

kg o outa B watoh N=Xg I Fxn H

The= HICM miaturity assessment |partioularty where there are multiple COSs and ASE Delivery Boards | AEDEs|] may enteil making 8 best judgment aorass the
AEDE and CCGE lenses to indicatively reflect an implementation maturity for the HWE. However, the AEDE bons is 8 more represeniative operationsl kns to
Jrefi=ct bath haalth ard socisl systems. Where there are wide saristions in their matsrity levels, meking & conservstive jsdzment is sdvised. Please pote thesns
oihserved wide wariations in the narrative section on “Challenges’.

Also, please use the “Challenges” narrative section where youwr area would like to highlight a preferred approach proposed for making this assessment, which
could be ussful in informing desipn considerations for subssquent reporting.

This section mptunes informetion to provide the wider conkext arourd health ard socisl integration.
Please tell us about the progness made locally to the arss’s vision and plan for integration set out in your BOF rerrative plan for 2017-12. This might include
sigrificamt milestones met, any agreed saristions to the plan ard any challnges.

Filemse tell us about an inkegration Success story observed over reported quarter highlighting the natune of the senice or scheme and the related impact.
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1. Cover

|Version 1

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.

Health and Wellbeing Board: Tameside
Completed by: Elaine Richardson and Paul Dulson
e e

Contact number: 7855469931|

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

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'

Pending Fields

1. Cover

2, National Conditions & 575 Pooled Budget
3. National Metrics

4, High Impact Change Model

5. Narrative




Better Care Fund Template Q3 2017/18

2. Mational Conditions & 575 Poolad Budget

Salected Health and Well Being Board: |Ta meside |

Confirmation of National Conditions
If the answer is "No" please provide an explanation as to why the condition was not met within
National Condition Confirmation the quarter and how this is being addressed:
1) Plans to be jointly agreed?

(This also includes agreement with district coundils on use
of Disabled Facilities Gramt in two tier areas)

Z) Planned contribution to sodal care from the CCG
minimum contribution is agreed in line with the Planning
Requirements?

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

4) Managing transfers of care?

Confirmation of 575 Pooled Budget
If the answer to the above is

If the answer is "No" please provide an explanation as to why the condition was not met within  "No' please indicate when this

Statement the quarter and how this is being addressed: will happen [DD/MM/ YY)
Hawve the funds been pooled via a 5.75 pooled budget?
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3. Metrics

Selected Health and Well Being Board: |Tameside

Assessment of progress
against the planned
target for the quarter

Definition

[Data not available to assess
pProgress

Reduction in non-elective admissions

Challenges

Lewvel of acutity has increased

Achievements

Data not available to assess 03
progress. 01 and 02 position
shows us to be 0.6% under plan.
Admission aweidance from Care
Homes through Digital

Rate of permanent admissions to
residential @re per 100,000 population
(654

On track to meet target

Meed to build on existing
COMIMUNIty resources to ensure
people remain at home for as long
as its safe to do so.

Continue to work with integrated
urgent care team, reablement
sarvice, CoOmMmuUnity response
sarvice to ensure that care
packages are as comprehensive as

Mow introducing a more fooussed
asset based model of working that
iz looking at individual and
community strengths and assets .
SCIE currently helping us with

Proportion of older people (65 and over)
wio were still at home 31 days after
discharge from hospital into reablement
J rehabilitation services

On track to meet target

This continues to be a challenging
target and is dependnet upon the

Restructured reablement service
and rapid response element now

success of good reablement as welllembedded within the Integrated

as good hospital discharge.

Urgent Care Team which ensures
faster response for hospital

Working with SCIE to ensure that
wee continually review current
practice against national
developments.

Delayed Transfers of Care (delayed days)] [[lof s s Sl 8 21y

Transfers to appropriate care
homes in the key challenge with
Patient Choice still causing delays

Imtegrated Urgent Care Team
managing discharges. Strong foous
on Home First and Discharge to
Assess. GM Discharge Standards

adopted. Exec level weekly focus

We have been made aware of 3
review of DTOC processes and
guidance at one of our providers
{Pennine Care Trust), to ensure
consistency and accuracy of DTOC

* Your assessment af progress against the Delayed Transfer af Care target shouwld reflect progress against the monthly trajectory submitted separately on the DToC trajectory template
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4. High Impact Change Model

Selected Health and Well Being |Tame_=.ide
Board:

Early discharge planning

Systems to monitor
patient flow

Multi-disciplinary/multi-
agency discharge teams

Home first/discharge to
BSSeSS

Seven-day service

Trusted assessors

Focus on choice

Enhancing health in care
homes

Maturity assessment Narrative
a2 17718 Qs 17/18 Qa17/18 Q118/19 Ifr'::;tfi:;?:r?ﬂ:r:',tslsu " Challenges gﬂestone.s'nmet during the quarter / Support needs
(Current)  (Planned)  (Planned) PO o et et
this assessment
Plans in place |Plans in place |Plans in place |Plans in place Elective care planning needs futher devg Discharge planning for ED patients takes|None
Mot all services can flex quickly if System working very collaborately.
demand increases. Focus at acute level on Stranded
Established Established Mature Mature Excellent working relationship mitigate |patients. Mone
much of the impact but will be Neighbourhoods now more closely
reviewing workforce engaged with acute teams to progress
Care Home acceptance of external
assessment
Mature Mature Mature Integrated Urgent Care Team in place to|CHC assessments especially capacity to  |Integrated Discharge to Assess process |None
undertakein the community to avoid
Admissions
Mature Mature Mature Home First Approach across A&E and all [Mone Adopted GM Discharge standards. Build|Mone
Established Established Established Established Cost of 7 day acute service High level of weekend discharges MNone
Care Home acceptance of external
: assessment Integrated Discharge to Assess process
Matu Mat Matu Int ted Urgent Care T | t N
e ure e hl=sp st 18 TSAm N Place o)y e nual Handling still has duplication one
Established Established Established Mature Consistent application of plicy in all area] Adopted GM Discharge standards and CHMNone
Digital Health in all care homes.
One care home used Digitla Health to
Mature Mature Mature Digital Health in place. GF zoning in som Market stimulation remotely assess a pateints for Mone

admission to the home and progressed

the transfer same day.




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.

If there are no plans to implement
such a scheme, please provide a
Q3 17/18 Q417/18 Q1 18/19 narrative on alternative mitigations in -
Q2 17/18 {Current) {Planned) (Planned)  place to support i i Challenges Achievements f Impact

communications in hospital transfer
arrangements for social care residents.

Plans in place |Plans in place |Plans in place |Established Building on Message in a Bottle that wasgNone
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5. Narrative

Selected Health and Wellbeing Board: [Tameside |

Remaining Characters:

Progress against local plan for integration of health and social care
Care Together is our economy wide change programme to deliver integrated care. This programme aligns political, clinical and managerial
leadership and focuses on improving healthy life expectancy, reducing ineguality, improving experience of services and improving financial
sustainability.

For the past two years, strong and steady work has continued to develop a Strategic Commission made up of Tameside Metropolitan Borough
Council and NHS Tameside and Glossop CCG. This has culminated in a single place-based commissioning body which aims to support the

implementation of a new model of care, based on our place and which realigns the system to support the development of preventative, local,
high quality services.

The Strategic Commission has clear governance arrangements with a Strategic Commissioning Board, clinically led and which has been
established as a joint committee of the two organisations with delegated decision-making powers and resources. This creates unifying
statutory and collaborative governance arrangements.

The 5trategic Commissioning Board considers commissioning proposals which are funded from our Integrated Commissioning Fund. This fund
is comprised of three elements

Remaining Characters:

Integration success story highlight over the past quarter
Digital Health remains a success alongside the improved clinical care and pateint experience we are seeing closer working relationships being
forged between Care Homes and the ICFT. One Care Home used the skpe arrangement along with the necessary reports to remotely assess a
pateint who was a potential admission for theat care home. This enabled a promote assessement and transfer with more effective use of all
the professionals involved.

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.
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Checklist

I = - .

1. Cower

Cedl Referende
|sz2mr & wenosing Bonra CE
compietea by 10
|z-maix [
Caontact numiber: Cid
Who sEred off the report on Dehalf of the Heslth and Wellbeing Eoard: 15
|sn==t complete:
Z. Maticnal Conditions & 575

[CellReterence  |Checker
1) Flsns to be jointly asresdT 2 —
2) Socal canes from OCE minimum contridution agreed in line with FRmning Regquirements? 5 —
3] Agrezment to imvestin NH3 commissioned out of hospital senaces? [&17] -
ﬁnnuginﬁtrnnnmn’m;\e? Ci1 —
1] Flans to be jointly agreed? If no please detail ] =
2) Social care friom OCE minimum contrisution agreed in line with Flanning Reguirements? Bno plesse data ) =
3) Apresmant to imvest in NHS comimissiorsd out of hospitsl services? B no please detsi o0 =
4) Msnaging transfers of cara? I no plesse deta D11 =
I.HE'JE the fursds be=n pooled vis 8 573 pocled budset?® (& L] —
Hawe the furds be=n pooled wia & 5.75 pooled budget? If ro, please detai D13 =
IHz'.r\e the fursds be=n pooled vis & 5.73 pocled budset? i no, please indicate when EL13 —
ISheet Complete: “
3. Metrics

[Cell Reference  |Checker
frizs Target parformance o7 =
|5 admissions Target performance DB =
|F=eblement Target performance o E] =
[oToC Target pertormance o0 =
[HEA Challenges E7 =
[R5 Admiissions Chal=nges £8 —
|rzabiement crallenges £9 =
JoToC Chali=nzes E10 -
MEA Achievements F —
Res Admissions Acheevements Fa =
[Fzaoi=mert Achisvemants F3 —
|oTe Achizwements FA0 .
[rEs Support Heeds 57 =
Res Admissions Support Nesds 58 -
Reablement Support Meeds [ =
o7l Supoort Heeds S0 =

|sh==t Complete:




4. HICM

Cell Referemnce

Checker

Chg 1 - Early discharge planning 03

Che 2 - Systemis to monstor patent flow Q3 ES
E"'u; 3 -~ Mulr-dizoplinaryy multi-agency dischange teams Q3 F10
Chg 4 - Home first/cisch BIEe to assess O3 Fii
Chg 3 - Seven-day serace 03 F12
Chig 6 - Truested asssszors O3 Fi13
Chie 7 - Fosoues on choace O3 Fi4
Eﬁ; B - Erharcing haalth in care komes 03 F13
JUEC - Red Bag scheme O3 Fi9
E".; 1 - Early discharge plamning 02 Flan ]
Chig 2 - Syskemis to monitor patient flow 04 Plan 59
Ohg 3 - Muli-discplinarymulti-sgency dischange teams G4 Plan Sim
Chyg 4 - Home first/dischangs to assess 04 Flan G511
Chiz 3 - Seyen-oay serdce 04 Plan 512
E".; B -1-'r|.:|:-=u azseszors O ;Inn 513
Ong 7 - Foows on chosce 04 Plsn E1d
Chyg B - Enhandng health in care homes 04 Plan 513
Chg 1 - Early discharge planning 01 18/19 Plan HE
Chg 2 - Systems to monitor patient flow Q1 18713 Flan HY
E"'u; 3 -~ Mulr-dizaplinaryy multi-agency dschange teams Q1 15/19 Flar. HiD
Chg 4 - Home first/cisch BMEe to assess 04 1815 Plan Hii
Chg 3 - Seven-gay s=race 01 18/19 Plan Hi2
Chig 6 - Trested asssszors 01 12115 Plan Hi3
Chiz 7 - Foscwes on chosce 031 1819 Plan Hig
[Tz @ - Ennancng Neaih im care homes 1 15,15 Flan Hig
Chg 1 - Early discharge planming, if Mature or Exempilary please exolain B
Ohg 2 - Systems to monitor patient fiow, if Matsre or Exemplary please 2xalsin 5
Chg 3 - MuRi-dizciplinary'multi-sgancy dischanze teams, if Mature or Ex=mplary please sxplain 1
Ohg 4 - Home first/dischange to assess, if Matune or Exemplary pleass =xplsin 11
TN 5 - SAVER-Cay SAriCE, IT MIBLLTE or Exempiany pleass aulen 12
s 6 - Trusted u:az::-a:ll:';irmutl.'\e or Edemipdany pleass seokin 13
Ong 7 - Foous on chodce, if Matwre or Exemplary pleass exolsm 13
Ohe B - Enhancing health in care komes, if Matune or Exvempary pleass sooksin 13
JUEL - Red Bag scheme, if Mature or Exemplary pleass axplain 15
Chg 1 - Early discharge planning Chaliznges [
Chie 2 - Systemis to monitor patent fiow Challenges 15
E"'u' 3 -~ Mulr-dizoplinaryymulti-agency dschanne teams E-hullzrge; 110
Chg 4 - Home first/gisch mrpe 1o assess Challanzes 111
Chg 3 - Seven-gay serace Challenges 11z
Chg 6 - Trested ass=szors Challznzes 113
Chie 7 - Fostws on chioice Chslenges 1iL
Eﬁ; B - Erharcing haalth in care komes EI'-:Ie":;::- JEL]
JHEC - Beg Bag Scheme Challenges 115
Ong 1 - Early discharge plarning Additions| schievements |
Chg 2 - Systems to monitor petient flow Additional achisvements E9
Cnz 3 - Muki- I:ll.-n:lplln!r‘f_.r"lultl-\-!EE"ll."'c schanze teams Additional achisvements Ein
D'n' 4 - Home first/dischange to assess Additional achievements K1l
N 3 - Seven-cay senice -'J.u-: tional schievements E12
D'u' B - Trusted BI525500s ASDILONEl BhievemErts K13
OhE 7 - Focles on choice Additional achievements K14
Ohg B - Enhanrcing health in care komes Additional achievements K13
JUEC - F=c Sag Scheme Bodibonal achisvements 115
Chg 1 - Early discharge plarning Supoort nesds 13
E"'u' Z - Systems to monskor patient flow Support peeds L5
g 3 - Muks- ul.clpllnur'f_.r".ull:l-egeﬂrlrc schanze teams Support needs L1
Chg 4 - Home first/cischangs to assess Support needs LL}
Chig 3 - Seven-day sernce Support nesds 112
Che 6 - Trusted asssszors Supoort nzeds L13
Eﬁ; 7 - Focus on chosce Supoort nesds 1L
Chg B - Enhanding health in care homes Support needs LLS
JUYELC - Red Bag Scheme Support needs LiS

ifAddddddddddAadaddddAAR A AdANOORARAAAAARORRAAANAARARARAARAAADDR

[she=t Complete:

5. Harrative

Cell Referemie

Chiecker

BE

Frogress against local plan for integration of health and social cars
Integration sucoess story RERIERT ower the past quarter

b

Fha:t Complete:

10



