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Better Care Fund 2021-22 Template
. G

Overview

Note on entering information into this template

Throughout the template, cells which are open for inp: d those that are lated have bel
Data needs inputting in the cell
Pre-populated cells

o \nowln‘ thesheets optimally

ts and in particular v on screen, pl - 100%.
Mm dron downs are also avallable to view as lsts withinthe relevant sheet or i the auidance sheet or readabilty frecuired.

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

Checkiist.included in the C
1. This section helps identify the sheets that have not i ields that appear p ing to the
Better Care Fund Team.

2. The checker column, which can be found on sheets, completed. It will appear ‘Red and contain the
word 'No' if has not pleted the will change to Green' and contain the word 'Yes'

3. The 'sheet comoleted cell will uodate when all‘checker' values for the sheet are ereen containing the word 'Yes'.
4.0nce the checker column contains all cells marked 'Yes' the ‘lncomblete Temolate' cell (below the title) will change to "Template Comolete'.

5. Please ensure that all boxes on the checklist are green before submission.

2. Cover (click to go to sheet)

1.The al information on the o d sian off.

2 tracks the number when all plate have been
completed the cell wil turn green. Only when all cells are green should the template be sent to the Better Care Fund Team:

england bettercarefundteam@nhs.net

(please also copy in your respective Better Care Manager)

4. Income (click to 2o to sheet)
1. This sheet should be used to sDecW all funding contributions to the Health and Wellbeing Board's (HWB) Better Care Fund (BCF) plan and pooled budget

for 2021-22. It will be <G to the BCF, Disabled (DFG) and improved Better Care Fund (iBCF),
These cannot be edited.
2. Please select whether any additional contributions to the BCF pool are being made the CCGs and the
amaunts i the Al ghlghted i ‘yelow’. These wil ppear The fields for
be used t
3. Please use the longside to add d this additional contribution including any relevant carry-overs assigned from
orevious vears. Al allocations are rounded to the nearest pound.
4.Forany q garding the BCF funding all lease contact england bettercarefundteam@nhs.net
5. Expenditure (clck to 2o to sheet)

beused the BCF plan for the HWB including the planned expenditure and the attributes to
describe the scheme. This information s then aggregated and used to analyse the BCF plans y

particularly demonstrate that National Conditions 2 and 3 are met.
The table is set out to capture a range of information about how schemes are being funded and the types of services they are providing. There may be
scenarios when i d in order asingle scheme or whe heme is funded by multiple

6CF and CCG minimum). Inthiscase please use a consstet scheme 1D for eac e to

On this sheet please enter the following information:
1. Scheme ID:

- This field only permits numbers. Please enter a number to represent the Scheme ID for the scheme being entered. Please enter the same Scheme ID in
this column for any schemes that are described across multiole rows.

2. Scheme Name:

~This s a free text feld to aid identification during the he scheme is described across
multiple lines in line with the scheme ID described above.

3. Brief Description of Scheme

- This is a free text field to includ of the scheme
4.Scheme Type and Sub Type:
- Please select the Scheme Type from the drop-down list that best represents the type of available
intab sb,
- Where the Scheme Types has further options to choose from, the Sub Type column alongside will be editable and turn "yellow". Please select the Sub
Type list that best describes
- Please note that the drop down lst has a scroll bar to scroll through the list and all the options may not appear in one view.

- If the scheme is by “Other and add a free field description for the scheme type in the

column alongside, lease try to use pre-populated cheme types and sub types where possible, 3 tisdata s mportant to our understanding of how BCE
funding is being used and levels of investment against different priorites.
afield that will more than 5% of v sp lassed as oth

5. Area of Spend:
- Pl

P P idering the area of the health and soci v is by investing
in the scherme,
- Please note that where ‘Social Care i selected and the source of funding is “CCG minimum” then the planned spend would count towards National

Condition 2.
- If the scheme ibed by 3 “Other’ and add a free field description for the scheme type in the
column alongside.

- totry types where possible.

6. Commissioner:

- Identify onwho provider.

- Please note this field is utilsed in the calculations for meeting National Condi

- If the scheme is commissioned jointly, please select Joint’. proportion of issioned by the local and
CCG/NHS and enter the respective percentages on the two columns.

7. Provider.

- Pl lect the ‘Provider” the drop-down lst

* the scherme s being rovided by multine providrs, please o the scherme across mul
8. Source of Funding:

- Based on the funding sources for the BCF pool for the HWB, please select the source of funding for the scheme from the drop down list. This includes
additional, voluntarily either the CCG or

- If the scheme is funding across multiple sources of funding, please split the scheme across multiple lines, reflecting the financial contribution from each.

9. Expenditure (£) 2021-22:
- Please enter the planned spend for the scheme (or the scheme line, f the scheme s expressed across multiple lines)
10. New/Existing Scheme.

- Please isa oran being carried forward.

This is the only detailed BCF schemes being for 2021-22 and willinform the understanding of planned spend for the iBCF
grant and spend from BCF sources on discharge.

6. Metrics (click to g0 to sheet)
This sheet should be used to set out the HWB's performance plans for each of the BCF metrics
for the fund's metrics. t realist
The Non Elective Admissions is being rep! ameasure issi h bulatory C: it
Conditions. Performance data on this indicator up to 2019-20, by local authority can be found at:

h

2021-22. The BCF requires trajectories and plans agreed

enhancing-quality-of-lfe-for-

eople-with-long term-conditions-nof/2 3.-unplas bulatory-care-sensitive-conditions
Adata pack showi data for new metrics (dischs d avoidably is available on the Better Care Exchange.
For each metri Jud

- arationale for the ambition set, based on current and recent data, planned activity and expected demand
- how BCF funded schemes and integrated care will support performance against this metric, including any new or amended services.

1. Unplanned for chi

- This section requires the area to input a planned rate for these admissions, per hundred thousand people for the year. This is the current NHS Outcomes.
Framework indicator 2.3i

- The numerator is calculated based on the expected number of unplanned admission:
- based on Census mid year for the HWB.
- Technical definitions for the guidance can be found here:

hitps://files.digital.nhs.uk/AO/76B7F6/NHSOF Domain 2 S.pdf

2. Length of Stay.

- Areas should ag itions for minimising patients in it been an inpatient for 14 days o more and the number
that have been an inpatient for 21 days or more. This metric should be expressed as a percentage of overall patients

- The ambition should be set for the HWB area. The data for this metric s obtained from the Secondary Uses Service (SUS) database and is collected at
hospital data from SUS by local authority of resi been made available on the Better Care Exchange to assist areas o set

d by patients with a length of stay of 14 days and over and 21 days.

the year.

bit ”
and over for Q3 2021-22 and for Q4 2021-22 for people resident in the HWB.

- Plans should be agreed between CCGs, Local Auth d Hospital Trusts and it d for 21 days or more are
consistent across Local Trusts and BCF plans.

- The narrative should set out the approach that has been taken to agreeing and aligning plans for this metric
3.Discharge to normal place of residence.

- Areas should ag for people who to their normal place of residence following an inpatient stay.
- The ambition should be set for the healthand wellbeing board area. The data for this metric i from andis.
collcted at hospital tust. A breakdown of data from SUS by localauthority of residence has been made avaiable on the Better Care Exchange to asist
areas to set ambiti be setas the pe B B th discharge is the of
residence.

4. Residential Admissions (RES) planning:
s section requires inputting the information for the numerator of the measure.

- Please enter the planned number of counci-supported older people (aged 65 and over) whose long-term support needs willbe met by a change of

setting to residential and nursing care during the year (excluding nursing care) for the Resid

measure.

- The prepopulated denominator of the measure is the size of the older people population in the area (aged 65 and over) taken from Office for National

Statistics (ONS) subnational population projections.

- The annual rate is then calculated and populated based on the entered information.

5. Reablement planning:

- This section requires inputting the information for the numerator and denominator of the measure.

~Please enter the planned denominator figure, which of older peopl it n home for rehabilitation

(or from hospital t e extra care housing for , with aclear intenton that they il move on/backtott

own home)

- Please Ihen enter the planned numerator figure, which is the planned number of older people discharged from hospital o their own home for

(from withir it home 91 days after discharge.
- The annual proportion (%) Reablement measure will then be calculated and populated based on t

7. Planning Reauirements (cick to 0 to sheet)
This sheet requires the Health & Wellbeing Board to confirm whether the National Conditions and other Planning Requirements detailed in the BCF Policy.
e BCF Please refer to the BCF P d BCF Planning
22 for further details.
The sheet also sets out where evidence for each Key Line of Enauiry (KLOE) will be taken from.
The KLOEs underpinning the Planning Requirements are also provided for reference as they will be utiised to assure plans by the regional assurance panel.

1. For each Planning Reauirement blease select ‘Yes' or ‘No’ to confirm whether the reauirement is met for the BCF Plan.
2. Where the confirmation selected is ‘No', please use the acti lace towards meeting i target]
timeframes.
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Better Care Fu

2. Cover

’ HM Government

IVersion 1.0 |

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.

- 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. 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 note that national data for plans is intended for release in aggregate form once plans have been assured, agreed and baselined as per the due process outlined in
the BCF Planning Requirements for 2021-22.

- This template is password protected to ensure data integrity and accurate

of collected inf ion. A may be required if this is breached.

Please indicate who is signing off the plan for submission on behalf of the HWB (delegated authority is also
Councillor |
Beall |

1642524577|

Has this plan been signed off by the HWB at the time of submission? authority pending full HWB meeting |

If no, or if sign-off is under delegated authority, please indicate when the
HWB is expected to sign off the plan:

<< Please enter using the format, DD/MM/YYYY

Wed 15/12/2021

Please note that plans cannot be formally approved and Section 75 agreements cannot be

finalised until a plan, signed off by the HWB has been submitted.

n n . 5 Health and Wellbeing Board Chair Councillor Jim Beall jim.beall@stockton.gov.uk
Clinical Commissioning Group Accountable Officer (Lead) David Gallagher
dgallagher@nhs.net
Additional Clinical Ct Group(s) At Officers Mark Pickering
mark.pickering@nhs.net
Local Authority Chief Executive Julie Danks julie.danks@stockton.gov.
uk
Local Authority Director of Adult Social Services (or equivalent) Ann Workman ann.workman@stockton.g
ov.uk
Better Care Fund Lead Official Emma Champley emma.champley@stockto
n.gov.uk
LA Section 151 Officer Garry Cummings garry.cummings@stockton
-gov.uk
Please add further area contacts
that you would wish to be included
in official correspondence -->

*Only those i ied will be in official c (such as approval letters). Please ensure all individuals are satisfied with the
information entered above as this is exactly how they will appear in correspondence.

Question Completion - When all questions have been answered and the validation boxes below have turned green, please send the template to
the Better Care Fund Team england.bettercarefundteam@nhs.net saving the file as 'Name HWB' for example 'County Durham HWB'. Please also
copy in your Better Care Manager.

Template Completed

Complete:

2. Cover

4. Income

5a. Expenditure
6. Metrics
7. Planning Requirements

<< Link to the Guidance sheet

AN Link back to top

Checklist

Complete:

< . <
2 2

3

<
3

<
2

< < <
2 2

<
3
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3. Summary

Selected Health and Wellbeing Board:

Income & Expenditure

Income >>

Funding Sources Income Expenditure Difference
DFG £1,804,655 £1,804,655 £0
Minimum CCG Contribution £15,746,729 £15,746,729 £0
iBCF £6,961,043 £6,961,043 £0
Additional LA Contribution £200,000 £200,000 £0
Additional CCG Contribution £0 £0 £0

£24,712,427 £24,712,427 £0

Expenditure >>

ned Out of Hospital spend from the minimum CCG allocation

Minimum required spend £4,584,884
Planned spend £6,157,051

Adult Social Care services spend from the minimum CCG allocations

Minimum required spend £8,208,878
Planned spend £10,558,012

Scheme Types
Assistive Technologies and Equipment £1,720,000 (7.0%)
Care Act Implementation Related Duties £791,000 (3.2%)
Carers Services £464,000 (1.9%)
Community Based Schemes £1,036,716 (4.2%)
DFG Related Schemes £1,804,655 (7.3%)
Enablers for Integration £188,934 (0.8%)
High Impact Change Model for Managing Transfer ¢ £2,040,126 (8.3%)
Home Care or Domiciliary Care £1,099,726 (4.5%)
Housing Related Schemes £100,000 (0.4%)
Integrated Care Planning and Navigation £3,399,364 (13.8%)
Bed based intermediate Care Services £1,669,986 (6.8%)
Reablement in a persons own home £1,480,896 (6.0%)
Personalised Budgeting and Commissioning £0 (0.0%)
Personalised Care at Home £1,756,043 (7.1%)
Prevention / Early Intervention £1,482,980 (6.0%)
Residential Placements £5,678,000 (23.0%)
Other £0 (0.0%)

Total £24,712,426

Metrics >>

Avoidable admissions

Unplanned hospitalisation for chronic ambulatory care sensitive
conditions
(NHS Outcome Framework indicator 2.3i)

Length of Stay

2122 @3
Plan
Percentage of in patients, resident in the HWB, who
have been an inpatient in an acute hospital for: LOS 14+
i) 14 days or more
ii) 21 days or more
As a percentage of all inpatients LOS 21+

Discharge to normal place of residence

Percentage of people, resident in the HWB, who are discharged from
acute hospital to their normal place of residence

Residential Admissions

20-21
Actual

Long-term support needs of older people (age 65 and
over) met by admission to residential and nursing care Annual Rate
homes, per 100,000 population

Proportion of older people (65 and over) who were
still at home 91 days after discharge from hospital into Annual (%)
reablement / rehabilitation services

Planning Requirements >>

Theme Response

NC1: Jointly agreed plan

NC2: Social Care Maintenance

NC3: NHS commissioned Out of Hospital Services

NC4: Plan for improving outcomes for people being
discharged from hospital

Agreed expenditure plan for all elements of the BCF

Metrics
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4. Income

Selected Health and Wellbeing Board: |Stockton—on—Tees

Local Authority Contribution

Gross
Disabled Facilities Grant (DFG) Contribution
Stockton-on-Tees £1,804,655

DFG breakerdown for two-tier areas only (where applicable)

Total Minimum LA Contribution (exc iBCF) £1,804,655

iBCF Contribution Contribution

Stockton-on-Tees £6,961,043
Total iBCF Contribution £6,961,043

Checklist

Complete:
Are any additional LA Contributions being made in 2021-22? If yes, Yes Yes
please detail below

Comments - Please use this box clarify any specific
Local Authority Additional Contribution Contribution uses or sources of funding
Stockton-on-Tees £200,000|From public health grant
Yes

Total Additional Local Authority Contribution £200,000

CCG Minimum Contribution Contribution

NHS Hartlepool and Stockton-on-Tees CCG £15,746,729
Total Minimum CCG Contribution £15,746,729
Are any additional CCG Contributions being made in 2021-227 If

yes, please detail below

Comments - Please use this box clarify a
Additional CCG Contribution Contribution uses or sources of funding

Total Additional CCG Contribution £0
Total CCG Contribution £15,746,729
2021-22

Total BCF Pooled Budget £24,712,427

Funding Contributions Comments
Optional for any useful detail e.g. Carry over
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See next sheet for Scheme Type (and Sub Type) descriptions

Better Care Fund 2021-22 Template

5. Expenditure

[stockton-on-Tees

Selected Health and Wellbeing Board:

Running Balances Income Expenditure
<< Link to summary sheet DFG £1,804,655 £1,804,655 £0
Minimum CCG Contribution £15,746,729 £15,746,729 £0
iBCF £6,961,043 £6,961,043 £0
Additional LA Contribution £200,000 £200,000 £0
Additional CCG Contribution £0 £0 £0
Total £24,712,427 £24,712,427 £0

Required Spend
This is in relation to National Conditions 2 and 3 only. It does NOT make up the total Minimum CCG Contribution (on row 31 above).
Minimum Required Spend Planned Spend

Under Spend

NHS Commissioned Out of Hospital spend from the minimum

CCG allocation £4,584,884 £6,157,051 £0
Adult Social Care services spend from the minimum CCG

allocations £8,208,878 £10,558,012 £0

Checl

Column complete:
Yes

Sheet complete

Yes

Planned Expenditure

Scheme Name Brief Description of Commissioner % NHS (if Joint % LA (if Joint Provider Source of

Scheme Type

Sub Types Please specify if Areaof Spend  Please specify if Expenditure (£) New/

Scheme

'Scheme Type' is
‘Other’

Area of Spend’
is ‘other’

Commissioner)

Commissioner)

Funding

Existing
Scheme

1 Multi Di: y Co funding ina Social Care Joint 50.0%| 50.0%|Local Authority  [Minimum CCG £744,658Existing
Teams persons own service accepting Contribution
home and
1 Multi D v G funding ina Community Joint 50.0% 50.0%| NHS Community [Minimum CCG £736,238| Existing
Teams persons own service accepting Health Provider Contribution
home and
1 Multi Disciplinary Community |MDS Team High Impact Multi- Social Care Joint 50.0%| 50.0%|Local Authority  [Minimum CCG £472,417 |Existing
Teams Change Model for | Disciplinary/Multi- Contribution
Managing Agency Discharge
1 Multi Disciplinary Community |Core services Integrated Care  [Assessment Social Care Joint 50.0%)| 50.0% | Local Authority |Minimum CCG £2,371,262 |Existing
Teams Planning and teams/joint Contribution
1 Multi Disciplinary Community |Core services Integrated Care  [Assessment Community cce NHS Community |Minimum CCG £766,293 | Existing
Teams Planning and teams/joint Health Provider Contribution
1 Multi Disciplinary Community |VCSE Schemes Prevention / Early [Social Prescribing Social Care LA Charity / Minimum CCG £88,810| Existing
Teams Intervention Voluntary Sector |Contribution
1 Multi Disciplinary Community |Welfare Advice Prevention / Early |Social Prescribing Social Care LA Local Authority | Minimum CCG £48,000| Existing
Teams Intervention Contribution
1 Multi Disciplinary Community |Single Point of Access |Integrated Care |Care navigation Community ccG NHS Community |Minimum CCG £149,499 | Existing
Teams Planning and and planning Health Provider Contribution
1 Multi Disciplinary Community [Single Point of Access  |Integrated Care |Care navigation Social Care LA Local Authority | Minimum CCG £112,310| Existing
Teams Planning and and planning Contribution
1 Multi Disciplinary Community |Homecare Service - Home Care or Domiciliary care Social Care LA Private Sector | Minimum CCG £167,726|Existing
Teams Discharge to Assess Domiciliary Care |to support Contribution
hospital discharge
1 Multi Disciplinary Community |Care home training High Impact Improved Community ccG NHS Community |Minimum CCG £145,149|Existing
Teams programme Change Model for | discharge to Care Health Provider Contribution
Managing Homes
1 Multi Disciplinary Community |Medication supportin |High Impact Improved Community cCG NHS Community | Minimum CCG £57,716|New
Teams care homes Change Model for |discharge to Care Health Provider Contribution
Managing Homes
1 Multi Disciplinary Community |Community matronin [High Impact Multi- Community ccG NHS Community [Minimum CCG £91,899| Existing
Teams Rosedale Change Model for | Disciplinary/Multi- Health Provider Contribution
Managing Agency Discharge
2 Improving Pathways and Care |Core services Bed based Rapid/Crisis Mental Health cCG NHS Mental Minimum CCG £1,301,127 | Existing
for Dementia intermediate Care [Response Health Provider |Contribution
Services
2 Improving Pathways and Care |Core services Community Based | Other Day care - Mental Health LA Local Authority [Minimum CCG £316,213 | Existing
for Dementia Schemes Halcyon Centre Contribution
2 Improving Pathways and Care |ICLS Service Bed based Rapid/Crisis Mental Health cCG NHS Mental Minimum CCG £177,859 | Existing
for Dementia intermediate Care [Response Health Provider |Contribution
Services
2 Improving Pathways and Care |Livewell Hub & Community Based | Multidisciplinary Mental Health LA Local Authority | Minimum CCG £141,503 Existing
for Dementia Dementia Advisors Schemes teams that are Contribution
supporting
3 Digital Care. Falls prevention in care |Assistive Telecare Social Care LA Local Authority | Minimum CCG £60,000| Existing
homes Technologies and Contribution
4 ICT Systems and Data Sharing |MIG Enablers for System IT Primary Care cce cce Minimum CCG £32,276| Existing
Integration Interoperability Contribution
5 Transformation Managers Additional workforce | Enablers for Programme Social Care LA Local Authority | Minimum CCG £56,658| Existing
Integration management Contribution
6 Care Act Implementation Advocay & Carers Care Act Carer advice and Social Care LA Local Authority | Minimum CCG £691,000(Existing
Support Implementation  |support Contribution
Related Duties
7 Carers Services Carers Support Service | Carers Services | Other Carers Support | Social Care LA Local Authority | Minimum CCG £464,000| Existing
Services Contribution
8 Protection of Social Care OnecCall (Telecare) Assistive Telecare Social Care LA Local Authority |Minimum CCG £305,000(Existing
Technologies and Contribution
8 Protection of Social Care Homecare Service - Home Care or Domiciliary care Social Care LA Local Authority | Minimum CCG £160,000|Existing
Discharge to Assess Domiciliary Care |to support Contribution
hospital discharge
8 Protection of Social Care Community based Assistive Community based Social Care LA Local Authority | Minimum CCG £1,255,000| Existing
i Te ies and i Contribution
8 Protection of Social Care Homecare Services Home Care or Domiciliary care Social Care LA Local Authority | Minimum CCG £772,000(Existing
Domiciliary Care | packages Contribution
8 Protection of Social Care Residential Care Residential Care home Social Care LA Local Authority |Minimum CCG £786,000|Existing
Placements Contribution
8 Protection of Social Care LA Day Services for Community Based | Other Day care - Social Care LA Local Authority |Minimum CCG £165,000| Existing
Dementia Schemes Halcyon Centre Contribution
8 Protection of Social Care Extra Care Residential Extra care Social Care LA Local Authority |Minimum CCG £192,000| Existing
Placements Contribution
8 Protection of Social Care Early Intervention & Prevention / Early |Other Early Social Care LA Local Authority |Minimum CCG £900,000| Existing
Assessment Teams Intervention Intervention & Contribution
8 Protection of Social Care LA Direct Payments Community Based |Other Direct Payments |Social Care LA Local Authority |Minimum CCG £300,000| Existing
Schemes Contribution
8 Protection of Social Care Protection of social care |Prevention / Early [Other Protection of  |Social Care LA Local Authority |Minimum CCG £446,170| Existing
Intervention social care Contribution
9 Protection of Community Protection of High Impact Early Discharge Community ccG cc6 Minimum CCG £1,272,945 Existing
Health Community Health Change Model for [Planning Health Contribution
Managing
10 DFG DFG Related Schemes  |DFG Related Adaptations, Social Care LA Local Authority |DFG £721,862 Existing
Schemes including
statutory DFG
10 DFG DFG Related Schemes  DFG Related Discretionary use Social Care LA Local Authority |DFG £1,082,793 (Existing
Schemes of DFG - including
small adaptations
11 Warm Homes Health People  |Home improvements | Housing Related Social Care LA Local Authority |Additional LA £100,000| Existing
Schemes Contribution
11 Falls prevention service Falls prevention Bed based Rapid/Crisis Social Care LA Local Authority |Additional LA £100,000(Existing
intermediate Care |Response Contribution
Services
12 Improved Better Care Fund | Direct Payments. Personalised Care |Other Direct Payments |Social Care LA Local Authority |iBCF £600,000| Existing
at Home
12 Improved Better Care Fund OnecCall (Telecare) Assistive Telecare Social Care LA Local Authority |iBCF £100,000(Existing
Technologies and
12 Improved Better Care Fund DOLS / LPS Care Act Other DOLS / LPS Social Care LA Local Authority  |iBCF £100,000(Existing
Implementation
Related Duties
12 Improved Better Care Fund Rapid Response Bed based Rapid/Crisis Community cc6 NHS Community |iBCF £91,000| Existing
Capacity intermediate Care |Response Health Provider
Services
12 Improved Better Care Fund Transformation Enablers for Workforce Social Care LA Local Authority  |iBCF £100,000(Existing
Managers Integration development
12 Improved Better Care Fund LD Services Review Community Based | Other LD Services Social Care LA Local Authority |iBCF £114,000| Existing
Schemes
12 Improved Better Care Fund Protection of Social Residential Care home Social Care LA Local Authority  |iBCF £1,700,000| Existing
Care - Residential Care |Placements
12 Improved Better Care Fund Protection of Social Residential Nursing home Social Care LA Local Authority |iBCF £1,600,000| Existing
Care - Residential Care  |Placements
12 Improved Better Care Fund Protection of Social Residential Supported living Social Care LA Local Authority  |iBCF £1,400,000| Existing
Care - Care at Home Placements
12 Improved Better Care Fund Protection of Social Personalised Care |Physical Social Care LA Local Authority |iBCF £1,156,043 | Existing
Care - Care at Home at Home health/wellbeing
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2021-22 Revised Scheme types

Number [Scheme type/ services Sub type Description
1 Assistive Technologies and Equipment 1. Telecare Using technology in care processes to supportive self-management,
2. Wellness services maintenance of independence and more efficient and effective delivery of
3. Digital participation services care. (eg. Telecare, Wellness services, Community based equipment, Digital
4. Community based equipment participation services).
5. Other
2 Care Act Implementation Related Duties 1. Carer advice and support Funding planned towards the implementation of Care Act related duties. The
2. Independent Mental Health Advocacy specific scheme sub types reflect specific duties that are funded via the CCG
3. Other minimum contribution to the BCF.
3 Carers Services 1. Respite services Supporting people to sustain their role as carers and reduce the likelihood of
2.Other crisis.
This might include respi arers breaks,
eemotional and physical support, training, access to services to support
wellbeing and improve independence.
4 Community Based Schemes 1. Integrated neighbourhood services Schemes that are based in the community and constitute a range of cross
2. Multidisciplinary teams that are supporting independence, such as anticipatory care sector practitioners delivering collaborative services in the community
3. Low level support for simple hospital discharges (Discharge to Assess pathway 0) typically at a neighbourhood/PCN level (eg: Integrated Neighbourhood
4. Other Teams)
Reablement services shoukld be recorded under the specific scheme type
‘Reablement in a person's own home'
5 DFG Related Schemes 1. Adaptations, including statutory DFG grants The DFG is a means-tested capital grant to help meet the costs of adapting a
2. Discretionary use of DFG - including small adaptations property; supporting people to stay independent i their own homes.
3. Handyperson services
4. Other The grant can also be used to fund discretionary, capital spend to support
people to remain independent in their own homes under a Regulatory
Reform Order, if a published policy on doing sois in place. Schemes using this
flexibility can be recorded under 'discretionary use of DFG' or 'handyperson
services' as appropriate
6 Enablers for Integration 1. Data Integration Schemes that build and develop the enabling foundations of health, social
2.5ystem IT Interoperability care and housing integration, encompassing a wide range of potential areas
3. Programme management including technology, workforce, market development (Voluntary Sector
4. Research and evaluation Business Development: Funding the business development and preparedness
5. Workforce development of local voluntary sector into provider Alliances/ Collaboratives) and
6. Community asset mapping programme management related schemes.
7. New governance arrangements
8. Voluntary Sector Business Development Joint commissioning infrastructure includes any personnel or teams that
9. Employment services enable joint commissioning. Schemes could be focused on Data Integration,
10. Joint commissioning infrastructure System IT Interoperability, Programme management, Research and
11. Integrated models of provision evaluation, Supporting the Care Market, Workforce development,
12. Other Community asset mapping, New governance arrangements, Voluntary Sector
ervices, Joint
amongst others.
7 High Impact Change Model for Managing Transfer of Care 1. Early Discharge Planning The eight changes or approaches identified as having a high impact on
2. Monitoring and responding to system demand and capacity supporting timely and effective discharge through joint working across the
3. Multi-Disciplinary/Multi-Agency Discharge Teams supporting discharge social and health system. The Hospital to Home Transfer Protacol or the 'Red
4. Home First/Discharge to Assess - process support/core costs Bag' scheme, while not in the HICM, is included in this section.
5. Flexible working patterns (including 7 day working)
6. Trusted Assessment
7. Engagement and Choice
8.Improved discharge to Care Homes
9. Housing and related services
10. Red Bag scheme
11. Other
B Home Care or Domiciliary Care 1. Domiciliary care packages A range of services that aim to help people live in their own homes through
2. Domiciliary care to support hospital discharge (Discharge to Assess pathway 1) the provision of domiciliary care including personal care, domestic tasks,
3. Domiciliary care workforce development shopping, home maintenance and social activities. Home care can link with
4. Other other services in the community, such as supported housing, community
health services and voluntary sector services.
9 Housing Related Schemes This covers expenditure on housing and housing-related services other than
adaptations; eg: supported housing units.
10 Integrated Care Planning and Navigation 1. Care navigation and planning Care navigation services help people find their way to appropriate services
2. Assessment teams/joint assessment and support and consequently support self-management. Also, the assistance
3. Support for implementation of anticipatory care offered to people in navigating through the complex health and social care
4. Other systems (across primary care, community and voluntary services and social
care) to overcome barriers in accessing the most appropriate care and
support. Multi-agency teams typically provide these services which can be
online or face to face care navigators for frail elderly, or dementia navigators
etc. This includes approaches such as Anticipatory Care, which aims to
provide holistic, co-ordinated care for complex individuals.
Integrated care planning constitutes a co-ordinated, person centred and
proactive case management approach to conduct joint assessments of care
needs and develop integrated care plans typically carried out by
professionals as part of a multi-disciplinary, multi-agency teams.
Note: For Multi-Disciplinary Discharge Teams related specifically to
discharge, please select HICM as scheme type and the relevant sub-type
Where the planned unit of care delivery and funding is in the form of
Integrated care packages and needs to be expressed in such a manner, please
select the appropriate sub-type alongside.
1 Bed based intermediate Care Services 1. Step down (discharge to assess pathway-2) Short-term intervention to preserve the independence of people who might
2.Stepup otherwise face unnecessarily prolonged hospital stays or avoidable
3. Rapid/Crisis Response admission to hospital or residential care. The care is person-centred and
4. Other often delivered by a combination of professional groups. Four service models
of intermediate care are: bed-based intermediate care, crisis or rapid
response (including falls), home-based intermediate care, and reablement or
Home-based i is covered in Scheme-A and
the other three models are available on the sub-types.
12 Reablement in a persons own home 1. Preventing admissions to acute setting Provides support in your own home to improve your confidence and ability to
2. Reablement to support discharge -step down (Discharge to Assess pathway 1) live as independently as possible
3. Rapid/Crisis Response - step up (2 hr response)
4. Reablement service accepting community and discharge referrals
5. Other
13 Personalised Budgeting and Commissioning Various person centred approaches to commissioning and budgeting,
including direct payments.
14 Personalised Care at Home 1. Mental health /wellbeing Schemes specifically designed to ensure that a person can continue to live at
2. Physical health/wellbeing home, through the provision of health related support at home often
3. Other complemented with support for home care needs or mental health needs.
This could include promoting self-management/expert patient,
establishment of ‘home ward for intensive period or to deliver support over
the longer term to maintain independence or offer end of lfe care for people.
Intermediate care services provide shorter term support and care
interventions as opposed to the ongoing support provided in this scheme
type.
15 Prevention / Early Intervention 1. Social Prescribing Services or schemes where the population or identified high-risk groups are
2. Risk Stratification empowered and activated tolive well in the holistic sense thereby helping
3. Choice Policy prevent people from entering the care system in the first place. These are
4. Other essentially upstream prevention initiatives to promote independence and
well being.
16 Residential Placements 1. Supported living Residential placements provide accommodation for people with learning or
2. Supported accommodation physical disabilities, mental health difficulties or with sight or hearing loss,
3. Learning disability who need more intensive or specialised support than can be provided at
4. Extra care home.
5. Care home
6. Nursing home
7. Discharge from hospital (with reablement) to long term residential care (Discharge to Assess Pathway 3)
8. Other
17 Other Where the scheme is not adequately represented by the above scheme types,

please outline the objectives and services planned for the scheme in a short
description in the comments column.
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6. Metrics

| Stockton-on-Tees

Selected Health and Wellbeing Board:

8.1 Avoidable admissions

21-22
Plan Overview Narrative
The impact of Covid-19 has significantly impacted on this| Please set out the overall plan in the HWB area for
indicator and therefore it is difficult to accurately predict |reducing rates of unplanned hospitalisation for chronic
expected demand over Q3 and Q4 of 2021/22. ambulatory sensitive conditions, including any
assessment of how the schemes and enabling activity for
Health and Social Care Integration are expected to impact
on the metric.

19-20 20-21
Actual Actual
Available from NHS Digi
(link below) at local
authority level.

Unplanned hospitalisation for chronic ambulatory
care sensitive conditions
(NHS Outcome Framework indicator 2.3i)

Please use as guideline
only

The 20-21 Actual is taken from local information with
estimate used to calculate LA Indirectly Standardised

>> link to NHS Digital webpage

Length of Stay

21-22 Q3 21-22 Q4
Plan Plan Comments

Percentage of in patients, resident in the HWB,
who have been an inpatient in an acute hospital
for:

i) 14 days or more

ii) 21 days or more
As a percentage of all inpatients

(SUS data - available on the Better Care Exchange)

Proportion of
inpatients resident for
14 days or more

Proportion of
inpatients resident for
21 days or more

charge to normal place of residence

Percentage of people, resident in
their normal place of residence

(SUS data - available on the Better Care Exchange)

8.7%

4.0%

The plan for Q3 and Q4 is to maintain the 20-21
performance against both indicators which is already
well below the national average. Given that it is
routinely reported that acuity in patients has increased
we believe maintaining the already good performance is
a challenge.

This plan is aligned to Trust performance specifically
NTHFT for Stockton locality.

Please set out the overall plan in the HWB area for
reducing the percentage of hospital inpatients with a

long length of stay (14 days or over and 21 days and over)
including a rationale for the ambitions that sets out how
these have been reached in partnership with local
hospital trusts, and an assessment of how the schemes
and enabling activity in the BCF are expected to impact on
the metric. See the main planning requirements
document for more information.

e HWB, who are discharged from acute hospital to

21-22
Plan

Comments

The 21-22 plan shows a 0.3% improvement on published
data for 20-21. This ambition has been set based on
maintaining improvement seen in Q1 21-22.

We aim to maintain this improvement through the
schemes detailed within this including the

Please set out the overall plan in the HWB area for
improving the percentage of people who return to their
normal place of residence on discharge from acute
hospital, including a rationale for how the ambition was
reached and an assessment of how the schemes and
enabling activity in the BCF are expected to impact on the
metric. See the main planning requirements document for
more information.

8.4 Resident
9-20 9-20 0
S st b ek Continued plan is to work closely with the Trust, the Please set out the overall plan in the HWB area for
le T — A Rate 796 535 790 790|Home First service, our Direct Care Team and the reducing rates of admission to residential and nursing

d a1 v el A5E independent domiciliary care providers to support homes for people over the age of 65, including any

N —— erato 290 195 292 297 |people to return to their own homes and other assessment of how the schemes and enabling activity for
- " n alternatives to residential care, including short term 24- [Health and Social Care Integration are expected to impact

Denominato 36,439 36,423 36,948 37,5837 care options. on the metric.

Long-term support needs of older people (age 65 and over) met by admission to residential and nursing care homes, per 100,000 population (aged 65+) population projections are based on a calendar year using the

2018 based Sub-National Population Projections for Lo

https://www.ons.goy releases

cal Authorities in England:
jecti 2018based

8.5 Reablem

Please note that due to the splitting of Northamptonshire, information from previous years will not reflect the present geographies. As such, all pre-populated figures above for Nortt

19-20
Plan

19-20
Actual

Please set out the overall plan in the HWB area for
increasing the proportion of older people who are still at

Proportion of older people (65 and ) Proactive analysis of those coming out of hospitalis |10 91 days after discharge from hospital into
Annual (%) 84.0% 96.9% 86.0% | used to monitor performance and provide continual N .
over) who were still at home 91 feedback | ing in pl £ iff including any of
days after discharge from hospital N tor 11 6 129 ee. ack, ?15 wellas put:r\lg np a‘ce N rangio et how the schemes and enabling activity for Health and
into reablement / rehabilitation umerato opt\onf an ) SIEEREEDLED pe.op eRvEthone Social Care Integration are expected to impact on the
following discharge from hospital. N
services metric.
Denominator 144 64 150

For North Nor HWB and West Nor

ire HWB, please comment on individual HWBs rather than Northamptonshire as a whole.

have been

Checklist

Complete:

Yes

Yes


https://digital.nhs.uk/data-and-information/publications/statistical/nhs-outcomes-framework/february-2021/domain-2-enhancing-quality-of-life-for-people-with-long-term-conditions-nof/2.3.i-unplanned-hospitalisation-for-chronic-ambulatory-care-sensitive-conditions
https://digital.nhs.uk/data-and-information/publications/statistical/nhs-outcomes-framework/february-2021/domain-2-enhancing-quality-of-life-for-people-with-long-term-conditions-nof/2.3.i-unplanned-hospitalisation-for-chronic-ambulatory-care-sensitive-conditions
https://digital.nhs.uk/data-and-information/publications/statistical/nhs-outcomes-framework/february-2021/domain-2-enhancing-quality-of-life-for-people-with-long-term-conditions-nof/2.3.i-unplanned-hospitalisation-for-chronic-ambulatory-care-sensitive-conditions
https://www.ons.gov.uk/releases/subnationalpopulationprojectionsforengland2018based
https://www.ons.gov.uk/releases/subnationalpopulationprojectionsforengland2018based
https://www.ons.gov.uk/releases/subnationalpopulationprojectionsforengland2018based
https://www.ons.gov.uk/releases/subnationalpopulationprojectionsforengland2018based
https://www.ons.gov.uk/releases/subnationalpopulationprojectionsforengland2018based
https://www.ons.gov.uk/releases/subnationalpopulationprojectionsforengland2018based
https://www.ons.gov.uk/releases/subnationalpopulationprojectionsforengland2018based
https://www.ons.gov.uk/releases/subnationalpopulationprojectionsforengland2018based
https://www.ons.gov.uk/releases/subnationalpopulationprojectionsforengland2018based
https://www.ons.gov.uk/releases/subnationalpopulationprojectionsforengland2018based
https://www.ons.gov.uk/releases/subnationalpopulationprojectionsforengland2018based
https://digital.nhs.uk/data-and-information/publications/statistical/nhs-outcomes-framework/february-2021/domain-2-enhancing-quality-of-life-for-people-with-long-term-conditions-nof/2.3.i-unplanned-hospitalisation-for-chronic-ambulatory-care-sensitive-conditions
https://www.ons.gov.uk/releases/subnationalpopulationprojectionsforengland2018based
https://www.ons.gov.uk/releases/subnationalpopulationprojectionsforengland2018based
https://www.ons.gov.uk/releases/subnationalpopulationprojectionsforengland2018based
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7. Confirmation of Planning Requirements

Selected Health and Wellbeing Board:

Planning Requirement

A jointly developed and agreed plan
that all parties sign up to

Stockton-on-Tees

Key considerations for meeting the planning requirement
These are the Key Lines of Enquiry (KLOEs) underpinning the Planning Requirements (PR)

Has a plan; jointly developed and agreed between CCG(s) and LA; been submitted?
Has the HWB approved the plan/delegated approval pending its next meeting?

Have local partners, including providers, VCS representatives and local authority service leads (including housing and DFG leads) been

Confirmed through

Cover sheet
Cover sheet

Narrative plan

Please confirm
whether your
BCF plan meets
the Planning
Requirement?

Please note any supporting
documents referred to and
relevant page numbers to

assist the assurers

See supporting narrative
document.

requirement is not met,
please note the actions in
place towards meeting the

Checklist
Where the Planning
requirement is not met,
please note the anticipated Complete:

timeframe for meeting it

and is this set out in the rationale?

* Have hospital trusts and HWBS developed and agreed plans jointly for reducing the proportion of inpatients that have been in hospital
for 14 days or more and 21 days or more?

Yes
involved in the development of the plan?
Where the narrative section of the plan has been agreed across more than one HWB, have individual income, expenditure and metric | Validation of submitted plans
sections of the plan been submitted for each HWB concerned?
PR2 | Aclear narrative for the integration of | Is there a narrative plan for the HWB that describes the approach to delivering integrated health and social care that describes: Narrative plan assurance See supporting narrative
health and social care + How the area will continue to implement a joined-up approach to integrated, person-centred services across health, care, housing and e
wider public services locally.
« The approach to collaborative commissioning
« The overarching approach to support people to remain independent at home, and how BCF funding will be used to support this.
NC1: Jointly agreed plan « How the plan will contribute to reducing health inequalities and inequalities for people with protected characteristics? This should Yes
include
- How equality impacts of the local BCF plan have been considered,
- Changes to local priorities related to health inequality and equality, including as a result of the COVID 19 pandemic, and how activities
in the BCF plan will address these
PR3 |Astrategic, joined up plan for DFG | Is there confirmation that use of DFG has been agreed with housing authorities? See supporting narrative
Fraciiie document.
+ Does the narrative set out a strategic approach to using housing support, including use of DFG funding that supports independence at | Narrative plan
home?
Yes
+In two tier areas, has: Confirmation sheet
- Agreement been reached on the amount of DFG funding to be passed to district councils to cover statutory Disabled Facilities Grants?
or
~The funding been passed i its entirety to district councils?
PR4 | A demonstration of how the area will | Does the total spend from the CCG minimum contribution on social care match or exceed the minimum d (auto- lidated on the planning template
maintain the level of spendingon |validated on the planning template)?
. social care services from the CCG
NC2: Social Care o o .
< minimum contribution to the fund in Yes
Maintenance line with the uplift in the overall
contribution
PRS |Hasthe area committed to spendat | Does the total spend from the CCG minimum on non-acute, NH d the ringfence (auto- | Auto-validated on the planning template
equal to or above the minimum validated on the planning template)?
NC3: NHS allocation for NHS commissioned out
commissioned Out of of hospital services from the CCG Yes
Hospital Services minimum BCF contribution?
PR6 | there an agreed approach to « Does the BCF plan an agreed approach services to support discharge and home first including Narrative plan assurance
support safe and timely discharge - support for safe and timely discharge, and
. . from hospital and continuing to -implementation of home first?
NC4: Plan for improving 3 g (i ! !
embed a home first approach?
outcomes for people « Does the expenditure plan detail how expenditure from BCF funding sources supports this approach through the financial year? Yes
being discharged from Expenditure tab.
hospital « s there confirmation that plans for discharge have been developed and agreed with Hospital Trusts?
Narrative plan
PR7 |Isthere a confirmation that the + Do expenditure plans for each element of the BCF pool match the funding inputs? (auto-validated) Expenditure tab
components of the Better Care Fund
ool that are earmarked for a purpose| + Is there confirmation that the use of grant funding is in line with the relevant grant conditions? (see paragraphs 32 43 of Planning | Expenditure plans and confirmation sheet
§ are being planned to be used for that |Requirements) (tick-box)
Agreed expenditure purpose?
plan for all elements of Narrative plans and confirmation sheet Yes
the BCF « Has funding for the following from the CCG contribution been identified for the are:
- Implementation of Care Act duties?
- Funding dedicated to carer-specific support?
- Reablement?
PR8 | Does the plan set stretching metrics | + Have stretching metrics been agreed locally for all BCF metrics? Metrics tab
and are there clear and ami
plans for delivering these? +1s there a clear narrative for each metric describing the approach locally to meeting the ambition set for that metric, including how BCF
expenditure will support performance against each metric?
Metrics « Are ambitions across hospital trusts and HWBS for reducing the proportion of inpatients that have been in hospital for 21 days aligned, Yes




