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THIS DEED OF AGREEMENT is made on day of 2018

PARTIES

(1)

(@)

WILTSHIRE COUNCIL of County Hall, Bythesea Road, Trowbridge, Wiltshire BA14 8JN (the
"Council" and "Host Party"); and

NHS WILTSHIRE CLINICAL COMMISSIONING GROUP of Southgate House, Pans Lane, Devizes,
Wiltshire SN10 5EQ (the "WCCG"),

(each a "Party" and together the "Parties").

BACKGROUND

(A)

(B)

(©)

(D)

(E)

(F)

The Council has responsibility for commissioning and/or providing social care services on behalf of
the population of the county of Wiltshire (excluding the administrative area of Swindon Borough
Council).

The WCCG has the responsibility for commissioning health services pursuant to the 2006 Act in the
county of Wiltshire.

The Better Care Fund has been established by the Government to provide funds to local areas to
support the integration of health and social care and to seek to achieve the National Conditions and
Local Objectives. It is a requirement of the Better Care Fund that the WCCG and the Council
establish a pooled fund for this purpose.

Section 75 of the 2006 Act gives powers to local authorities and clinical commissioning groups to
establish and maintain pooled funds out of which payment may be made towards expenditure
incurred in the exercise of prescribed local authority functions and prescribed NHS functions.

The purpose of this Agreement is to set out the terms on which the Parties have agreed to
collaborate and to establish a framework through which the Parties can secure the future position of
health and social care services through lead or joint commissioning arrangements. It is also a means
through which the Parties will pool funds and align budgets as agreed between the Parties.

This Recital summarises the key objectives of the Better Care Fund Plan and joint commissioning in
Wiltshire, the functioning of which this Agreement seeks to improve. The aims and benefits of the
Parties in entering in to this Agreement are to:

€) improve the quality and efficiency of the Services;
(b) meet the National Conditions and Local Objectives;
(c) make more effective use of resources through the establishment and maintenance of a

pooled fund for revenue expenditure on the Services;

(d) to enable more robust and flexible joint commissioning structures between the Council and
WCCG that are better placed to respond to the personalisation agenda or other policy shifts;

(e) to improve financial decision making and essential operational efficiencies across the whole
system of health and social care;

) to develop services closer to home responding to expert opinion, good practice and Service
Users and carers needs, and delivering the strategic objectives of each party;

(9) to facilitate easier integration of preventative services with intermediate and high
dependency care packages across the health and social care spectrum to provide a more
seamless service to Service Users and their carers;

M-21164967-1



(G)

(H)

(1

()

(K)

(h) to provide a clearly integrated point of contact for other health and social care professionals,
in order that they can influence strategic commissioning decisions;

0] to promote greater local decision making across localities about adult health and social care
services that secures more innovative ways of providing support and services;

()] to promote ways of combating social exclusion, tackle inequalities and improve the health
and social wellbeing of local communities; and

(k) to ensure service users and their carers receive coherent integrated packages of support so
avoiding the anxiety of having to navigate a complicated bureaucracy and these services are
of a high quality, safe, and supportive.

The intended outcomes of these arrangements are:

€) Promote rights, independence, choice and control for both people and their carers including
reducing the impact of stigma;

(b) Better health and well-being achieved through preventative, practical and self-help services
and support to prevent decline;

(© Improved ability to cope with critical points and transitions through the availability of
intermediate care and community support, avoidance of inappropriate admissions to hospital
or residential care and timely discharge from hospital;

(d) Extended timely use of community based housing equipment and support, enabling more
Service Users to be supported at home or in extra care housing and preventing the need for
unnecessary admission to hospital or long term care;

(e) More effective commissioning for home based care through better information and
knowledge across the whole system; and

)] Reduce pressure on our Acute Hospitals by providing care in alternative localities and
enhancing the independence of the Service User.

The aims, objectives and intended outcomes set out in Recitals (F) and (G) will be achieved by:

€) Using the statutory joint commissioning structures permitted by the Regulations and other
relevant Law relating to integrated working between health and social care;

(b) Using the Agreement as a basis for service planning, strategic commissioning in the context
of personal budgets;

(c) Using evidence on the outcome for Service Users as the basis for improving standards and
targeting resources; and

(d) Working in an integrated way within the overall strategic direction of the Councils and
WCCG's Joint Health and Wellbeing Strategy and the relevant joint commissioning strategies
agreed by the parties.

The Parties have jointly carried out consultations on the proposals for this Agreement with all those
persons likely to be affected by the arrangements.

The Parties are entering into this Agreement in exercise of the powers referred to in Section 75 of
the 2006 Act as applicable, to the extent that exercise of these powers is required for this
Agreement.

The Parties acknowledge that whilst this Agreement is based on a template kindly provided by
Bevan Brittan LLP and published on the NHS England website, which referred to the law and
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guidance in force in August 2014, the Parties have amended this template document in accordance
with their requirements.

1 DEFINED TERMS AND INTERPRETATION

1.1 In this Agreement, save where the context requires otherwise, the following words, terms and
expressions shall have the following meanings:

1998 Act means the Data Protection Act 1998.

2000 Act means the Freedom of Information Act 2000.

2004 Regulations means the Environmental Information Regulations 2004.
2006 Act means the National Health Service Act 2006.

Affected Party means, in the context of Clause 24, the Party whose obligations under the
Agreement have been affected by the occurrence of a Force Majeure Event.

Agreement means this agreement including its Schedules and Appendices.
Annual Review shall have the meaning given to the term in Clause 19.2.

Approved Expenditure means any additional expenditure approved by the Parties (either in the
execution of this Agreement or in accordance with Clause 9 or Clause 19, as appropriate) in relation

to:
€) a Service above the relevant Contract Price; or
(b) any additional corporate, administrative or other costs to be specified in a Scheme

Specification or Schedule 8 which do not fall within a Service.

Authorised Officers means an officer of each Party appointed to be that Party's representative for
the purpose of this Agreement as set out in Clause 18.9.

Better Care Fund or BCF means the Better Care Fund as described in NHS England Publications
Gateway Ref. N0.00314 and NHS England Publications Gateway Ref. N0.00535 as relevant to the
Parties.

Better Care Fund Plan or BCP means the plan attached at Schedule 6 setting out the Parties' plan
for the use of the Better Care Fund.

Better Care Plan Business Manager means the jointly appointed business manager for the Better
Care Fund Plan.

Better Care Plan Finance and Performance Group means the group which undertakes detailed
work on finances, risk and outcomes for the Better Care Fund Plan, as more particularly described in
Schedule 2.

Block Contract means a contract between a Party and any third party for the provision of any part
of the Services:

(a) in a care home (as defined in the Care Standards Act 2000);

(b) in accommodation not registered under the Care Standards Act 2000;
(c) in the Service User's home; or

(d) which are within a defined envelope e.g. Community Services,
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where (in each case) the identity of some or all of the Service Users benefiting from that contract has
not yet been determined or may change at the discretion of the Council during the period of such
contract.

Care Contract means a contract between a Party and any third party for the delivery of the Services
(or any part of them) to any Service User and/or for the funding of a direct payment to a Service User
or their representative for the delivery of the Services (or any part of them) to the Service User.

Carers Pooled Budget means funding to support carers pursuant to the Care Act 2014.

Change in Law means the coming into effect or repeal (without re-enactment or consolidation) in
England of any Law, or any amendment or variation to any Law, which relates to the powers, duties
and responsibilities of the Parties and which must be complied with, implemented or otherwise
observed by the Parties.

Commencement Date means 00:01 hrs on 1 April 2017.

Confidential Information means information, data and/or material of any nature which any Party
may receive or obtain in connection with the operation of this Agreement and the Services and:

€) which comprises Personal Data or Sensitive Personal Data or which relates to any patient or
his treatment or medical history;

(b) the release of which is likely to prejudice the commercial interests of a Party or the interests
of a Service User respectively; or

(c) which is a trade secret.

Contract Price means any sum payable to a Provider under a Service Contract as consideration for
the provision of Services and which, for the avoidance of doubt, does not include any Default
Liability.

Data Protection Legislation means the 1998 Act and, from 25 May 2018, the EU General Data
Protection Regulation (EU Regulation 2016/679), the Data Protection Bill 2017 (when enacted) and
any other applicable data protection laws in each case, to the extent in force, and as such are
updated, amended or replaced from time to time including where applicable the guidance and codes
of practice issued by the Information Commissioner.

Default Liability means any sum which is agreed or determined by Law or in accordance with the
terms of a Service Contract to be payable by any Party or Parties to the Provider as a consequence

of:

€) breach by either or both of the Parties of an obligation(s) (in whole or in part) under the
relevant Service Contract; or

(b) any act or omission of a third party for which either or both of the Parties are, under the

terms of the relevant Service Contract, liable to the Provider.

DFG means the Disabled Facilities Grant being funding for capital grants to help meet the cost of
adapting property for the needs of a disabled person. DFG is paid directly to the Council by DCLG
under Section 31 of the Local Government Act 2003 and is subject to grant conditions set out in
grant determinations made under that Section.

Financial Contributions means the minimum financial contributions to be made by each Party to
the Pooled Fund for each Individual Scheme in any Financial Year as set out in Schedule 8 as varied
from time to time in accordance with the terms of this Agreement.

Financial Year means each financial year running from 1 April in any year to 31 March in the
following calendar year.
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First Party shall have the meaning given to the term in Clause 26.3.

Force Majeure Event means one or more of the following:

€) war, civil war (whether declared or undeclared), riot or armed conflict;
(b) acts of terrorism;

(c) acts of God;

(d) fire or flood;

(e) industrial action;

) prevention from or hindrance in obtaining raw materials, energy or other supplies;
(9) any form of contamination or virus outbreak; and

(h) any other event,

in each case where such event is beyond the reasonable control of the Party claiming relief.
Functions means the NHS Functions and the Social Care Related Functions.

Health and Wellbeing Board means the Health and Wellbeing Board established by the Council
pursuant to Section 194 of the Health and Social Care Act 2012 as more particularly described in
Schedule 2.

Host Party means the Council, being the Party who undertakes day to day management of the
Pooled Fund and who takes primary, although not exclusive, responsibility for preparing financial,
performance and other reports as required.

IBCF means the Improved Better Care Fund announced in the Spring Budget 2017 being additional
funding for social care. IBCF is paid directly to the Council by DCLG under Section 31 of the Local
Government Act 2003 and is subject to grant conditions set out in grant determinations made under
that Section.

ICES Pooled Budget means the funding to provide integrated community equipment to service
users to enable them to remain living at home.

Indemnified Party has the meaning given to the term in Clause 15.2.

Indemnifying Party has the meaning given to the term in Clause 15.2

Indirect Losses means loss of profits, loss of use, loss of production, increased operating costs,
loss of business, loss of business opportunity, loss of reputation or goodwill or any other
consequential or indirect loss of any nature, whether arising in tort or on any other basis.

Individual Scheme means one of initiatives being developed and funded under the Better Care
Fund Plan which is agreed by the Parties to be included within this Agreement using the powers
under Section 75 as documented in a Scheme Specification and "Scheme" shall be interpreted
accordingly.

Integrated Commissioning means arrangements by which both Parties commission Services in
relation to an individual Scheme on behalf of each other in exercise of both the NHS Functions and

Council Functions through integrated structures.

Integration and Better Care Board means the board more particularly described in Schedule 2.
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Joint (Aligned) Commissioning means a mechanism by which the Parties jointly commission a
Service. For the avoidance of doubt, a joint (aligned) commissioning arrangement does not involve
the delegation of any functions pursuant to Section 75.

Joint Business Arrangements means the overarching agreement for joint business arrangements
under the NHS Act 2006 dated 21 March 2014 and made between (1) the Council and (2) WCCG.

Joint Commissioning Board means the partnership board responsible for review of performance
and oversight of this Agreement as set out in Schedule 2.

Law means:

(a) any statute or proclamation or any delegated or subordinate legislation;

(b) any enforceable community right within the meaning of Section 2(1) European Communities
Act 1972;

(© any guidance, direction or determination with which the Party(ies) or relevant third party (as

applicable) are bound to comply to the extent that the same are published and publicly
available or the existence or contents of them have been notified to the Party(ies) or relevant
third party (as applicable); and

(d) any judgment of a relevant court of law which is a binding precedent in England.

Lead Commissioning Arrangements means the arrangements by which one Party commissions
Services in relation to an Individual Scheme on behalf of the other Party in exercise of both the NHS
Functions and the Council Functions.

Lead Commissioner means the Party having the function of commissioning a Service or part of a
Service on behalf of the Parties.

Local Objectives means the objectives for the Better Care Fund for Wiltshire as set out in the Better
Care Fund Plan.

Losses means all damage, loss, liabilities, claims, actions, costs, expenses (including the cost of
legal and/or professional services), proceedings, demands and charges whether arising under
statute, contract or at common law (including any claims and proceedings (to include any
settlements or ex gratia payments made with the consent of the Parties and reasonable legal and
expert costs and expenses) made or brought (whether successfully or otherwise) by or on behalf of
any Service User (or his dependants) against an Indemnified Party under this Agreement or any of
its employees or agents for personal injury (including death)) but excluding Indirect Losses and
"Loss" shall be interpreted accordingly.

Month means a calendar month.

National Conditions mean the national conditions as set out in the NHS England Planning
Guidance as amended or replaced from time to time.

NHS Functions means those of the NHS functions listed in Regulation 5 of the Regulations as are
exercisable by the WCCG as are relevant to the commissioning of the Services and which may be
further described in each Scheme Specification.

Non-Recurrent Payments means funding (if any) provided by a Party to the Pooled Fund in
addition to the Financial Contributions pursuant to arrangements agreed in accordance with Clause
9.4.

Overspend means any expenditure from the Pooled Fund in a Financial Year in relation to an

Individual Scheme which exceeds the total Financial Contributions for that Scheme for that Financial
Year which shall be managed in accordance with Clause 11 and Schedule 2Part 11.
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Party means each of the WCCG and the Council, and references to "Parties” shall be construed
accordingly.

Permitted Expenditure has the meaning given in Clause 7.3.

Personal Data means Personal Data as defined by the Data Protection Legislation.

Pooled Fund means the fund of monies maintained by the Host Party for the purpose of securing
the Services or part of them pursuant to this Agreement, made up of the Financial Contributions from
the Parties in accordance with the Regulations.

Pooled Fund Manager means such officer of the Host Party which includes a Section 113 Officer
for the Pooled Fund as is nominated by the Host Party from time to time to manage the Pooled Fund

in accordance with Clause 7.6.3.

Provider means a provider of any Services commissioned under the arrangements set out in this
Agreement.

Public Health England means the SOSH trading as Public Health England. Quarter means each of
the following periods in a Financial Year:

1 April to 30 June

1 July to 30 September

1 October to 31 December

1 January to 31 March

and "Quarterly” shall be interpreted accordingly.

Regulations means the NHS Bodies and Local Authorities Partnership Arrangements Regulations
2000 No 617 (as amended).

Relevant Party shall have the meaning given to the term in Clause 21.2.

Scheme Specification means a specification setting out the arrangements for an Individual Scheme
agreed by the Parties to be commissioned under this Agreement.

Sensitive Personal Data means Sensitive Personal Data as defined in the Data Protection
Legislation.

Services means such health and social care services as agreed from time to time by the Parties as
commissioned under the arrangements set out in this Agreement and more specifically defined in
each Scheme Specification.

Service Contract means an agreement for the provision of Services entered into with a Provider by
one or more of the Parties in accordance with the relevant Individual Scheme and for the avoidance
of doubt the term Service Contract shall include a Block Contract or Care Contract.

Service Users means those individuals for whom the Parties have a responsibility to commission
the Services.

Specified Legislation shall have the meaning given to the term in Clause 40.2.
Social Care Related Functions means those of the social care related functions of the Council,

specified in Regulation 6 of the Regulations as relevant to the commissioning of the Services and
which may be further described in the relevant Scheme Specification.
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1.2

1.3

1.4

15

1.6

1.7

1.8

1.9

1.10

1.11

1.12

SOSH means the Secretary of State for Health.

Third Party Costs means all such third party costs (including legal and other professional fees) in
respect of each Individual Scheme as a Party reasonably and properly incurs in the proper
performance of its obligations under this Agreement and as agreed by the Joint Commissioning
Board.

Underspend means any expenditure from the Pooled Fund in a Financial Year for any Scheme
which is less than the aggregate value of the Financial Contributions for that Scheme for that
Financial Year.

WCCG Statutory Duties means the Duties of the WCCG pursuant to Sections 14P to 14Z2 of the
2006 Act.

Working Day means except in the context of 7-day services, any day except Saturday, Sunday,
Christmas Day, Good Friday or a day which is a bank holiday (in England) under the Banking &
Financial Dealings Act 1971.

In this Agreement, all references to any statute or statutory provision shall be deemed to include
references to any statute or statutory provision which amends, extends, consolidates or replaces the
same and shall include any orders, regulations, codes of practice, instruments or other subordinate
legislation made thereunder and any conditions attaching thereto. Where relevant, references to
English statutes and statutory provisions shall be construed as references also to equivalent
statutes, statutory provisions and rules of law in other jurisdictions.

Any headings to Clauses, together with the front cover and the index are for convenience only and
shall not affect the meaning of this Agreement. Unless the contrary is stated, references to Clauses
and Schedules shall mean the clauses and schedules of this Agreement.

Any reference to the Parties shall include their respective statutory successors, permitted assignees
or transferees, and employees and agents.

In the event of a conflict, the conditions set out in the Clauses to this Agreement shall take priority
over the Schedules.

Where a term of this Agreement provides for a list of items following the word "including" or
"includes”, then such list is not to be interpreted as being an exhaustive list.

In this Agreement, words importing any particular gender include all other genders, and the term
"person” includes any individual, partnership, firm, trust, body corporate, government, governmental
body, trust, agency, unincorporated body of persons or association and a reference to a person
includes a reference to that person's successors and permitted assigns.

In this Agreement, words importing the singular only shall include the plural and vice versa.

In this Agreement, "staff" and "employees" shall have the same meaning and shall include reference
to any full or part time employee or officer, director, manager and agent.

Subject to the contrary being stated expressly or implied from the context in these terms and
conditions, all communication between the Parties shall be in writing.

Unless expressly stated otherwise, all monetary amounts are expressed in pounds sterling but in the
event that pounds sterling is replaced as legal tender in the United Kingdom by a different currency
then all monetary amounts shall be converted into such other currency at the rate prevailing on the
date such other currency first became legal tender in the United Kingdom.

All references to the Agreement include (subject to all relevant approvals) a reference to the
Agreement as amended, supplemented, substituted, novated or assigned from time to time.
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21

2.2

2.3

2.4

3.1

3.2

3.3

3.4

3.5

TERM

This Agreement shall come into force on the Commencement Date and shall continue until 31 March
2019 unless extended in accordance with Clause 30 or terminated early in accordance with Clause
21 and shall be subject to an annual review by the Joint Commissioning Board.

Unless otherwise stated in the relevant Scheme Specification as varied from time to time and subject
to the provisions of clause 9.2, the duration of the arrangements for each Individual Scheme shall be
concurrent with the term of the Agreement as set out in Clause 2.1 unless terminated early in
accordance with Clause 21.

This Agreement supersedes previous Agreements relating to the Better Care Fund in Wiltshire,
which the Parties acknowledge are referred to as the "BCP Section 75 Agreements" without
prejudice to the rights and liabilities of the Parties under those previous Agreements.

The Parties agree that, if during the term of this Agreement, the Parties become a party to
arrangements for an accountable care system in Wiltshire, they shall work together in good faith to
agree the status of this Agreement as part of those arrangements which may include (without
limitation) a variation to this Agreement pursuant to Clause 30 and/or termination pursuant to Clause
21.

GENERAL PRINCIPLES

Nothing in this Agreement shall affect:

3.11 the rights and powers, duties, obligations and liabilities of the Parties to each other or to
any third parties in the exercise of their respective functions and obligations (including the

Functions); or

3.1.2 any power or duty of the Council to set, administer and recover charges for the provision
of any services (including the Services) in the exercise of any Health Related Function.

3.1.3 the Council's power to determine and apply eligibility criteria for the purposes of
assessment under the National Health Service and Community Care Act 1990.

The Parties agree to:

3.2.1 treat each other with respect and an equality of esteem;
3.2.2 be open with information about the performance and financial status of each; and
3.2.3 provide early information and notice about relevant problems.

For the avoidance of doubt, the aims and outcomes relating to an Individual Scheme may be set out
in the relevant Scheme Specification.

The Parties agree that, in accordance with Clause 36, on and from the Commencement Date this
Agreement supersedes all previous arrangements entered into between the Parties under section 75
of the 2006 Act in relation to the Better Care Fund in Wiltshire, and in particular it supersedes such
arrangements set out in the Joint Business Arrangements between the Parties. All acts done on and
from the Commencement Date in relation to the Better Care Fund shall be deemed to have been
done pursuant to the provisions of this Agreement.

For the avoidance of doubt, subject to Clause 3.4, the Joint Business Arrangements between the
Parties shall continue in full force and effect.

PARTNERSHIP FLEXIBILITIES

10
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4.1

4.2

4.3

4.4

51

5.2

5.3

54

55

This Agreement sets out the mechanism through which the Parties will work together to establish
one or more of the following:

41.1 Lead Commissioning Arrangements;
41.2 Integrated Commissioning;

4.1.3 Joint (Aligned) Commissioning;

41.4 the establishment of the Pooled Fund,

in relation to Individual Schemes (the "Flexibilities")

The Council delegates to the WCCG and the WCCG agrees to exercise, on the Council's behalf, the
Social Care Related Functions to the extent necessary for the purpose of performing its obligations
under this Agreement in conjunction with the NHS Functions in particular in accordance with the
requirements of the Scheme Specifications.

The WCCG delegates to the Council and the Council agrees to exercise on the WCCG's behalf the
NHS Functions to the extent necessary for the purpose of performing its obligations under this
Agreement in conjunction with the Social Care Related Functions in particular in accordance with the
requirements of the Scheme Specifications.

Where the powers of a Party to delegate any of its statutory powers or functions are restricted, such
limitations will automatically be deemed to apply to the relevant Scheme Specification and the
Parties shall agree arrangements designed to achieve the greatest degree of delegation to the other
Party necessary for the purposes of this Agreement which is consistent with the statutory
constraints.

FUNCTIONS

The purpose of this Agreement is to establish a framework through which the Parties can secure the
provision of health and social care services in accordance with the terms of this Agreement.

This Agreement shall include such functions as shall be agreed from time to time by the Parties.

The Parties shall not enter into a Scheme Specification in respect of an Individual Scheme unless
they are satisfied that the Individual Scheme in question will improve health and well-being in
accordance with this Agreement.

Where the Parties add a new Individual Scheme to this Agreement, a Scheme Specification for each
Individual Scheme shall be in the form set out in Part 1 to Schedule 1 (as amended subject to
agreement between the Parties) and shall be completed and agreed between the Parties. The initial
Individual Schemes are listed in Part 2 in Schedule 1 and the Parties agree that during the term of
this Agreement, they shall work towards the completion of the template Specifications set out in Part
1 (as amended subject to agreement between the Parties) for each Individual Scheme which is set
out in Part 2.

The introduction of any Individual Scheme will be:

5.5.1 subject to business case approval by the Joint Commissioning Board and authorisation in
accordance with the constitutional requirements of each Party;

5.5.2 for insertion as part of this Agreement in accordance with Clause 30 (Variation); and
5.5.3 reported to the Health and Wellbeing Board, which has strategic oversight of this
Agreement.

11
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5.6

6.1

6.2

6.3

6.4

6.5

6.6

6.7

All Individual Schemes will be subject to robust and regular review to assess the efficiency of these
arrangements in accordance with Clause 19 and Schedule 2.

COMMISSIONING ARRANGEMENTS
Integrated Commissioning

Where there are Integrated Commissioning arrangements in respect of an Individual Scheme, both
Parties shall work in cooperation and shall endeavour to ensure that the NHS Functions and Social
Care Related Functions are commissioned with all due skill, care and attention.

Both Parties shall be responsible for compliance with and making payments of all sums due to a
Provider pursuant to the terms of each Service Contract.

Both Parties shall work in cooperation and endeavour to ensure that the relevant Services as set out
in each Scheme Specification are commissioned within each Party's Financial Contribution in
respect of that particular Individual Scheme in each Financial Year.

The Parties shall comply with the arrangements in respect of any Joint (Aligned) Commissioning as
set out in the relevant Scheme Specification.

Each Party shall keep the other Party and the Better Care Plan Finance and Performance Group and
the Joint Commissioning Board regularly informed of the effectiveness of the arrangements including
any Overspend or Underspend in the Pooled Fund in accordance with the provisions of Clause 10
(Risk Share Arrangements, Overspends and Underspends), Schedule 2 (Governance) and Schedule
2Part 11 (Risk Share, Overspends and Underspends).

The Joint Commissioning Board, Integration and Better Care Board and Better Care Plan Finance
and Performance Group will each report back as required by their respective terms of reference set
out in Schedule 2.

Each Party is committed to defining a joint delivery plan for each Individual Scheme as set out in the
relevant Scheme Specification.

Appointment of a Lead Commissioner

6.8

Where there are Lead Commissioning Arrangements in respect of an Individual Scheme the Lead

Commissioner shall:

6.8.1 exercise the NHS Functions in conjunction with the Social Care Related Functions as
identified in the relevant Scheme Specification;

6.8.2 endeavour to ensure that the NHS Functions and the Social Care Related Functions are
funded within the parameters of the Financial Contributions of each Party in relation to
each patrticular Individual Scheme in each Financial Year.

6.8.3 commission Services for individuals who meet the eligibility criteria set out in the relevant
Scheme Specification;

6.8.4 contract with Provider(s) for the provision of the Services on terms agreed with the other
Party;
6.8.5 comply with the Law as it applies to both Parties in relation to the Services being

commissioned and in particular, but without limitation, ensure that all Service Contracts
with care providers require that such element of the Services in any care home (as
defined in the Care Standards Act 2000) complies with any national minimum standards
under that Act;
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7.1

7.2

7.3

7.4

7.5

7.6

8.1

6.8.6 where Services are commissioned using the NHS Standard Form Contract, perform the
obligations of the "Commissioner" and "Co-ordinating Commissioner" with all due skKill,
care and attention and where Services are commissioned using any other form of
contract to perform its obligations with all due skill and attention;

6.8.7 undertake performance management and contract monitoring of all Service Contracts;

6.8.8 make payment of all sums due to a Provider pursuant to the terms of any Service
Contract.

6.8.9 keep the other Party and the Joint Commissioning Board regularly informed of the
effectiveness of the arrangements and any Overspend or Underspend in the Pooled
Fund.

ESTABLISHMENT OF THE POOLED FUND

In exercise of their respective powers under Section 75 of the 2006 Act, the Parties have agreed to
establish and maintain the Pooled Fund for revenue expenditure as set out in the Scheme
Specifications.

The Pooled Fund shall be managed and maintained in accordance with the terms of this Agreement.
It is agreed that the monies held in the Pooled Fund may only be expended on the following:

7.3.1 the Contract Price;

7.3.2 Third Party Costs;

7.3.3 Approved Expenditure;

("Permitted Expenditure")

The Parties may only depart from the definition of Permitted Expenditure to include or exclude other
revenue expenditure with the express written agreement of each Party subject to approval by the

Joint Commissioning Board.

For the avoidance of doubt, monies held in the Pooled Fund may not be expended on Default
Liabilities unless this is agreed by both Parties.

Pursuant to this Agreement, the Parties have agreed to appoint the Council as the Host Party for the
Pooled Fund. The Host Party shall be responsible for:

7.6.1 holding all monies contributed to the Pooled Fund on behalf of itself and the other Party;
7.6.2 providing the financial administrative systems for the Pooled Fund,;
7.6.3 appointing the Pooled Fund Manager. As at the Commencement Date, this has been

agreed as being the Director of Finance and Procurement (Michael Hudson);

7.6.4 ensuring that the Pooled Fund Manager complies with its obligations under this
Agreement.

POOLED FUND MANAGEMENT
The Pooled Fund Manager shall have the following duties and responsibilities:

8.1.1 the day to day operation and management of the Pooled Fund;
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8.2

9.1

9.2

9.3

9.4

8.1.2 ensuring that all expenditure from the Pooled Fund is in accordance with the provisions of
this Agreement and the relevant Scheme Specifications;

8.1.3 maintaining an overview of all joint financial issues affecting the Parties in relation to the
Services and the Pooled Fund;

8.14 ensuring that full and proper records for accounting purposes are kept in respect of the
Pooled Fund;
8.1.5 reporting to the Better Care Plan Finance and Performance Group and the Joint

Commissioning Board in accordance with this Agreement including (without limitation) the
requirements of the relevant Scheme Specification and Schedule 2 (Governance);

8.1.6 ensuring action is taken to manage any projected Underspends or Overspends relating to
the Pooled Fund in accordance with this Agreement;

8.1.7 preparing and submitting to the Better Care Plan Finance and Performance Group and
the Joint Commissioning Board Quarterly reports (or more frequent reports if required by
the Joint Commissioning Board) and an annual return about the income and expenditure
from the Pooled Fund together with such other information as may reasonably be
required by the Parties and the Health and Wellbeing Board to monitor the effectiveness
of the Pooled Fund and to enable the Parties to complete their own financial accounts
and returns. The Parties agree to provide all necessary information to the Pooled Fund
Manager in time for the reporting requirements to be met.

8.1.8 preparing and submitting reports to the Joint Commissioning Board and Health and
Wellbeing Board as required by it and any other Council/lWCCG meeting that is deemed
appropriate by the Joint Commissioning Board.

In carrying out their responsibilities as provided under Clause 8.1 the Pooled Fund Manager shall
have regard to the recommendations of the Joint Commissioning Board and be accountable to the
Parties.

FINANCIAL CONTRIBUTIONS

Subject to clause 9.2, the minimum Financial Contribution of the WCCG and the Council to the
Pooled Fund for the specified Financial Year of operation of each Individual Scheme shall be as set
out in the relevant Scheme Specification and Schedule 8, as varied in accordance with Clauses 19.5
to 19.8 and Clause 30.2.

The Parties acknowledge that as soon as reasonably practicable, this Agreement shall be varied to
include indicative Financial Contributions for the Financial Year 2018/2019 in Schedule 8 and these
will be confirmed in accordance with the procedure for agreeing the Financial Contributions for future
years set out in Clauses 9.4 to 19.8 and will be subject to any variation agreed in accordance with
Clause 30.2.

Notwithstanding any other provisions of this Clause 9, no provision of this Agreement shall preclude
the Parties by mutual agreement making Non-Recurrent Payments to the Pooled Fund from time to
time but no such additional contributions shall be taken into account in the calculation of the Party's
respective contributions for the purposes of Schedule 2Part 11. Any such Non-Recurrent Payments
agreed by the Parties shall be explicitly recorded in the relevant Better Care Plan Finance and
Performance Group minutes and Joint Commissioning Board minutes and recorded in the budget
statement as a separate item.

The Parties may agree any Approved Expenditure (in addition to Approved Expenditure agreed in a
Scheme Specification or Schedule 8) through the Joint Commissioning Board including where
relevant through a recommendation approved by the Better Care Plan Finance and Performance
Group. For the avoidance of doubt, a business case including any corporate spend for such
Approved Expenditure shall be approved by the Parties at the Joint Commissioning Board.
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10.1

11

111

11.2

11.3

11.4

115

11.6

12

121

12.2

13

131

13.2

NON FINANCIAL CONTRIBUTIONS

Each Scheme Specification shall set out non-financial contributions of each Party including staff
(including the Pooled Fund Manager), premises, IT support and other non-financial resources
necessary to perform its obligations pursuant to this Agreement (including, but not limited to,
management of Service Contracts and the Pooled Fund).The Scheme Specifications shall set out
whether these contributions shall be provided at a charge to the other Party or to the Pooled Fund.

RISK SHARE ARRANGEMENTS, OVERSPENDS AND UNDERSPENDS
Risk share arrangements

The Parties have agreed risk share arrangements as set out in Schedule 2Part 11, which provide for
financial risks arising within the commissioning of services from the Pooled Fund.

The Host Party shall manage expenditure from the Pooled Fund within the Financial Contributions
and shall ensure that expenditure is limited to Permitted Expenditure.

The Pooled Fund Manager shall notify the Joint Commissioning Board as soon as reasonably
possible of an actual or projected Overspend or Underspend of the Pooled Fund, and the provisions
of the relevant Scheme Specification and Schedule 2Part 11 shall apply. Such arrangements shall
be subject to the Law and the constitutional documents, Standing Orders and Standing Financial
Instructions (or equivalent) of each Party.

The Host Party shall not be in breach of its obligations under this Agreement if an Overspend occurs
PROVIDED THAT the only expenditure from the Pooled Fund has been in accordance with
Permitted Expenditure and it has informed the Joint Commissioning Board in accordance with
Clause 11.3.

The provisions of Clause 21 shall apply in respect of Overspends and Underspends upon
termination of this Agreement or a Scheme Specification.

In the event that agreement cannot be reached in respect of any matters referred to in this Clause 11
and Schedule 2Part 11 or indeed in any other matters the Parties shall follow the dispute procedure
as set out in Clause 23.

CAPITAL EXPENDITURE

Subject to Clause 12.2, the Pooled Fund shall not normally be applied towards any one-off
expenditure on goods and/or services, which will provide continuing benefit and would historically
have been funded from the capital budgets of one of the Parties. If a need for capital expenditure is
identified this must be agreed by the Parties acting by the Joint Commissioning Board.

The Parties agree that capital expenditure may be included in the Pooled Fund where this is in
accordance with Better Care Fund requirements and set out in the relevant Scheme Specification.
For the avoidance of doubt, this will include capital expenditure using the DFG.

VAT AND INVOICING

The Parties shall agree the treatment of the Pooled Fund for VAT purposes in accordance with any
relevant guidance from HM Customs and Excise and wherever possible in line with the Council's
policy on the management and dispersal of VAT.

The Scheme Leader (as identified in the relevant Scheme Specification) shall check and approve the
validity of spend in line with the relevant Service Contract and the expectations of the Parties set out
in the relevant Scheme Specification, and report to the Better Care Plan Finance and Performance
Group and the Joint Commissioning Board as required.
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141

14.2

15

15.1

15.2

15.3

154

AUDIT AND RIGHT OF ACCESS

Both Parties shall promote a culture of probity and sound financial discipline and control. The Host
Party (the Council) shall arrange for the audit of the accounts of the Pooled Fund and shall require
the appropriate person or body appointed to exercise the functions of the appropriate person or body
appointed to exercise the functions of the Audit Commission under section 29(1)(d) of the Audit
Commission Act 1998 by virtue of an order made under section 49(5) of the Local Audit and
Accountability Act 2014 to make arrangements to certify an annual return of those accounts under
Section 28(1) of the Audit Commission Act 1998. Both parties shall comply with each party's relevant
financial reporting timescales and ensure a common approach to financial reporting is in place.

All internal and external auditors and all other persons authorised by the Parties will be given the
right of access to any document, information or explanation they require from any employee or
member of the Party in order to carry out their duties. This right is not limited to financial information
or accounting records and applies equally to premises or equipment used in connection with this
Agreement. Access may be at any time without notice, provided there is good cause for access
without notice.

LIABILITIES AND INSURANCE AND INDEMNITY

The Parties shall agree and maintain appropriate insurance arrangements in respect of all potential
liabilities arising from this Agreement. In the case of the WCCG, it may arrange alternative cover in
accordance with current NHS arrangements administered by the NHS Litigation Authority in lieu of
commercial insurance. Each Party shall provide to the other upon request such evidence as that
Party may reasonably require to confirm that the insurance arrangements are satisfactory and are in
force at all times.

Each Party ("Indemnifying Party") shall indemnify the other Party ("Indemnified Party") and its
employees and agents against all Losses incurred as a result of or in connection with this Agreement
or a Service Contract to the extent that such Losses arise as a result of:

15.2.1 the proper exercise by the Indemnified Party of the Indemnifying Party's Functions in
accordance with this Agreement; or

15.2.2 any negligent or wrongful act, or omission, breach of statutory duty, breach of this
Agreement or breach of the relevant Service Contract of the Indemnified Party, its
employees or agents, save to the extent that the Indemnifying Party was following the
instructions or requests of the Indemnified Party, the Health and Wellbeing Board, the
Better Care Plan Finance and Performance Group, the Integration and Better Care Board
or the Joint Commissioning Board.

If any third party makes a claim or intimates an intention to make a claim against either Party, which
may reasonably be considered as likely to give rise to liability under this Clause 15, that Party will:

15.3.1 as soon as reasonably practicable give written notice of that matter to the Indemnifying
Party specifying in reasonable detail the nature of the relevant claim;

15.3.2 not make any admission of liability, agreement or compromise in relation to the relevant
claim without the prior written consent of the Indemnifying Party (such consent not to be
unreasonably conditioned, withheld or delayed); and

15.3.3 give the Indemnifying Party and its professional advisers reasonable access to its
premises and personnel and to any relevant assets, accounts, documents and records
within its power or control so as to enable the Indemnifying Party and its professional
advisers to examine such premises, assets, accounts, documents and records and to
take copies at their own expense for the purpose of assessing the merits of, and if
necessary defending, the relevant claim.

For the purposes of the indemnity in Clause 15.2 the expression "agents" shall be deemed to include
without limitation any nurse or health professional/social care worker or manager providing services
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15.6

15.7

16

16.1

16.2

16.3

16.4

16.5

16.6

to the Council or the WCCG under contract for services for the Better Care Fund and any person
carrying out work for the Council or the WCCG under such a contract connected with such of the
Council's or the WCCG's facilities.

The Parties acknowledge that the responsibility for specific indemnity cover lies with the Provider
relevant to the Services they operate. However, commissioners need to assure themselves that such
indemnity cover is in place.

Each Party shall at all times take all reasonable steps to minimise and mitigate any loss for which it
is entitled to bring a claim against the other Party pursuant to this Agreement.

Conduct of Claims
In respect of the indemnities given in this Clause 15:

15.7.1 the Indemnified Party shall give written notice to the Indemnifying Party as soon as is
practicable of the details of any claim or proceedings brought or threatened against it in
respect of which a claim will or may be made under the relevant indemnity;

15.7.2 the Indemnifying Party shall at its own expense have the exclusive right to defend
conduct and/or settle all claims and proceedings to the extent that such claims or
proceedings may be covered by the relevant indemnity provided that where there is an
impact upon the Indemnified Party, the Indemnifying Party shall consult with the
Indemnified Party about the conduct and/or settlement of such claims and proceedings
and shall at all times keep the Indemnified Party informed of all material matters; and

15.7.3 the Indemnifying and Indemnified Parties shall each give to the other all such cooperation
as may reasonably be required in connection with any threatened or actual claim or
proceedings which are or may be covered by a relevant indemnity.

STANDARDS OF CONDUCT AND SERVICE

The Parties will at all times comply with Law and ensure good corporate governance in respect of
each Party (including the Parties' respective constitutional documents, Standing Orders and
Standing Financial Instructions).

The Council is subject to the duty of Best Value under the Local Government Act 1999. This
Agreement and the operation of the Pooled Fund is therefore subject to the Council's obligations for
Best Value and the WCCG will co-operate with all reasonable requests from the Council which the
Council considers necessary in order to fulfil its Best Value obligations.

The WCCG is subject to the WCCG Statutory Duties and these incorporate a duty of clinical
governance, which is a framework through which they are accountable for continuously improving
the quality of its services and safeguarding high standards of care by creating an environment in
which excellence in clinical care will flourish. This Agreement and the operation of the Pooled Fund
are therefore subject to ensuring compliance with the WCCG Statutory Duties and clinical
governance obligations.

The Parties are committed to an approach to equality and equal opportunities as represented in their
respective policies. The Parties will maintain and develop these policies as applied to service
provision, with the aim of developing a joint strategy for all elements of the service.

The Services shall be purchased for or provided to the Service Users in accordance with the
objectives set out in the Recitals to this Agreement and each Scheme Specification.

Subject to the requirements of its constitution the Host Party (the Council) and the Lead
Commissioner for each Service shall implement the decisions of the Joint Commissioning Board in
respect of the Pooled Fund. For the avoidance of doubt this Agreement does not affect the statutory
responsibilities of either Party.
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16.7

16.8

16.9

17

18

18.1

18.2

18.3

18.4

18.5

18.6

18.7

The Joint Commissioning Board shall monitor the exercise by the Parties under this Agreement of
the Functions in accordance with Schedule 2.

The annual report(s) provided by the Council under Schedule 2 will set out the spending of the
Pooled Fund in relation to the NHS Functions and the Council shall provide such information to the
WCCG if the WCCG requests this from time to time.

The annual report(s) provided by the WCCG under Schedule 2 will set out the spending of the
Pooled Fund in relation to the Social Care Related Functions and the WCCG shall provide such
information to the Council if the Council requests this from time to time.

CONFLICTS OF INTEREST

The Parties shall comply with their respective organisation's Conflicts of Interest Policy for identifying
and managing conflicts of interest as referred to in Schedule 7 and as such policies are updated
from time to time during the term of this Agreement.

GOVERNANCE

Overall strategic oversight of partnership working between the Parties is vested in the Health and
Well Being Board, which for these purposes shall make recommendations to the Parties as to any
action it considers necessary.

The Parties have established a multi-agency/stakeholder Better Care Plan Finance and Performance
Group and a Joint Commissioning Board with membership as set out in Schedule 2. The two bodies
shall:

18.2.1 implement, deliver and operationally manage the Better Care Fund Plan;

18.2.2 manage the Better Care Fund budget; and

18.2.3 lead, co-ordinate and monitor delivery of the Better Care Fund programme,

as set out in the terms of this Agreement and the terms of reference included at Schedule 2.

The Parties have also established an Integration and Better Care Board with multi-
agency/stakeholder membership as set out in Schedule 2. This body shall take a strategic,
supervisory and recommendatory role as set out in the terms of this Agreement and the terms of
reference included at Schedule 2.

The Better Care Plan Finance and Performance Group, the Joint Commissioning Board and the
Integration and Better Care Board are each based within the joint working group structure. Each
member of these bodies shall be a representative with individual delegated responsibility from the
Party employing them to make decisions which enable that body to carry out its objectives, roles,
duties and functions set out in Schedule 2.

Each Party undertakes to the other that it has secured and will continue to secure internal reporting
arrangements to ensure the standards of accountability and probity required by each Party's own
statutory duties and organisation are complied with.

The Joint Commissioning Board and the WCCG Governing Body Board and the Council's Cabinet
shall be responsible for the overall approval of the use of funds for individual Services, ensuring
compliance with the Better Care Fund Plan.

Each Scheme Specification shall confirm the governance arrangements in respect of the Individual
Scheme and how that Individual Scheme is reported to the Better Care Plan Finance and
Performance Group, Integration and Better Care Board, Joint Commissioning Board and Health and
Wellbeing Board.
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18.8

18.9

19

191

19.2

19.3

194

19.5

19.6

19.7

19.8

The Joint Commissioning Board shall co-operate with the Pooled Fund Manager in relation to
reporting requirements set out in relevant guidance in relation to the Better Care Fund as issued
from time to time by NHS England, the Department of Communities and Local Government, the
Department of Health and/or the Local Government Association.

Authorised Officers
At the Commencement Date, the Authorised Officers shall be:
18.9.1 for the Council: (Interim) Director of Adult Social Care and Public Health; and

18.9.2 for WCCG: the (Interim) Accountable Officer, and Chief Finance Officer. For the
avoidance of doubt, any notice, information or communication given or made by or to
either the (Interim) Accountable Officer or the Chief Finance Officer shall be deemed to
have been given or made by or to WCCG.

REVIEW

Save where the Joint Commissioning Board agree alternative arrangements (including alternative
frequencies) and without prejudice to Clause 19.6, the Parties shall undertake an annual review
("Annual Review") of the operation of this Agreement, the Pooled Fund and the provision of the
Services within 3 Months of the end of each Financial Year.

Subject to any variations to this process required by the Joint Commissioning Board, Annual
Reviews shall be conducted in good faith and, where applicable, in accordance with the governance
arrangements set out in Schedule 2.

The Parties shall within 2 Months of each Annual Review prepare a joint annual report documenting
the matters referred to in this Clause 19. A copy of this report shall be provided to the Joint
Commissioning Board.

The Parties acknowledge that the Joint Commissioning Board and the Better Care Plan Finance and
Performance Group shall undertake regular reviews of the operation of this Agreement in
accordance with the terms of reference set out in Schedule 2.

Financial Contributions

The Parties shall use reasonable endeavours to agree no later than 31st March in any Financial
Year their respective Financial Contributions to the Pooled Fund for the following Financial Year and
the relevant Scheme Specifications and Schedule 8 will be updated to reflect such agreement.
Where agreement cannot be reached the Parties may need to use and/or apply the processes as
outlined in Clauses 11 and 23.

The Parties shall review the operation of the Agreement at each meeting of the Joint Commissioning
Board including confirmation of their respective Financial Contributions to the Pooled Fund for that
Financial Year. The Parties may at this time (acting by written agreement of the Joint Commissioning
Board) agree to vary such contributions and the relevant Scheme Specifications and Schedule 8
shall be amended in accordance with clause 30.

The Parties shall also use reasonable endeavours in each Financial Year to agree by 1st February a
draft budget for the following Financial Year which would usually be based on the budget for the
previous Financial Year. Such budget will be finalised once the Parties have agreed their Financial
Contributions for the relevant Financial Year in accordance with Clauses 19.5 and 19.6 above.

Reviews under this clause shall be conducted in good faith and in accordance with the governance
arrangements set out in Schedule 2, shall be based upon information to be provided as set out in
Schedule 2 and shall take account of:

19.8.1 reasonable increases for inflation;
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21

21.1

21.2

213

22

22.1

22.2

19.8.2 any agreed addition or decrease of funds for development of the Pooled Fund against
any agreed targets; and

19.8.3 any commitments under or in connection with any Service Contract,

and the Parties acknowledge that any decision to reduce a Party’s Financial Contribution which may
impact on either Party’s ability to fund a Service shall comply with the requirements of clause 30
including consideration of any associated reduction in the Services, taking account of notice periods
within the relevant Service Contracts.

COMPLAINTS

Each Party's own complaints procedures shall apply to this Agreement. The Parties agree to assist
one another in the management of complaints arising from this Agreement or the provision of the
Services.

TERMINATION & DEFAULT

Subject to the requirements of the Law (and in particular the statutory requirements of the Better
Care Fund):

21.1.1 this Agreement may be terminated by either Party giving not less than 3 Months' notice in
writing to terminate this Agreement provided that such termination shall not take effect
prior to the termination or expiry of all Individual Schemes; and

21.1.2 unless otherwise agreed in the relevant Scheme Specification, each Individual Scheme
may be terminated by either Party giving not less than 12 Months' notice in writing or
such shorter notice period agreed between the Parties, provided that the Parties ensure
that the statutory Better Care Fund requirements continue to be met and for the
avoidance of doubt the operation of the Agreement shall continue in respect of the
remaining Individual Services.

If a Party ("Relevant Party") fails to meet any of its obligations under this Agreement, the other Party
may by notice require the Relevant Party to take such reasonable action within a reasonable
timescale as the other Party may specify to rectify such failure. Should the Relevant Party fail to
rectify such failure within such reasonable timescale, the matter shall be referred for resolution in
accordance with Clause 23.

Termination of this Agreement (whether by effluxion of time or otherwise) shall be without prejudice
to the Parties' rights in respect of any antecedent breach and any terms of this Agreement that
expressly or by implication survive termination of this Agreement.

EFFECTS OF TERMINATION OR EXPIRY

In the event that this Agreement is terminated in whole or in part (howsoever terminated) the Parties
agree to co-operate to ensure an orderly wind down of their joint activities as set out in this
Agreement so as to minimise disruption to all Service Users, carers and staff.

The Council and the WCCG shall co-operate to ensure that:

22.2.1 where possible, existing Service Contracts are assigned to the Party with statutory
responsibility for the relevant Service Users. Where this is not possible, subject to Clause
22.2.3, the Council and the WCCG shall continue to be liable to purchase the Services in
accordance with this Agreement for all current Service Users at the date of service of the
notice of termination and to fulfil all existing obligations to third parties under any Service
Contract until the relevant contracts are terminated; and

22.2.2 the Parties shall continue to operate the Pooled Fund in accordance with this Agreement
so far as is necessary to ensure fulfilment of the obligations in sub-Clause 22.2.1; and
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22.3

22.4

22.5

22.6

22.7

23

23.1

23.2

23.3

23.4

22.2.3 the Parties shall remain liable to contribute that proportion of the cost of the Services
which either is their proportionate contribution to the relevant Scheme in the current
Financial Year or, if such contribution has not at the date of notice of termination yet been
confirmed under Clause 19.5, the Party's contribution in the immediately preceding
Financial Year represented as a proportion of the aggregate contributions of each Party
to the relevant Service in that preceding Financial Year, such liabilities to continue for so
long as the Service Users shall require the Services or the obligations to third parties
under any Service Contract remain to be fulfilled.

Upon termination of the Agreement or a Scheme Specification the Parties shall use reasonable
endeavours to agree an apportionment of any Underspend in relation to the Individual Scheme so
terminated in a reasonable and equitable manner taking into account the circumstances of and
reasons for the Underspend and such payments as shall be required to reflect this shall be made
from the Pooled Fund to the Parties. Where such agreement cannot be reached within 30 days of
termination the Underspend shall be returned to the Parties in proportion to their respective Financial
Contributions for that Scheme.

Upon termination of the Agreement or a Scheme Specification the Parties shall use reasonable
endeavours to agree an apportionment of any Overspend in relation to the Scheme so terminated in
a reasonable and equitable manner taking into account the circumstances of and reasons for the
Overspend and such payments as shall be required to reflect this shall be made by the Parties to the
Pooled Fund. Where such agreement cannot be reached within 30 days of termination the Parties
shall meet the Overspend proportionately to their respective Financial Contributions for that Scheme.

When determining whether there has been an Underspend or Overspend as at the date of
termination of this Agreement, all known liabilities in relation to the Pooled Fund should be assessed
and quantified and taken into account. In the case of termination of a Scheme Specification, all
known liabilities in relation to that Scheme should be assessed and quantified and taken into
account.

The Parties shall continue to be responsible for any liabilities that arise following any payments
made pursuant to Clause 22.3 and/or Clause 22.4. Any liabilities that are subsequently quantified
shall be apportioned between the Parties on the same basis as an Overspend in accordance with
Clause 22.4 and the Parties shall make such payments to each other or to the Pooled Fund as shall
be required to reflect this.

Unless agreed otherwise assets purchased from the Pooled Fund will be disposed of by the Host
Party for the purposes of meeting any of the costs of winding up the Services or where this is not
practicable such assets will be shared proportionately between the Council and the WCCG
according to their respective Financial Contributions to the relevant Scheme.

DISPUTE RESOLUTION

In the event of a dispute between the Parties arising out of this Agreement, either Party may serve
written notice of the dispute on the other Party, setting out full details of the dispute.

The Parties shall meet in good faith as soon as possible and in any event within seven (7) days of
notice of the dispute being served pursuant to Clause 23.1 at a meeting convened for the purpose of
resolving the dispute.

If the dispute remains after the meeting detailed in Clause 23.2 has taken place, the Authorised
Officer of each Party (or in each case their nominees) shall meet in good faith as soon as possible
after the relevant meeting and in any event with fourteen (14) days of the date of the meeting, for the
purpose of resolving the dispute.

If the dispute remains after the meeting detailed in Clause 23.3 has taken place, then the Parties will
attempt to settle such dispute by mediation as follows:

234.1 in the case of any financial dispute including in relation to Overspends and Underspends
as referred to in Clause 11 and Schedule 2Part 11, by referral to NHS England South
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235

23.6

24

24.1

24.2

243

24.4

25

25.1

West and Local Government Association South West Region peers for determination;
and

23.4.2 in the case of any other dispute, in accordance with the CEDR Model Mediation
Procedure set out at Schedule 7 or any other model mediation procedure as agreed by
the Parties.

To initiate mediation under 23.4.1 or 23.4.2, either Party may give notice in writing (a "Mediation
Notice") to the other requesting mediation of the dispute and shall send a copy thereof to NHS
England South West and Local Government Association South West peers, CEDR or the equivalent
mediation organisation as agreed by the Parties (as the case may be) asking them to nominate a
mediator. The mediation shall commence within twenty (20) Working Days of the Mediation Notice
being served (or in the case of mediation of financial issues, such other timescale as NHS England
and the Local Government Association shall determine). Neither Party will terminate such mediation
until each of them has made its opening presentation and the mediator has met each of them
separately for at least one (1) hour. Thereafter, paragraph 14 of the Model Mediation Procedure will
apply (or the equivalent paragraph of any other model mediation procedure agreed by the Parties).
The Parties will co-operate with any person appointed as mediator, providing them with such
information and other assistance as they shall require and will pay their costs as they shall determine
or in the absence of such determination such costs will be shared equally.

Nothing in the procedure set out in this Clause 23 shall in any way affect either Party's right to
terminate this Agreement in accordance with any of its terms or take immediate legal action.

FORCE MAJEURE

Neither Party shall be entitled to bring a claim for a breach of obligations under this Agreement by
the other Part or incur any liability to the other Party for any losses or damages incurred by that Party
to the extent that a Force Majeure Event occurs and it is prevented from carrying out its obligations
by that Force Majeure Event.

On the occurrence of a Force Majeure Event, the Affected Party shall notify the other Party as soon
as practicable. Such notification shall include details of the Force Majeure Event, including evidence
of its effect on the obligations of the Affected Party and any action proposed to mitigate its effect.

As soon as practicable, following notification as detailed in Clause 24.2, the Parties shall consult with
each other in good faith and use all best endeavours to agree appropriate terms to mitigate the
effects of the Force Majeure Event and, subject to Clause 24.4, facilitate the continued performance
of the Agreement.

If the Force Majeure Event continues for a period of more than sixty (60) days, either Party shall
have the right to seek to terminate the Agreement under Clause 21.1. For the avoidance of doubt, no
compensation shall be payable by either Party as a direct consequence of this Agreement being
terminated in these circumstances.

CONFIDENTIALITY

In respect of any Confidential Information a Party receives from another Party (the "Discloser") and
subject always to the remainder of this Clause 25, each Party (the "Recipient") undertakes to keep
secret and strictly confidential and shall not disclose any such Confidential Information to any third
party, without the Discloser's prior written consent provided that:

25.1.1 the Recipient shall not be prevented from using any general knowledge, experience or
skills which were in its possession prior to the Commencement Date; and

25.1.2 the provisions of this Clause 25 shall not apply to any Confidential Information which'

(@) is in or enters the public domain other than by breach of the Agreement or other
act or omission of the Recipient; or

22

M-21164967-1



25.2

25.3

26

26.1

26.2

26.3

27

28

28.1

28.2

(b) is obtained by a third party who is lawfully authorised to disclose such information.

Nothing in this Clause 25 shall prevent the Recipient from disclosing Confidential Information where
it is required to do so in fulfilment of statutory obligations or by judicial, administrative, governmental
or regulatory process in connection with any action, suit, proceedings or claim or otherwise by
applicable Law.

Each Party:

253.1 may only disclose Confidential Information to its employees and professional advisors to
the extent strictly necessary for such employees to carry out their duties under the
Agreement;

25.3.2 will ensure that, where Confidential Information is disclosed in accordance with Clause
25.3.1, the recipient(s) of that information is made subject to a duty of confidentiality
equivalent to that contained in this Clause 25; and

25.3.3 shall not use Confidential Information other than strictly for the performance of its
obligations under this Agreement.

FREEDOM OF INFORMATION AND ENVIRONMENTAL PROTECTION REGULATIONS

The Parties agree that they will each cooperate with each other to enable any the other Party
receiving a request for information under the 2000 Act or the 2004 Regulations to respond to a
request promptly and within the statutory timescales. This cooperation shall include but not be
limited to finding, retrieving and supplying information held, directing requests to the other Party as
appropriate and responding to any requests by the Party receiving a request for comments or other
assistance.

Any and all agreements between the Parties as to confidentiality shall be subject to their duties
under the 2000 Act and 2004 Regulations. No Party shall be in breach of Clause 24 if it makes
disclosures of information in accordance with the 2000 Act and/or 2004 Regulations.

Each Party ("First Party") acknowledges that the other Party will, in responding to a request
received under the 2000 Act or the 2004 Regulations, be entitled to provide information relating to
this Agreement or which otherwise relates to the First Party.

OMBUDSMEN

The Parties will co-operate with any investigation undertaken by the Health Service Commissioner
for England or the Local Government Commissioner for England (or both of them) in connection with
this Agreement.

INFORMATION SHARING AND DATA PROTECTION

The Parties shall at all times after the commencement of this Agreement:

28.1.1 use their best endeavours to comply with their obligations under the Data Protection
Legislation;

28.1.2 cooperate with each other to enable the other Party to meet its obligations under the Data
Protection Legislation.

No later than 20 Working Days from the date of this Agreement, the Parties shall procure and agree
a policy and procedures for information sharing in order to ensure that:

28.2.1 the Parties comply with any notification requirements under the Data Protection
Legislation;
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28.3

28.4

28.5

28.6

28.7

29

29.1

29.2

29.3

28.2.2 the Parties process information obtained in relation to any Service User in accordance
with their obligations under the Data Protection Legislation; and

28.2.3 Providers commissioned pursuant to Individual Schemes have in place appropriate
technical and contractual measures to ensure their compliance with the Data Protection
Legislation.

Following the agreement of a policy and procedures in accordance with Clause 28.2, both Parties
shall thereafter comply at all times with such policy and procedures for the duration of this
Agreement and indefinitely after its expiry or termination.

The Parties acknowledge that supporting data sharing protocols and agreements are being
developed which will underpin the Better Care Fund Plan and which they will adhere to when sharing
information under this Agreement. Wherever the Parties intend to share data, they will consider the
type of information to be shared and the purpose for sharing it, and they will enter into the
appropriate information sharing agreements as developed between the Parties.

Each Party shall take such steps as may be practicable to afford the other Party access to
information which is reasonably required by the first Party in connection with any of its statutory
functions and for any purpose connected with its rights and obligations under this Agreement.

Each Party must exercise its reasonable endeavours to ensure the accuracy of any data entered into
the computer system used in carrying out the Party's obligations under the Agreement.

So far as is permitted in Law (and each Party shall use all reasonable endeavours to ensure such
permission exists) all data held on any computer system operated under this Agreement must
immediately on termination of the Agreement be made available on request to the Party with
statutory responsibility for the relevant Service Users.

NOTICES

Any notice to be given under this Agreement shall either be sent by first class post or electronic mail.
The address for service of each Party shall be as set out in Clause 29.3. A notice shall be deemed to
have been served if:

29.1.1 posted, at the expiration of forty eight (48) hours after the envelope containing the same
was delivered into the custody of the postal authorities; and

29.1.2 if sent by electronic mail, at the time of transmission and a telephone call must be made
to the recipient warning the recipient that an electronic mail message has been sent to
him (as evidenced by a contemporaneous note of the Party sending the notice) and a
hard copy of such notice is also sent by first class recorded delivery post (airmail if
overseas) on the same day as that on which the electronic mail is sent.

In proving such service, it shall be sufficient to prove that the envelope containing such notice was
properly addressed and delivered into the custody of the postal authority as prepaid first class, or
that the electronic mail was properly addressed and no message was received informing the sender
that it had not been received by the recipient (as the case may be).

The address for service of notices as referred to in Clause 29.1 shall be as follows unless otherwise
notified to the other Party in writing:

29.3.1 if to the Council, addressed to the (Interim) Director of Adult Social Care and Public
Health (Graham Wilkin at the Commencement Date) at Wiltshire Council, County Hall,
Bythesea Road, Trowbridge, Wiltshire BA14 8JN;
Tel: 01225 713117

Email: graham.wilkin@wiltshire.gov.uk
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30

30.1

30.2

30.3

31

31.1

31.2

29.3.2 if to the WCCG, addressed to the (Interim) Accountable Officer (Linda Prosser at the
Commencement Date) and the Chief Finance Officer (Steve Perkins at the
Commencement Date) both at NHS Wiltshire Clinical Commissioning Group, Southgate
House, Pans Lane, Devizes, Wiltshire SN10 5EQ);

Tel: 01380 733830

Email: linda.prosser@nhs.net and steve.perkins@nhs.net

VARIATION

No variations to this Agreement will be valid unless they are recorded in writing and signed for and
on behalf of each of the Parties subject to approval by the Joint Commissioning Board as set out in
this Clause.

Where the Parties agree that there will be:
30.2.1 a new Scheme Specification; or
30.2.2 an amendment to a current Scheme Specification,

the Joint Commissioning Board shall agree the new or amended Scheme Specification and this must
be signed by the Parties. A request to vary an Individual Scheme (which may include a change in the
level of Financial Contribution/s) may be made by any Party but will require agreement from all of the
Parties in accordance with the process set out in Clause 30.3. The notice period for any variation
unless otherwise agreed by the Parties shall be 3 Months or in line with the notice period for
variations within the associated Service Contract/s, whichever is the shortest.

The following approach shall, unless otherwise agreed, be followed by the Joint Commissioning
Board:

30.3.1 on receipt of a request from one Party to introduce a Scheme Specification for an existing
Individual Scheme or vary the Agreement or an Individual Scheme, the Joint
Commissioning Board will first undertake an impact assessment and identify those
Service Contracts likely to be affected;

30.3.2 the Joint Commissioning Board will agree whether those Service Contracts affected by
the proposed variation should continue, be varied or terminated, taking note of the
Service Contract terms and conditions and ensuring that the Party holding the Service
Contract/s is not put in breach of contract; its statutory obligations or financially
disadvantaged,;

30.3.3 wherever possible agreement will be reached to reduce the level of funding in the Service
Contract/s in line with any reduction in budget; and

30.3.4 should this not be possible and one Party is left financially disadvantaged as a result of
holding a Service Contract for which the budget has been reduced, then the financial risk
will, unless otherwise agreed and subject to the exceptions set out in Paragraph 5 of
Schedule 3, be shared equally between the Parties.

CHANGE IN LAW

The Parties shall ascertain, observe, perform and comply with all relevant Laws, and shall do and
execute or cause to be done and executed all acts required to be done under or by virtue of any
Laws.

If at any time during the term of this Agreement a change to the manner in which a Service or the

Services are commissioned is required as a result of a Change in Law then the provisions outlined in
this Clause 31 shall apply.
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31.3

314

315

32

33

34

35

35.1

35.2

The Parties shall jointly investigate the likely impact of the Change in Law on the Services and any
other aspect of the Agreement and shall prepare a report in writing, setting out:

31.3.1 the variation proposed;

31.3.2 the date upon which it should take effect;

31.3.3 a statement of whether the variation will result in an increase or decrease in Financial
Contributions by reference to the relevant component elements of the Service or Services

which are subject to the Change in Law;

3134 a statement on the individual responsibilities of the WCCG and the Council for any
implementation of the variation;

31.35 a timetable for implementation of the variation;
31.3.6 a statement of any impact on, and any changes required to the Services; and
31.3.7 the date for expiry of the report.

The Parties shall confirm in writing their decision to proceed with the proposed variation and shall
agree a formal variation in accordance with Clause 30.

In the event of failure by the Parties to agree the relevant amendments to the Agreement (as
appropriate), the Clause 24 (Dispute Resolution) shall apply.

WAIVER

Any relaxation or delay of either Party in exercising any right under this Agreement shall not be taken
as a waiver of that right and shall not affect the ability of that Party subsequently to exercise that
right.

SEVERANCE

If any provision of this Agreement, not being of a fundamental nature, shall be held to be illegal or
unenforceable, the enforceability of the remainder of this Agreement shall not thereby be affected.

ASSIGNMENT AND SUB CONTRACTING

The Parties shall not sub contract, assign or transfer the whole or any part of this Agreement, without
the prior written consent of the other Parties, which shall not be unreasonably withheld or delayed.
This shall not apply to any assignment to a statutory successor of all or part of a Party's statutory
functions.

EXCLUSION OF PARTNERSHIP AND AGENCY

Nothing in this Agreement shall create or be deemed to create a partnership under the Partnership
Act 1890 or the Limited Partnership Act 1907, a joint venture or the relationship of employer and
employee between the Parties or render either Party directly liable to any third party for the debts,
liabilities or obligations of the other.

Except as expressly provided otherwise in this Agreement or where the context or any statutory
provision otherwise necessarily requires, neither Party will have authority to, or hold itself out as
having authority to:

35.2.1 act as an agent of the other;

35.2.2 make any representations or give any warranties to third parties on behalf of or in respect
of the other; or
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36

37

37.1

37.2

37.3

38

39

39.1

39.2

40

40.1

40.2

35.2.3 bind the other in any way.
THIRD PARTY RIGHTS

Unless the right of enforcement is expressly provided, no third party shall have the right to pursue
any right under this Contract pursuant to the Contracts (Rights of Third Parties) Act 1999 or
otherwise.

ENTIRE AGREEMENT

The terms herein contained together with the contents of the Schedules constitute the complete
agreement between the Parties with respect to the subject matter hereof and supersede all previous
communications representations understandings and agreement and any representation promise or
condition not incorporated herein shall not be binding on any Party.

Each of the Parties acknowledges and agrees that in entering into this Agreement it does not rely on
and shall have no remedy in respect of any statement, representation, warranty or understanding
(whether negligently or innocently made) of any person (whether party to this Agreement or not)
other than as expressly set out in this Agreement.

No agreement or understanding varying or extending or pursuant to any of the terms or provisions
hereof shall be binding upon any Party unless in writing and signed by a duly authorised officer or
representative of the Parties.

COUNTERPARTS

This Agreement may be executed in one or more counterparts. Any single counterpart or a set of
counterparts executed, in either case, by both Parties shall constitute a full original of this Agreement
for all purposes.

GOVERNING LAW AND JURISDICTION

This Agreement and any dispute or claim arising out of or in connection with it or its subject matter or
formation (including non-contractual disputes or claims) shall be governed by and construed in
accordance with the laws of England and Wales.

Subject to Clause 23 (Dispute Resolution), the Parties irrevocably agree that the courts of England
and Wales shall have exclusive jurisdiction to hear and settle any action, suit, proceedings, dispute
or claim, which may arises out of, or in connection with, this Agreement, its subject matter or
formation (including non-contractual disputes or claims).

STATUTORY OBLIGATIONS

The Parties shall in the performance of their obligations under this Agreement comply with all
relevant Law and all provisions relating to such matters elsewhere in this Agreement.

Each Party will note the other Party's current and future obligations under the Data Protection
Legislation, the 2000 Act, the Human Rights Act 1998, the Equality Act 2010 and Part 1 of the Local
Government Act 1999 (as amended from time to time) and any codes of practice and best practice
guidance issued by the European Commission Government and the appropriate enforcement
agencies (the "Specified Legislation") and shall:

40.2.1 comply with the Specified Legislation in so far as it places obligations upon that Party in
the performance of its obligations under this Agreement;

40.2.2 facilitate the other Party's' compliance with its obligations under these provisions and
comply with any reasonable requests for that purpose;
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40.3

40.4

41

41.1

40.2.3 act in respect of any person who receives or requests services under this Agreement as if
that Party were a public authority for the purpose of the Human Rights Act 1998.

The Parties shall at all times comply with the requirements of the Health and Safety at Work Act
1974 and of any other Acts pertaining to the health and safety of employees and shall ensure that
any contractors carrying out work for any purpose relating to the Agreement likewise comply.

The Parties shall not in relation to the employment of persons for the purposes of providing the
Services or in relation to the provision of the Services to any person unlawfully discriminate against
any person contrary to UK legislation relating to discrimination or equality whether in relation to race,
gender, religion or belief, disability, age, sexual orientation or otherwise.

FAIR DEALINGS

The Parties recognise that it is impracticable to make provision for every contingency which may
arise during the life of this Agreement and they declare it to be their intention that this Agreement
shall operate between them with fairness and without detriment to the interests of either of them and
that if in the course of the performance of this Agreement, unfairness to either of them does or may
result then the other shall use its reasonable endeavours to agree upon such action as may be
necessary to remove the cause or causes of such unfairness.

IN WITNESS WHEREOF this Agreement has been executed by the Parties as a DEED on the date which
first appears in this Agreement
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THE CORPORATE SEAL of
WILTSHIRE COUNCIL
was hereunto affixed In the presence of:

Signed on behalf of NHS WILTSHIRE CLINICAL COMMISSIONING GROUP
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SCHEDULE 1 - SCHEME SPECIFICATION

Part 1: Template Scheme Specification

BETTER CARE FUND SCHEME SPECIFICATION
FINANCIAL YEAR [INSERT]
SCHEME: [INSERT]

Background:

1. This Scheme Specification is supplemental to the Better Care Fund Section 75 Agreement made
between (1) Wiltshire Council and (2) NHS Wiltshire Clinical Commissioning Group and dated [INSERT)]

(the “BCF S75”). Defined terms in the BCF S75 apply in this Scheme Specification.

2. The purpose of this Scheme Specification is to set out the specific terms on which the Parties have

agreed to collaborate in relation to the Scheme named above.

PART A — GENERAL

Scheme Specification Terms:
Commencement Date: [INSERT]

End Date: [INSERT]

Total Value of this Scheme:

[INSERT]

WCCG Lead Representative: Council Lead Representative:
[INSERT] [INSERT]

NHS Wiltshire CCG Wiltshire Council

Direct Line: 01380 [INSERT] Direct Line: 01225 [INSERT]
Mobile: [INSERT] Mobile: [INSERT]

Email: [INSERT]@nhs.net Email: [INSERT]@wiltshire.gov.uk

PART B — SCHEME DETAILS

Overview of Services and Contract Arrangements within this Scheme
41.2 At commencement of this Scheme Specification, the Services are as follows:

Service 1 : [insert description]

Functions:

Insert details of all relevant WCCG Functions and Council Functions as specified in regulations 5 and
6 of the 2000 Regulations. If the Functions vary at Service level then they have to be listed here. If
they are the same throughout the Scheme, then delete here and insert at Part A above instead.

Contracts:
Insert details of any existing contracts i.e. date of contract, parties, identification number and expiry
date. State whether new contracts or variations of existing contracts are required.

Commissioning arrangements:
State the commissioning arrangements which will apply in relation to the existing and proposed
contracts i.e
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a) Lead Commissioning by the Council - the delegation by the WCCG to the Council of the WCCG
Functions, so that the Council may exercise the WCCG Functions alongside the Council
Functions and act as commissioner of the Service; or

b) Lead Commissioning by the WCCG - the delegation by the Council to the WCCG of the Council
Functions, so that the WCCG may exercise the Council Functions alongside the WCCG Functions
and act as commissioner of the Service; or

c) Integrated Commissioning - the establishment of an integrated management and commissioning
department in relation to the Service.

If the commissioning arrangements vary by Service then they have to be listed here. If they are the
same throughout the Scheme, then delete here and insert at Part A above instead.

Service Users and Eligibility Criteria:

Insert details of the service users and eligibility criteria e.g. individuals with a diagnosis of dementia.
Note that some service users may be the responsibility of the Council but not the WCCG and vice
versa, so the beneficiaries need to be clearly set out. If the service users vary by Service then they
have to be listed here. If they are the same throughout the Scheme, then delete here and insert at
Part A above instead.

VAT:

Set out details of the treatment of VAT in respect of the Service. If VAT arrangements vary by Service
then they have to be listed here. If they are the same throughout the Scheme because the
commissioning arrangements are the same, then delete here and insert at Part A above instead.

CQC:
Set out any CQC registration requirements in relation to the Service. Again, if these apply at Scheme
level, move to Part A instead.

Service 2 : [insert description]

Etc

PART C — SCHEME SPECIFICATION TERMS

Additional Terms & Conditions Specific to this Scheme Specification:
General

1.1 Each Party shall use reasonable endeavours to ensure that any change to the Lead
Representatives is promptly communicated to the other Party.

1.2 This Scheme Specification may be executed in any number of counterparts each of which
shall be an original and all of such counterparts taken together shall be deemed to constitute
one and the same instrument.

1.3 Additional Services may be brought within the scope of this Scheme Specification by varying
this Scheme Specification in accordance with the terms of the BCF S75.

1.4 The Parties acknowledge that the Contract Arrangements for Services commissioned within
this Scheme must comply with the requirements of clause 17 of the BCF S75.

15 The Parties acknowledge that the Contract Arrangements for Services commissioned within
this Scheme must comply with all relevant Legislation including the Public Contracts
Regulations 2015.
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Non-financial contributions to be provided by each Party

DN: Consider whether the following should be at Scheme or Service level
1.6 WCCG non-financial contributions: [INSERT]
1.7 Council non-financial contributions: [INSERT]
Set out all non-financial contributions of each Party which may include:
» the assets and premises (if any) to be provided by each Party;

»= the contract management services, administration services and IT support (if
any) to be provided by each Party;

= the Staff to be made available by the WCCG and/or the Council together with
any special arrangements which will apply to the Staff in question and specific
consideration of:

e whether or not TUPE will apply at any time and which Staff will be
affected; and

e how pensions will be dealt with including the financial implications
arising from any pension liabilities and membership of the respective
NHS and Local Government Pension Schemes

1.8 Any charges for non-financial contributions made by either Party in relation to this Scheme
shall be negotiated and agreed annually for inclusion as budget headings within this Scheme’s
budget, or separately budgeted to ensure transparency. Any variations to amounts so
budgeted must be approved by the Joint Commissioning Board.

1.9 [INSERT ANY OTHER SCHEME OR SERVICE SPECIFIC REQUIREMENTS E.G.
TERMINATION RELATED].

PART D - EXECUTION

SIGNED by

Duly authorised for and on behalf of NHS WILTSHIRE CLINICAL COMMISSIONING GROUP
Date:

SIGNED by

Duly authorised for and on behalf of WILTSHIRE COUNCIL Date:
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Part 2: Initial Individual Schemes

Council
Commissioning Activity / CCG | Description Lead
Better Care Fund - Intermediate Care Council | Step Up/Down Beds Graham Wilkin
Better Care Fund - Intermediate Care WCCG | Intermediate Care Therapies S Watson
Better Care Fund - Intermediate Care Council | Intermediate Care Social Work Graham Wilkin
Better Care Fund - Intermediate Care Council | Intermediate Care Programme Manager Graham Wilkin
Better Care Fund - Intermediate Care WCCG | Mental Health Liaison G Ruddle
Better Care Fund - Intermediate Care Council | HTLAH Support for Community LA Graham Wilkin
Better Care Fund - Intermediate Care Council | HTLAH Support for Community CCG Graham Wilkin
Better Care Fund - Intermediate Care WCCG | Step Up Beds (Wiltshire Health & Care) S Watson
Better Care Fund - Intermediate Care WCCG | SHARP - Social Care Help & Rehabilitation Project S Watson
Better Care Fund - Intermediate Care WCCG | SPA Support for STARR J Cullen
Better Care Fund - Intermediate Care WCCG | One Number J Cullen
Better Care Fund - Intermediate Care WCCG | Community Geriatrics S Watson
Better Care Fund - Intermediate Care Council | End of life care - 72 hour pathway Graham Wilkin
Better Care Fund - Intermediate Care Council | Bed Management System Graham Wilkin
Better Care Fund - Intermediate Care Council | GP Cover Graham Wilkin
Better Care Fund - Intermediate Care WCCG | Community Services S Watson
Better Care Fund - Intermediate Care Council | Wiltshire Care Partnership Graham Wilkin
Better Care Fund - Intermediate Care WCCG | Rehab Support Workers S Watson
Better Care Fund - Intermediate Care Council | Palliative Care Contract Graham Wilkin
Better Care Fund - Intermediate Care WCCG | Barchester Healthcare Gold Call J Williamson
Better Care Fund - Intermediate Care Council | iBCF - Sustainable Transformation - Project Team Graham Wilkin
iBCF - Providing stability and extra capacity in the local
Better Care Fund - Intermediate Care Council | care system - residential Graham Wilkin
iBCF - Providing stability and extra capacity in the local
Better Care Fund - Intermediate Care Council | care system - IC Graham Wilkin
iBCF - Providing stability and extra capacity in the local
Better Care Fund - Intermediate Care Council | care system - Dom Care Graham Wilkin
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Better Care Fund - Intermediate Care Council | iBCF - Improving Reablement - Front door Graham Wilkin

Better Care Fund - Intermediate Care Council | iBCF - Immediate Intervention - Staffing Graham Wilkin

Better Care Fund - Intermediate Care Council | iBCF - Immediate Care / DTOC Beds Graham Wilkin

Better Care Fund - Access & Rapid

Response Council | Medvivo - Telecare Response and Support Graham Wilkin

Better Care Fund - Access & Rapid Hospital Social Care Capacity (Additional Hospital Social

Response Council | Care Capacity) Graham Wilkin

Better Care Fund - Access & Rapid

Response Council | Self-funder Support - CHS Graham Wilkin

Better Care Fund - Access & Rapid

Response WCCG | Medvivo - Acute Trust Liaison J Cullen

Better Care Fund - Access & Rapid

Response WCCG | Medvivo - Simple Point of Access J Cullen

Better Care Fund - Access & Rapid

Response WCCG | Medvivo - Additional RR Hub J Cullen

Better Care Fund - Access & Rapid

Response WCCG | Medical Room J Cullen

Better Care Fund - Access & Rapid

Response WCCG | Leg Club Accomodation J Cullen

Better Care Fund - Access & Rapid

Response Council | Urgent Care at Home Domiciliary Care Council

Better Care Fund - Care Act Council | Care Act Graham Wilkin

Better Care Fund - Self Care & Support WCCG | Carers - CCG contribution to Pool Sue Shelbourn-Barrow

Better Care Fund - Self Care & Support WCCG | Carers - Voyage Respite T Burns

Better Care Fund - Self Care & Support Council | Carers - WCC contribution to Pool Sue Shelbourn-Barrow

Better Care Fund - Self Care & Support Council | Carers - WCC contribution to Pool (Children’s) Graham Wilkin
Info & Advice Portal content management (Health

Better Care Fund - Self Care & Support Council | watch) Graham Wilkin

Better Care Fund - Self Care & Support WCCG | Public Health Prevention - Fracture Liaison T Wilson

Better Care Fund - Self Care & Support Council | Public Health Prevention - Training, etc.. Graham Wilkin

Better Care Fund - Self Care & Support Council | Sound Doctor Graham Wilkin

Better Care Fund - Protecting Social Care | Council | Maintaining Services Social Care Graham Wilkin

Better Care Fund - Protecting Social Care | Council | Complex Care Packages Graham Wilkin
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Better Care Fund - Protecting Social Care | Council | Strengthening QA Graham Wilkin
Better Care Fund - Service User
Engagement Council | Invest in Engagement (Healthwatch) Graham Wilkin
Better Care Fund - Other Council Council | Disabled Facilities Grant Janet O'Brien
Better Care Fund - Management & Admin | Council | Finance & Performance Michael Hudson
Better Care Fund - Management & Admin | Council | Administration (JRo) Sue Shelbourn-Barrow
Better Care Fund - Management & Admin | Council | Veritas Analysis Contract (JHo) Graham Wilkin
Better Care Fund - Management & Admin | WCCG | Workforce - paid by CCG Steve Perkins
Better Care Fund - ICES Council | Integrated Equipment - Wiltshire Council (adults) Graham Wilkin
Better Care Fund - ICES Council | Integrated Equipment - Wiltshire Council (children) Graham Wilkin
Integrated Equipment - Wilts CCG (excludes
Better Care Fund - ICES WCCG | continence) Gail Warnes
Better Care Fund - Unallocated both Unallocated funding / Contingency Not confirmed
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1.1

SCHEDULE 2 - GOVERNANCE
The Parties acknowledge that the governance arrangements set out in this Schedule relate
only to the Better Care Fund. Further work to integrate the Parties’ wider commissioning
activities may require variations to these governance arrangements.

Part 1

Delegated Authority

The Joint Commissioning Board is authorised within the limited delegated authority for its members
(which is received through their respective organisation's own financial scheme of delegation) to:

1.11 authorise commitments which exceed or are reasonably likely to lead to exceeding the
contributions of the Party to the aggregate contributions of the Party to the Pooled Fund;
and

1.1.2 authorise a Lead Commissioner to enter into any contract for services necessary for the

provision of Services under an Individual Scheme
Information and Reports

The Pooled Fund Manager shall supply to the Joint Commissioning Board on a Quarterly basis the
financial and activity information as required under the Agreement.

Post-termination
The Joint Commissioning Board shall continue to operate in accordance with this Schedule following

any termination of this Agreement but shall endeavour to ensure that the benefits of any contracts
are received by the Parties in the same proportions as their respective contributions at that time.
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Part 2

+Wiltshire’s Governance for Integration and the Better Care Fund

HWB agrees overall

CCG

Health and icecioni
Governing s75 agreement Wellbeing FomWISSIonlng '
Body Board intentions and signs
off BCP.
Integration
Advisory Board COme?isnSl'On'n BT [BitEr
Issioni
y g Board Care .
Board Integration and Better

Care Board oversees
deployment of the BCF

Integration
LD and MH and BCE
joint )
commissioning %erg\(f’l)rsy

Working Groups

The governance arrangements for the Better Care Fund in Wiltshire have been designed to drive integrated
working. These are summarized as follows:

Wiltshire CCG Governing Body and Wiltshire Council Cabinet:

As the executives of the two organisations pooling budgets, these bodies are responsible for signing off the
s75 agreement and agreeing the procurement of significant new initiatives (above the limits set out in the
respective organisations’ scheme of delegation).

Wiltshire Health and Wellbeing Board:

The Health and Wellbeing Board (HWB) includes lead members and chief officers from the health and social
care system. The HWB is also responsible for the signing of the s75 agreement and for gaining system-wide
buy-in to the Better Care Plan, which sets out the broad commissioning intentions for the use of the Better
Care Fund. The HWB receive standing updates on progress against the high-level BCP outcomes and on
the delivery of new schemes.

Joint Commissioning Board

The Joint Commissioning Board (JCB) is an advisory group which brings together senior council and CCG
officers (with the council cabinet member for health and adult social care and the chair of the CCG) to
undertake detailed commissioning work and make jointly agreed recommendations for change to the
commissioning organisations. This includes overseeing the management of existing joint investments and
initiatives alongside a targeted programme of activities that exploits opportunities where greater coordination,
alignment and/or integration of resources can lead to improved outcomes and efficiency. A Joint Business
Agreement also sets out a range of areas (beyond the BCP) where pooled/ transferred budgets have been
agreed. Part 2 of the meeting includes senior staff from providers to deliver a system check and challenge on
the delivery of key schemes. In addition to this, sub groups focusing on particular topics with specialist staff
(such as mental health or learning disabilities) may be established, reporting into JCB.

In respect of the Better Care Plan, it is referred to as the ‘decision making body’ in the s75 agreement and as
such the JCB receives regular reports from the Better Care Board (although jointly agreed recommendations
have to go through the usual decision-making process for the respective organisations). A copy of the full
terms of reference is included at Appendix 1. These include provision for establishing executive delivery
groups.
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Integration and Better Care Board

The Integration and Better Care Board delivers the Better Care Plan on behalf of the HWB, reporting on its
work to the JCB and making recommendations and providing senior focus for the future direction of the
Better Care Fund.

The Board is also tasked with overseeing Wiltshire’s collective participation in the Sustainability and
Transformation Partnership — in particular, the development of an Accountable Care System, local strategic
commissioning arrangements and future contracting mechanisms for a local accountable care alliance.

The membership of the Board includes:

CCG Chair

CCG Chief Accountable Officer

Wiltshire Council Cabinet Member

Wiltshire Council Director of Adult Social Services (and operations representative)
Better Care and Adult Social Care transformation programme management
Representatives of the 3 acute hospitals and AWP (Mental Health provider)

The Better Care Board reports on its work to the Joint Commissioning Board, as well as the Health and
Wellbeing Board.

The Board is underpinned by Delivery Groups comprising
e Operational directors
e Commissioning directors
e A&E Delivery Board representatives
e Finance officers

Working groups focus on specific themes within the BCP and High Impact Change Model (such as tackling
delayed transfers of care) as well as the overall finance and risk profile for the BCP.

Full terms of reference are included at Appendix 2.
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Function Group (and membership) Reporting
Schedule
Accountable for | Health and Wellbeing Board Meets five
overall delivery of the times a year
Better Care Plan and | Chair: Baroness Scott
agreeing high level | Vice Chair: Dr Sandford-Hill
commissioning Cabinet Members and CCG GP locality representatives
intentions Healthwatch Wiltshire, NHS England, PCC
Directors of Children’s Services, Adult Social Care and Public
Health.
Provider representation from acutes (GWH, SFT, RUH) and
SWAST, AWP and LMC.
Makes jointly agreed | Joint Commissioning Board Meets
recommendations for | Chair/ Vice Chair: Alternates between CAO and DASS alternate
change to | Commissioners months to
commissioning Cabinet Member and CCG Chair HWB
bodies Lead commissioners and finance officers
Part 2 of the meeting includes provider organisations for
system check and challenge.
Leads on the | Integration and Better Care Board Meets
establishment of an monthly
accountable care | Chair/ Vice Chair: Alternates between CAO and DASS
alliance. e CCG Chair
e CCG Chief Accountable Officer
Reports to JCB on e  Wiltshire Council Cabinet Member
the progress  with e  Wiltshire Council Director of Adult Social Services
delivering schemes, (and operations representative)
reviews business e Better Care and Adult Social Care transformation
cases and makes programme management
recommendations  to e Representatives of the 3 acute hospitals and AWP
JCB for investment. (Mental Health provider)
Evaluates schemes
and recommends
mainstreaming or
closure.
Undertakes detailed | Better Care Finance and Performance Group Meets
work on finances, ¢ Finance officers monthly
risk and outcomes — e Performance officers
signing off reporting e Commissioning and operations officers
to NHS England. e Better Care Fund Work stream leads, Wiltshire CCG
and Wiltshire Council as appropriate.
e Public Health Scientist
e Provider representatives
Includes a delayed | Delivery Groups Meets
discharge  working monthly

group, producing a
recovery Discharge
Plan
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Appendix 1

Joint Commissioning Board (JCB) Terms of Reference

1.

Duration

The terms of reference will be reviewed as required, with the minimum of an annual review.

2.

21

2.2

2.3

2.4

2.5

2.6

2.7

2.8

2.9

2.10

211

Purpose of the JCB

The JCB will act as an advisory body to the two commissioning organisations (Wiltshire Council and
Wiltshire Clinical Commissioning Group), making jointly agreed recommendations for change.

The JCB will include a Part 2 of the agenda which includes representatives of the Avon and Wiltshire
Mental Health Partnership NHS Trust, the acute and adult community service providers enabling a
Wiltshire system check of recommendations and progress against plans.

The JCB will build on a shared vision for the commissioning and development of services, taking into
account:

Local needs and local priorities, as set by the Wiltshire Health and Wellbeing Board (HWB) through
the JSA and the Joint Health and Wellbeing Strategy

An evidence-base of what works to deliver the best outcomes for local people

A focus on early, creative preventive approaches, based in local communities

A shared understanding of risk

A need for improved information, advice and signposting about services available to people,
including services available from the voluntary and community sectors

National direction and national outcomes and frameworks for the NHS and social care.

The JCB will provide collective governance in relation to the commissioning of health and social care
for adults in Wiltshire and to be accountable to the HWB for the delivery of joint commissioning
arrangements.

The JCB will oversee the management of existing joint investments and initiatives.

The JCB will oversee a targeted programme of activities that exploits opportunities where greater
coordination, alignment and/or integration of resources can lead to improved outcomes and
efficiency. This could include the recommendation for pooled funds.

The JCB will ensure that joint commissioning plans are effective and are monitored against the
agreed performance measures for each service.

The JCB will promote and progress the alignment and integration of commissioning plans and
deliverables across health and social care, supporting the development of an integrated
commissioning function for Wiltshire.

The JCB will make recommendations to the Wiltshire Council Cabinet and the Wiltshire Clinical
Commissioning Group (WCCG) Governing Body on priorities for service redesign, investment and
disinvestment: this will include agreeing changes to premises, support services, and facilities
management.

The JCB will review risks raised by constituent organisations to the delivery of the agreed Health and
Wellbeing Strategy and other significant service issues.

The JCB will ensure the effective operational performance and implementation of the BCF, and
ensure appropriate management of BCF monies.

Structure and reporting
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3.1 The JCB will work within the schemes of delegation and the accountability arrangements of the
Council and the WCCG. Decisions of the JCB will need to be ratified by the Wiltshire Council
Cabinet and the WCCG Governing Body. Individual members will be responsible for reporting
progress through their organisations’ appropriate internal governance arrangements.

3.2 The JCB will report on progress as a minimum of twice each year to the HWB.
3.3 Executive groups will sit beneath the JCB and run the day to day business of each of 3 priority areas

for joint commissioning: learning disabilities; mental health; community transformation programme.
The diagram below sets out reporting arrangements.

Wiltshire Health and Wellbeing WCCG
Council Board Governing
Cabinet Body

A

|

Joint Commissioning Board

LD joint Community MH joint
commissioning Transformation and commissioning
arrangements Better Care Fund arrangements

implementation

3.4 Frequency of meetings

The JCB will meet 11 times per year (January through November) with meetings being held in
private.

3.5 JCB Membership Membership from WCCG

Clinical Chair of the CCG (or GP Group Chair as deputy)

Chief Officer

Chief Financial Officer

Chief Operating Officer

Director of Quality (or nominated deputy)

Director of Planning, Performance and Corporate Services

Director of Primary and Urgent Care and Group Director of West
Acting Director of Acute Commissioning and Group Director of Sarum
Community and Joint Commissioning Director and Group Director North and East Wiltshire
(NEW)

Membership from Wiltshire Council

. Corporate Director

. Associate Director — Adult Care Commissioning, Safeguarding and Housing Associate
Director — Finance (or nominated deputy)

. Consultant in Public Health

. Lead Transformation Consultant

. Head of Commissioning, Community Services

41
M-21164967-1



. Head of Housing - Strategy & Assets

. Assistant Head of Service, Specialist Commissioning
. Cabinet Member
Other Attendees
. Director of Transformation and Integration (Joint post)
. Transformation Consultant, Adult Social Care
. Representative from Great Western Hospital NHS Foundation Trust
. Representative from Royal United Hospitals Bath NHS Foundation Trust
. Representative from Wiltshire Health and Care
. Representative from Salisbury NHS Foundation Trust
. Representative from the Avon and Wiltshire Mental Health Partnership NHS Trust

Other attendees in an advisory/supporting role as required.

Part 2 attendees
. Chief Operating Officer or nominated deputy — Salisbury Foundation Trust
Chief Operating Officer or nominated deputy — Royal United Hospital Bath
Chief Operating Officer or nominated deputy — Great Western Hospital
Chief Operating Officer or nominated deputy — Wiltshire Health and Care
Chief Executive or nominated deputy — Avon and WiltshirJointe Mental Health Partnership
NHS Trust

3.6 Quoracy
The meeting will be quorate with the following attendance as a minimum

Clinical Chair of the CCG (or GP Group Chair as deputy)

CCG Chief Officer, Chief Financial Officer or Chief Operating Officer

At least one of the CCG Group Directors

Director of Quality (or nominated deputy)

WC Corporate Director (or an Associate Director as deputy)

WC Associate Director - Adult Care Commissioning, Safeguarding and Housing (or
nominated deputy)

. WC Associate Director - Finance (or nominated deputy)

. Head of Commissioning, Community Services (or nominated deputy)

. At least one Chief Operating Officer or nominated deputy from the provider organisations

Where a role is unable to attend and quoracy is unaffected; but the agenda dictates; nominated deputies
may be invited to contribute to specific agenda items.

3.7 Agenda

The agenda for each meeting will be agreed by the Chair and Vice Chair via email.

3.8 Chair

From July 2017, the WCCG Chief Officer will chair the JCB, with the Wiltshire Council Corporate Director
acting in the role of Vice Chair. The role of Chair will rotate annually between the WCCG Chief Officer and
the Wiltshire Council Corporate Director.

3.9 Conflicts of Interest

The Chair will ensure that conflicts of interest are formally disclosed and managed in adherence with the
Nolan Principles for Standards in Public Life and in favour of the commissioning of high quality, safe and cost

effective services.

3.10 Joint Commissioning Board Support
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In line with the alternation of the Chair, the secretariat support will also rotate annually between the WCCG
and Wiltshire Council. Whoever is Chair, the administration of the meeting falls to the other organisation, with
support from July 2017 being with the Council.
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Appendix 2

Integration and Better Care Board
Terms of Reference

1.

1.1

21

2.2

2.3

2.4

3.0

3.1

3.6

Duration

The terms of reference will be reviewed as required, with the minimum of an annual review
presented for agreement to the chair of the CCG and the lead council cabinet member for adult
social care, following review at the Joint Commissioning Board.

Purpose of the Integration and Better Care Fund Board

The Integration and Better Care Fund Board (BCF Board) is tasked with overseeing Wiltshire’s
participation in the Sustainability and Transformation Partnership — in particular, the development of
an Accountable Care System, local strategic commissioning arrangements and future contracting
mechanisms for a local accountable care alliance. The Board will also oversee the management of
the pooled budget for the Better Care Fund and the IBCF Grant investments and initiatives, making
agreed recommendations for change and reporting to the Joint Commissioning Board and Health
and Wellbeing Board. This will involve strategic planning and oversight for the Better Care Fund, and
collectively reviewing outcomes and delivery for the Better Care schemes.

The Board will oversee the BCF programme of activities that exploits opportunities where greater
coordination, alignment and/or integration of resources can lead to improved outcomes and
efficiency.

The Board will ensure that BCF and IBCF plans are effective and are monitored against the agreed
performance measures for each funded project/pilot or workstream. The Board will provide senior
strategic level focus on the BCP and provide reports and recommendations to the JCB in their role
as formal decision makers in the use of the fund.

The Board will make recommendations on priorities for the BCF and IBCF for service redesign,
investment and disinvestment. Where necessary it can agree use of the fund inbetween JCB
meetings, where the Council and CCG representatives are in agreement (up to the financial limits
specified in Wiltshire Council and Wiltshire CCG’s own financial scheme of delegation).

Structure and reporting

BCF Expenditure Approval & Monitoring
Process —

Isforvww Changes to
spend existing spend External Approval
Pux ss {)CB),
| » | Nukh&wd!hth( ‘
—r BCF Board —>/

(Monthly meetings) (Monthly reporting) (:mm ton

level of spend)

Form M=

A Better Care Plan Finance and Governance Group will report into the Better Care Fund Board (see
separate terms of reference). Other appropriate delivery groups will also be established on topics such
as delayed transfers of care (and other high impact changes that can be made) and report into the
Joint Commissioning Board and Health and Wellbeing Board

The BCF Board will work within the schemes of delegation and the accountability arrangements of the
Council and the WCCG. Individual members will be responsible for reporting progress through their
organisations’ appropriate internal governance arrangements.
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3.7

4.1

6.2

7.1

8.1

9.1

10.

10.1

The BCF Board will report regularly (at least 6 times per year, if not at each meeting) to the Joint
Commissioning Board via the programme management arrangements for the use of the fund.

Frequency of meetings
The BCF Board will meet monthly.
Membership

CCG Chair

CCG Chief Accountable Officer

Wiltshire Council Cabinet Member

Wiltshire Council Director of Adult Social Services (and operations representative)
Better Care and Adult Social Care transformation programme management
Representatives of the 3 acute hospitals and AWP (Mental Health provider)
Wiltshire Health and Care

Quoracy

The meeting will be quorate with the following attendance as a minimum:
Chief Officer from the Wiltshire Clinical Commissioning Group
Director of Adult Social Care Wiltshire Council

One acute provider representative

Where a role is unable to attend and quoracy is unaffected; but the agenda dictates; nominated
deputies may be invited to contribute to specific agenda items.

Agenda
The agenda for each meeting will be agreed by the Chair via email.
Chair

This will alternate between the Accountable Officer WCCG and Adult social care Director Wiltshire
Council.

Conflicts of Interest

The Chair will ensure that conflicts of interest are formally disclosed and managed in adherence with
the Nolan Principles for Standards in Public Life and in favour of the commissioning of high quality,
safe and cost effective services.

Better Care Fund Board Support

The Joint Commissioning Board support officer (which rotates between Wiltshire Clinical
Commissioning Group and Wiltshire Council).
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Appendix 3
Better Care Fund Finance & Performance Delivery Group
Terms of Reference
1. Context
1.1 The Integration and Better Care Board oversees the delivery of Better Care Plan schemes

2. Duration

1.2 The terms of reference will be reviewed as required, with the minimum of an annual review by the
Integration and Better Care Board.

3. Purpose of the Finance & Performance Sub Group

3.1 The Finance & Performance Sub Group has two elements:

Finance

3.2 The Group will ensure appropriate management of BCF monies & iBCF.

3.3 The Group will act as an advisory body to the two commissioning organisations (Wiltshire Council and
Wiltshire Clinical Commissioning Group), making jointly agreed recommendations in relation to new
spend to the BCF Board and JCB.

3.4 The Group will receive and agree reports on the monthly financial position of the BCF and the iBCF.

3.5 The Group will agree the use of any underspends within each scheme or the overall Programme.

3.6 The Group will agree the use of any slippage within each scheme or the overall programme.

3.7 The Group will consider what action to take in respect of any actual or potential overspends.

3.8 The Group will sign off financial reporting to NHS England and support the Joint Heath & Care
Integration Director in meeting reporting requirements in accordance with relevant National Guidance.

3.9 The Group will receive and review scheme / investment business cases and make recommendations to
the Integration and Better Care Board for further investment.

3.10 The Group will make recommendations about cessation of projects in order that resources can be
diverted and reprioritised.

Governance
3.11  The Group will monitor delivery of existing projects within the Better Care Programme.

3.12  The Group will ensure that specific performance recovery action is put in place where programmes
are failing to deliver on their defined objectives.

3.13  The Group will review reporting on emerging programme pressures and wider system pressures
across Health & Social Care.

3.14  The Group will sign off new projects with approval of Milestones / Quality Impact including Equality
and Deliverables and make recommendations to the JCB.

3.15  Assist in managing the agenda of the BCF Board by identifying issues ha need further joint
discussion or decisions.

3.16  Review the established Programme Risk Register and assess contingencies ad mitigating actions.
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3.17

Review the BCF Performance Dashboard and agree key actions and areas for escalation to the BCF

Board

4. Frequency of Meetings

4.1 The Finance & Governance Sub Group will meet monthly.

4.2 For budget monitoring purposes a standard reporting template will be used and the Local Authority has
responsibility for pulling the reporting together with input from the CCG.

4.3 Reporting to NHSE on spend will be co-ordinated by the Local Authority, with input from the CCG.

4.4 Any other financial reporting requirements will be dealt with by either party as appropriate.

4.5 All other reporting will be on the lead party’s templates.

5. Chair of the Finance & Governance Sub Group

5.1 The role of Chair will be the Chief Finance Officer Wiltshire Clinical Commissioning Group or Director of
Finance Wiltshire Council vice Chair Director of Transformation and Integration

6. Finance & Governance Sub Group Membership

6.1 Membership will consist of:

Director of Transformation and Integration

Director of Finance, Wiltshire Council

Chief Finance Officer, Wiltshire CCG

Head of Finance, Wiltshire CCF

Head of Finance, Wiltshire Council

Director of Planning, Performance and Corporate Services, Wiltshire CCG
Head of Performance, Health and Workforce, Wiltshire Council

Director of Adult Social Care, Wiltshire Council

Director of Commissioning, Wiltshire Council

Better Care Fund Work stream leads, Wiltshire CCG and Wiltshire Council as appropriate.
Public Health Scientist

Acute and AWP representatives

Wiltshire Health and Care representative

Named leads for each of the high impact changes

6.2 All attendees must be flexible in making themselves available but there is no quorum. In the event that
the above individuals cannot attend they should arrange for an empowered deputy to attend or pre-brief
accordingly.

7. The Expenditure Approval and Monitoring Process

7.1 Below is a flow diagram of both the monthly budget monitoring process together with the new
expenditure approval process.
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BCF Expenditure Approval & Monitoring
Process

1

Changes to

Proposals for new

existing spend

spend

y Finance
Governance
Sub Group
Form r—& \ Meetings | — BCF Board =i
\ //

Sign-aff
Manth L
(Menthiy mesting:] f Iy reporting) (agreement on
[Members: Michael Hudson, Steve Perkins, Liz Roberts-Mills, Donna Lynch) level of spand]

8. Review Arrangements

8.1 These Terms of Reference will be reviewed as required by the Integration and Better Care Board.

M-21164967-1
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SCHEDULE 3 - RISK SHARE AND OVERSPENDS

Unless the context otherwise requires, the defined terms used in this Schedule shall have the same
meanings as set out in Clause 1 of the main body of the Agreement.

1

1.1

1.2

13

1.4

15

21

2.2

FINANCIAL CONTRIBUTIONS AND MANAGEMENT OF THE POOLED FUND

In relation to the first Financial Year following the Commencement Date, the Parties have agreed the
Financial Contributions for the Individual Schemes that are included as part of the Agreement as at
the Commencement Date and these will be set out in each Scheme Specification as set out in
Schedule 1 to the Agreement and Schedule 8. Amendments to these Financial Contributions shall
be agreed in accordance with Clause 9, Clause 19 (Review) and Clause 30 (Variation) of the
Agreement.

The Host Party shall manage expenditure from the Pooled Fund in accordance with the terms of the
Agreement including (without limitation): Clauses 8 (Pooled Fund Management) and 11 (Risk
Sharing Arrangements, Overspends and Underspends); the relevant Scheme Specification and this
Schedule 2Part 11.

The Pooled Fund Manager shall develop and maintain appropriate systems to monitor progress on
each Individual Scheme and for alerting the Joint Commissioning Board, through the Better Care
Plan Finance and Performance Group of any risks to delivery and the actions being taken to mitigate
the likelihood of the risk to delivery occurring or impact on delivery of Better Care Fund outcomes,
including the financial impact. The Better Care Plan Finance and Performance Group will consider
such reports, escalating to the Joint Commissioning Board matters which cannot be resolved at its
level.

Subject to any contrary provision in the relevant Scheme Specification, the Parties agree that
Overspends or Underspends shall be managed in accordance with Clause 11 (Risk Sharing
Arrangements, Overspends and Underspends) and this Schedule 2Part 11.

The Parties agree to co-operate fully in order to establish an agreed position in relation to any
Overspends or Underspends. Any decision of the Parties regarding an Overspend or Underspend
shall be made in accordance with the terms of this Agreement and shall be subject to the Law and
the internal governance requirements of each Party. All decisions made by the Joint Commissioning
Board will be exercised in accordance with the delegated authority of the individual members of the
Joint Commissioning Board.

REPORTING ARRANGEMENTS

Subject to Paragraph 5 below, whenever an Overspend or Underspend is projected within a
Financial Year, the Parties shall use best endeavours to agree how to manage the variance in order
to achieve financial balance, taking into account the circumstances and reasons for the variance.
The Parties shall keep the position under review, in line with the Better Care Fund Plan budget
monitoring arrangements, acting in good faith and in a reasonable manner in agreeing the
management of the Overspend or Underspend.

Subject to Paragraph 5 below, in the event that the Pooled Fund Manager identifies an actual or
projected Overspend or Underspend:

221 the Pooled Fund Manager shall notify the Joint Commissioning Board as soon as
reasonably possible at least within 10 Working Days of identification of an actual or
projected Overspend or as part of the monthly reporting of the Better Care Fund Plan
budget to the Better Care Plan Finance and Performance Group including providing
evidence to validate the extent of the Overspend or Underspend; and

222 the Joint Commissioning Board and the Parties shall act in accordance with the
provisions of this Schedule 2Part 11 and the relevant Scheme Specification for that
Individual Scheme in taking a decision about how to manage the Overspend or
Underspend.
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2.3

3.1

3.2

4.1

51

Following the natification in accordance with paragraph 2.1.1 above, the Parties shall act through the
Joint Commissioning Board to prepare a joint action plan for the management of the Overspend or
Underspend, which shall be prepared:

23.1 as soon as practicable following the first meeting of the Better Care Plan Finance and
Performance Group to take place after the Overspend or Underspend is notified and in
any event at the next Joint Commissioning Board meeting; and

232 save as otherwise agreed by the Parties or set out in the relevant Scheme Specification,
in accordance with Paragraphs 3 or 4 below as appropriate.

MANAGEMENT OF OVERSPENDS

Pursuant to Paragraph 2.2 above and subject to Paragraph 5 below, actual or projected
Overspends, shall be managed as set out below (in order of precedence):

3.1.1 first, the relevant Party that is responsible for commissioning the Individual Scheme will
take action, wherever possible, to contain expenditure;

3.1.2 secondly, the Joint Commissioning Board will consider whether it is appropriate for the
Party responsible for commissioning the Individual Scheme to vire Underspends from any
other Individual Scheme for which it is responsible within the Pooled Fund;

3.1.3 thirdly, the Joint Commissioning Board whether it is appropriate to use any Underspend
from within that element of this Agreement that comprises the Improved Better Care Fund
grant;

3.14 fourthly, the Joint Commissioning Board will consider whether other Underspends within

the Pooled Fund including the uncommitted / contingency funds, and any Underspends in
Individual Schemes for which the other Party is responsible, can be vired to the Individual
Scheme that has an Overspend;

3.1.5 fifthly, subject to any continuing obligations under any Service Contract entered into by
either Party, the Parties may agree to vary or terminate a Service where the Scheme
Specification provides and in accordance with the terms of Clause 22 (Termination) and
30 (Variations) of the Agreement.

Unless otherwise agreed by the Joint Commissioning Board (which will consider all remaining

options), any Overspend will be recovered from the Parties at the end of the relevant Financial Year

in proportion with their respective Financial Contributions to the relevant Individual Services.

MANAGEMENT OF UNDERSPENDS

Pursuant to Paragraph 2.2 above and subject to Paragraph 5 below, actual or potential Underspend
shall be managed as set out below (in order of precedence):

41.1 first, spent, vired between, and/or utilised to manage an Overspend as referred to
Paragraphs 3.1.2 and 3.1.3 above;

41.2 secondly, save as otherwise agreed by the Parties, the Underspend shall be divided
equally between the Parties.

EXCEPTIONS
The following exceptions apply to the provisions above:

5.1.1 Prior to the Commencement Date, the ICES Pooled Budget was operated as an aligned
budget within the Joint Business Arrangements. On and from the Commencement Date,
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512

513

514

M-21164967-1

the ICES Pooled Budget will be added to the Pooled Fund in order to achieve efficiencies
through joint management of spend under the BCP. The Joint Commissioning Board
agreed at its meeting of 8 February 2017 that this transfer was on a non-risk basis so that
the provisions of Schedule 3 relating to Overspends and Underspends do not apply to the
ICES Pooled Budget. Each Party shall continue to have responsibility for its own
contribution to the ICES Budget so that each Party shall be liable for any Overspend in
relation to its contribution, and each Party shall have discretion to determine the use of
any Underspend in relation to its contribution;

Any Underspend in relation to the Carers Pooled Budget shall be ringfenced and carried
forward to the next Financial Year;

The IBCF shall be treated as a Non-Recurrent Payment for the purposes of Clause 9.3 so
that the provisions of this Schedule shall not apply and the Council shall have the sole
discretion to determine the use of any Underspend of the IBCF. The Council must
comply with the grant conditions set out in the IBCF grant determination made under
Section 31 of the Local Government Act 2003. The Parties acknowledge that the IBCF
must not be used to replace, and must not be offset against, the WCCG minimum
contribution to the BCF; and

Any Underspend of DFG shall be carried forward and any Overspend of DFG shall be the

responsibility of the Council. The Council must comply with the grant conditions set out in
the DFG grant determination made under Section 31 of the Local Government Act 2003.
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SCHEDULE 4 — JOINT WORKING OBLIGATIONS

Part 1 — LEAD COMMISSIONER OBLIGATIONS

Terminology used in this Schedule shall have the meaning attributed to it in the NHS Standard Form
Contract save where this Agreement or the context requires otherwise.

1

1.1

1.2

13

1.4

2

2.1

2.2

2.3

2.4

2.5

3

3.1

3.2

3.3

3.4

3.5

3.6

3.7

3.8

3.9

The Lead Commissioner shall notify the other Party if it receives or serves:
a Change in Control Notice;

a Notice of an Event of Force Majeure;

a Contract Query;

Exception Reports - and provide copies of the same.

The Lead Commissioner shall provide the other Party with copies of any and all:
Monthly Activity Reports;

Scheme Updates;

Joint Performance Dashboards;

Remedial Action Plans; and

Service Quality Performance Report;

The Lead Commissioner shall not without the approval of both Parties:

permanently or temporarily withhold or retain monies pursuant to the Withholding and Retaining of
Payment Provisions;

vary any Provider Plans (excluding Remedial Action Plans);

agree (or vary) the terms of a Joint Investigation or a Joint Action Plan;

give any approvals under the Service Contract;

agree to or propose any variation to the Service Contract (including any Schedule or Appendices);
suspend all or part of the Services;

serve any notice to terminate the Service Contract (in whole or in part);

serve any notice;

agree (or vary) the terms of a Succession Plan; without the prior approval of the other Party (acting
through the Joint Commissioning Board) such approval not to be unreasonably withheld or delayed.

The Lead Commissioner shall advise the other Party of any matter which has been referred for
dispute and agree what (if any) matters will require the prior approval of one or more of the other
Party as part of that process.

Part 2 — OBLIGATIONS OF THE OTHER PARTY

Terminology used in this Schedule shall have the meaning attributed to it in the NHS Standard Form
Contract save where this Agreement or the context requires otherwise.
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1.1

1.2

13

3.1

3.2

Each Party shall (at its own cost) provide such cooperation, assistance and support to the Lead
Commissioner (including the provision of data and other information) as is reasonably necessary to
enable the Lead Commissioner to:

resolve disputes pursuant to a Service Contract;

comply with its obligations pursuant to a Service Contract and this Agreement;

ensure continuity and a smooth transfer of any Services that have been suspended, expired or
terminated pursuant to the terms of the relevant Service Contract;

No Party shall unreasonably withhold or delay consent requested by the Lead Commissioner.
Each Party (other than the Lead Commissioner) shall:

comply with the requirements imposed on the Lead Commissioner pursuant to the relevant Service
Contract in relation to any information disclosed to the other Parties;

notify the Lead Commissioner of any matters that might prevent the Lead Commissioner from giving

any of the warranties set out in a Services Contract or which might cause the Lead Commissioner to
be in breach of warranty.
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SCHEDULE 5 - PERFORMANCE ARRANGEMENTS

A performance dashboard has previously been agreed as the Key Performance Indicator for the Better Care Plan, as set out below. The Parties agree to work together in good faith to produce an updated performance dashboard by 31

March 2018.
Code Indicator Name Defn RAG | Change | Current | Current Last Last Period | Last Target | Target Commentary Comments BCF Scheme Impact Source
Value Period Value Updated Value | Period
National — Better Care Fund —
Pay for Performance
Jan-16 to Jan-16 to P4P Monitoring covered
Number of Mar-16 Mar-16 the 12 months to end of
Non Elective 10,098 E)Forega“ 9,969 | (Forecast | 07-Apr-16 | N/A ai\csgber Zr?15 Jda§“3a2r¥ MAR Data
Admissions ased on based on ata showed 3,
Jan-16 & Jan-16) & 3,405 in February G&A
. Feb-16) Non Elective admissions
Non Elective
P4p o
Admissions
Jan-16 to The forecast rate per
Tg(t)eO%%r Mar-16 ‘lz/la;r_-llg 0 100,000 population for the
population of 2,071 (Forecast 2,046 | (Forecast 07-Apr-16 N/A quarte'r and shows a MAR Data
. based on reduction of around 15
non elective based on o
N Jan-16 & admissions per 100,000
admissions Jan-16) )
Feb-16) population
National — Better Care Fund —
Supporting Measures
Number of
permanent This is provisional year
admissions 491 Mar-16 436 Feb-16 07-Apr-16 575 2015-16 end data. The net
to care number of permanent
homes admissions in March was
Permanent 55 which is above the
BCE1 admissions to monthly average. The SALT
residential or nursing | Rate per overall figure is 84 under Tables
homes 100,000 the 15-16 target.
population of 2015-16 Feb-16 Data cleaning still
permanent 495 (Provisional) 479 [(Based on | 07-Apr-16 594 2015-16 requires to be completed
admissions | | | [V T FOT)] and the figure will not be
to care finalised until this has
homes been undertaken.
[This represents all
discharges up to the end
of .... InQ2the
streaming data for IC
Y, of people :
. patients ..... performance
rehabiltation. Jul5 to Apris to to... Overallweare | \r_g74
: ) P , now at the BCF Target. ’ [NT & Care
BCF2 | Reablement who are still [85.0] Sept'l5 [82.2] | Jun'l5 17-Feb-16 | 86% 2015-167 " . IC -86.3 .
) . Our position with respect First]
at home 91 Discharges Discharges S ISP -65.2]
davs post to the final indicator for
ays p 2014-15 was 83.9 which
discharge represents an
improvement on 13-14
(78.9) although below the
target 85.]
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Average

number of ‘Ig/lan-i% o Oct-15 Oct-15 This shows the latest data | In January there was NHS
delayed days 4,689 ar 4,735 ct-15to 10-Mar-16 | 4,110 ct-l5t0 ) os published by NHS an increase in delayed
) (Based on Dec-15 Dec-15 . England
in the month. Jan-16) England, which showed days at AWP and
1,563 delayed days in other Hospitals, while
BCE3 Delayed transfer of Rate per January which is a slight GWH and SFT saw
care (Days) 100,000 Jan-16 to decrease on the 1,662 delayed consistent
population of Mar-16 Octl5 to Oct-15t0 | S€€N in December. with recent months. NHS
average 1,231 (Based on 1,243 Dec-15 10- Mar-16 | 1,079 Dec-15 This is 193 delayed days | WCH and RUH saw a England
delayed days Jan-16) over the monthly target of | slight deceases in
per month 1,370 delay
January and February
saw a big increase in the
number of patients
Percentage dia_lgnqseq with Dementia.
of people Wlltsh|r_e is 1.1% below
diagnosed the national target. _ _
with 21 ou_t of the 56 practices | Date provided by
Local Metric Dementia as are higher than the target | CCG. .
BCF5 | Dementia Diagnosis | a proportion 65.6 Feb'1l6 64.7 Jan'16 17-Mar-16 ][66'7% 2015-16 g?;égcaegdhg?/;:t of the 56 S:\fgl\é%gdptlg%gemg (H:ECG:IC’
Rate gL::Eeilrkaly percentage be!ow [50%.] agreed at the nexF
people with The CCG 'contlnues t_o CCG Group meeting.
dementia engage with all practices
below the target to
support them in achieving
the target and a further 70
diagnoses would result in
the target being hit.
BCF6 Patient/Service l_Jser Yet to be defined.
Experience Metric
Wiltshire — Better Care Fund —
Supporting Measures
Data provided by CS
CSU. This is no longer a
Number of specific BCF target.
avoidable Apr-15 to Apr'l4 to To M11 admissions are Admissions for those CS CSU,
emergency 7,805 Feb'15 7618 | repis 07-Apr-16 | N/A N/A around 2.4% ahead of aged 65 and over are Sus
admissions 2014-15, which is an 1.7% ahead of 2014-
increase on the position to | 15 (4,194 vs 4,264)
M10 [(2.3%)] Admissions for those
. aged under 18 are
P4aP1 Qr\g:al?;giy . around 13.5% ahead
admissions This represents the of 2014-15 (1,196 vs
Annual Rate a.nnual rate based on a 1,35_7) _
per 100,000 simple fprecast outturn Admissions for those
popuiation of (Zé)é?_-tG d | 1,749 oot manihy v oo by arund 26 Cs Csu
. ase ,749. current monthly average allen by aroun b ,
Z‘éfe":ggiy L7477 1 on Apristo | 6 2014-15 | O7-Apr-16 | N/A | N/A of 2015-16 is slightly (2,228 vs 2,184) sus
admissions Feb'16) below the 2014-15
monthly average the rate
is slightly lower than
2014-15.
Admissions from Number of Apr'l5to Apr'l4 to The YTD reduction in CS CSsU,
P4pP2 Care Homes admissions 1,332 D20'15 1,552 Dgc'l4 18-Feb-16 N/A N/A admissions from care CCG
from Care homes is 15% (230)
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Homes Reductions have been
seen across all CCG
Groups with the biggest in
WWYKD a reduction of
28% (149), the reduction
SARUM is 10% (40), and
NEW the reduction is 2%
(11).
Average
number of The number of people
people delayed increased to 88 in
delayed at Apr-15 to Apr-15 to Mar. January from around 80 in NHS
midnight on 62 Jan-16 59 Dec-15 10-Mar-16 | N/A N/A December. England
the last Around two thirds of the
Thursday of delays are Health delays
Delayed transfers of | the (57), while around three
DTOC1 .
care (People) Rate per tenths social care (25)
100 0%0 Of the 25 Social Care
pop;JIation of delays only around a third
Apr-15 to Apr-15 to Mar. were in Acute hospitals NHS
g\égasgeer 16 Jan-16 15 Dec-15 10-Mar-16 N/A N/A (9) while the remainder England
ySp are at AWP 98) and WCH
month
(8).
Number of
intermediate
Intermediate Care — | '€
IC1 | Number of admissions 58 Feb-16 65 Jan-16 17-Mar-16 | N/A | N/A 50 Step Down and 8 Step IC Team
S to both Step Up.
Admissions
down and
Step Up
Ele;orlnsber of [Work on improving
. ) data .... is ongoing in
intermediate : .
particular streaming
. care : ;
Intermediate Care — discharges 59 Step Down and 8 Ste date which began in
IC2 Number of from bogtJh 67 Feb-16 58 Jan-16 17-Mar-16 N/A N/A U P P | December. Streaming IC Team
Discharges P: data did not seem very
Step down (
complete in the
and Step Up February data.]
Beds y '
Average
length of stay
Intermediate Care — fqr al Step Down was 33.1
IC3 discharges 31.8 Feb-16 47.5 Jan-16 17-Mar-16 N/A N/A . '
Average LoS from while Step Up was 22.4
intermediate
care beds.
This provides additional
. data on Domiciliary
Zelégsr?itlz_i:i\;er atCI;(r)eme Number of Provision in addition to
ASC1 y new HTLAH 113 Mar-16 125 Feb-16 07-Apr-16 N/A N/A Help to Live at Home. Care First
Number of new ! )
. Clients There has been a slight
clients . - .
decrease in new clients in
March.
Number of . . .
Help to Live at Home | HTLAH gg{; g;oggﬁqsiczﬁ?;rltlonal
ASC2 | & Domiciliary Care Clients 1,385 Mar-16 1,409 | Feb-16 07-Apr-16 N/A N/A y Care First

Number of clients

supported in
April.

Provision in addition to
Help to Live at Home.
There has been a slight
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decrease in existing
clients during March.

The number
UC at Uraent Care at Home of patients The number of referrals in
Home g . referred to 79 Feb-16 84 Jan-16 29-Mar-16 N/A N/A February was slightly Medvivo
— Number of Patients
1 urgent care lower than January.
at home
The
percentage The number of
of patients - .
UC at Urgent Care at Home | referred who admissions avoided was
Home 9 . ; 79.7 Feb-16 76.2 Jan-16 29-Mar-16 N/A N/A 63 which is above the Medvivo
— Adms Avoided % did not
2 . monthly average for 2015-
require 16
admission to
hospital
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Section 1: Vision and priorities
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]
Background and Wiltshire context

Current state of the health and adult social care market

Health and social care is facing challenging times. In Wiltshire the population is ageing and by 2020 those of 65years will
account for 4.8% of the Wiltshire population, the prevalence of long term conditions is increasing and the demand for
health and social care services is growing.

At the same time the aspirations and needs of the community are also changing as people expect more personalised
services and more choice and control over how their individual needs are met. The current financial climate also places a
greater imperative on the CCG and the Council to develop models of care within available resources that are both robust
and sufficiently flexible to be responsive to changing needs, aspirations and technological advances over the next decade
and beyond. Within this climate, the care market in Wiltshire is also facing a number of challenges, which are reflective of
those being faced across the country. This includes the recruitment and retention of adequate numbers of appropriately

skilled, experienced staff (including nurses for nursing homes).
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I
Shared Vision for 2020

In Wiltshire, our local vision is set out in the Joint Health and Wellbeing Strategy and a recently agreed Statement of Intent on health and
social care integration. Our vision is that health and social care services in Wiltshire should work seamlessly together to support and sustain
healthy, independent living.

Our two key aims are:

* Healthy Lives — which means encouraging and supporting Wiltshire communities, families and individuals to take on more responsibility
for their own health and wellbeing through a range of health promotion, protection and preventive activities.

* Empowered Lives — which means care should be personalised and delivered in the most appropriate setting, wherever possible in the
community and at, or closer to home. We want the people of Wiltshire to be supported and empowered to live independently, healthily and
for longer.

Delivering our two key aims and the vision of supporting and sustaining healthy, empowered living will require increased integration and
cooperation between public health and primary, secondary and specialist health services — together with social care and other council
teams. Our JHWS sets out how this integration needs to happen at local level by developing multi-disciplinary teams; in the way services are
commissioned at a countywide level; and by joint working on issues such as workforce development and estates (enablers).

Over the past three years we have made very significant progress in the production and mobilisation of our shared Better Care Fund (BCF)
plan, the successful establishment and functioning of both Health and Wellbeing Board and the supporting Joint Commissioning Board, and
the appointment of a shared Director overseeing BCF developments. We have also made strong progress in agreeing the structure and
composition of a shared team with responsibility for Mental Health and Learning Disabilities. Building on this, Wiltshire Council and Wiltshire
Clinical Commissioning Group, and our partners, have made the commitment to further enhance their collaboration to create a sustainable
health and social care system that promotes health and wellbeing and sets high service standards to achieve good outcomes for the local
population. This places prevention at the heart of our vision to increase the healthy and productive life years of people living in Wiltshire. It
will be delivered through an integrated approach, based on sound evidence with a focus on population needs; better prevention, self- care,
improved detection, early intervention, proactive and joined up responses to people that require care and support across organisational and

geographical boundaries.
5
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I
Shared Vision for 2020

Wiltshire Council, Wiltshire CCG and our partners in the acute and mental health sectors and Wiltshire Health and Care (which
brings together our three acute hospitals to deliver community care) have agreed to combine leadership to:

+ Align strategies and plans with an emphasis on shifting the focus from acute to primary and community care and, in turn, to
prevention and population health;

» Share the risks and rewards of investment locally, moving over time to commissioning on the basis of whole population health
outcomes rather than a system which rewards increased contact;

+ Have a shared and transparent governance structure;

+ Establish joint outcomes and evidence based provision;

+ Provide a multi-skilled and joined up workforce.

This will transform the way in which our business is done and will help to deliver the triple aim of improved population health,
improved quality and experience and reduced cost per capita. The immediate next steps to deliver this vision are:

Appoint a joint Chief Accountable Officer / Corporate Director (DASS). The current situation whereby both the Wiltshire CCG
Accountable Officer post and the Council Director of Adult Services (DASS) are vacant, provides an opportunity for Wiltshire to take
the next step on the integration journey, and appoint a single individual to fill both roles.

Align budgets and commissioning intentions to develop whole place commissioning. A single source of commissioning
intentions will provide more efficient, effective and coherent services to our population enabled by a single source of strategic
commissioning intentions. We will test and develop arrangements for capitated budgets & outcomes based commissioning.

The steps described will deliver a transformation in the way that health and social care services are designed in Wiltshire. To deliver
the work, Wiltshire has brought together an accountable care alliance, reporting to the Health and Wellbeing Board. From inception,
the Board has included our acute providers, mental health trust, ambulance trust and local medical committee and the alliance is the
next iteration of the strong relationship between providers and commissioners in Wiltshire. Our key providers also strongly sup%ort
the steps outlined in this Better Care Plan for Wiltshire to deliver sustainable change.
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]
The Contribution of the Better Care Plan to the Shared Vision for 2020

The Better Care Plan will continue to play a key role in managing pressure across the system, monitored by established system wide governance processes; and
will help to deliver the vision for enhanced health and social care in Wiltshire for 2020 through demonstrating a commitment to enhance and embed a sustainable
system that promotes health and wellbeing. This work, which has the full support of our acute partners, will deliver a greater emphasis on upstream prevention
and focus on self-management and signposting. We will commission the third sector to deliver an increased emphasis on prevention, early intervention and to
empower individuals to be more independent. This will be complemented with investment in community focused provision, the development of locality based
integrated teams, supporting primary care, and continued joint commissioning of an integrated urgent care service and Home First to avoid admissions, reduce

length of stay and support discharge.

The Better Care plan has been running for the last 2 years and has provided a strong framework for integration, transformation and system wide delivery across
Wiltshire. The BCP statement of intent for 2017/18 and 2019 outlines our ambition to further enhance and transform Wiltshire with the additional investment from
the Adult Social Care (£5.8m in 2017/18) IBCF which will enable the strengthening of work streams to improve flow and the integration and transformation of
services aligned to the JSNA, CCG operational plan and Health and Wellbeing board vision for the population of Wiltshire. This will deliver by 2020 the vision of a
one service delivery infrastructure underpinned in part by the BCF and IBCF. A new S75 agreement for 2017-19 reflecting this is set for completion in Q4
2017/18. As part of the aim to develop community resilience and market capacity, ensuring people are discharged from hospital in a safe and timely manner, the
focus of the additional, non-recurring, resources will be on wider transformation of adult social care (including front door services), developing a reablement
service that supports Home First, increasing capacity in the domiciliary care market, redesigning the hospital discharge process and tackling National Living Wage

pressures.

These steps will be critical for delivering change on the ground, in line with Wiltshire’s Joint Health and Wellbeing Strategy, so that people can say: My care is
planned with people who work together to understand me and my carer(s), put me in control, co-ordinate and deliver services to achieve my best
outcomes. We will use this and the other ‘National Voices’ outcome statements and work with Healthwatch Wiltshire to test these with patients, service users and

7

staff to measure our success in delivery.
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-Vision and priorities

The Better Care Fund programmes delivers the council and CCG vision and priorities, which are informed by the local and BANES STP

strategy/priorities and the NHSE 5 Year Forward Plan.

NHSE 5 Year
Forward View

 The 5YFV sets
a clear national
strategic by
2020.

* Longterm
sustainability of
the NHS and
Social Care is
a priority

* Integrating
health and
social care will
play a critical
role in
achieving this
long term
sustainability

&

—

Bath and North East
Somerset,

Swindon and Wiltshire’s
Sustainability and
Transformation Plan

The health and care needs of

our local population across

B&NES, Swindon and Wiltshire i

are diverse and we are

developing a joint approach that

takes this local variation.
1. Improving health and
wellbeing

2. Improving the quality of

care people receive
3. Ensuring services are
efficient

=

Wiltshire Council vision & priorities
Our vision is to create strong communities through our
priorities of:
» Growing the economy
» Strong communities
» Protecting those who are most vulnerable (through
prevention, integration and personalisation)
» Working with partners as an innovative and effective council

Health and Wellbeing strategy
*Healthy lives: encouraging communities, families and
individuals to take on more responsibility for their own health
*Empowered lives: personalising care and delivering care in
the most appropriate setting at or as close to home as possible

I—b
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CCG Operating Plan

» Prevention , self care planning

» Use the Right Care programme to reduce unwarranted
variation

» Expand the use of technology enabled care

» Offer resident information and choice, ensuring care closest
to home

» Strengthen the role of primary and out of hospital care,

» Purchase interventions, treatments and drugs that are cost-
effective

Better Care Fund
programme

» Prevention, self care
and explore digital
opportunities

» Admission avoidance
to reduce NEL
admissions over 65yrs

» Reduce length of stay
circ 2days

» Establish in 2018 a
Integrated Urgent and
emergency care
service

» Intermediate Care
service model

» Reablement

» Home first to reduce
dependency post 91
days

» Support workforce and
Care Home.

+» Develop and embed

» Embed the Adult
community integrated

service
b
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O
Better Care Plan is built upon our overriding vision of care

Our Better Care Plan is built upon our overriding vision of care as close to home as possible, with home always the first option. This
vision is delivered by a 2-stage transition;
Stage 1 —focus was very much on discharging people from hospital to home as soon as they are medically stable usually through an

integrated package of care employing Home First and reablement. This will enable the long-term independence of the service user.

Stage 2 retains the focus on long term independence with the aim being able to reduce dependency on care towards and maximise
independence in their own home. Our performance during 2014/15 and 2015/16 demonstrated we are achieving this for the clear
majority of the frail elderly population in Wiltshire and whilst we made further progress during 2016/17 we did, due to a range of factors,

see a general increase in delayed transfers of care across our system. This is a key area of improvement during 2017/18 and 2018/19.

* The Better Care Plan has been the key driver for out of hospital care and has provided a very strong case for change which is
evidence based and recognised and understood by the whole system.

* The Better Care plan has been running for the last 3 years and has provided a strong framework for integration, transformation and
system wide change.

* The Better Care Plan will further strengthen the prevention strategies both for the population to remain as healthy as possible but also
through assistive technology as both will help the population to remain out of hospital and reduce long term care needs.

* Qur vision for better care is based upon the outcomes which are set out in our Joint Health and \Wellbeing Strategy and based on the9

strategic joint needs assessment to be led and informed by Wiltshire residents.
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Wiltshire, integrated care delivery model

The Better Care plan has provided a strong framework for integration, transformation and system wide delivery across Wiltshire. The model

of care for Wiltshire which has been put in place and needs to be supported and maintained, will include the following;

Simplified access to core services through one number and contact for the whole system.

Effective Triage which increase use of alternatives such as assistive technology, rather than generate additional pressure

Integrated service provision based on localities with appropriate clinical, community service, mental health and social care input.
Services must make a difference in terms of intervention and be more responsive at point of need.

Risk stratification and anticipatory care which deliver and make a difference.

Ongoing development of credible alternatives which make a difference to acute hospital provision, there is a need to manage a higher
level of acuity in community settings.

Specialist provision and support in out of hospital settings underpinning the system ambition.

Focus on discharging patient home first.

Enhanced discharge arrangements with integrated community teams (which will aim to include both health and social care teams) being
able to pull patients out of hospital once the patient is medically fit.

Reliable intermediate care and care at home which gets patients to their normal place of residence more quickly.

Reacting to what the data tells us and targets our interventions in the right area (care homes, multi morbidities, high referring practise,
and wards with a high Length of Stay (LoS).

A greater emphasis on upstream prevention and focus on self-management and sighposting.

Senior expert clinical opinion as early as possible in the pathway wherever the patient presents across the system.

Building from the bottom up, ensuring that providers play a key part in the development of the integrated model of care.

Increased responsibility for system change rests with providers.

Forecasting financial commitments moving forward and establishing the social and economic return on investment.

These principles are inherent to the transformation approach in place across Wiltshire.

10
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-Leadership and culture change

Wiltshire is committed to strengthening the current collaborative ways of working to appoint a joint adult and social care and Accountable
officer post in 2018/19. This is a key role to take forward at pace the accountable care system and new ways of working.
Wiltshire Council and Wiltshire Clinical Commissioning Group seek to work in ways that achieve high levels of output that produce good

outcomes in parthership with others and at a cost the local community can afford.

The Council's approach is aligned to the strategic leadership in Wiltshire CCG. There are great synergies between the drive and commitment
fromthe Council's strategic leaders and board at the CCG. The culture developed in the inception of the Better Care Fund and more recently

in the Improved Better Care Fund provide a platform to further build on the work completed over the previous 3 years. .
The two strategic partners possess a complementary vision of our BCF programme which is innovative and flexible in its approach. Rather

than just looking for new projects the BCF board seeks to identify, from an evidence base, what local projects and delivery outcomes can be

expanded or amend to deliver more; what projects are delivering outcomes; and or the wider footprint of BaNES STP.

11
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B Our vision 2017-2020 of an Accountable Care System

NHS and Social Care Environment (2017 - 2021)

NHS England and
NHS Improvement

M-21164967-1

BANES
CCG and LA

Virgin

Accauntable care
alliance

Self care and
prevention

Urgent care service

Voluntary and
community services

Community services
Social services
Primary care
Mental health

Royal United
Hospital

NHS wide focus

Wiltshire
CCG and LA

Wiltshire health and care

Accountable care
alliance

Self care and
prevention

Urgent care service

Voluntary and
community services

Community services
Social services
Primary care
Mental health
Salisbury District,
Great Western and

Royal United
Hospitals

County-wide services

from LA

(cla)

Accountable care
alliance

Self care and
prevention

Urgent care service

Voluntary and
community services

Community services

Social services
Primary care
Mental health

Great Western
Hospital

Wider services such as mental health, ambulance, patient transport services, continuing
healthcare and specialised

Definitions

Requirement setting, regulation and assurance. Targetted

support.Accountability for strategic vision and outcomes. Strategic

commissioning activities. Responsibility for system design and
delivery. Back office shared function. STP: STP partnerships

Local strategiccommissioning at LA level

® s/5 pooled budgets

* Workforce planning

ACA system elements

Primary care at scale

Vibrant market/VVCSE

Questions:

* NHS only business learning?
* Networks outside of STP?

Resources prioritisation and allocation

Performance management and QA
Functions across STP for wider services and with other STPs
for MH, Specialised and Ambulance

* Public health JSNA)
¢ Influencing of public policy
* Prevention

e Strategy and vision
-

e Required outcomes
= PPE

* Market stimulation
= Procurement

« Contracts

-

-

Integrated CYP service
Population based HWB offer
Integrated H&S5C services
Physcial and mental health

Integrated personal commissioning

High quality sustainable acute services - and improvement ofl
Integrated urgent and emergency care services
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Sustainability and Transformation Plan (STP)

The Wiltshire Better Care Fund Plan carries forward elements of the B&NES, Swindon, Wiltshire (BSW) Sustainability and

Transformation Plan (STP) which has established 5 key priorities that are set out below.

In particular, the priority to focus on prevention, create locality based integrated teams and focus on workforce and capacity
issues such as the domiciliary care workforce and care home capacity are strong themes running through the local BCF as
well. The BCF Plan complements the STP Urgent and Emergency Care Delivery Plan, particularly the national priority on

hospital to home services.

STP Priorities

1. Create locality based integrated teams supporting primary care

2. Shift the focus of care from treatment to prevention and proactive care
3. Redefine the ways we work together to deliver better patient care

4. Establish a flexible and collaborative approach to workforce

5. Design our strategy to further enable acute collaboration & sustainability

13
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STP (BSW) operating boundary

Wiltshire

M-21164967-1

Organisations within the footprint:

Bath & North East Somerset CCG

Swindon CCG

Wiltshire CCG

Bath & North East Somerset Council

Swindon Borough Council

Wiltshire Council

Great Western Hospital Foundation NHS Trust

Royal United Hospitals Bath NHS Foundation Trust
Salisbury NHS Foundation Trust

Avon & Wiltshire Mental Health Partnership NHS Trust
Wiltshire Health & Care

South Western Ambulance Service NHS Foundation Trust
Wessex Local Medical Committee

West of England Academic Health Science Network
Health Education England

Health and Wellbeing Boards (B&NES, Swindon, and Wiltshire)

14
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Section 2: Demographics and population
needs
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]
The needs of our population

The Joint Strategic Needs Assessment (JSNA) indicates that there will be a 1.7% rise in the population to 501,300 by
2020, by 2030 the population of Wiltshire is expected to rise by 6.4% higher with a population of around 524,300.
For those aged 65 and over the estimates show an increase of 4.8% by 2020 to 111,700 and 34.6% by 2030 to

143,500. For those aged 85 and over the increase is 74% by 2030 to 24,800.

Our working age population is expected to reduce by 3.6% or 10,000 people by 2030, making the case for resilient
communities and a sustainable health and social care system even greater.

This will be explored further within this section.

16
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Demographics
Table: Population 2014 2017 2018 2019 2020 2030
Total population 483,300 492,700 496,200 498,600 501,300 524,300
Under 20 114,500 114,300 114,400 114,500 114,900 116,300
20-64 271,900 274,300 275,200 274,900 274,700 264,500
Aged 65 and over 96,900 104,100 106,600 109,200 111,700 143,500
population aged 65+ as a % of total population 20.0% 21.1% 21.5% 21.9% 22.3% 27 .4%
Aged 85 and over 13,300 14,500 14,800 15,300 16,000 24,800
Population 85+ as a % of total population 2 8% 2 9% 3.0% 31% 300 4.7%

Wiltshire Council and NHS Wiltshire are broadly coterminous and the registered and resident populations are broadly similar.

Wiltshire is a large, predominantly rural and generally prosperous county. Almost half of the population resides in towns and villages with less than
5,000 people and a quarter live in villages of fewer than 1,000 people. Approximately 90% of the county is classified as rural and there are significant
areas with a rich and diverse heritage of national and international interest, such as Stonehenge and Salisbury Cathedral. The relationship between the
city of Salisbury and the larger towns in Wiltshire and the rest of the county has a significant effect on transport, employment, travel to work issues,
housing and economic needs.

Wiltshire's population is ageing more rapidly than England or the South West, reflected by growth of 17.5% in the number of people aged 65 or over
between 2011 and 2016. This is substantially greater than the 13.2% increase in England or 14.0% increase in the South West. The table shows the
population projection to 2030, which shows further growth for the over 65s of 7.3% from 2017 to 2020. At the same time the working age population is
broadly unchanged.

The population of Wiltshire is served by 3 main Acute trusts, only one of which is actually in the County. Around 35% of the activity goes to Salisbury
Foundation Trust in Wiltshire. Roughly the same percentage attend the Royal United Hospital in Bath and around 25% attend the Great Western
Hospital in Swindon. This distribution of activity and service demand adds complexity to the admission avoidance and discharge planning for patients.
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-Older people

Table 1: Population 2017
Aged 65 and over 104,100
65+ as a % of total population 21.1%
Aged 85 and over 14,500
85+ as a % of total population 2.9%
Table 2: Support arrangements 2017
Total population aged 65 + unable to
manage at least one self-care 34,651
activity* on their own
Total population aged 65+ unable to
manage at least one domestic task** 42,243
on their own
People aged 65 + providing unpaid
care to a partner, family member or
: 14,894
other person, by age, projected to
2030
Total population aged 65 + living in a 3277

care home with or without nursing

M-21164967-1

2018
106,600
21.5%
14,900

3.0%

2020

37,585

45 954

15,882

3,635

2019
109,200
21.9%
15,300

3.1%

2025

43,573

53,352

17,788

4,395

2020
111,700
22.3%

16,000

3.2%

2030

50,522

61,743

20,113

5,313

Wiltshire has a large older, 65+, population, see table 1, 21.1%.
This is expected to rise to 22.3% within the next three years. The
older population continues to be healthy, with average life
expectancy at age 65 higher than national average at 19.4 years
for men (vs. 18.7yrs nationally) and 21.7 years for women (vs.
31.1yrs nationally) The Wiltshire BCF vision is to support the
increase in demand for services that support residents remaining
independent. \We support Carer Support Wiltshire who undertake
carer reviews, provide respite care and have a voluntary
emergency care which enables early identification of a carer to
provide alternative support in an emergency.

Whilst independence remains the aim some of our residents, see
table 2, some of our residents need to live in residential or nursing
home environments. There are a substantial number of nursing
and residential care homes, 204, in Wiltshire delivering over
5,000 beds . This brings a range of challenges, for instance high
number of ‘self-funders’ who revert to local authority support when
their resource expires — but are expensive placements and do not
want to move; demand for high volume of social care workforce —
in a area where employment rates and high and house prices are
many times the average salary.

The Wiltshire Joint Strategic Needs Assessment (JSNA) and other
national and pathway-specific benchmarking tools are used to
prioritise resources.
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Social Isolation and mental health

Social Isolation

Levels of Social Isolation as measured by the annual client and biannual carers survey are higher than we would like to see within Wiltshire.
We know that high levels of social isolation can lead to admission to hospital and greater levels of care. The Wiltshire Older Peoples
collaborative is working with the Council, CCG, Providers and the Voluntary Sector to identify areas at high risk of social isolation and support

the signposting of people to local community assets which can help reduce the levels of social isolation across the county.

Mental Health

Local dementia diagnosis rates are around 65%, slightly below the national target level of 67%, with some outstanding individual GP practice
performance, but the impact of dementia on long term care needs for families and care home capacity is continuing to rise. The BCF work on
training care homes employees is seeking to ensure residents remain in the home rather than be transferred to hospital. A Dementia strategy
and action plan has been developed, but we need to target the gaps in care and need to ensure a more community focused /crisis

intervention based model of care. Through the Better Care Plan, we are already looking at;

» Care Home Liaison services.
* Focused support to AWP in relation to discharge planning.

* Acute “in reach “programmes for dementia.
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Long term conditions and frailty

In 2014 Wiltshire Council published its first Older Persons Joint Strategic Assessment, this led onto an Older Peoples Service Review

which was published in 2015. The key recommendations of this review were:

Supporting Independence

Healthy Active Ageing

Support for living with health problems

Understanding co-morbidity

Rapid support close to home in times of crises

Good discharge planning and post discharge support and reablement

End of life care

The Better Care Fund has been supportive in delivering the recommendations of the review which includes the Urgent Care at Home

service and Step Up Beds in the community and our 72 hours end of life care pathway. In 2017-19 we will continue to develop our

existing and new services in line with the recommendations of the review.

The Older Persons JSNA analysis is currently being updated and due for publication in December 2017 and this will be used to support

the tailoring of current schemes to meet the evolving needs of this population.

The ongoing Adult Social Care transformation programme, funded by the iBCF monies is primarily about delivering effective reablement

support both in the community and post hospital discharge one of the main recommendations of the Older Persons review in Wiltshire.
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Section 3 - Better Care Plan
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Lessons learnt from the Better Care Plan

The evaluation of BCP Schemes has highlighted the following themes, which have been developed into a transformational programme
of work.

Phase One of this transformation is listed in the table below and provides a foundation for Phase Two.

Phase Two will focus on the further integration of the health and social care economy.

* Greater focus on prevention and self-management incorporating adult social care front door transformation and information and
advice

» Better managing demand across the system, Right Place First time for the residents of Wiltshire
* Ensuring greater stability in the local care market.
* Improving reablement and the alignment of reablement and the Home First model future model

* Increased workforce capacity including domiciliary care market and flexible use of the workforce, moving towards an integrated
workforce within our ACS

* Developing integrated commissioning to use our resources effectively across the system
* Increasing innovation, including better use of technology advances

* Further improvements to hospital discharge planning and reductions of delayed transfers of care (which are set out in the High
Impact Change Model and Delayed Transfers of Care Plan — Appendix | DTOC plan and Appendix 2 High Impact Changes.

Stakeholder engagement building upon the JSNA

M-21164967-1
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]
Wiltshire’s Better Care Plan

The Better Care Plan for Wiltshire will continue to have associated admission avoidance and length of stay reduction targets. Underpinning
the continuation of key schemes must be the commitment to deliver integrated care at the point of need at as local a level as possible as well
as maximise the opportunities that will be presented because of the integrated community services contract. There is an emerging linkage
between the Better Care Plan and the STP process across Wiltshire and the key schemes within this programme are crucial in ensuring the
long-term sustainability of the health and care system during this challenging period of austerity. As a result, we would expect to see a clear
return for all investment made and develop a system wide process which reviews all schemes and areas of investment.

The Adult Community Service contract is now mobilised and fully operational in its first full year of delivery in 2017/18, the Wiltshire Health
and Care Model plays a critical role in delivering operationally the aims and ambitions of the Wiltshire Better Care plan and programmes led
by Wiltshire Health and Care such as the High Intensity Care Programme and Home First will play a key role in managing crisis reducing
demand across the system and improving flow.

Explore new opportunities to strengthen Wiltshires person centred approach through an assets based assessment, and integrating the wider
social model in communities and across the Wiltshire system

The Prevention Board has been refocused and has a very ambitious work plan to deliver in line with the key recommendations from the
Wiltshire Older Persons Review. This approach will ensure that we reduce dependency as we transition patients through various pathway
stages and ensure more residents will be maintained in their own home for longer. We will deliver this with targeted prevention programmes,
signposting and navigation services, education programmes for patients and carers and bespoke training and support for staff across
Wiltshire.

The total spend on Better Care is £44.083m. For a full breakdown of the BCF schemes, see Appendix 55,56 and 57
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-Performance to date

The following provides a summary of the progress made by the Better Care Plan during 2016-17, this is the foundation on which our priorities
are based for 2017/18. Utilising the analyst of data, Better Care Plan work streams and new service models explore further the opportunities
to ensure Wiltshire residents appropriately access the right service first time in there community and closer to home.

Activity and Outcomes

Non-elective admissions have grown by around 4.0% (1,657 admissions), growth in those aged 65 and over was 2.3% (464 admissions)
which is less than might have been expected given demographic growth. The population aged 65 and over has grown by 11,000 people
since 2013-14, if admission rates had stayed as they were this would have resulted in an extra 2,000 admissions in 2015-16 and there was an
increase of around 1,000 admissions.

This represents a reduction in potential admissions of around 1,500. The Wiltshire rate of emergency admissions in the population aged 65
and over remains lower than the average for England. This is also reflected in the national integration dashboard which shows Wiltshire has
the 10th lowest rate of admission for those aged 65 and over.

4500 Avoidable Emergency admissions are showing a reduction of 4.8% on the
angp . Acute Specific Non Elective Admissions levels seen in 2015-16. This suggests admission avoidance activity in the

- v\/\/\/v\_/\,\/\/ community is supporting patients before admission becomes necessary
' and causing increased acuity of admissions in hospital. This resonates

3000 with messages from the 3 acute hospitals in Wiltshire who have all

2500 - experienced an increase in complexity and acuity of admissions through
2000 A&E.

1500

1000

500 -
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-Performance to date

a0
Urgent Care at Home Activity B Admissions Avoided

70 W Discharges Facilitated

Urgent Care at Home:
Our Urgent Care at Home scheme supports admission avoidance and discharge 68
facilitation, the graph shows the trend in activity for this scheme. The provider of this 50
scheme was subject to CQC restriction in early 2016-17 which is why activity levels
dipped in the middle of 2016. Following the restriction we re-tendered the service and
have a new provider who is currently looking to increase the number of session
available on this scheme. In terms of admission avoidance activity performance 28
remains strong with around 80% of those referred not going to hospital. 10 I

40 -
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Effectiveness of Reablement:

The percentage of patients at home 91 days’ post discharge from hospital
(reablement indicator) has reduced slightly to around 80% which is under target, the
ASC transformation programme is aimed at ensuring greater reablement activity and
better outcomes.
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Wiltshire - Net Age 65+ Permanent Adms to Care Homes

Permanent Care Home Admissions:
Permanent Placements to care homes for those aged 65 and over remain

comparatively low and falling. While this is a success for the systemit is likely to 0
increase the pressure on the demand for care at home. :z
Dementia Diagnosis: 2
Dementia Diagnosis rate is now less than 1% below target and the CCG is working el
with GP practices to achieve the national target by year end. Wiltshire achieves good 0 S0 0, . J 0.0 0O . 1, T
outcomes when patients are diagnosed with dementia with 88.3% having a care plan L s EEWer - EEEErEEWRLSLESLLEE
reviewed face to face in the last 12 months compared to an England average of TESTAECZS LTI STAge=S TS

83.8%. It also does better on DEMO5 achieving 86.3% compared to an England
average of 84.6%. 25
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-Performance to date

Delayed Transfers of Care:

The figure shows that Delayed Transfers of Care have increased back to the levels seen in 2014-15, in part due to issues with CQC restrictions
on one of the BCF schemes which limited our workforce for admission avoidance and discharge support as well as demand exceeding supply,
increased complexity and inappropriate referrals. This has in effect negated the significant progress we made in reducing delayed transfers of
care in 2015/16 and led to more beds being used than planned. The average number of daily delayed days in 2015-16 was 49.0, in 2016-17
this increased to 73.8 as a result of the issues outlined above. In 2017/18 and into 2019 our 100% commitment to sustainably improve flow and
the experience of people who use our services will be established and continuously monitored to strengthen the Wiltshire integrated system
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Section 4 - Managing the Market
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I
Market Position

The domiciliary care market in Wiltshire reflects the pressures experienced in many other parts of the country where
recruitment and retention issues impact upon capacity and availability where required.

There has been a significant shift from purchasing within a block framework to spot purchasing with the latter raising the
unit cost of care and creating a reactive rather than strategic market which does not respond to the commissioning
priorities of the Council

Reablement forms an integral element of the contract but is ineffective in its delivery thereby increasing demand into the
system and reducing domiciliary care capacity

There is an over reliance upon residential care services as a consequence as service users remain too long in hospital,
intermediate care and respite services as community based provision is insufficient or inappropriate to presenting needs

The table on slide 28 describes the shift from block to spot purchasing and the need to invest in the market to stabilise it
whilst Transformation initiatives are undertaken

28
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I
Market Position

HTLAH (including subcontracting) compared to Spot
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I
Market Position

A key national and local priority is to ensure that there are no delays in acute hospitals for patients who require social
care. Wiltshire’s performance in this area is currently in the lowest 15% nationally as measured by the NHS/Social Care
performance dashboard published by the government.

The lack of an effective reablement service is impacting on our ability to support patient discharges from the three acute
hospitals that serve Wiltshire (Royal United Hospital, Great Western Hospital and Salisbury Foundation Trust) and the
three smaller community hospitals in Chippenham, Marlborough and Warminster. Increasingly patients are moving into
care home beds as a temporary measure as services to support them in their own homes are not available. Individuals
often become further deconditioned with functional loss which means they never return home.

Investment is required to create a dedicated reablement service to address the above market pressures and to mitigate
demand for services and maintain peoples independence.

The over reliance on residential care also applies to specialist services and in particular, Learning Disabilities where the
average cost of care is higher than many other Councils in the South West Region. National Data shows that Wiltshire
spend above average amounts on support for learning disabled adults being the 3 highest spenders per 10,000 of
population.

This above average spending is not explained by above average customer numbers, nor by high levels of deprivation.
Market development work is required to ensure that provision is both appropriate and value for money
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[ ]
Market Development

Across the wider system, the commitment by the Health and Wellbeing Board is to move beyond the integration of health
and social care bringing together a wide range of partners to influence the wider determinants of health including housing,
education, regeneration and economic development and build on the assets of our people and communities. The
reengineering of the health and social care system, building on Wiltshire Council and Wiltshire CCG commitment to
secure better outcomes and ensure a more sustainable system for the future. The Joint Commissioning Board (JCB) is
actively working towards establishing joint strategies across the market to ensure a whole system approach to

commissioning and to maximise opportunities for collaboration, achieve economies of scale and remove duplication. This

will include:

» A joint approach to commissioning the Third Sector with an increased emphasis on prevention, early intervention and
empowering individuals to be more independent;

+ Joint commissioning of an integrated Urgent Care Service;

+ A further shift of investment from acute and specialist health services to support investment in community-focused

provision.
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Market Development

The Adult Social Care Market Position Statement (MPS):

The social care market positon statement is currently being refreshed to reflect the changes envisaged by the ongoing
transformation project, the latest data from the JSNA (set for agreement at November HWB), the progress the Council has made
with respect to extra care housing and alternatives to residential provision across all service user groups. This will be completed

and further work will be undertaken to address any gaps identified by the MPS following its completion.

Work undertaken through the Transformation Programme and the JCB has identified opportunities for further integration across
health and social care to combine strategies and jointly develop the market.
These strategies will inform the MPS and engagement events are being held with key stakeholders to assist in the creation and

delivery of the joint priorities identified.

Two key papers from the Transformation Board will go to cabinet in December outlining a new approach to the domiciliary care
market and reablement, both of which are crucial to managing demand and creating capacity to minimise flow into and maximise

flow out of the acute sector into the community.

A new post of Service Director for Commissioning will bring together commissioning for adult care and children’s services within the

32

Council, providing opportunities for combining strategies across a whole life-span.
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Market Development

The Care Act 2014 and Commissioning:

In order to fulfil our new duties of Market Shaping under The Care Act, the Council and the CCG have undertaken the following:

Supported the development of the Wiltshire Care Partnership (membership organisation representing social care providers)
to act as the relationship lead with independent providers.

Strengthened the Quality Assurance function to support providers to improve and maintain standards within the market.
Market mapping and gap analysis to inform joint health and social care strategies and understand interdependencies across the
system including the financial sustainability of key providers.

Co-production of new BCF schemes with providers including Home-First.

The launch of a Progression Model for people with learning Disabilities — working towards greater independence to
complement work being undertaken on Asset Based Assessment and Reviews and combined with a transparent approach to
the cost of care with providers

Establishment of a workforce sub-group to the JCB to progress initiatives which enhance the workforce and to reflect the
changing demands of the market

Further developing community resilience strategies including Local Area Co-ordination to support and develop local
resource. Working with local Health and Well Being Boards to inform them about Adult Social Care Transformation and target

and develop local solutions that make best use of local assets.
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Section 5: Ongoing projects
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Intermediate Care — Care Homes

Existing Budget 2017-18: £5.22 m  Budget 2018-19: £5.22m

Scheme Description:

« 70 intermediate care beds (step down beds county-wide and step-up beds in the South of the county)
+ Physiotherapy and occupational therapy input

» Social work input

« Primary care input

+ Programme Management

Outcomes in these beds are improving slowly in terms of throughput and outcomes (getting people home) but with the

additional training which has been provided to these homes we expect to see further improvements in outcomes.

Outcomes 2017-18: 60 admissions per month
Outcomes 2018-19: 60 admissions per month (to be reviewed following
project evaluation).
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[ ]
Intermediate Care — Community Hospitals

Existing Budget 2017-18: £0.86m Budget 2018-19: £0.86m

Scheme Description:

Phase 1
Continue to commission existing 15 community hospital beds for the step up pathway in the North and West of the County at
Warminster and Savernake. This needs to be underpinned by a clear system strategy and commitment to step up by

Wiltshire Health & Care.

Phase 2
Wiltshire Health and Care have committed in their contract to convert 50% of community hospital bed capacity to step up,

transition to this level will commence during 2017/18.

Outcomes 2017-18: 25 admissions per month
Outcomes 2018-19: 25 admissions per month (to be reviewed following
project evaluation
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I
End of Life Care

Existing Budget 2017-18: £0.31m Budget 2018-19: £0.31m

Scheme Description:

Within Wiltshire it is recognised that 30 % of all hospital non-elective admissions are for patients with a life limiting diagnosis.

To support admissions avoidance and improve quality of life for these patients we need to;

1. Improve identification of patients who have <12 months to live.

2. Progress implementation of treatment escalation plans across system.

3. Reshape role of the community end of life team (Wiltshire Health & Care) to ensure they take a more proactive case
management approach to patients on an end of life pathway.

4. Continue commissioning of the 72 hour EOL pathway.

5. Review and agree future role of hospices in the EOL agenda.

Outcomes 2017-18: 16 cases per month
Outcomes 2018-19: 16 cases per month (to be reviewed following project
evaluation)
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I
Mental Health Liaison

Existing Budget 2017-18: £0.2m Budget 2018-19: £0.2m

Scheme Description:
Avon & Wiltshire Partnership provides support to Care Homes through training and individual management plans for

specific patients. This helps the homes to manage patients with complex dementia in the home environment rather then

requiring admission to an acute hospital.

Outcomes 2017-18: project evaluation to be completed Q3
Outcomes 2018-19:TBA
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Community Geriatrics & Services

Existing Budget 2017-18: £4.48m Budget 2018-19: £4.48m

Scheme Description:

+ Community geriatrician coverage across Wiltshire is provided through a Community Geriatrician at each of the 3 acute
trusts to support discharge planning and provide advice in the community. In 2017-18 we need to link this capacity in
more formally with established community teams.

+ Contribution to the Community Health Services contract (Wiltshire Health and Care)

+ Developing robust “interface” care with each acute hospital, enhancing the Acute Trust Liaison model and diverting
appropriate patients to established models of care in the community (for discharge and admission avoidance).

+ We are also looking at the role of community nurses, matrons and therapists in the high intensity care programme to
ensure effective roll out of the High Intensity care programme, led by Wiltshire Health and Care and which will focus on
- Step up care in the patient’s home
- Acute geriatric pathways in the community
- Frailty hub approach at community hospitals
- Integrated team approach

Outcomes 2017-18: Project evaluation to be completed Q3
Outcomes 2018-19: TBA
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Urgent Care at Home & Access to Care

Existing Budget 2017-18: £1.59m Budget 2018-19: £1.59m

Scheme Description:

+ Urgent care at home is a service to provide admission avoidance and additional bridging domiciliary and nursing care
support across a 7-day period to support further discharges from the acute hospitals. There is an explicit target for

UCAH to move back to performance levels delivered in 15/16 which was circa 80 cases per month management for

admission avoidance and discharge facilitation.
« Domiciliary care services to support the delivery of rehabilitation delivered by Wiltshire Health and Care

Outcomes 2017-18: 80 cases per month for Urgent Care at Home
Outcomes 2018-19: 80 cases per month (to be reviewed following

project evaluation)
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Maintaining Social Care

Existing Budget 2017-18: £9.18m  Budget 2018-19: £9.5m estimate

Scheme Description:

This money is used to support and maintain the adult social care activities of Wiltshire Council including complex

packages of care to allow clients to remain at home for as long as possible.

In addition we have strengthened our work and links with providers to provide greater assurance on the quality of the care

provided.
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[ ]
Care Act
Existing Budget 2017-18: £2.5m Budget 2018-19: £2.5m

Scheme Description:

This money is used to support and maintain the adult social care activities of Wiltshire Council generated by the
implementation of the Care Act 2014. This includes the impact of new duties in relations to carers assessments and

services.
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Prevention, including services for carers

Existing Budget 2017-18: £1.76m Budget 2018-19: £1.76m

Scheme Description:

There are over 47,000 unpaid carers in Wiltshire. 2,700 of them are young adult carers aged between the age of 16 and
25 who look after siblings or parents. Carer Support Wiltshire helps them to access support, services, education and
training, and breaks from their caring role. Ensuring carers have a voice in policy making and planning for services, and
we work with health and social care professionals and employers to develop best practice.

The services cover the whole of Wiltshire and are available to anyone who is aged 16 or over.

This work stream also funds a fracture liaison service at Salisbury Foundation Trust, this was initially funded for 12 months
and following a successful initial evaluation has been extended for another year, we will now also be looking at how this
service can be rolled out across the other 2 acute trusts which serve the Wiltshire population.

As part of our prevention work we have also undertaken training with care homes which was physiotherapist led to help
train care home staff in reablement and aids and equipment which might be useful in helping people retain their
independence for longer. We have also undertaken Health Coaching Training for over 150 medical professionals in the
South of Wiltshire which is in the process of being evaluated and we hope to undertake in the North and West of the
County in the coming year.

Outcomes 2017-18: to be established following a stocktake and evaluation
Outcomes 2018-19: TBA
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tegrated Discharge Support

Existing Budget 2017-18: £2.66m Budget 2018-19: £2.66m

Scheme Description:

M-21164967-1

Our Home First Pilot recognised the benefit of an integrated team of social workers, hospital discharge staff and
domiciliary care staff working on the discharge of patients with ongoing care needs. An integrated discharge team is
now established across all 3 acute trusts in Wiltshire.

The integrated discharge teams are supported by our single number access to care service which facilitates the
provision of the ongoing support or care needs.

For self funders we also offer a service through the Care Home Select organisation to support facilitate the finding of
both Care at Home or a Placement.

Telecare support to maintain people independently at home

Outcomes 2017-18: 80 cases per month
Outcomes 2018-19: 80 cases per month ( to be reviewed following project

evaluation)
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Healthwatch Service User Engagement

Existing Budget 2017-18: £0.1m Budget 2018-19 tbc

Healthwatch have been commissioned in 2017/18 to undertake engagement with Wiltshire population related to projects
held within the BCF, these are:

Information for the public — evaluate the current provision of information for the 5 most prevalent LTC in Wiltshire as
identified in 2016 Joint Strategic Needs Assessment (JSNA)

Sound Doctor available via Your Care Your Support Wiltshire, evaluate the set of patient information videos for those
with LTC, unpaid carers and sub set of health and care professionals, (slide 51)

Home First transferring patients out of a setting once medically fit, to their own home, in a timely fashion over 65yrs and
rehabilitation workers who provide additional capacity to facilitate early discharge. To evaluate the effectiveness of these
initiatives and improvement opportunities from the point of view of the patient, relatives, staff and stakeholders

Higher Intensity Care team to capture from patients, unpaid carers and staff experiences of the service and potential
future developments,

Choice Policy to evaluate discharge by capturing patients and staff experiences of preparing for hospital discharge
SFT Fracture femur, early supported discharge service, facilitate a focus group and collate responses into a report to

inform the BCP learning and future projects 45
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Disabled Facilities Grant

Existing Budget 2017-18: £2.79m Budget 2018-19: £3.03m

Scheme Description:

The Council proactively worked with the CCG to ensure a whole systems approach to prevention and
reablement, and as such volunteered the inclusion of the Disabled facilities Grant (DFG) into the BCF pool
ahead of the transfer by DCLG. The purpose being to recognise that by seeking to increase people staying
living in their own homes and avoiding longer residential or other support costs, we need to ensure those
residents are able to live in their homes. As such the DFG allocation is for aids and adaptations to homes for
this purpose. The Council has topped up the Government allocation every year for the last 7 years as part of
this commitment and strategy.

Further detail can be provided on the top up per annum on request and is reported to the Council’s Cabinet as

part of the capital programme.
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Disabled Facilities Grant 1/3

The detailed plan for spend is fluid as it is based on need, and that can vary month to month depending on the case load

and professional assessment of need to re-enable clients to maintain a health and high quality of life in their own homes.

The following slide notes the process and governance around award and monitoring of the fund. The following is a

breakdown of the types of equipment provided 2016/17, this is not untypical:

= Straght stairlifts

= Curved stairlifts

= Through the Floor lifts

= Platform lifts

= Accessto home ramps / entry suppart

* Rall over threshold external door

» Accesstogaden

= Extention; wc

= Extension:Bedroom

= Extension: Bathroom

= Specialist we

= Properties with internal door widening

= Other bathroomworks

= Automatic door apeners

= Kitchen adaptattions

- Heating wark

= DfSWc

M-21164967-1

Level Access showers

Numbers

Straight stairlifts

Type of adaption Numbers |2

44

Curved stairlifts

32

Through the Floor lifts

Platform lifts

Access to home ramps / entry support

63

Roll over threshold external door

41

Access to garden

19

Extention: wc

Extension:Bedroom

Extension: Bathroom

Specialist wc

22

Properties with internal door widening

25

Other bathroom works

10

Automatic door openers

Kitchen adaptattions

Heating work

D/S Wc

W = O W

Level Access showers

204
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Disabled Facilities Grant 2/3

The full DFG grant that is included within the BCF Pool was spent in 2016/17, and
continues to be in 2017/18, on DFG items only supporting reablement

Type of DFG spend Bl total(s) E
Level Access showers £969,000
Straight stairlifts £74,800
Curved stairlifts £156,800
Through the floor lifts with 5 year w: £98,000 o | (R A
Platform lifts £7,000 —— o | ‘
Access to home ramps etc £346,500 « Fheough the faor i veae warrantes
Roll over threshold external door £57,400 Z"::"‘h“mm .
Access to garden £102,600 « Roll verthresh ld externl daer
Extention:wc £15,000 :‘:"w”
Extension:Bedroom £120,000 < s stroon
Extension: Bathroom £84,000 :‘H;E’:m“wu
Specialist wc with 5 year warranty £121,000 o -;apmimm im:a.ammvmng
Properties with internal door wideni £150,000 7 :‘tm:“‘d”"‘“‘
Other bathroom works £30,000 -Kndnnadamam:ns
Automatic door openers £4,200 o zsw"“
Kitchen adaptattions £36,000 S
Heating work £4,000
D/S Wc £22,500
Captalised salaries £180,000

Total 2,578,800

M-21164967-1
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Disabled Facilities Grant 3/3

Disabled Facilities Grants are provided to enable disable household members to access essential facilities in their home.
For example, but not exclusively, they include work to provide access to their home and from their home into the
community, adaptation for the purpose of bathing and toileting, provision to provide access to a room for sleeping, for
preparing a meal and access to the garden. The provision of such facilities allow the disabled person to live and function in
their home creating increasing their independence and personal well being allowing them to remain in living at home. In turn
the impact on family members who provide caring roles is eased as is the input required by the local authority to provide a
person centred care package. Safe access in and around the home and to facilities also reduces the risk of falls.

A typical customer journey would involve an assessment by an Occupational Therapist who will make a referral to housing
outlining the person’s needs. On that day following a provisional financial assessment by Housing and agreement of the
disabled person the details are sent to an agent usually the Local Home Improvement Agency who help put together a
specification, monitor the work and put together an application. Housing staff work closely with the Agent and the
Occupational Therapist to ensure the work specified meets the needs and that a successful application made, with a focus
on reablement. The authority to agree individual DF G applications sits with the Private Sector Housing Manager under the
scheme of delegation. There is a limit to the DFG funding so each application of £30,000 and the maijority are far less than
this. There are statutory eligibility criteria for DF Gs and they are a mandatory grant so if an applicant meets the statutory
criteria as assessed by an OT it is our duty to agree the award of a grant to enable the appllcant to procure the adaptation.
Also attached is the detalled crlterla WhICh is I|fted from the Ieglslatlon ww.legislation.gov.uk

The process is monitored closely to ensure that works progresses in a timely fashion. The budget, spend and potential
spend is monitored closely by the budget holder in consultation with social care re upcoming need / accruals. This is
reported to the Cabinet through the Capital Programme, as well as the HWBB and JCB through the BCF plan monitoring. 49
Any over commitment is subject to budget monitoring and decision making based again on need.
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BCF Management and administration

2017/18

Existing Budget 2017-18: £0.32m Budget 2018-19 £0.32m

The Council and CCG recognise that there is a need to administer the BCF and iBCF to be able to both monitor,
evaluate and service the various returns. As such this budget and spend reflects dedicated resources to administer
this grant effectively. This is less than 1% of the overall BCF/iBCF, but the CCG and Council continue to review these

costs and has taken action to manage these costs down slightly going forward.

50
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Section 6: New Projects
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Home First/Rehab Support Workers

New for 2017-18. Budget 2017-18: £1.2m Budget 2018-19: TBA

Scheme Description:

The Home First Scheme is Wiltshire Health and Care (WHC) providing additional capacity in the form of Rehabilitation

Support Workers (RSW) being employed directly as part of the Core Community Teams. The proposal has a strong

evidence base and builds on the benefits of the Homefirst initiative trialled in 2015-16 which demonstrated a number of

benefits in particular:

» The importance of an integrated discharge approach

» That discharging a patient home as soon as they are medically fit and rehabilitating the patient in their own home.

» That prescribed care needs are often reduced on discharge and a patient transitions towards full independence or a
marked reduction in care needs sooner

The RSWs are trained to meet agreed therapy and domiciliary care needs of patients discharged from hospital as soon as

they are medically fit. There is an opportunity for this ‘intermediate care at home’ immediately following an early discharge

to be provided for a limited period of time by additional rehab/care staff. This additional capacity works with OTs and

community physios to assess the needs of the patients in their homes and provide early intense rehab and domiciliary

care. This removes the need to assess in the hospital and allows a speedier discharge to a home setting into the care of

clinicians who are more used to coping and managing patients with complex care needs.

The success of the scheme will be evaluated during 2017-18 and if successful funding will be continued into

2018-19.

Outcomes 2017-18: to support additional 21 discharges per week
Outcomes 2018-19: TBA to ensure alignment with new reablement
service 2018/19
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Integrated Equipment Services

New for 2017-18. Budget 2017-18: £5.10m Budget 2018-19: £5.10m

Scheme Description:

Wiiltshire Council currently spends around £1.8m and NHS Wiltshire CCG spends around £3.3m on providing equipment in
the community. The community equipment budget is currently operated as an aligned budget outside of the BCF but is

incorporated within the current Joint Business Arrangement between the council and the CCG.

Outcomes 2017-18: Based on need
Outcomes 2018-19: Based on need
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Adult Social Care Transformation 1/2
New for 2017-18. Budget 2017-18: £5.81m Budget 2018-19: £7.21m

Scheme Description: In Wiltshire, the Council, CCG and all NHS providers agreed to utilise the non-recurring iBCF to transform
adult social care to deliver a sustainable service model to effectively meet current and future demand. This builds upon the lesson
learnt to develop and enhance our focus to deliver the key priorities within the BCF objectives

The programme is focused on:

. Developing a model of prevention

. Developing a reablement service that complements Home First
. Increasing capacity in the domiciliary care market

. Reviewing the residential and nursing care home capacity

. Redesigned customer journey

The funding also has to strike the balance between transforming asap and providing market stability and capacity whilst the
change occurs, as such the next slide sets out some of this impact in more detail as a breakdown of spend by catergory:

The Wiltshire Adult Social Care Transformation Programme will deliver against five key objectives

1. To manage demand more effectively, including investing in prevention, and be financially sustainable

2. To ensure all services are structured efficiently and effectively across the whole system to improve flow and access to the right
care at the right time in the right place.

3. To ensure Wiltshire has a robust and effective workforce to meet the needs of our customers now and into the future.

4. To work more efficiently and effectively with our partners utilising integrated systems and technology

5.To ensure value for money

Outcomes 2017-18: outlined in the business cases (commercial sensitive) appendix x
Outcomes 2018-19: TBA
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IBCF

The additional funding

M-21164967-1

in Wiltshire (£5.8m 2017/18) has been specificall

Type of work funded
Sustainable Transformation:

Project team to support the transformation to recognise the need to provide capacity, capability and drive to push forward transformation and maintain focus on delivery and analysis of
Pls

Providing stability and extra capacity in the local care systems:

Wiltshire has allocated iBCF to maintain social services in a period of transition by providing market stability to enable the council to provide stability and extra capacity in local care
systems. This need has arisen due to the ongoing pressures on providers to maintain financial viable services. In 2017/18 the Coundil has had an additional increase of £1m above its
projected costs arising from letting of new contracts for care for additional demand and increased complex reassessments. To not have let or moved to spot purchase would have
destabilised the market further.

e have also faced a £840k pressure from the stability of the market arisirg from cessation of three Learnirg Disability Providers in the last 3 months.

In addition, there is a pressure of £350k within this on intermediate care within the BCF that will be covered within this amount. This is a critical factor in the need to change the current
imarket and transform.

This is thus different from business as usual and is clearly ensuring a stable market, and takes account of local pressures which if not addressed would have reduced the market capacity
land would have had an adverse impact on DTOCs.

Improving Reablement:

Wiltshire has allocated IBCF to deliver its Vision to create a reablement service and front door, which will impact positively on DTOCs. Detailed business cases for the transformation and
la more detailed breakdown of this spend are available on request, but are commercially sensitive.

Immediate interventions:

Wiltshire has recruited additional capacity to support targetted development where the greatest focus on immediate action to address DTOCs s needed, including more intermediate
lcare beds and reablement domicilary care capacity. Hospital based OT to faciltate discharge

Total

allocated as follows:
£

0.409

2.200

2.352

5
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Reablement Outcomes

Nationally modelled reablement impact assumptions to current activity and average hours of service for Adult Social
Care in Wiltshire upon demand and capacity pressures as shown below. It is anticipated that the creation of a directly
provided reablement function that is aligned to Home First rehabilitation will have the single most significant investment

impact to ameliorate flow pressures within the Wiltshire Health and Social Care economy.

New customers into the system will go through a reablement phase and 60% will exit without the need for further
ongoing services. The remaining 40% will have a reduced level of service moving from an average of 13 hours to 11
hours per week expressed as a service cost equivalent across the system.

15% of existing customers who have reablement potential will be put through a period of reablement giving a reduced
need to the 11 hours average described above.

15% will be diverted customers who would otherwise have gone into residential care and will follow the new reablement
pathway

20% will be diverted customers who would otherwise have gone into intermediate care and will follow the new

reablement pathway outcomes

56
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Overview of Better Care Budget Spend by Scheme Type (2017-18)

The funding contributions for the BCF, including agreement on identification of funds to be finalised in the Section 75 2017-19 and

defined in the finance template.
The summary overview is set out below.

Funding levels for 2017/18 for existing schemes, to enable stability in ongoing schemes and to maximise the fund for new integration

and transformation schemes in 2017/18 and beyond.

17/18

M-21164967-1

M Care Homes
B Community Hospitals
M End of Life Care
B Mental Health Liaison
B Community Geriatrics & Services
m Urgent Care @ Home and Access
B Maintaining Social Care
M Care Act
1 Prevention, including services for carers
M Integrated Discharge Support
B Home First/Rehab Support workers
1 Healthwatch service user engagement
Management/Administration
DFG
Transformation

I Integrated Equipment 57
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Overview of Better Care Budget Spend by Scheme Type (2018-19

The funding contributions for the BCF as set out in the finance template . The summary overview is set out below.

18/19

M-21164967-1

W Care Homes

B Community Hospitals

M End of Life Care

M Mental Health Liaison

B Community Geriatrics & Services
 Urgent Care @ Home and Access

B Maintaining Social Care

M Care Act

1 Prevention, including services for carers
M Integrated Discharge Support

® Home First/Rehab Support workers

1 Healthwatch service user engagement

I Management/Administration
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Section 7: National conditions
supporting evidence
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National Condition 1 — Jointly Agreed Plan

National Conditions Does your BCF plan for 2017-18 Issues and/or actions that are being taken to meet the condition, or any other relevant information.
For The Better Care set out a clear plan to meet this

Fund 2017-18 condition?

) Plans to be Has the area produced a plan that The Health & Wellbeing Board met in May 2017 and agreed the budget and commissioning
juintly acreed ol p‘_‘:i"‘s slanup ta, that intentions for the Better Care Fund for 2017-18. The board also agreed to delegated authority
:::?s Z;:::i:‘::: :\r:;?tlr‘:e ::\:" to the_Chair_apd Vice Chair of th_e Heal_lth & WeIIbeing_ Board (HWB) to approve any required
well being board? submission if it was unable to bring this to a full meeting of the Board. The HWB Board
meeting held on the 19t September 2017, ratified the submission in accordance with the
delegated powers, the subsequent submission on the 11 October 2017 has been signed off

within our formal delegated powers.

The local Joint Commissioning Board, which includes representation fromthe Council, CCG
and Providers has reviewed and approved the plan and targets. In addition the DTOC
trajectory has been reviewed, approved and monitored by the 3 A&E delivery boards which

. cover the main providers for the Wiltshire population.
In all areas, is there a plan for

DFG spending? And, intwo tier
areas, has the DFG funding been

passed down by the county tothe The DFG monies funds adaptations to a disabled persons property that are both necessary and
districts (infull, unless jointly  gppropriate for the needs of the disabled person and reasonable and practicable in relation to the
agresdito da pthabnsel? property to remain independent in their own homes. See slide 47.

Spending is aligned to the Health & Wellbeing Board and Better Care Fund objectives.
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National Condition 2 — Maintain ASC

National Conditions For Does your BCF plan for Issues and/or actions that are being taken to meet the condition, or any other relevant information.

The Better Care Fund | 2017-18 set out a clear plan
201718 to meet this condition?

ALEGENTTENCCLTTN Does the planned spend on The Council has recognised that it needs to transform its Adult Social Care services to ensure a more
:°Zi:éilia')e services (not SRIVE] Care from the BCF  responsive service that maximises independence. The integration agenda will impact on how all services are
il CCG minimum allocation  yejivered in the future and there is a need to ensure that Adult Social Care is fit for purpose and able to respond
confirm an increase in line ., yne 00 rtunities for integration.
with inflation® from their » " S . y .
16117 baseline for 1718 There are challenges in respect of domiciliary care which impact on safe and timely discharges from hospital.
and 18/19 There is limited capacity currently in the market, impacting on DTOC rates and requiring spot purchasing to
increase capacity in accordance with demand. HTLAH provides a very limited reablement service in its current
form however there is scope to further enhance the models of care to manage demand and promote
independence in 2018/19. The effectiveness of Home First is dependent on capacity within the domiciliary care
market, without this flow Home First will be unable to deliver the agreed outcomes. The Council and health
partners recognise a short-term pragmatic spend to respond to crisis whilst a robust sustainable model is being
established. In summary the additional funding for adult social care provides an opportunity to develop and
implement a transformation plan for the adult social care service; invest in development of reablement services
in the county and further develop the domiciliary care market to ensure adequate capacity in the market to
enable people to maximise their independence and remain at home. This work will help to improve the flow from
the acute providers and throughout the whole system.
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National Condition 2 — Maintain ASC

Issues and/or actions that are being taken to meet the condition, or any other relevant information.

National Conditions For Does your BCF plan for
The Better Care Fund | 2017-18 set out a clear plan
201718 to meet this condition?

ANEMGENTLFEERTTEN Does the planned spend on The analysis shows that we are committed and have approved the year on year increase which meets the minimum
SeEIREICRLNEERUNE Social Care from the BCF  requirement condition as set out in our quarterly submissions.

ERPOding) CCG minimum allocation

confirm an increase in line

with inflation® from their

16/17 baseline for 17/18

and 18/19
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National Conditions 3 — NHS Out of Hospital

National Conditions For| Does your BCF plan
The for 2017- 18 set out a

Better Care; :und 2017- | clear plan to meet this

Issues and/or actions that are being taken to meet the condition, or any other relevant infermation.

condition?

3 : NHS Has the area committed The key development for 2017-18 is the embed the Home First scheme across Wiltshire. It is proposed that

el (S He i & @ to spend at equal te or
Hospital Services above the minimum
(Policy Framework) allocation for NHS
commissioned out of
hospital services from
the CCG minimum BCF
contribution?

M-21164967-1

expenditure and activity be reviewed during the financial year 2017-18 to establish whether the scheme is delivering
the required outcomes in support of the overall better care plan.

The Home First Scheme is lead by Wiltshire Health and Care (WHC) providing Rehabilitation Support Workers (RSW)
employed directly as part of the Core Community Teams. This should be seen as part of the wider initiatives to enable
discharge to assess, maintain independence and enable our over 65years residences to return to their home and be
supported in the community.

Evidence base: The Home First model has a strong evidence base and builds on the benefits of the Homefirst
initiative trialled in 2015-16 which demonstrated a number of benefits in particular:

» The importance of an integrated discharge approach

» That discharging a patient home as soon as medically fit and rehabilitating the patient in their own home.

* That prescribed care needs are often reduced on discharge and a patient transitions towards full independence or a
marked reduction in care needs sooner

New model: The RSWs will be trained to meet agreed therapy and domiciliary care needs of patients discharged from
hospital as soon as they are medically fit. There is an opportunity for this ‘intermediate care at home’ immediately
following an early discharge to be provided for a limited period of time by additional rehab/care staff. This additional
capacity will work with ©Ts and community physios to assess the needs of the patients in their homes and provide
early intense rehab and domiciliary care. This removes the need to assess in the hospital and allows a speedier
discharge to a home setting into the care of clinicians who are more used to coping and managing patients with
complex care needs. A number of options on how this can additional capacity can be provided are reviewed below.

In 2017-18 we have tender for an Integrated Urgent Care Service which will bring together our out of hospital urgent
care services under one umbrella to ensure we can maximise A&E attendance avoidance. The ASC Transfofmation
programme established in Wiltshire Council will maximise and strengthen the prevention opportunities across health
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National Conditions 4 — Transfers of Care

National Conditions
For The Better Care
Fund 2016-17

Does your BCF
plan for 2016-17
set out a clear plan
to meet this

Issues and/or actions that are being taken to meet the condition, or any other relevant information.

4. Implementation of the
High Impact Change Model
or Managing Transfers of
Care

M-21164967-1

condition?

Isthere a plan for - A key focus is to reduce delayed transfers of care back to the levels of 2015/16 in the first instance and then progress

implementing the

high impact changefoWards further improvements. Our commitment in December 2017 is to achieve 1,325 lost bed days, and sustain

model for
managing
transfers of care?

thereafter.

Our key schemes in 2017-18 and 2019 focuses on early mobilisation, transfer and ensuring longer term
independence. This is seen as a system wide approach to include prevention, admission avoidance using digital
solution to enable care to be provided in community. The Wiltshire Home First programme enables patients to return
home as soon as they are “medically stable” with enhanced domiciliary and health care in the patient’s own home.
The model, expenditure and activity for 2017/18 financial year will be evaluated to ensure alignment with the planned
reablement service in 2018-19 to strengthen delivery of an outcomes based service, learn to accelerate delivery of
the out of hospital model in support of the overall better care plan. This will commitment the discharge earlier in the
acute pathway (A&E and AMU assessment areas) and working with providers ensure internal tracking and
monitoring of the estimated discharge date, improvement methodologies such as red and green actions are
established alongside the safer buddle for discharge and the seven day clinical standards are met. The programmes
that support this are acute trust liaison, urgent care at home and the rehab support workers programme. Wiltshire
has established a patient Choice policy and has seen a reduction in choice related delays and has been adopted as
an area of good practice by our neighbouring CCGs. The Choice Policy will be reviewed in 2018/19 to ensure it is
being consistently applied and learning from the implementation is incorporated in the evaluation.

IBCF is targeted at reducing demand thereby improving flow and increasing capacity in the domiciliary care market

place. 64
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Reducing Delayed Transfers of Care High Impact Changes Appendix 2

The need to adopt new approaches to meet the new national performance targets (submitted on 21 July 2017) is recognised however Wiltshire trajectory
proposes Dec 2017 (lost bed days of 1325). A forward action plan is being developed collaboratively using ‘High Impact change Model'.

The DTOC plan is taken forward by the A&E Locality Boards encompassing the three hospitals, CCG’s, Adult Social Care, Community providers and Mental Health
provider. The overall responsibility for delivery of the plans remains with the STP (ACS) A&E delivery board.

Wiltshire assessment of the High Impact change Model for transfers of care as summarised in table 1

Hi Impact High Impact High Impact High Impact High Impact High Impact High Impact High Impact
Change 1 change2 change 3 change4 change 5 change 6 change 7 change 8

Early discharge Systems to Multi disciplinary/ Discharge to Seven day service Trusted Assessor Focus on choice Enhancing health
Planning Monitor Patient agency discharge teams Assess in care homes
flow
Self assessment Mature Established Established Established Plans in Place Plans in Place Plans in Place Plans in Place

The following slides set out a summary of the current approach and high level actions for each pillar and embrace the integrated, whole system approach
which is needed to deliver transformation and are not exclusively aligned to BCF funding streams or projects. Appendix 3: DTOC Milestone tracker

The outcome will be to improve the transfer of patients to the right place, with the right care and support without avoidable delays. Residents will stay fora

shorter time in hospital once their necessary medical care is complete. Initial support needs are met and assessments are completed in a settled
environment, ensuring people feel safe to live the life they want with support to manage their risks, build independence, health and wellbeing.
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Previous National Conditions

The Better Care Fund in Wiltshire still recognises the importance of the conditions attached to earlier years of the Better Care
Fund remains committed to plans which will help achieve those conditions.

Moving to 7 day services

We continue to work with NHS providers and the Council to providing a genuinely 7 day service. The Better Care Fund
continues to pay for additional Social Work Capacity to ensure that delays in accessing the right service are minimised.
The national ambition to implement the 4 clinical standards within the acute setting has been met by Salisbury FT in March
2017, Royal United Bath FT have a trajectory for achievement in March 2018 and Great Western FT by 2020.

Data Sharing
The Wiltshire Single View project remains active and continues to develop business cases for the sharing of information

across the county. The project has a pilot operational within a number of GP practices which provides combined information
on a client to help ensure a holistic view of the patients care needs. The programme is exploring implementing the project into
hospital settings in 2018/19 to enable timely discharge

Joint Assessments:
We continue to work with all providers on the development of a trusted assessment. This is underpinned by joint training and

working groups to build confidence in the system.
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Section 8: Programme governance and
assurance
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Programme Governance (1/2)

We see strong joint governance as a key step towards integration. The Wiltshire Health and \Wellbeing Board will continue to oversee the
delivery of Better Care. Health providers all sit on our Health and Wellbeing Board and have been fully involved in the development of the
Better Care Plan and the scoping and implementation of the key schemes within the Better Care Plan for Wiltshire. The Health and Wellbeing
Board has driven the implementation of the Better Care Plan across Wiltshire and developed a culture of collective responsibility and vision for
change. Progress against the Better Care Plan is reviewed at the meeting and it is the forum where all key decisions in relation to the Better
Care Plan are made. The effectiveness of the Wiltshire Health and Wellbeing Board is well recognised nationally - named as the Health and

Wellbeing Board of the Year at the 2016 LGA awards.

The diagram shows the governance structure for the Better Care Fund in Wiltshire and the terms of reference are held in appendix 1 (slide 80)

Elements of our plan that require key decisions will, as required, be reported to the CCG Governing Body and to the Council’s Cabinet. We
have a Joint Commissioning Board for Adults’ Services and many of the emerging service changes have been developed and overseen by this

Board.

We have several existing joint arrangements
between the Council and the CCG, including
pooled budgets for carers’ services. These
agreements all sit within a single overarching
Joint Business Agreement which is overseen
by the Joint Commissioning Board. We have
a joint integration programme team, led by a
jointly-appointed programme director and
including specialist capacity fromthe
Council's System’s Thinking Team and
information management team.

M-21164967-1

Wiltshire Health and WCCG
Council Wellbeing Board Governing
Joint Commissioning Board
LD Joint Better Care Plan Finance MH Commissioning

Commissioning

and Governance Group

Arrangements
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Programme Governance: (2/2)

The BCP Finance and Governance Group is chaired by the Finance Director of the Council or CCG on an annually revolving basis. The group meets
monthly and oversees the performance of the key work stream and the BCP budget and prioritise areas for decision by the Joint Commissioning Board,
providing effective oversight and coordination. A Better Care report and the use of the pooled funds is taken to the Joint Commissioning Board, monthly.
Joint Commissioning Board: BCF dashboard demonstrating performance outcomes is taken monthly and includes they key performance outcomes for the
Better Care Fund. (Appendix 7: BCF Dashboard)

Bi-monthly public reports on the delivery of Better Care are circulated to the Council’'s Cabinet, the CCG’s Governing Body and the Health and
Wellbeing Board. In this way, we will ensure that the leadership of the CCG and the Council have clear, shared visibility and accountability in relation to all
aspects of the joint fund.

There has been effective engagement at the political interface with a BCP Task and Finish Group, this was a local authority member chaired scrutiny
group and evaluates the performance of the plan on behalf of the Health Select Committee. This further enhanced the accountability of the better care plan
and ensures a stronger connection with the local community it serves through their elected representatives which reported and made recommendations which
are being acted on.

Public engagement: is at the heart of the JSNA and there is a commitment to action and ongoing evaluation across each of the key schemes and we will be
moving the system to a daily review of core activity and performance indicators..

Older People’s Reference Group and with Healthwatch Wiltshire to ensure that we develop our patient and customer feedback and can respond to
people’s views. The work we have taken forward with Healthwatch Wiltshire has been recognised nationally as a good example of proactive patient
engagement on the Better Care Plan.

We engage with each of the 18 Area Boards in Wiltshire ensuring the key messages and priorities of our better care plan are heard as widely as possible.
The plan will then be monitored by NHS England through the quarterly review process. An established risk management framework is in place and the plan

is also subject to review via the Board Assurance Framework.
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Bviltshire’s approach to evaluation

Evaluation of the performance of BCF Schemes is regularly reported to the Health and Wellbeing Board, specifically to demonstrate the
impact of the BCF in terms of admission avoidance and systems flow.

The Joint Commissioning Board considers business cases for new schemes and recommendations for continuation or conclusion of
schemes. In addition, the Council’'s Health Select Committee have established a specific task group to scrutinise the impact of BCF schemes.

The impact of BCF schemes is measured in terms of the following:

* Performance against Key Performance indicators and BCF metrics . For example, the Urgent Care at Home Scheme is monitored
through contract review for admission avoidance, hospital discharges supported, and average length of stay; the HomeFirst scheme has a
comprehensive performance dashboard which measures success against the original business case and is reviewed by commissioners
each month; a monthly intermediate care report sets out the effectiveness of intermediate care beds in terms of numbers of people
supported, numbers of hospital discharges supported and admissions avoided, average length of stay and delayed transfers home.

* Performance against outcome measures. For example, Quarterly outcomes reports fromthe provider of services to unpaid carers
indicating how services address the outcomes set out in the Joint Carers Strategy. These reports include a variety of metrics, and also
carer stories and case studies.

+ Customer feedback. For example, the BCF has funded Healthwatch to undertake impact reports on patient experience, including hospital
discharge services; services for unpaid carers; Home First pilots.

* Full independent evaluation reports for specific schemes. For example, a recent evaluation of the Fracture Liaison Service funded
from the BCF

* Annual stocktake, gap analysis and evaluation of each work streams to inform commissioning intentions and planning for foIIowi?@
financial year.
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Inequalities & Equalities Act

Wiltshire Council and NHS Wiltshire CCG are firmly committed to the principles of equality and inclusion in both employment and service
provision. We are keen to celebrate the diversity of people who live and work in Wiltshire. This means making our services accessible to all,
treating people fairly and providing a fully inclusive working environment. Wiltshire is a relatively affluent county with a lower than average
representation of BME communities, that said there are pockets of deprivation across Wiltshire. In establishing the Better Care Fund
schemes we used data from the local JSNA to ensure that the schemes and services provided are available to all regardless of where they

live, there gender, ethnicity or sexual orientation. The aim of the health and wellbeing strategy is to reduce inequalities across Wiltshire.

The JSNA in Wiltshire provides benchmarking information for Wiltshire against the England, South West and our ONS Statistical
Neighbours, this provides good data to help understand where outcomes are better and where we might usefully learn from others. In
developing the Home First scheme we have visited other local authority areas both regionally and nationally to understand how there

schemes work and what aspects would work in Wiltshire and what aspects might struggle.

Wiltshire Council is an active member of the South West ADASS and supports the benchmarking of adult social care performance on a
quarterly basis. NHS Wiltshire CCG uses the services of the SCW CSU and Commercial organisations to help understand performance

and capture best practice ideas from across the country and internationally.
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Section 9: Assessment of risk/risk
management
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Assessment of Risk/Risk Management

A separate risk register is in the Appendix 4. The most significant risks for the BCP can be summarised as:

Leadership and culture change to deliver integration is assessed as a risk. The Wiltshire Better Care Plan receives full support from
the organisations’ leadership teams, the cabinet member for Adult Social Care, the Health and Wellbeing Board and the JCB. Current
vacant posts (DASS and CAO) are held by experience and stable interim postholders. A new joint leadership structure has been agreed and
a plan is in place to recruit a joint DASS/CAO. To support new operational models culture change will be required for staff at all levels,
including leadership, across partners, providers and the voluntary sector to influence a change in culture long term. Performance
management frameworks for providers and employees will be adopted, as well as clear communications to service users to help facilitate
change.

Demand on the acute care system is the health and social care economies biggest risk to sustainability as emergency admissions
continue to be over plan with growth being experienced at a higher level in the 0-64 age groups. The Wiltshire Better Care Plan can
demonstrate positive impact in terms of reducing the volume of avoidable emergency admissions and managing the significant growth in the
frail elderly cohort, however further progress is required to reduce demand and to reduce the increased levels of delayed transfers of care. A
DTOC plan has been developed and particular actions are underway impacting on acute and community settings.

The impact of demand upon capacity and the impact on the workforce. Pressures on recruitment and retention of appropriately skilled
and experienced staff. A key focus for 2017/18 is to increase care capacity across the system and Home First will be a key scheme in this
regard alongside the council’s development of a Reablement Service to manage demand and release capacity any additional actions that can
be prioritised locally fromthe eight high impact changes self-assessment. We are developing a revised joint workforce plan across the
whole system.

Financial allocations and the scale of financial pressures and savings required across the partnership will impact on the ability of
partners to commit to new initiatives beyond the BCP, therefore it is critical that partners maintain delivery across the BCF plan metrics
and national conditions as well as deliver a medium view of transformation for the next 2 years. To achieve this even more rigour will be
applied to benefits realisation with more sophisticated, integrated and co-produced methodologies for risk modelling and reducin
impact. In addition, unexpected CQC related issues requiring alternative care arrangements could result in a financial pressure within the/ =

RMF and ara haina nraactiviahs mananad thraniah rahiict rantinaancy nlannina and tha adantinn Af a fair nricinAa machaniem in tha markat
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Assessment of Risk/Risk Management (2) Appendix

Issues around Information Governance and the sharing of data is a risk which we are actively working on. This builds on the work on the
Single View of the Customer project which has been ongoing in Wiltshire for a couple of years.

Risks to delivery are currently identified and discussed at the most appropriate level, initially this would be the BCF Finance and Governance
Group meeting; where this meeting is able to manage or mitigate the risk it will or it will escalate to the Joint Commissioning Board. If the Joint

Commissioning Board requires further advice or authority the matter will be referred to the Wiltshire Health & Wellbeing Board.

Going forward in 2017-18 the establishment of a integrated Programme Management Office (PMO) between the Council and CCG, is
being explored. This office will then provide the understanding of project performance and associated risk and refer that to the relevant board

for decision or management. In 2018-19 the integration of the PMO function will strengthen the governance going forward.

Building upon previous evaluations of schemes, a stocktake, gap analysis and evaluation of the Better Care schemes and Improved
Better Care Schemes will be undertaken in 2017/18. Going forward the PMO will undertake a prince 2 function of the ongoing Better Care
Fund and schemes. This will allow the Joint Commissioning Board and Health and Wellbeing Board to further evaluate the effectiveness of
the scheme and approve changes to its scope and structure where this is felt appropriate. This team will be supported by Wiltshire Council,

Public Health and Clinical Commissioning Group to ensure the reviews also look at the impact on inequalities.
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Section 10: National metrics
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National Metrics 1 — Emergency Admissions

Benchmarking data for Wiltshire shows we have one of the lowest rates of emergency admissions for the population
aged 65 and over in England. As a result we are not setting targets for further reductions in admissions as part of the
Better Care Fund. Some of the schemes funded by the Better Care Fund are designed to support other admission
avoidance activity to help the CCG contain the growth in these admissions.

4500 -

4000
3500
3000
2500
2000
1500
1000

500

M-21164967-1

Acute Specific Non Elective Admissions

B Other
B SFT
B RUH
B GWH

6,000 -

5,000 -

4,000

3,000

2,000

1,000

Age Specific NE Admissions by Age Band
B 2016-17 (to M4)
B 2017-18 (to M4)

Age 0-17 Age 18-64 Age 65+

76

134



I
National metrics 2 — Care Home Admissions

Historically in Wiltshire we have had a low rate of

permanent admissions to care homes, meaning 65+ New Permanent Placements
substantial reductions are unrealistic. Our target
is to continue a trajectory of small reductions in 600 -
this target. Our aim is to continue with small 500 -
reductions in the numbers which result in a
decreasing rate due to our increasing elderly 400 -
population. This will be achieved through the
focus on prevention and the investment in 300 - 519 19
Community Care. 200 - 7490 434
Target 2017-18 — 525 100 - 158217
Target 2018-19 — 500 0 l B
B S5 27553 % 583 95 @ =
§E§<§ﬁ < »w O 2z Ao =5 o S
& & R
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National metrics 3 — Reablement effectiveness

Additional funding for adult social care provides an

100.0 - -9 i
anparianity 1o develomand implement & Reablement - % at Home 91 days post discharge

transformation plan for the adult social care service, 2007 —
invest in development of reablement services in the 80.0
county and further develop the domiciliary care o
market to ensure adequate capacity in the market to 60.0
enable people to maximise their independence and 50.0
remain at home. This work will help to improve the 40.0
flow from the acute providers and throughout the 30.0
whole system. The target is to improve the proportion 55,
of people able to remain at home post discharge from 160
hospital. 0.0

2014-15 2015-16 2016-17
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National metrics (4)

Indicator1 &2 2017/18 Target and Notes & Key Drivers
Target Basis

Delayed Transfers of
Care

(Delayed transfers of care
from hospital per 100,000
population.)

M-21164967-1

2017/18 trajectory
proposes delivery of
1,325 lost bed days in
December 2017. The High
Impact Change Model plan
will underpin the delivery
plan and the new service
models in 2018 provide a
framework for sustaining
delivery

Wiltshire is committed to
improving the performance
of transfers of care for our
residents.

Has the metric taken into account performance to date and current
trajectory and are schemes in place to support the target? Yes,
recognising the risk to sustaining performance due to new integrated
services planned for 2018

Have all partners agreed a metric for planned reductions in delayed
transfers of care across the geography of the BCF plan? Does the metric
take account of the indicative reductions in DToCs published by the
Department of Health? Yes

Have clear metrics been set for reductions in NHS attributable delays,
Social Care attributable delays and jointly attributable delays that reflect
the indicative reductions? Yes

Does the narrative set out the contribution that the BCF schemes wiill

make to the metric including an analysis of previous performance and a
realistic assessment of the impact of BCF initiatives in 2017/19 towards
meeting the ambition set out in the local A&E improvement plan? Yes

Have NHS and social care providers been involved in developing this
plan? Yes

Appendix 1 DTOC plan and Appendix 2 High Impact Changes 7§
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1718 DToC plans 21 July submission to NHSE (1)

The Better Care Plan has over the last 3 years taken the lead for:

* Co-ordinating system actions in relation to managing delayed transfers of care

* Developing the system DTOC Action Plan and the associated capacity management plan for Wiltshire

* Chairing the system wide DTOC Steering Group

* Commissioning and funding all the key operational services and initiatives relevant to this agenda. For example the Better Care Plan
funds intermediate care, help to live at home, access to care and invest in the protection of core social care services.

It should be recognised this approach is one which is well established across the Wiltshire system establishing processes to manage any
increased demand across the system and ensure we maintain high quality patient care in times of system challenge as well as a range of
other associated services and programmes.

For Wiltshire our approach will build on what is currently in place and maximise capacity appropriately for the right patients at the right
time.

The focus is very much “business as usual“ with the aim that our approach continues to be embedded into the day to day practice of all
staff across the system tor bring identifiable benefit to patients even when the system is under pressure.

The Wiltshire system is in a strong position to respond to NHS England requirement for the development of a Wiltshire DTOC plan as we
have taken a system wide approach since 2014 in relation to the reduction of delayed transfers of care and non-elective length of stay.
This commitment is clearly demonstrated in our commissioning intentions and the approach we are taking to flagship schemes such as
integrated discharge (home first approaches). The completion of the High Impact Challenges summary has provided the foundation to
undertake a refresh of the DTOC plan in 2017/2018 (Appendix 1) and will be supported by a DTOC Board under development.
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1718 DToC plans 21 July submission to NHSE (2)

Jul-17 Aug-17 Sept-17 Oct-17 Nov-17 Dec-17 Jan-18 Feb-18 Mar-18

Total Delayed Days  1749.4 1599.5 1449.6 1349.6 1274.6 13246 1324.6 1199.7 1199.7
NHS Delayed Days 1,079.2 977.3 872.8 808.5 7992 794.2 794.2 702.9 702.9
ASC Delayed Days 552.8 5100 466.0  431.7 406.9 421.4 4214 388.9 388.9

Both Delayed Days 117.4 112.2 110.7 109.4 108.6 109.1 109.1 108.0 108.0

This presents the high level trajectory submitted in July 2017 for Delayed Days, under pinning this is a detailed breakdown by
provider and responsibility. Further analysis on reasons for delay is also being undertaken to provide information to support
providers and commissioners to work together to ensure effective management of delays across the system.
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Wiltshire BCF Performance Review — Dashboard Appendix 7

For the last 3 years we have developed and evolved a dashboard which covers the national BCF indicators, underlying metrics, such as
admissions to hospital from care homes, which underpin the overall performance and performance of the main BCF funded schemes, such
as Urgent Care at Home and Intermediate Care Beds. The dashboard provides a summary picture as well as detailed trend analysis and
provider breakdown to allow for detailed discussions about issues with outcomes and performance to be discussed.

The dashboard is reviewed monthly at our Joint Commissioning Board, The BCF Finance & Governance Group meeting and the CCG
Governing Body meeting, which also includes a summary report on performance and its links to the CCG QIPP schemes. This provides an
opportunity for the Council, CCG and partners to consider the performance of the schemes and if they are continuing to deliver the
outcomes which are expected. For new schemes, such as the Home First Pilot in Salisbury and the Fracture Liaison Service at SFT full
evaluations were undertaken and considered at the Joint Commissioning Board which then decides on ceasing or continuing funding.
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Wiltshire DTOC Plan 2017/18

NHS Wiltshire CCG and Wiltshire Council has substantial amounts of activity at 3 major Acute Trusts, Wiltshire support the A&E delivery
boards at each of those trusts and develops specific support for each trust to maximise the opportunity to reduce delayed transfers of care.

At this time we are currently supporting (not exclusive list) the trusts in the following ways:

* Continuing to support Integrated Discharge Service

* Working with Help to Live at Home provider to secure additional packages of care

» Establishing Home First Model in Q3 2017 and moving into 2018

* 9 extra step down intermediate care beds to support patients no longer in need of acute care and awaiting care at home or placement.

« Additional Reablement Domiciliary Care Capacity for 9 months specifically to support the hard to isolated outlying areas which have
always been a difficult area to provide adequate home care.

* Age UK Home from Hospital Service

* Additional private ambulance transport to support people getting home

This additional support over and above the business as usual and response to winter designed to ensure our focus remains on
achievement of the DTOC trajectory while we await the system wide ASC transformation and establish the new reablement model in 2018-
19.
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Section 12: Appendices
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Appendix 1: Delayed Transfers Plan
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Appendix 5: Key documents and Hyperlinks
Appendix 6: Joint Commissioning Board ToR
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Appendix 5: Key documents and links

Documents policies and journals accessed through the hyperlinks are set out below:

e e

Slide 3-14

Slide 13

Slide 15-20

Slide
55,56,&57

M-21164967-1

Vision & priorities
BSW STP

JSNA Demographics

JSNA/
Population profile

Protecting Social Care
Services

iBCF funding contributions

Health &Wellbeing ToR

Joint Commissioning
Group

Integrated Performance
and Governance Group
(BCF)

Health and Wellbeing Strategy (http://www.wiltshire.gov.ulk/downloads/1621)

http://www.bathandnortheastsomersetccg. nhs.uk/assets/uploads/2016/04/BSW-STP-Final-14-12-16.pdf

HWB JSNA (http://www.intelligencenetwork.org.uk/health/jsa-health-and-wellbeing/)
Community Area JSA () http://wiltshirejsa.org.uk/

Wiltshire Health profile 2017 (http://fingertipsreports.phe.org.uk/health-profiles/2017/e06000054.pdf)
Wiltshire PHOF Aug 2017 (http://fingertipsreports.phe.org.uk/public-health-outcomes-framework/e06000054.pdf)

https://www.gov.uk/government/publications/ad ult-personal-social-services-revenue-funding-2017-t0-2018

https://www.gov.uk/government/publications/the-allocations-of-the-additional-funding-for-adult-social-care

hitp://cms . wiltshire.gov. uk/mgCommitteeDetails.aspx?I1D=1163

Ratified 20 September 2017 (attached in body of submission)

ToR to be provided -
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SCHEDULE 7 — POLICY FOR THE MANAGEMENT OF CONFLICTS OF INTEREST

Council's conflict of interest policy
Set out in Part 15 of the Council’s Constitution available here:

http://cms.wiltshire.gov.uk/documents/s120489/Part%2015%20-%20Human%20Resources%20Code%200f%20Conduct.pdf

WCCG's conflict of interest policy
Referred in Part 8 of WCCG’s Constitution available here:

http://www.wiltshireccg.nhs.uk/wp-content/uploads/2017/04/NHS-Constitution-2017.06.01.pdf
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http://cms.wiltshire.gov.uk/documents/s120489/Part%2015%20-%20Human%20Resources%20Code%20of%20Conduct.pdf
http://www.wiltshireccg.nhs.uk/wp-content/uploads/2017/04/NHS-Constitution-2017.06.01.pdf

SCHEDULE 8 - BETTER CARE FUND PLAN BUDGET 2017/19
2017-2018 Financial Contributions
These are as referred in Appendix 2 to the JCB Report (for meeting held 25 May 2017).
2018-2019 Financial Contributions

As discussed and agreed at the Joint Commissioning Board meeting held 24 January 2018

Total
A
Approved and pprO\.led,
. Committed
Committed d
Line an
No. | Change Model Scheme Unallocated
Intermediate Care
1 Home first/discharge to assess Step Up/Down Beds 2,900,000 2,900,000
2 Early Discharge Planning Therapy 823,476 823,476
3 Home first/discharge to assess Intermediate Care Social Work 870,000 870,000
4 Home first/discharge to assess Intermediate Care Programme Manager 57,595 57,595
5 Enhancing health in care homes Mental Health Liaison 203,615 203,615
6 Home first/discharge to assess HTLAH Support for Community LA 664,898 664,898
6a Home first/discharge to assess HTLAH Support for Community CCG 645,435 645,435
6b Home first/discharge to assess HTLAH Support for Community CCG 190,145 190,145
7 Home first/discharge to assess Step Up Beds (Wiltshire Health & Care) 862,024 862,024

M-21164967-1
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8 Home first/discharge to assess SHARP - Social Care Help & Rehabilitation Project 60,420 60,420
9 Systems to manage patient flow SPA Support for STARR 65,880 65,880
10 Programme office, internal staff One Number 150,660 150,660
11 Enhancing health in care homes Community geriatrics 112,210 112,210
12 Seven-Day services End of life care - 72 hour pathway 204,000 204,000
13 Home first/discharge to assess GP Cover 282,000 282,000
14 Home first/discharge to assess Community Services 892,325 892,325
14a | Home first/discharge to assess Community Services 2,780,003 2,780,003
15 Home first/discharge to assess Rehabilitation Support Workers 645,291 645,291
15a | Home first/discharge to assess Rehabilitation Support Workers 580,728 580,728
16 iBCF Protecting Adult Social Care iBCF Grant 7,100,000 7,100,000
Intermediate Care 20,090,705 20,090,705
£ £
Access, Rapid Response, 7-day working
17 Preventative Services Medvivo - Telecare Response and Support 1,340,000 1,340,000
18 Home first/discharge to assess Additional Hospital Social Care Capacity 700,000 700,000
19 Focus on choice Self-funder Support - CHS 300,000 300,000
Multi-disciplinary / multi-agency
20 discharge teams Medvivo - Acute Trust Liaison 144,536 144,536
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Multi-disciplinary / multi-agency

20a | discharge teams Medvivo - Acute Trust Liaison 233,814 233,814
21 | Systems to manage patient flow Medvivo - Simple Point of Access & Additional RR Hub 339,199 339,199
Multi-disciplinary / multi-agency
22 discharge teams Medvivo - Additional RR Hub 244,100 244,100
23 Home first/discharge to assess Medical Room 5,760 5,760
24 Home first/discharge to assess Leg Club Accommodation 21,000 21,000
25 Home first/discharge to assess Urgent Care at Home Domiciliary Care 538,032 538,032
Access, Rapid Response, 7-day working 3,866,441 3,866,441
26 Protecting Adult Social Care Care Act 2,500,000 2,500,000
Care Act 2,500,000 2,500,000
£ £
Self Care, Self Support (Prevention)
27 Preventative Services Carers - CCG contribution to Pool 756,000 756,000
28 | Preventative Services Carers - Voyage respite 60,000 60,000
29 Preventative Services Carers - LA contribution to Pool (Adults) 576,000 576,000
29a | Preventative Services Carers - LA contribution to Pool (Childrens) 72,674 72,674
30 Focus on choice Info & Advice Portal content management (Healthwatch) 37,000 37,000
31 Programme office, internal staff Public Health Prevention - Training, etc. 100,000 100,000
Self Care, Self Support (Prevention) 1,601,674 1,601,674
£ £
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Protecting Social Care

32 Protecting Adult Social Care Maintaining services 1,833,000 1,833,000
32a | Protecting Adult Social Care Maintaining services 6,600,000 6,600,000
33 . .
Protecting Adult Social Care Complex care packages 400,000 400,000
34 Multi-disciplinary / multi-agency
discharge teams Strengthening QA 350,000 350,000
Protecting Social Care 9,183,000 9,183,000
35 Programme office, internal staff Invest in Engagement (Healthwatch) 100,000 100,000
Service User Engagement 100,000 100,000
36 | DFG DFG 2,792,249 2,792,249
Disabled Facility Grant 2,792,249 2,792,249
£ £
BCP Management and Administration
Finance & Performance / Admin / PMO / Business Analyst and Joint
37 Programme office, internal staff Director 383,200 383,200
BCP Management and Administration 383,200 383,200
38 . . . .
Home first/discharge to assess Integrated Equipment - Local Authority (Adults) 1,547,500 1,547,500
38a | Home first/discharge to assess Integrated Equipment - Local Authority (Children) 293,500 293,500
39 . . . . .
Home first/discharge to assess Integrated Equipment - CCG (excluding continence) 3,385,000 3,385,000
Integrated Community Equipment Service - ICES 5,226,000 5,226,000
40 Contingency Unallocated 0 808,877
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Previous Year Adjustments & Unallocated

808,877
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TOTALS

45,743,269

46,552,146
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