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1. Cover

|VE rsion 1.0 |

Please Note:

- The BCF quarterly reports are categorised as 'Management Information' and are planned for publishing in an aggregated form on the NHSE
website. Narrative sections of the reports will not be published. However as with all information collected and stored by public bodies, all BCF
information including any narrative is subject to Freedom of Information requests.

- As noted already, the BCF national partners intend to publish the aggregated national quarterly reporting information on a quarterly basis. Ata
local level it is for the HWB to decide what information it needs to publish as part of wider local government reporting and fransparency requirements.
Until BCF information is published, recipients of BCF reporting information {including recipients who access any information placed on the BCE) are
prohibited from making this information available on any public domain or providing this information for the purposes of journalism or research
without prior consent from the HWB (where it concerns a single HWB) or the BCF national partners for the aggregated information.

- This template is password protected to ensure data integrity and accurate aggregation of collected information. A resubmission may be required if
this is breached.
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Question Completion - when all questions have been answered and the validation boxes below have turned green you should send the template
to england.bettercaresupport@nhs.net saving the file as '"Name HWB' for example 'County Durham HWB'
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1. Cover
Cell Reference |Checker

Health & Wellbeing Board Ca
Completed by: C10
E-mail: C12
Contact number: Cl4
Who signed off the report on behalf of the Health and Wellbeing Board: Cl6
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2. National Conditions & 575 Pooled Budget A Link Back to top

Checker

Cell Reference
1) Plans to be jointly agreed? 3
2) Social care from CCG minimum contribution agreed in line with Planning Requirements? C9
3) Agreement to invest in NHS commissioned out of hospital services? C10
4) Managing transfers of care? Cl1
1) Plans to be jointly agreed? If no please detail oa
2) Social care from CCG minimum contribution agreed in line with Planning Requirements? Detail o9
3] Agreement to invest in NHS commissioned out of hospital services? If no please detail 010
4) Managing transfers of care? If no pleasze detail D11
Hawve the funds been pooled via 2 5.75 pooled budget? Ci5
Have the funds been pooled via a 5.75 pooled budget? If no, please detail 015
Have the funds been pooled via a 5.75 pooled budget? If no, please indicate when E15
|5heet Complete:
3. Metrics Af Link Back to top

Cell Reference
MEA Target performance D11
Res Admissions Target performance D12
Reablement Target performance 013
OToC Target performance D14
MEA Challenges El1
Res Admissions Challenges E12
Reablement Challenges E13
OToC Challenges Elad
MEA Achievements F11
Res Admissions Achievements F12
Reablement Achievements F13
OToC Achievements F14
MEA Support Needs G11
Res Admissions Support Needs G12
Reablement Support Needs G13
DToC Support Needs G144

Sheet Complete:




4. High Impact Change Madel “Link Backto top

Cell Referen Checker

Chg 1-Early dizcharge planning Q4 1513

12

Chg 2 - Suztems to manitar patient low 04 1513 513
Chg 3 - Multi-dizciplinare'multi-agency discharge teams Q4 1613 514
Chg 4 - Home firstidischarge to assess 04 1513 515
Chg 5 - Seven-day service 04 15113 16
Chg B - Trusted assessors Q4 1313 G17
Chg 7 - Focus on choice 04 1313 513
Chg 8 - Enhancing health in care homes Q4 18113 =13
LEC - Bed Bag scheme Q4 18113 G23
Chg 1- Early dizcharge planning. if Mature or Evemplary please explain H1z
Chg 2 - Sustem:s to manitar patient low , if Mature or Eremplary please explain H13
Chg 3 - Multi-dizciplinary!agency discharge teams, it Mature or Exemplary ple ase explain Hid
Chg 4 - Home firstidischarge to assess, if Mature or Eremplary please exsplain H1S
Chg 5 - Sever—day service, if Mature or Evemplary please enplain HIE
Chg B - Trusted assessors., if Mature or Eremplary please explain H1G
Chg 7 - Focus on choice, if Mature or Exemplary please explain H17
Chg 8 - Enhancing health in care homes, i Mature or Ezemplary please explain H13
LEC - Bed Bag scheme. if Mature or Exemplar please explain HZ3
Chg 1- Early dizcharge planning Challenges 112
Chg 2 - Sustem:s to manitar patient flow Challenges (]
Chg 3 - Multi-dizciplinare'multi-agency discharge teams Challenges 11
Chg 4 - Home firstidizcharge to assess Challenges s
Chg 5 - Seven-day semice Challenges (1=
Chg 6 - Trusted assessors Challenges 17
Chg 7 - Focus on choice Challenges 13
Chg 8 - Enhancing health in care homes Challenges 113
LEC - Bed Bag Scheme Challenges 123
Chg1-Early dizcharge planning Additional achievements J12
Chg 2 - Sustem:s to monitor patient low Additional achievements J13
Chg 3 - Multi-dizciplinare’multi-agency discharge teams Additional achievements J1d
Chg 4 - Home firstidizcharge to assess Additional achievements J15
Chg 5 - Seven-day semice Additional achievements J1E
Chg 6 - Trusted assessars Additional achievements J17
Chg 7 - Focus on choice Additional achievements J18
Chg & - Enhancing health in care homes Additional achievements J13
LEC - Bed Bag Scheme Additional achievements J23
Chag1-Early dizscharge planning Support needs K12
Chg 2 - Sustems to monitar patient low Support needs K13
Chg 3 - Multi-dizciplinara'multi-agency dizcharge teams Support needs k14
Chg 4 - Home firstidizcharge to assess Support needs KIS
Chg 5 - Seven-day semice Support needs K16
Chg 6 - Trusted assessars Support needs K17
Chg 7 - Focus on choice Support needs K15
Chg & - Enhancing health in care homes Support needs k13
LEC - Bed Bag Scheme Suppoart needs k23

[Sheet Complete:



5. Income and Expenditure

A% Link Back to top

Cell Reference  |Checker

Do you wish to change your additional actual CCG funding? Gl4
Do you wish to change your additional actual LA funding? 15
Actual CCG Add H14
Actual LA Add H15
Income commentary D21
Do you wish to change your BCF actual expenditure? E2B
Actual Expenditure C30
Expenditure commentary D32

Sheet Complete:

6. Year End Feedback

A% Link Back to top

Cell Reference  |Checker

Statement 1. Delivery of the BCF has improved joint working between health and social care C10
Statement 2: Our BCF schemes were implemented as planned in 2018/19 C11
Statement 3: Delivery of BCF plan had a positive impact on the integration of health and social care Cl2
Statement 4: Delivery of our BCF plan has contributed positively to managing the levels of NEAs C13
Statement 5: Delivery of our BCF plan has contributed positively to managing the levels of DToC Cl4a
Statement &: Delivery of our BCF plan thas contributed positively to managing reablement C15
Statement 7: Delivery of our BCF plan has contributed positively to managing residential admissions |[C16
Statement 1 commentary D10
Statement 2 commentary D11
Statement 3 commentary D12
Statement 4 commentary D13
Statement 5 commentary 014
Statement 6 commentary D15
Statement 7 commentary Dle
Success ] c22
Success 2 C23
Success 1 commentary D22
Success 2 commentary D23
Challenge 1 C26
Challenge 2 c27
Challenge 1 commentary D26
Challenge 2 commentary D27

Sheet Complete:;




7. Narrative “* Link Back totop

Cell Referen Checker

Frogress against logal plan For integration of health and sowial care

Bz

Integration success skory highlight owver the past quarker

=]

[ Sheet Complete:

& Additional improved Better Care Fund: Part 1 “* Link Back totop

Cell Refere

A1] Do you wish ko revise the percentages provided at Q113192 Ci4
A2] a] Fewised meeting adult social care needs o7
221 b] Fevised reducing pressures on the NHS E17

A2] ] Bewised ensuring that the local social care provider market is supported Fi7

A3 Suceess 1 C23
A3 Success 2 023
A3 Sucoess 3 E&3
A4] Other commentary 1 C24
A4] Other commentary 2 024
Ad4] Other commentary 3 E24
A5] Commentary 1 C26
A5 Commentary 2 [medi]
AA] Commentary 3 E25
£E] Challenge 1 [met]
AE] Challenge 2 et
£E] Challenge 3 EZd
A7] Other commentary 1 C23
A7) Other commentary 2 023
A7) Other commentary 3 E23
A8 Commentary 1 30
A3 Commentary 2 030
A8 Commentary 3 E30
E1] Initative 1: Frogress a7
B} Initative 2: Progress 037
E1] Initative 3 Progress E37
B} Initative 4: Progress Fav
E1] Initative & Progress Ga7
B} Initative B: Progress H37
B} Initative ¥: Progress 137

B} Initative 8: Progress Ja37
B} Initative 9: Progress K37
E1] Initative 10: Frogress L37
B2] Initative 1: Commentary C38
E2] Initakive 2: Commentary [mcd]
B2] Initative 3: Commentary E38
E2] Initative 4: Commentary F3a
B2] Initative 5: Commentary G3g
B:2] Initative B: Commentary H3g
B2] Initative 7: Commentary 138

B2] Initative 8: Commentary J3g
E&] Initakive 3: Commentary et
B2] Initative 10: Commentary L3g

[ Sheet Complete:




9. Additional improved Better Care Fund: Part 2 Ar Link Back to top

Cell Reference |Checker
C1) a) Actual number of home care packages C11
C1) b) Actual number of hours of home care D11
C1) c) Actual number of care home placements E11
C2) Main area spent on the addition iBCF funding allocation for 2018/19 c12
C3) Main area spent on the addition iBCF funding allocation for 2018/19 - Commentary C13
Metric 1: D1} Additional Metric Mame C20
Metric 2: D1) Additional Metric Name D20
Metric 3: D1) Additional Metric Mame E20
Metric 4: D1) Additional Metric Mame F20
Metric 5: D1) Additional Metric Name G20
Metric 1: D2) Metric category C21
Metric 2: D2) Metric category D21
Metric 3: D2) Metric category E21
Metric 4: D2) Metric category F21
Metric 5: D2) Metric category G21
Metric 1: D3) If other category, then detail c22
Metric 2: D3) If other category, then detail D22
Metric 3: D3) If other category, then detail E22
Metric 4: D3) If other category, then detail F22
Metric 5: D3) If other category, then detail 522
Metric 1: D4) Metric performance C23
Metric 2: D4) Metric performance D23
Metric 3: D4) Metric performance E23
Metric 4: D4) Metric performance F23
Metric 5: D4) Metric performance 523

Sheet Complete:




Better Care Fund Template Q4 2018/19

2. National Conditions & s75 Pooled Budget

Selected Health and Wellbeing Board: |Wiltshire |

Confirmation of Nation Conditions

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

National Condition Confirmation quarter and how this is being addressed:
1) Plans to be jointly agreed?

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

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

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

4) Managing transfers of care?

Confirmation of 575 Pooled Budget

If the answer to the above is
If the answer is "No" please provide an explanation as to why the condition was not met within the 'No'please indicate when this
Statement Response quarter and how this is being addressed: will happen (DD/MM/YYYY)

Have the funds been pooled via a 5.75 pooled budget?




Better Care Fund Template Q4 2018/19

Metrics

Selected Health and Wellbeing Board: ['wiltshire |

Challenges  Please describe any challenges faced inmeeting the planned target

Achievements Please describe any achievements, impact obsemved ar lessons learnt when considering improvement s being pursued for the respective metrics
Support Need Fleaze highlight anu support that may facilitate or eaze the achievements of metric plans

Re=s
Admissions

Reablement

Delayed
Transkers of
Care

ot on track ko meet
target

‘We have developed new approaches to discharge
and reablement to pravide a further impetus to
reductions.

delaved days are lower than the
number in 2017-13, a=s existing and
rew initiatives continue to deliver
though we remain abowe our target.
‘we have reduced OTOC by 255 when
compared to a vear ago, and
redesigned and recommissioned our
help ta live at home service taincrease
capacity of care available in the

Azzezsment of Challenges Achievements Support Ne
progress against
the planned target
The first 3 months of the year have zeen activity at Auvoidable Emergency admizsions are |Mone
similar levels to those seen at the end of 2007-18, this | still at the lower levels seenin 2017-15.
Mot ontrack to meet iz mainly shart stay admissions and reflects 2 change | Admizzsions avoidance schemes are
L2ge in coding practice at one of the local trusts. The under review as part of 2003020 plan.
challenge af reducing admizsions is one actively being
K.eeping people at home for as long as possible Taend of February, we have seen 323 |Mone
represents a challenge to the system azinthe short- | new permanent admissions to care
term thiz iz likely to require additional demicilliary care | homes., if this can be sustained it
provision. Far the medium-term prevention, iz a pricrity | represents a further significant
A focus for Wiltshire to enable people ta remain at home | reduction on previous wears.
az independently as possible for az long as possible.
Examples af this can be seen in projects funded by the
BCF tareduce zocial isolation, meet health needs
closer to home to include support for carers,
Bctivity and outcomes are lower than espected but are | Simplifving the discharge pathwaus MNorne
expected to improve through the vear as the new has helped us achieve a better
dizcharge pathw aus become embedded acrass the  |understanding of patient needs and
Mot ontrack o meet sustem. 'w'e continue to work with our provider to enszure that people receive the right
target ensure we improve the autcomes and reporting for suppart in the community,
these zemices.
Continuing high levels of demand for care at home. we continue ta see that the number af |Maone




stter Care Fund Template Q4 20181

4. High Impact Change Model

Zelected Health and Wellbeing Board: | wWiltzhire |

Challenges Pleaze deseribe the kew challenges Faced by your zyztem in the implementation of thiz change
Milestones met during the guarter § Obsq Please describe the milestones met in the implementation of the change or describe any observed impact of the implemented changs
Zupport Need:=s Pleaze indicate anyg suppork Ehat mag Better Facilitate ar accelerake the implementation of thiz change

Harratire

IF "Mature” or "Exemplary’,

a1 1813 a2 1813 IR f R (LA please provide Farther Challenges L e o (i d.".-g e Zupport seeds
[Current] [Currest] n - quarter § Dbzerved impact
ratiomale to support this
Dizcharge proceszes and teams are
well eskablizhed. Dizcharge planning
commences immediately for At A R
Mature Mature Mature Mlature patientslservice users through MOT Qwerall shared T systems High impact model alignment Man:
working. Thiz iz evidenced by the
CRIC review in Summer 2015,
MIDCE has now been implemented
2 S’s.tt-s to masitor Eztablizhed | Eztablizhed | Establizhed | Makure: Erass most efflie EpEEED adlcel- Owerall zhared T zyztems Nr..uw o of.all Bresideizlboaltis Mane
patient flow aut plan iz in place to put in place Mlidos tool in use.
Mideos across all providers
Lack of single management struckures A Full review of Intermediabe care is
Eztablizhed | Establizhed | Establizhed | Establizhed #ing a9 h " underway e improve step up, step Mone
focussed an the individual.
dawn, and Length of stay
Dizcharge processes and keams are o redesigned reablement structure Fleab-l.-:rn-:nt service has mI::.-.- been f:.:llg.l
well establizhed. Dizcharge planning | A redesigned, and brought Yin-house™.
. . . . iz now fully aperational, and has been . .
- Home Firstldizcharge to . commences immediately far Thera has been a carrelation with the
Chg 4 Establizhed | Pature Mlature Mlature X . further strengthened by our new N Mane
® 7 assess patientsiservice uzers through MOT i g Y launch of bokh new services and
. LT HomeFirstPlus service which is now . : .
working. This iz evidenced by the alse operational suzkained good improvement in
CEC review in Eummer 2015, 3 op DTOC performance.
Fome providers are not accepting
Planz in efiergelln & Caaail, e Zocial workers are now available T
5 Sevem-day service Ia-:; Establizhed | Establizhed | Established arrangements are being reviewed bo davs 3 week b Mane
F enzure that thiz can take place to s :
improve Flow.
The trusted assessment model iz 10
place acrosz Intermediate Care, A
new approach bo the design of Trusted Aszezsment processes
Trusked Assessment is in place with implemented across all three Acutes.
Trazted azseszors Establizhed | Establizhed | Establizhed | Established praviders "owning” the design of the Mow need ko agree the role, function, | Mone
Trusted Azszessment Function, and hasting arrangemants for the
‘whilzt thiz iz proving more cffective | Trusked Assessor(s].
and haz a greaker chance of delivering
BT g i o 1 g
Mew Chaice policy bazed on nakional b!" .chc-lc-: ard pr.ofessl.c-nals having 'ﬁ'hna.l!'ltlnl a;al!'lfﬂTl n;elinon-::trat;s l:!nt
template haz been implemented difficult conversations with people choice a2 a2 of all delays is reducing.
Chg T Focus on choice Establizhed | Establizhed | Establizhed | Mature wcrozs all brusts and services and thic wha uze services haz improved in the Mead to conclude work in reviewing Mlaone
iz impacting pasitively on delays. last n:!uarter, but. remains higher lfh:m iz | the _5'-Ip-plltr arrangement in the next
poszible. A& review of the supplier period.
LR == L
capacity due to workforce challenges.
'fl'hcdmarlEet;sD;;mllznat-:d.bg,! el y Mew whilkzhire wide Woaorkfarce group
Enbamcing health in care A " " . uders . - L OMMISSIONTS Ra¥e (|- now been intraduced to solution
homes Eztablizhed | Establizhed | Establizhed | Established had I;I.Ig man:;lge somt-mh“ktt f.zllures same of the common workforee Man:
["!T::' care O":":"] s proviaers izzues across the county.
failing ta recruit staff of sufficient
calibre to maintain quality.




Hoszpital Transfer Protocol [or the Red Bag scheme]
Flease report on implemnentation of & a e 'Fed Ba £ enha nrmnication and informal

implement such a scheme.

34 1819 please provide a narrative on
[Current] alternative mitigations in place
to support improved

communications in hospital

Q11813 Q218N Q3 18N13

Challenges Achievements ! Impact Support needs

Dezign phase and POSA cucles have

row completed, as part of the averall Mone - good support already provided
CATHEDRAL project. Redbags areto  |bu Diana Porter [NHSE)

intraduced in the nest quarter,

Planzin Planzin Planzin

LIEC
dEt Ry E e e aaTs establizhed |place place place

Fedbagnatintroduced
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5. Income and Expenditure

Selected Health and Wellbeing Board: |Wiluhire

Disak £ 3,033,313
- B £ 7,210,533
£ 29,011,258

b Tota £ 39255105

£ 2219742

£ 4249640

Additiona b Tota f 6469382

Planned 18/1% Actual 18/19
Total BCF Pooled Fund £ 45724487 | £ 47,134,285

Actual

Do you wish to change your
additional actual CCG
Do you wish to change your

additional actual LA

£ 2,764,251

£ 5114929

£

7,879,180

useful for local context where there is a
difference between planned and actual

income for 2018/19

A [oE ARl R Ty P T e IO EVR R Minor adjustments in year.

Do you wish to change your actual BCF expenditure?

Actual £ 47154,285

Yes

useful for local context where there is a
difference between the planned and

actual expenditure for 2018/19

A= Rl - Ty P I g e I O VRl Vinor adjustments in year.




pelier Lare Fund emplate L34 LN 1t
6. Tear End Feedback

Eelected Health and Wellbeing Board: [ ilkshire |

Part 1: Delivery of the Better Care Fund

Etrongly Agres In line with BECF we have now developed co-dependant governance structures where arganization boundaries have bec

Agrie ‘whilst schemes were implemented as planned, more atkention in 200320 will be given to benefits realization and meas

Agree The plan has supported the wery significant decrease in DTOC which iz down by 25% fram a year ago.

Agree Our Admizsions avacidance activities have help to keep the non elective admizsions rates in the kop 10 CCG areas acro)

Etrongly Agrec A combination of the BCF schemes, and revized integrated governance have had a direct impact on the improvement o

Agree Thraugh our Urgent care at Home scheme we have been able bo maintain improvement over the course of the year [ME ¢

Agree ECF zchemes, and Focial Care driven skrategics to keep people at or az close bo home: a5 possible have been successf

Part 2: Successes and Challenges
ECIE Logi

2. Ztrong, system-wide governance

e Following changes to the System Leadership arrangements in 2015 2 concentrated effort was placed on the overhaul o

&. Poaled or aligned resources Diuring the year the major spstem wide change was the redesign, decommizzioning, and recommizzioning of the reablem




4, Outlin 2
the enable inkegrat] I ad j = al SCIE Ls el Enablers,
mcdel] i

y: Fezponse - Pleaze detail your greatest challenges

Ewery arganisation within the health and care system i= struggling with recruiting and retaining enough staff
due b a wariety of reasons described in the Following documents.

The increaszing demand For services together with the reduction in the number of people of working age
means health and social care employers are Facing greater competition For those staff recruited locally.
Fecent Office of Mational Statistics data shows that those unemployed has reduced from 4.1 in 2014 1o the
present rate of 3.1, Mational issues are alzo having an impact: for example, the implications of the potential
changes to European immigration status have made recruitment of registered professionals such as nurses
fram abroad more difficult, as has the high bar for passing the English language tests, a requirement for
professional registration for international applicants. The rurality of some areas in Wilkzhire bring their own
challenges a= they require skaff to hawe their own transport inorder bo access employment.

1. Local contestual Factors (2.,
financial health, funding
arrangements, demographics,
urban ws rurual Factors)

Challenge 1

Ewery arganization within the whale health and social care system is struggling with recruiting and retaining
encugh staff due tathe changes described above despite their best effarts. The staff groups most
constrained are Registered Murses, some specialities of Doctaor [including GP?s] and Domiciliary Support
‘workers [Carers and Health Care Assistants). Whilst this shortage is present now the mature age of our
workborce will increase the pressure in the nest few years. For esample, 2239 of our GP workforce is over 55
years old and 323 of our GP Mursing workforce, The present shortage of staff is particularly severa in
Oomiciliary Care serdices where turnover of direct care staff is on average approzimately 382 We have

3. Integrated electronic records
Challenge 2 and sharing across the system
with service users

Al the current time we are not widely sharing records amongst professionals because of limitiations with
exizting systems, and the current implemenation of the new Liquid Logic system.

Footnotes:

Cluestion 8, 9 and 10 are should be as=igned to one of the following categqories:

1. Lo:al contextual Factors [e.q. financial health, funding arrangements, demographics, urban vs rurual Factors)
2. Strong, system-wide governance and systems leadership

3. Integrated electronic records and sharing across the system with service users

4 Empowering users to have choice and contral through an asset based approach, shared decision making and co-production
B Integrated workforce: joink approach botraining and upskilling of workforce

E. Good quality and sustainable provider market that can meet demand

7. Joined-up regulatory approach

8. Pooled or aligned resources

9. Joint commizsioning of health and =ocial care

Oither
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8. Additional improved Better Care Fund: Part 1

Selected Health and Wellbeing Board: [wiltshire |

Additional improved Better Care Fund Allocation for 2018/19: £ 5,139,745 |

Distribution of 2018/19 Additional iBCF funding by purpose
Ar Q1 18/19, it was reported that your additional 2018-19 iBCF funding would be allocated across the three purposes for which it was intended as follows:

b) Reducing pressures
on the NHS, including
supporting more people c) Ensuring that the
to be discharged from local social care
a) Meeting adult social hospital when they are provider market is
ready supported
[Percentages shown in these cells are automatically populated based on Q1
18719 return):

Al) Do you wish to revise the percentages provided
at 01 18/19 as shown above? Please select "Yes"

or "No" using the drop-down options:

b) Reducing pressures
on the NHS, including
supporting more people c) Ensuring that the
to be discharged from local social care
a) Meeting adult social hospital when they are provider market is
ready supported
AZ2) If you have answered "Yes' to Question Al, please enter the revised amount for
each purpose as a percentage of the additional iBCF funding you have been
allocated for the whole of 2018/19. If the expenditure covers more than one
purpose, please categorise it according to the primary purpose. You should ensure
that the sum of the percentage figures entered totals to 100% exactly. If you have
not designated any funding for a particular purpose, please enter 0% and do not
leave a blank cell. If you have answered "Mo" to Question Al, please leave
these cells blank.

If submitting revised
figures, percentages
must sum to 100%
exactly




Successes and challenges associated with additional iBCF

A3] Please use the options provided to Reablement

identify your 3 kev areas of success
associated with the additional iBCF
funding during 2D1Bf13

Tackllng capaclty withir
the local care market

Health and social care
integration

Ad] If you have answered Question A3
with ‘Other’, please specify. P
uze mare than 50 characters

The I-BCF funding has
uged to support the
transfarmationire-
design of reablement
and other lined

AS) ¥ou can add some brief commentary
on your key successes if you wish. Pleasze
da niok Lse mare than

[-BCF funding has
enabled the
transformation of
semices across Sdult
Social Care and across

the Health and Social

serices. Care interface.
Challenge 1 Challenge 2 Challenge 3
AB) Please use the options provided to
identify your 3 key areas of challenge
associated with the additional |BEF
funding dunng 201813, H:
Tackling capacity within
the local care market ‘warkforee - recruitment | Managing demand

AT) If you have answered Question AG
with "Other’, please speclfy Pl do miot
uze more than S0 characters

Provider capacity has
beenimproved recently
through the introduction
of the Domeare
Alliance, the number of
awailable working age
adultz in Wilkshire
remains a challenge

A8] You can add some brief commentary
on yuur key successes if yuu wish. Pleasze
ot Lse more than 21

Wacancy rates remain
challenging across the
sustem, particularly in
the South af the
County. Mew warkfarce
group is now in place.

Much waork hias been
done to manage
demand for statutory
semnices, however
expected demographic
growth will continue to
be a challenge for the
Wwiltzhire Sustem




[Gection B

Door

Project title (automatically populated based on Q1
18/19 return):

and Procurement

Reablement

safeguarding

Initiative / Project 5
Prevention

Initiative / Proj

Initiative / Project 10

1. Capacity:
capacity

s Increasing

Project category (autom ed based on
01 18/19 return)

4. HIC: High Impact
Change

12. Protection

11. Prevention

B1) If a project title is shown in either of the two rows
bbove, use the drop-down options provided or type in
pne of the following options to report on progress to

In progress: showing
no longer being implemented resulis

In progress: showing
results

Completed

In progress: showing
results

In progress: showing
results

B2) You can add some brief commentary on your

projects if you wi: a o not use more than 200
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9. Additional improved Better Care Fund: Part 2

Selected Health and Wellbeing Board: |Wi|t5hire |

Additional improved Better Care Fund Allocation for 2018/19: [£ 5,139,743 |

We want to understand how much additional capacity you have been able to purchase / provide in 2018-19 as a direct result of your additional iBCF funding allocation for 2018-19 and, where the iBCF has not provided any such additionality,
to understand why this is the case. Recognising that figures will vary across areas due to wider budget and service planning assumptions, please provide the following:

a) The number of home care b} The number of hours of home care c) The number of care home

packages provided in 2018/19 as a provided in 2018/19 as a result of  placements for the whole of

result of your addition iBCF funding your additional iBCF funding 2018/19 as a result of your

allocation allocation additional iBCF funding allocation

C1) Provide figures on the actual number of home
care packages, hours of home care and number of
care home placements you purchased [/ provided
as a direct result of your additional iBCF funding
allocation for 2018-19. The figures you provide
should cover the whole of 2018-19. Please use
whole numbers with no text, if you have a nil

entry please enter 0 in the appropriate box.

C2) If you have not increased the number of
packages or placements, please indicate the main

area that you have spent the addition iBCF funding

allocation for 2018/19_ Howver over this cell to view
the comment box for the list of options if the drop-
down menu is not visible.

C3) if you have answered C2 with 'Other’, please
specify. Please do not use more than 50

characters.




Section D

Metrics used locally to aszess impact of additional iBCF Funding 2018119

&t 011819 it

Metric [aL ) populated ba

L1 AGOIUONal MEerc Name
IF the cell aboye 1= blank. you can
provide details of an additional
metric. IF you did not submit any
metrics at Q1 1819, pleasze ensure
vou have provided detail= of at least
one metric. You can provide details
of up to b metrics in total based on
vour combined 1 1819 and G4 1819
returns e_g. if vou submitted 3
metrics at O1 1819, vou can submit

an additional 2 metrics. Fl

e = 71~ —
IL:'L] I d IEUIC 13 S Einrer w

the two rows above, use the drop-
down menu provided or type in one
of the categories listed to indicate

'‘Other’. pleasze specify. Pls

rnore than 50 ck
L'3] 11 d Inieuic FrIUWT dUUYE, USE
the drop-down options provided or
type in one of the Following options
to report on the overall direction of
travel during the reporting year:

eported that the following rmetric

woLld be uzed locallw to
1

Mumber of care packages

Interrnediate Care Bed

the irmpact of the additional iIECF funding. [Metrica are autornati

ketric 3

Permanent Admissions to

cally popul ated based on O7 1
Peletric 4

% of people dizcharged to
rehabilitation who are still at

19 return)
ketric B

Delaved Transfers of Care

provided Adrizzions Flacernent Care e e
DTOCDischarge Capacity - Residential & DTOCDI scharge DTOCDischarge
Mursing Care
Improvernent Irprovernent Improvernent Improvernent Improvernent




