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Staffordshire Better Care Fund
Introduction

This document has been developed by the partners to the Staffordshire Health and
Wellbeing Board.

Our first BCF plan (submitted in September 2014) was developed at a time when our local
health and care economy was under extreme pressure. These pressures have continued.

The partners have always recognised that — as the BCF plan is a key plank of our system
transformation — it is very important to get it right. We believe that given our context, we
applied ourselves well to the first iteration of our plan. It expressed our ongoing planning
activity — and genuine commitment to joint working - well.

However, the first version of our plan needed further work. This is largely because:

{a) it was not sufficiently direct about the chalienges we face as a local health and care
economy

(b) the development of the BCF plan coincided with an in-depth review of our NHS
economy

(c) Given this context we were unable earlier in 2014 to commit sufficient resources to
developing it to the required standard.

As a consequence:
{d) it was not sufficiently grounded in evidence and analysis
{e) It was not specific enough about what would change by when.

We have used the last 4 months as an opportunity to pause, reflect, and take stock. We
have renewed our shared commitment to integrated working (which includes better co-
ordination across the CCGs, as well as stronger engagement between the CCGs and
Council). Since submitting our initial plan, we have:

Adopted the completion of a robust plan as a top priority for both the CCGs and Council (in
spite of apparently competing pressures);

Confirmed our commitment to joint working (in principle) and pulled together (in practice) -
so that our plan is understood and owned by all the key agencies (including all § CCGs, and
all the NHS providers) across our area;-

* Worked to collate and articulate the evidence-base for what we are doing

» Grappled further with all agencies’ financial challenges — and addressed the
protection of Social Care directly

* Agreed how the budget will be managed, and how risks/gains will be shared

e Focussed on a step-by-step approach - identifying the most important changes that
can and should be delivered quickly

»  Worked to ensure that the conditions identified as needing to be addressed from our
first plan are met.

Staffordshire BCF Appendix A- Version 21 2

Page 105



Staffordshire

Better Care Fund

Staffordshire has been identified as one of the eleven ‘challenged’ health economies
nationally - this is clear evidence that we are facing a steep financial and service delivery
challenge, with a compelling and urgent case for change. The Health and Wellbeing Board
recognised these pressures some time ago and the fundamental systemic changes required
have been clearly documented in the Joint Health and Wellbeing Strategy.

The “Support for Planning” report and recommendations reinforced the need for change,
setting out a financial gap in the health sector of £230 million by 2018 if no change occurred.
This taken alongside the challenges in Social Care means the system as a whole is facing a
financial gap of circa £400 million by 2018.

The key schemes adopted in this revised BCF submission are underpinned by an agreed
Frail Elderly Pathway across the whole of Staffordshire (including Stoke-On-Trent),
completed in the autumn of 2014.

Alongside the above there is an agreed strategy for the joint commissioning of services and
pooling of budgets, and the first of these for Learning Disabilities will be in place by the 1*
April 2015, These arrangements facilitated through the Better Care Fund discussion give an
opportunity to transform the system to focus on prevention, early intervention and integrated
care in the community.

However the significant challenges that lie ahead are much more than financial ones. It is
about all partners working together to share and manage risk. It requires organisations to
focus together, and work with the population to strengthen their capacity and desire for
personal responsibility, independence, choice and control.

The above will be supported by measures designed to maximise the effectiveness of the
“Staffordshire Pound” to deliver both greater community-based resilience, including care
delivery where required, and a wider health and social care economy which is safe, strong
and sustainable for the people of Staffordshire.

This Better Care Fund plan is a living document which continues to evolve as relationships
develop and joint commissioning becomes the norm not the exception. This submission now
aligns totally with the CCG financial recovery plans (FRPs), the County Council’'s medium
term financial strategy (MTFS) and the Staffordshire and Stoke-on-Trent five year plan.

There is still significant work to be undertaken with Providers to ensure they are fully aligned.
It is clear from discussions and the evidence of significant systems pressures that they have
a shared desire to reduce the number of unplanned emergency attendances / admissions.
However, all partners accept we have yet to put in place the systems and processes to make
this a reality. Subject to approval of this plan the next three months will be focused on this
element.

The partners also realise there is a significant challenge in engaging with the population and
enabling them to take control of their own lives and conditions. This will not be achieved by
the Better Care Fund alone but will link to other strategies (for example the expansion of
Personal Health Budgets). As we develop more detailed work plans and align our
commissioning to meet agreed targets and population ocutcomes, we will continue to work
through ongoing consultation with key stakeholders including local people, the voluntary and
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community sectors, primary, acute and community health providers, and our integrated
social care teams.

In many respects there is a high level of consensus about some of the solutions, in particular
the need to facilitate people taking control of their lives. We plan to do this by shifting our
offer, giving people the right tools and providing joined up support and care coordination to
those people who need it, and this is now reflected in the schemes outlined in section 2.

The delivery of a system which has service and financial sustainability going into the future
will not be achieved through the BCF alone. We know from modelling work carried out using
the available LGA (Local Government Association) and NHS toolkits that there are
significant opportunities to change provision whilst increasing quality and reducing cost. This
modelling is providing a focus for further investigation into opportunities locally which may
not yet have been considered. For example the CCGs in the County have identified
efficiencies of £49.5m in 2015/16 by reducing inappropriate and ineffective interventions in
both planned and unplanned care.

Work will continue to identify further opportunities for more efficient use of the “Staffordshire
Pound".

Our aspiration is for many more areas of work to be integrated between Health and Social
Care; however there is still significant work to be undertaken to achieve this goal. There are
many reasons for this including the fact that plans in different parts of Staffordshire are not
unified, reflecting the diversity of our population and service provision. Whilst embracing this
variation we have to achieve better co-ordination, and remain very clear about the outcomes
we want to deliver for local people. Our guiding principle is that we will do things once for the
system as a whole, unless there are good reasons for things to be done at a more local
level. This approach will be overseen through the governance structures developed since
the “Support for Planning” report. Below the Health and Well Being Boards there will be a
Joint Transformation Board {JTB) representing Commissioners / Providers / County, City
and District Councils. There will also be a pan-Staffordshire Commissioning Congress and
Local Transformation Boards. All are in the early stages of being established.

The Better Care Fund has a focus on Older Adults at a national policy level, which is
reflected in this plan. Our plan is more ambitious and does focus on prevention initiatives,
carer support and equipment services. In these cases, there is a clear link between
interventions and a reduction in reliance on acute or long term care.

A number of supporting documents have been included which provide further background
detail:

[ Document Document Title

Staffordshire Health and Wellbeing Board Joint | JSNA 2014 SUMMARY DRAFT
Strategic Needs Assessment

Staffordshire Health and Wellbeing Board | Health-Wellbeing-Strategy-Staffordshire-2013
Strategy “Living Well"

Conversation Staffordshire Final Report Public and Stakeholder Engagement
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| on Health and wellbeing Strategy

Staffordshire BCF Risk Log Staffordshire BCF Risk Log 08 01 15
Staffordshire BCF Milestone Plan Staffordshire BCF Timescales 09 01 15
Staffordshire BCF Risk Share Principles draft | BCF risk share paper - sept 2014 v3

document

Frail Elderly Strategy Staffordshire-Frail-Elderly-Care-draft-strategy-v5-

Oct-2014

Our Shared Commitment

As partners we are totally committed to delivering a BCF plan which reflects our joint

aspirations but also demonstrates we understand the challenge. We have developed an ()
implementation plan for the next three months, designed to get us ready for implementation

from April 2015.

We are committed to:-

e Tackling our challenges by working more closely together, it should be noted that all
partners now realise our joint success or failure is closely intertwined

e Staying focused on improving the experience of local people

Being ambitious for our communities

* Realising efficiencies which are shared, and protecting partners

e Being evidence based in our decision-making

* Ensuring the planned changes in the BCF are successfully delivered

o Effectively managing the work plan over a period of time to ensure success.
Andrew Donald Andrew Burns
Chief Officer for Stafford & Surrounds and Director of Finance and Resources
Cannock Chase CCG's

Joint Senior Responsible Officers for the Better Care Fund
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Appendix 1: BCF plan submission template

Staffordshire County submission

1. Plan Details

a) Summary of plan

Local Authority

Staffordshire County Council

Cannock Chase District Council

East Staffordshire Borough Council
Lichfield District Council
MNewecastle-under-Lyme Borough Council
South Staffordshire District Council
Stafford Borough Council

Staffordshire Moorlands District Council
Tamworth Borough Council

Clinical Commissioning Groups

Stafford and Surrounds CCG

Cannock Chase CCG

East Staffordshire CCG

South East Staffordshire & Seisdon Peninsula CCG
North Staffordshire CCG

Boundary Differences

The CCGs together are coterminous with the County Council, subject to the usual
differences between resident and registered populations

Date to be agreed at Health and Well-Being Board:
Final sign-off 8" January 2015

Date submitted:
9" January 2015

Minimum required value | 2014/15 | £16,234,000
of BCF pooled budget 2015/16 | £56,108,000
Total proposed value of | 2014/15 | £16,234,000
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pooled budget 2015/16 | A minimum of £56,108,000 with likely total pooled
budget being in excess of £104,738,000

b) Authorisation and signoff

Signed on behalf of the Clinical
Commissioning Group
&"‘* - KZ"“‘““— Hhanater . Stafford and Surrounds CCG
By Dr Anne-Marie Houlder
Position Chair of Stafford and Surrounds CCG
Date 9.1.2015

Signed on behalf of the Clinical
Commissioning Group

//a( !
X Cannock Chase CCG

By Dr Johnny McMahon
( Position Chair of Cannock Chase CCG
Date 9.1.2015

Signed on behalf of the Clinical Commissioning
Group
.@ @-/\J__'_'/l
East Staffordshire CCG
By Tony Bruce
Position Accountable Officer
Date 9.1.2015
| Signed on behalf of the Clinical | South East Staffordshire & Seisdon Peninsula |
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Commissioning Group CCG
By Rita Symons
Position Accountable Officer
Date 8.1.2015
Signed on behalf of the Clinical
Commissioning Group

\ }J@

North Staffordshire CCG

By Marcus Warnes
Position Chief Operating Officer
Date 9.1.2015

Signed on behalf of the Council

o

Staffordshire County Council

By Clir Alan White
Position Cabinet Member for Care
Date 9.1.2015

Signed on behalf of the Council

Nurel Gt Dews

Cannock Chase District Council

By Councillor Muriel Davis
Position Health and Wellbeing Porifolio Holder
Date 9.1.2015

Signed on behalf of the Council

East Staffardshire Borough Council
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By Councillor Dennis Fletcher
Position Deputy Leader (Built Environment)
Date 9.1.2015

Signed on behalf of the Council

Lichfield District Council

& Grealoren

Councillor Colin Greatorex

Position

Cabinet Member for Community, Housing and
Health

Date

9.1.2015

Signed on behalf of the Council

LRETED

Newcastle-under-Lyme Borough Council

By Councillor Mike Stubbs
Position Leader
Date 9.1.2015

Signed on behalf of the Council

ey

South Staffordshire District Council

By Councillor Roger Lees

Deputy Leader and Cabinet Member for Public
Position Health Protection Services
Date 9.1.2015
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Signed on behalf of the Council

Jqé\'ﬁuﬂp

Stafford Borough Council

By Councillor Finlay
Position Cabinet Member for Environment and Health
Date 9.1.2015

Signed on behalf of the Council

Staffordshire Moorlands District Council

Councillor Gillian Burton

Position Cabinet Member for Communities

Date 9.1.2015

Signed on behalf of the Council

Tamworth Borough Gouncil

By Councillor Stephen Doyle
Position Leader
Date 9.1.2015

Signed on behalf of the Health and Wellbeing
Board

3 -_ Staffordshire Health and Wellbeing Board
By Alan White
Position Co-Chair of Health and Wellbeing Board
Date 9.1.2015

ffordshire Health and Wellbeing Board

| Signed on behalf of the Health and Wellbeing | > 0 oo Healihan 2ing Boar
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By Johnny McMahon
Position Co-Chair of Health and Wellbeing Board
Date 9.1 2015

Staffordshire BCF Appendix A- Version 21 Page 115 12



Staffordshire
Better Care Fund

Section 2: Our Vision for Health and Well-Being

a) Drawing on your JSNA, JHWS and patient and service user feedback, please
describe the vision for health and social care services for this community for
2019/20

“Staftordshire will be a place where improved health and well-being is experienced by all. it
will be a good place to live. People will be healthy, safe and prosperous and will have the
opporiunity to grow up, raise a family and grow old, as part of strong, safe and supportive
communities.”

(Living Well in Staffordshire 2013-18"- Staffordshire’s Joint Health and Well-Being Strategy)

The basis of the Health and Well-Being strategy is an emphasis on prevention which
reduces dependency on NHS and Social Care services by preventing crises and increasing
people’s resilience and independence: ambitions that have been consistently expressed in
processes of engagement conducted with those that use services. Continuing as we are is
not an option, with a predicted funding gap (by 2018) of more than £400m across the
Staffordshire health and social care system if nothing were to change.

Activity will focus on community and preventative services that reduce the level of demand,
and hence the impact of costs, for acute and NHS services and for on-going social care
services, such as residential care. Coupled with this will be whole-system efforts to maximise
those factors that promote strengthened personal responsibility and independence amongst
the population, facilitated through greater community cohesion. Districts and Borough
Councils have a key role in addressing the underlying determinanis of health and
independence as part of this strategy.

We want our population to feel able to take control of their own health and wellbeing. A large
part of this plan therefore focusses on what we can do to build on principles of self-
management, engaged communities and patient activation,

What difference will this make to patient and service user outcomes?

The Staffordshire Strategic Partnership has identified three overarching outcomes that guide
the work of all public service bodies across the county:

The people of Staffordshire will:

. Be able to access more good jobs and feel the benefits of economic growth
. Be healthier and more independent
. Feel safer, happier and more supported in and by their community

Within this broader context, our aim for the Better Care Fund is to deliver improvements in
both the objective health outcomes for our local population as well as their quality of life.

The priority health outcomes we have identified are:
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Increase life expectancy for all, and bring it in line with the best in the
country.

Reduce health inequalities, and close the gap between those most and
least advantaged.

Properly support people with long-term conditions and/or complex needs
to live independently.

Ensure that people experiencing mental iil-health get equal access to
physical health and social care services.

Improve monrtality/survival rates for people with long-term conditions
and cancer.

Ensure that all NHS, social care and associated services are of a high
standard of quality and safety, and deliver outcomes that improve people's
lives.

The vision for the quality of life for people in Staffordshire is set out in the Joint Health and
Wellbeing Strategy:

Living safe and well in my own home: | will live in my own home and
remain part of my local community as long as possible. | will be able to
access support solutions that are built around my on-going home life and
independence, taking account of my housing needs. | feel safe in my local
community and my communily is supportive of everyone, especially those
who are most vulnerable.

Living my life my way, with help when I need it: | will have control over my
own life and be able to make choices about what happens to me.
Information, advice and guidance will be readily available to me and will help
me draw on the support | need. If | am particularly vuinerable, local services
will be aware of this and will offer me targeted support early, to help me
manage my situation well.

Treating me as an individual with fairness and respect: | will be treated as
an individual, with respect, dignity and fairness, and as an expert in my own
experience. | will receive support to a high standard and | will be able to feed
my views easily to the Health and Wellbeing Board and to services, and my
views will be listened to and acted on.

Making best use of taxpayers’ money: | will be confident that public money
is being spent well, and that | get qualily, and value for money services
locally, whether the services | receive are provided by the NHS, the Council
or private and voluntary sector organisations.

This vision will be delivered in consideration of the following overarching principles:

People will be supported {o take control of their health and wellbeing, and of
the services that support them.
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. As we help people to avoid crises, we will expect to see resource presently
committed to non-elective urgent care services in the acute sector shift to
fund community-based activity.

. People will be supported at their lowest point of dependency

s Better-coordinated treatment, care and support will be available for people in
the place which is right for them, with an emphasis on keeping people in their
communities building on local assets.

. The local health, social care and housing economy will develop
comprehensive generalist community-based care and support for people with
frailty, complex needs and/or long term physical and mental health conditions,
complemented by specialist input as required. Central to this will be robust,
flexible domiciliary care capacity.

. Services will be commissioned smartly and where possible for outcomes
rather than activity-based targets

Our Priorities for the Better Care Fund (BCF)
To support the above strategy, the BCF has six priorities:-

s Focussing on frail elderly pathways, as the core element of our quality and
sustainability challenge. There is now a single agreed Frail Elderly Pathway across
Staffordshire and Stoke-on-Trent across Health and Social Care as shown below

¢ Focus on those individuals who are already in the health and care system (e.g. in
hospital, or receiving long-term care).

* Prioritising early intervention with people who are struggling to maintain their
independence.

+ Integrating commissioning — bringing together our combined commissioning
activities and funding for care in community settings in a phased way: the pool will
initially total around £104m net.

+ Integrating provision - reducing fragmentation, duplication, and hand-offs between
professionals.

» Developing the concept of locality-based commissioning, with District and
Borough councils playing key roles.

Public Engagement

We are confident that our BCF programme and priorities are in line with the priorities of older
people and carers in Staffordshire, as expressed in numerous consultation and engagement
exercises. Further detail regarding our approach to public consultation can be found in
Section 8: Engagement.

The Frail Elderly Pathway — our working model

We have developed a working model that illustrates our new focus on “managing demand",
and on using risk stratification to identify patients (within target populations of 50-100,000
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people) who should be case managed within multi-disciplinary community teams. This
model will be developed in tandem with our work to develop a single approach to rigsk
stratification for Staffordshire (see Section 3, p. 29 below):

Acuse Trust Activisy
Review all non-elective admissions. Are they case managed? YES - lnfcm

PP R ey, | 1 nced to be case managed? If yes revaew innext GP MO, (A).

798,000
population who 5. Ovganizmtionad gructhire = nd the GP. 55078 teams around groups of GRs
are CLITENR: not w1l 50.000 and 1.X0000 oooidat . 170,000 poodelon tesd D ons S ute ISt

case managed —
ALEd . Proced TlewiL{tow | level2 level3 Level 4 (igh T
e At | Acdvation/Need | Need! Need] e
CEMAND [and Hek Lm: 1 iLow PAM] i_ 1T il T -.'_-.’ Gm maragement
" sratficaton hLevel 2 Sl | ] o : kil C e el ag LY B Loaturas cal o oY provider.
MANAGIMENT o] el TEhs Ry [Eper
rinatves tha Level 4 ihizh PAMI | GPs : ]
el T“m ° Ahd organisasions who
ke '.loln M, provide case Case Manager ~ Appropriate Resources - patient’s activation,
o particular &3 management. Discuss cave manager allocated primary carers supporz, DEGs,
:‘wd"fm ::*: ¢ new patients. Cawe e, cormmunity provider ar technology, cquipmert,
:omm: K Managers identify other respornible for effective damiciliary care, reablement,
sl

patients to discuss who and efficiens useof all beakh and || CHC, EOL, locality commissioned
necd 1o wep ui or down socid care resourtes {human and || activitles, excra care housirg

e b [=TT) carveary |
b -u-- gt wisres | siiverte |
- AT

| . ey Arwry Mcn—mmmﬂmmmunm _f

7. Policy ~ Care Act implementstian
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Our priorities will be achieved through the BCF alongside our current system-wide work
programmes as shown below:-

THE CHAMGES WE WILL DELIVER
OUR LOCAL INITIATIVES cknproved pat'nnt exper'ence
-System Resdience +Better use ofacute hospitalbeds
*Urgent and Acute Care (including reduced attendance at A&E,
Primary Care Development (GP LIS reduced N.E.L s, reduced LoS, reducedre-
. Y ¢ ) admissions, and reduced DToCs).
-Agreed cknical pathways for older people
{and people with dementia) *Reduced use of community hospial beds
+Adutt Social Care Transformation (inc. *Reduced demand within communty
Care Act impiementation) nursing and medical teams
'gemc’: nd o "Reduced admission to residential and
wﬂ independence snd SHT- nursing homes
*Reduced demand for ongoing social care
- integrsted Locs! Community Taams packages
- Managing Depenaency on
services simproved intermediate care services in
-m Locat th i
tagratad Local Communty Thams e community
*Better, more personafised and more co-
- r.mng SChITE ordinated community heakth and social
Voluntary and community sector care services
development (inc. Ageing Wel) slnvestment in preventative services
«Public Heakth Fi .
*Financial recovery

b} What changes will have been delivered in the patiern and configuration of
services over the next five years, and how will BCF-funded work contribute to
this?

The Staffordshire Health and Social Care Economy is one of the eleven areas nationally
identified as being challenged, as part of the Intensive Support for Planning work. A report
has been produced with twenty three recommendations which together will support the
delivery of a financially sustainable system by 2018. One of the key recommendations was
to focus on the frail elderly population, who are key users of health and care services. This
focus would be achieved through a single frail elderly pathway as the core element of the
quality and sustainability challenge. In looking at this population group, we are clear that it is
not sufficient to consider just those individuals who are already in the health and social care
system, whether in hospital or in long-term residential or nursing care. It is equally necessary
to consider the wider population of older pecple who are starting to find it difficult to maintain
their independence within the community. Early intervention here, with the effect of reducing
avoidable crises, may have the triple benefit of improving not only individuals’ quality of life
and longer-term health outcomes, but also reducing demand for expensive acute health and
social care services.
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QOur ambition for Integrated Commissioning across Staffordshire means investing in an
ambitious programme of work covering almost the full range of health and social care
functions - such as mental health and sexual health, but also wider areas, such as drugs and
alcohol. The role of pariners in these areas, such as District and Borough Councils and the
Police, is recognised as vital.

It is beyond the scope of the Better Care Fund to seek to cover the full range of this
integrated commissioning ambition, though we are very conscicus of the interdependencies
between these areas.

The Better Care Plan has therefore been designed to improve the experience of frail older
people in four ways:

. Integrated Single Point of Access — Maximising Independence and Self-Help
= . Integrated Local Community Teams-Managing Dependency on Services
( . Integrated Local Community Teams- Managing Safe Return to Steady State
. Enabling schemes to support the three above
The BCF Schemes

"SCHEME1
Integrated Access
10 Services

ILCT s — Managmg o 'ILCT's Managing
Dependency on Safe Return to
Services Steady State

-_-Markatlngofaltamalweopﬁons‘_: I -Seni n Ma [ m Pl 5
-nt contactcentrs R reduce over | | nme]yrwmom’.

orgjg_ atedcomm_‘ugm/
- Delivery of reablement

B "'hlghcarepacleages £
Jncreasa in i --xA-MW
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Given the scale of the change required to achieve integrated commissioning across a
system as complex as Staffordshire, it has not been possible to set out the proposals in
detail in this plan. However, since our original submission, significant progress has been
achieved in agreeing how to work together to combine our commissioning activities and
funding for care in community settings into a single aligned budget (initially totalling c.
£105m).

The role of District and Borough Councils

in parallel to our work on integrated commissioning, we have been working collectively on
strategic change led by District and Borough Councils to develop the concept of locality-
based commissioning.

The Districts and Boroughs, rather than being seen as a default for direct provision, want to
move to a position where they are seen as leading the commissioning approach to help local
people to take maximum personal responsibility for their own lives seeking care when only
absolutely necessary. We recognise that many people find themselves struggling to cope as
they get older or their health declines. In such situations we want it to become the norm for
people to make maximum use of technology to assist them in maintaining independence in
the community.

The population we serve are increasingly looking to such solutions to support them to better
coordinate their health, care and wellbeing as part of their everyday lives. This may take the
form of adaptations and improvements to their homes through the use of Disabled Facilities
Grants and the Home Improvement Agency, the use of equipment through the Integrated
Community Equipment Service to help them continue to undertake normal household
functions when they are disabled or recovering from a crisis, or through drawing on the wide
range of technological solutions through the Technology Enabled Care Services programme
to help their carers support them remotely, making maximum use of mobile phones and the
Internet. Disabled Facilities Grant funding will be safeguarded within the Better Care Fund
and should a national Spending Review take place after the General Election which affects
the BCF, then that funding will be reviewed accordingly.

These approaches together support our goals to reduce admissions and readmissions to
hospital and long-term care among older people, as well as support people of all ages to
take greater responsibility for their own health and wellbeing and that of their families. We
can build them into the increased adoption of personal health and care budgets to improve
person-centred outcomes and support self-care.

The focus therefore of this work is on wellbeing and devolves commissioning responsibility
to support community assets to the district and borough partnerships. The work done to date
has shown that:

. Local authorities make a significant contribution to the improvement of
wellbeing outcomes through the delivery of statutory and discretionary
services. These range from strategic/policy decisions to daily
transactions/services.
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J Local partnerships add value to the above contributions using a variety of
methods, funding/resource streams and community engagement and
networking tools.

. Statutory organisations across Staffordshire are recognising the valve of
working through localities for various reasons, including local knowledge,
access to networks; community engagement. This has led to the formal
recognition of “devolved accountability" as a means of supporting local
delivery in a range of outcome focused activities.

. Improved outcomes are evident in those localities where the aforementioned
bodies have come together with a shared view upon “what needs to be done”.
The application of "common sense for a common purpose” helped to remove
the often self-imposed barriers to working in collaboration. The result in many
cases has been the establishment of delivery or commissioning boards using
agreed local frameworks in order to agree solutions; commission services and
achieve improved outcomes.

Planned outcomes from the BCF

If the Staffordshire system is successful we believe the experience of “Mrs Smith™ and “Mr
Jones” will be significantly different in the future as described below.

How we will improve the experience of "Mrs Smith"

Mrs Smith is an 83 year old who lives alone, but is visited regularly by her niece. However, she
sometimes feels lonely and isolated. She has a range of long term conditions including COPD, type 2
diabetes and arthritis which are currently self-managed with medication and periodic monitering and
review from her GP. As a result of her arthritis, Mrs Smith struggles to cook for herself. Mrs Smith
looks forward to her family’s visits, and her goal in life is to carry on living independently at home.

What happened to Mrs Smith in under the current system?

Mrs Smith visits her GP on a regular basis and has presented at A&E three times within a six month
3 period with breathing difficulties due to a chest infection and exacerbation of her COPD. On all

\ presentations to AXE Mrs Smith was admitted into hospital for a period between 5-7 days returning
home once the infection cleared and her COPD had been stabilised.

What would happen to Mrs Smith under Scheme 2 — “Managing Dependency on Services"?

As a result of risk stratification, Mrs Smith was identified by the Integrated Local Community Team
and her GP as having presented at A&E on several occasions. Mrs Smith was allocated a single case
worker who was responsible for working with Mrs Smith to develop a management plan to help her
manage her long term conditions and goals. Mrs Smith made contact with her case worker as she
was showing symptoms of a chest infection and was having some difficulties breathing. Mrs Smith
received a visit from a respiratory specialist nurse in the rapid response team who undertook an
assessment which identified that Mrs Smith was experiencing an infection and exagcerbation of her
COPD. The Respiratory Nurse was able to initiate Mrs Smith with her rescue antibiotics that were
installed as part of her management plan and nebulise her. Wrap around support services were
organised for a period of two days whilst Mrs Smith was recovering. This provided Mrs Smith with
early intervention support that avoided Mrs Smith’s condition worsening and being admitted to
hospital, as a result Mrs Smith was managed safely in her own home. The team worked with Mrs
Smith to help her monitor and manage her long term conditions more effectively, giving her increased
confidence and independence. As the team contained both health and social care professionals, it
was identified that Mrs Smith was potentially in danger of deteriorating as a result of difficulty in
cooking for herself. The team was able to assist Mrs Smith in finding community programmes that
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would work well for her. Mrs Smith is now part of a casserole club and attends a local luncheon club;
as a result she does not have to worry about how to prepare her meals, feels included within her local
community and does not feel lonely.

How we will improve the experience of “Mr Jones”

Mr Jones is a 77 year old grandfather who lives alone, but is visited regularly by his daughter and
son-in law. He and his family believe he copes well at home, in spite of his somewhat limited mobility.
Mr Jones has arthritis and poor eyesight. As a result of his arthritis and growing frailty, Mr Jones
struggles to undertake a number of daily living tasks and receives two times daily domiciliary care
visits to assist him. Mr Jones looks forward to his family’s visits, and his goal in life is to carry on living
independently at home. However, he sometimes feels frightened of what will happen if he has an
accident.

What happened to Mr Jones under the current system?

Mr Jones had a fall and was admitted to hospital to be treated for a hip fracture, Following Mr Jones’s
operation, he was discharged to his local residential home for a period of respite care. During this
period Mr Jones did not receive reablement as part of his care package and he therefore became
more dependant; as a result, Mr Jones was admitted on a long term basis and subsequently passed
away.

What would happen to Mr Jones under Scheme 3 - “Managing Safe Return to Steady State”?

Mr Jones had a fall and was admitted to hospital to be treated for a hip fracture. During his time in
hospital, Mr Jones received a co-ordinated health and social care assessment which recognised his
strengths and capabilities along with his existing networks of support and his wish to return home to
live independently. The outcome of the assessment was short term community reablement suppont.
Upon returning home, Mr Jones received an integrated reablement/intermediate care package, which
included input from physiotherapists and occupational therapy which provided some community
equipment to support his recovery. Following a co-ordinated review, Mr Jones received a revised
maintenance domiciliary care package of one visit per day which improved his sense of independence
and wellbeing.
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Performance Targets

In this revised version of the BCF plan, we have described and quantified the targets of our

whole BCF plan for 2015/16 onwards. Where possible, specific targets (such as unplanned
admissions to hospital) have been attributed to each BCF scheme. Our overall approach to
measuring success will involve:

+ Tracking performance at high level, using a performance framework that has been
prepared to support the BCF plan;

* Also monitoring each individual scheme, using bespoke performance measures in
each case.

Scheme Benefits

At this stage, it would be helpful to explain the basis for the benefit detail included in our Part
2 Template and the variance between Benefits and Metrics information in that document.

The Part 2 template Benefits tab is reflective of the incremental benefits of the BCF schemes
above other plans already in place across the Staffordshire heaith economy. These benefits
are delivered by Schemes 2 and 3 and supported by Scheme 1 and the other supporting
schemes. Due to the required implementation timescales, there are no 2014/15 benefits
recognised in the Benefits tab for the BCF schemes.

The Metrics tabs, including the P4P metric tab, are reflective of the cumulative
transformation plans delivering improved performance for Staffordshire. This includes MTFS
and FRP plans formed by the council and CCGs, as well as other integrated commissioning
projects.

Therefore, the reduction in non-elective admissions recognised in the Benefits tab forms a
small part of the overall 3.5% reduction reflected in Metrics tab 5. Equally, the reduction in
residential admissions reflected in Metrics tab 6 is not in the Benefits tab as this performance
improvement is as a result in non-BCF activity.

Due to the following factors, we have revised the Part 2 Metrics tabs since the September
submission:

= More up to date data (Q1 and Q2 actual performance data is now available)

= Additional transformational plans being discussed with providers

» Revised and refined schemes which have made a different local metric more
appropriate

As a result of the above, the following changes have been made:

» Residential admissions — the expected performance has improved since the
September submission, as the Council is embedding a philosophy of enablement and
reablement that will see an increase in independence. This philosophy also
underpins BCF Schemes 1, 2 and 3.

= Success of reablement — although we intend to increase the number of individuals
appropriately receiving reablement services, we anticipate that this metric will remain
static. This is reflective of the high quality of services required to maintain our current
good performance, given the higher complexity individuals who will now be in scope
for reablement services.

» DToCs - as a symptom of wider issues for our local health economy, there has been
recent poor actual performance in relation to DToCs. in particular, there has been a
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very substantial increase in demand for domiciliary care, which has overtaken
significant increases in capacity. Recognising the need for a joint approach to tackle
deep-seated issues in the market, the County Council is supporting the Partnership
Trust by working with a neighbouring local authority in regards to workforce
development. The council and health providers are also working together to
implement plans to improve this performance, including establishing some
guaranteed rotas, making better use of the available respite bed capacity, and
bringing more providers onto framework contracts from April 2015. There are also
plans around collaborative work in hospitals to ensure that health and social care
understand the impact of delayed discharge on the patient journey, i.e. early
notification to social care, cultural change in terms of dealing with patient choice, as
well as managing expectations such that packages of care are better aligned with
actual need, based on a default emphasis on personal responsibility, supported
through assistive technology.

» Local metric — we have changed our local metric from a measure around falls
prevention to monitoring the reduction in A&E attendances, as this better aligns with
the work we will be doing as part of existing FRPs, and Schemes 1 and 2.

The benefits and budget associated with each of our proposed schemes is shown in the

table below:
g
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2 2o 2 £ 8
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Care — Maximising v v
Independence and Self-
Help
Integraled Local
Community Teams — 16.960 \/ \/ / \/
Managing Dependency
on Services
Integrated Local
Community Teams — 19:168 ‘/ \/ \/ \/
Managing Safe Retumn to
Steady State
Supporting Schemes 68.609 ‘/ ‘/ ‘/ ‘/’

Detailed performance targets (see also Part 2 Template)

As a result of transformational work taking place across the whole of the
Staffordshire health economy, of which the BCF schemes form a part, the following
changes in performance are expected:

= A 7% reduction in permanent residential admissions of older people, equating
to 74 less people per year
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=  We will maintain our current high rate of success in reabiement, despite
increased numbers of people being re-abled

» After an increase in DTOCs as a result of market issues, 2015/16 will see a
14% reduction in DTQCs as a result of the full implementation of current plans

» A 5% increase in the percentage of people who use services and carers who
find it easy to find information about support, services or benefits

* Prevention of a c5% increase in the total number of A&E attendances.

These targets are aligned with the plans of all relevant pariner agencies (see section
6 below).

The Health and Wellbeing Board has overseen the development of the plan, and
signed it off at its meeting on January 8th 2015. The Board will ultimately be
accountable for the delivery of the plan (see section 4.b).
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Section 3: Case for Change

Please set out a clear, analytically driven understanding of how care can be improved
by integration in your area, explaining the risk stratification exercise you have
undertaken as part of this.

Our Demographic Pressures

The BCF will be used to improve outcomes for the following target populations: frail elderly,
people with a long term condition (with a focus on people with dementia) and carers. None
of these groups are mutually exclusive and all are predicted to grow significantly.

It is estimated in Staffordshire that there are currently 24,000 frail elderly people, 240,000
people with a long term condition (including 11,000 people with Dementia) and 27,000
Carers (of people in receipt of services).

Staffordshire’s elderly population is expected to grow much faster than the England average;
as an example, the number of people aged 85+ will increase seven-fold between 1987 and
2037. Over the same period, the number of working adults {(who may be expected to care
for their elderly relatives) will reduce.

The impact on the care system of this decrease in the working age population will be
exacerbated by the improving economic climate, such that people may have less time
available in which to provide care to their own relatives and there will be greater employment
competition for people who might otherwise enter the care workforce.

Future Change in Population
Percentage change by age group, 1987-2037
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Staffordshire population projections by age group,
2013-2037
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Linked to the increase in the number of very elderly people, Staffordshire is experiencing
increases in the number of people presenting with long-term conditions (including dementia).
This is exacerbated by an explosion of lifestyle- and obesity-related conditions (e.g. diabetes
and heart disease), higher expectations of the public regarding access, safety, and
standards of care, and expectations that technological advances in medicine will keep
people alive and active longer.

Current and projected numbers of selected health conditions and supported care
arrangements for people aged 65 and over in Staffordshire

Supported care arrangements

2014 [2015 020 [2025 [2030

Unable to manage at least one

domestic task 69,464 [71,531 [82,471 (94,295 |106,930
Unable to manage at least one self-

care activity 57,079 58,750 B7,434 [77,037 87,647
Unable to manage at least one

mobility activity 31,004 131,969 37,101 42,790 K9,366
Health

2014 2015 [2020 (2025 [2030
Limiting long-term iliness 42 622 43,859 50,289 57,772 165,143

| ong standing health condition

haused by a heart attack 3,599 B,832 P,863 (10,947 12,165

| ong standing health condition

caused by a stroke 4,045 @4,161 W.698 15,274 [5,862

| ong standing health condition

caused by bronchitis and 2,978 [3,060 (3,400 [3,744 W,160
emphysema

Obese (BMI over 30) 46,583 47,715 1,788 5,649 161,017
Diabetes 22,038 22,604 24,978 27,332 [30,348
Incontinence 28,436 29,239 133,002 |37,111 441,651
Registrable eye conditions (75 and

pver) 4,915 5,068 6,170 [7,584 [8,435
Profound hearing impairment 1,861 11,924 PR,229 R616 [3,133

These issues are also associated with significant health inequalities, with mortality rates (and
the incidence of long-term iliness) being particularly high in those areas of the county that
are most deprived.
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Self-reported limiting long-term iliness, 2011

Geographic Variations

e

Statistical difference to England
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P

The overall result is an increased demand for elective NHS, non-elective NHS and social
care services. A ‘do nothing’ option would result in a massive increase in the need for
services, be unaffordable, and lead to system collapse. The scale of change required is
dramatic. It has been estimated that this will involve a shift of £200m currently spent in acute
hospitals and residential social care (equivalent to 400 beds) to be used to support more
effective preventative services in the community. This cannot simply involve a shift in the
geographical location of services - i.e. doing in the community what used to be done in
hospitals. Instead, what is required is a major redesign of the very nature of the care system,
doing different things in the community so that needs are met effectively which in turn means
there is less demand for bed-based acute hospital and residential social care services.
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Our Organisations

Staffordshire is a complex system which has a large number of provider and commissioning
organisations across a large geographic footprint. There are six CCGs, two Acute Providers,
an integrated Community Provider and two Trusts which provide Mental Health and Learning
Disabilities services (one of which also provides Children's Community Services). There are
also significant levels of patient activity outside of Staffordshire boundaries - particularly to
the South of the county, where the Acute Trusts covering Wolverhampton and Walsall
provide a significant amount of acute provision for Staffordshire residents. In the South East
much of the patient activity takes place outside of the CCGs’ boundaries.

R 4 ':\

gnive_ttsiity f Burton Hospitals

0Spiiais o NHS Foundation
North Midlands Trust
Royal Walsall
Wolverhampton Healthcare
Hospitals NHS Trust

Social Care

Since 2012, Staffordshire has been at the forefront of moves to integrate community health
and social care services, through its innovative S75 agreement with Staffs and Stoke on
Trent Partnership NHS Trust (SSOTP). Under this agreement, the Trust (whose boundaries
are co-terminous with the whole of Staffordshire, including Stoke on Trent) has taken on
responsibility for delivering the bulk of operational social care functions for older people, and
people with physical disabilities/sensory impairment. It has very recently been agreed that
this arrangement will continue for a further three years, from April 2015.

Local Government Structures

Politically, the picture is just as complex, with eight District and Borough Councils and
Staffordshire County Council. Stoke-on-Trent City Council lies within the geographical
boundaries of Staffordshire but is a separate, unitary authority.
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Stoke-on-Trent
City Council

Newcastle-under-

Staffordshire
County Council

Staffordshire
Moaorlands

Lyme District
Council

Stafford Borough

District Council

East Staffordshire

Council <%

Cannock Chase
District Council

South
Staffordshire
District Council

Levels of Need - Over 65s

District Council

Lichfield District
Council

Tamworth
Borough Council

The challenge for Staffordshire is immense, and there is therefore a need to understand the
population in more granular detail. In this BCF plan we are focusing initially on the Frail
Elderly but in implementing the schemes we will undoubtedly start to affect the pattern of
care for all older people. As part of this process we have started to segment the population
aged over 65 based on the level of need identified in 2013, and have then set out predictions
of what the population growth in these need areas will be by 2021. This allows the partners
to target interventions based on the volumes of service users.

2013 % 2021 %
Level 4 - Complex co-morbidity 2,900 1.74% 3,700 1.87%
Level 3 c Long-term condition with co-morbidity 5.100 3.06% 6,500 3.29%
fand social needs
= : = — - -

kg\ézlsz Long-term condition and additional 15,100 9.05% 19,000 9.63%
Level 1 - Seif management 95,700 |57.37% | 114,600 | 58.05%
Level 0 - Targeted high risk primary prevention | 25,000 | 14.99% | 28,000 | 14.18%
Population wide prevention 22,900 |13.73% | 25,600 | 12.97%
Total population aged 65 and over 166,800 [100.00%| 197,400 |100.00%

"Data compiled and analysed by Public Health Staffordshire, Staffordshire County Council

Risk stratification:

Having used existing tools to segment the population at high level, and to map expenditure
to levels of need, we intend to develop a more targeted approach to delivering interventions.
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Risk stratification is an approach that has been tested predominantly in healthcare
environments. The approach uses data to identify people who may change from one position
of health status to a lower level of health status (e.g. living at home to requiring admission to
hospital). Evidence suggests that risk stratification has the potential to have a positive
predictive value for such things as hospital admission in the region of 30-50%. Risk
stratification has been tested in social care environments but the evidence base for the
approach is less well developed. Staffordshire will use risk stratification in its approaches to
targeting interventions. Initially risk stratification will be undertaken on a simplistic level, but
over time the approach will be developed by:

« Continuing to implement and test these agreed risk stratification and tools at practice
level, in the context of the rolling-out of a case management approach;

» Creating patient-level linked data sets;

+ Aligning and then fully integrating risk stratification tools across acute healthcare,
primary healthcare and social care (i.e. to create a combined predictive model).

To date, all CCGs have been using models of risk stratification; the task from here is to
define a single model of risk stratification that will be used across the county to ensure
coherence and consistency. As part of the BCF implementation work we will have in place
by the 31* March 2015 a single approach to Risk Stratification.

The pressures to achieve a coherent approach to stratification of the population is critical to
our mutual success. The current and predicted costs relating to this population are shown in
the table below:

2012713 2019720 Growth
(000s) (000s) (000s)
f“,’:ﬁ' SLTORGRIRG L S JGIE £158,731 £188,138 | £29,407 (19%)
NHS — adults aged 65 or over £688,362 £833,874 |£145,512 (21%)
! Please note:

*  The figures for 2012/13 and 2013/14 are actuals from the PSS returns

¢  Figures for 2014/15 onwards are forecast figures

s Forecasted figures assume a 4% increase - 2% for inflation and a 2% demography each year
* The forecasted figures do not assume any transformation/efficiency savings

The costs are currently disproportionately distributed, with the majority of spend on people
with complex co-morbidities and very little spent on population-wide prevention, targeted
high risk primary prevention or self-management.
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Staffordshire’s distribution of expenditure, 2012/13
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Across the county, there is a plethora of responsive and intensive community based services
in place but they currently operate in isolation from each other in many cases, and without
clear agreed care pathways to offer the right level of intervention.

Integration of services aims to facilitate more efficient services for those at higher need -
enabling more investment in preventing future need for those currently at lower levels.

Activity and costs of Frail Elderly

e During 2012/13, there were around 35,100 non-elective (unplanned) admissions of
people aged 65 and over. This represented 43% of all non-elective admissions, but
60% of non-elective admission costs. Around 24,200 of these admissions were of
people aged 75 and over, and 10,600 of people aged 85 and over. Admission rates
for people aged 65 and over in Staffordshire are higher than the national average, in
particular for strokes and hip fractures.

s The number of delayed transfers of care from hospital per 100,000 population in
Staffordshire has increased slightly from 9.8 per 100,000 in 2011/12 to 10.2 per
100,000 in 2012/13 (not statistically different). The proportion of delayed transfers in
Staffordshire that were attributable to social care is higher than the England average.

e During 2012/13, there were around 1,095 permanent admissions of people aged 65
and over to residential and nursing care homes, a rate similar to the national
average.

e In 2012/13, more older people (aged 65 and over) who were discharged from
hospital to intermediate care / rehabilitation / reablement were still at home after 91
days (86% compared with 81% across England). The proportion at home at 90 days
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does reduce with age with around 90% of Staffordshire’s residents aged 65-74 being
at home 90 days after discharge compared with 82% of people aged 85 and over.
* Non-elective spells, elective spells and residential care admissions are all increasing.
o Non-elective spells are predicted to increase at a rate of 2.4% per year
o Elective spells are predicted to increase at a rate of 13% per year
o Permanent admissions to residential care are predicted to increase at a rate
of 4.2% per year.

Conclusion

We are well placed in Staffordshire in that we have already made good progress in
integrating provision. We know we have much more to do. We will continue to implement our
plans to use integration of systems, process teams and budget to:

Simplify care services by breaking down organisational and administrative barriers, so that
people can access the right care at the right time {our approach to integrated commissioning
is the means to deliver this)

Coordinate service delivery enabling earlier and faster delivery of more effeclive care in
cooperation with GP practices, community health, mental health, acute providers and the 3"
sector

Align our approach to prevention, self-care and support for people, their families and
carers to increase the individuals and family/carers’ capability to manage care needs

Commission responsive and intensive community based services supporting people
and their families /carers to manage their needs at the least invasive level as possible (our
approach to managing risk is key to delivering this)

Understand individual needs by personalised care planning and effective case
management in primary /community care, linked to effective proactive case finding and early
intervention

Use workforce changes and training to fundamentally shift the culture of staff delivering
health and social care.
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Section 4: Plan for Action

a) Please map out the key milestones associated with the delivery of the Belter
Care Fund plan and any key interdependencies

The development of our BCF plan needs to be seen in the context of the particular
challenges facing our local health economy.

During 2014, the local NHS has been subject to Intensive Support for Planning. This has
given rise to extensive work relating to financial sustainability, and parallel work to improve
urgent care pathways and reduce the pressures on our local hospitals.

We believe it was inevitable that our BCF process therefore got off to a slower start, and was
not ready to be approved in September 2014.

Since September, the work on our BCF plan has accelerated and intensified. The progress
is summarised in the following section.

We acknowledge that there is still a substantial amount of “work in progress”, but can
demonstrate that we are now on track to start delivering this plan in April 2015.

As a health and social care system, we are very conscious that the scale of the ambition we
have set out in this Better Care Fund plan is very challenging. Yet we are equally conscious
that it is only ambition at that scale that will enable us io address the chalienges facing our
local system.

The delivery of this level of whole-system transformational change will only be achieved if a
range of coordinated developmental programmes are instituted to ensure that key enablers
to service delivery also transform to meet the challenges of the future. It will be essential that
robust programme management is employed to this end.

As a system, we have collectively agreed that the scale of the challenges facing us is so
great that only a single, coherent approach, that brings together all partner organisations,
can be sufficient to allow us to address them. We have therefore embarked on a process of
establishing a comprehensive integrated commissioning infrastructure. This currently
includes work across eight topic areas:

Carers

Support to Live at Home
Frail E'derly

Mental health

Learning Disabilities
Children's Services
Drugs and Alcohol
Sexual health

The first three of these are included within this Better Care Fund plan. We have here also
expanded the Frail Elderly area to include End of Life, as this represents a key element of
that topic.
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Between them, these areas cover the full range of the health and social care priorities set
out in the Joint Health and Wellbeing Strategy and will provide the necessary infrastructure
required to enable delivery of the service redesign and improved outcomes that reflect the
level of our ambition.

Each of these areas is challenging, but that around Frail Elderly is the most challenging, due
to its size, complexity, and position as core business for both health and social care. We
have therefore selected this area to be the focus of the Better Care Fund, using this
document and the associated planning process, to provide impetus and discipline, while also
making parallel progress in the remaining areas.

Within the focus on Frail Elderly, the illustration overleaf shows how the various sections of
the plan link together, in order to give a comprehensive view of our intentions and the
governance that we are building around them.
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Section 2; Vision for Health and Social Care Services
Health and Wellbeing Strategy: Living Well in
Staffordshire

N

Plans to deliver our Strategy

e >

Section 4: Plan for Action Section 6: Alignment to other
Better Care Fund initiatives
Scheme 1: Integrated Access to Locality Based Commissioning
Care — Maximising Independence Integrated Commissioning
) and Self-Help Healthier Lifestyles
\ Scheme 2: Integrated Local Falls Prevention
Community Teams ~ Managing Mental Health
Dependency on Services Alcohol

Increasing vaccination uptake
Stroke Prevention
Housing
Disinvestment

Scheme 3: Integrated Local
Community Teams — Managing
Safe Return to Steady State

Schemes 4 - 8: Enablers (i.e.
Support to Live at Home,
Continuing Healthcare, Carers
etc.)

>~ /

To achieve our outcomes and savings

o

Section 3: Case for Change

Section 4e: Additional savings

Section 5: Risks and Contingency

We fully recognise the challenge and scale of these intentions. We have therefore
established a Programme Management Office (PMO) for delivery of the Joint Health and
Wellbeing Strategy. Within this, the Better Care Fund will be led by a Director-level
implementation group and supported by a dedicated team comprising 4-5 full time officers.
The first task for this team will be the development of a comprehensive delivery plan. The
progress to date is detailed below alongside the plan for 2015 onwards.
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Our Transformation Journey-Summary of Work Plan

In setting out our plan for action we have identified eleven high-level workstreams which will
underpin the delivery of the BCF. Below is an outline plan of actions for the early part of
2015 to ensure that the delivery related to those schemes commences on the 1% April 2015,

| 1. CLARIFYING OUR CONTEXT |

d

| 2, ENGAGING WITHOUR POPULATION |

g

| 3. REVIEWING OUR GOVERNANCE ARRANGEMENTS |

iy

| 4 REVIEWING OUR COMMISSIONING ARRANGEMENTS |

it

I 5. STRENGTHENING OUR ENGAGEMENT WITH PROVIDERS |

BCF N
PLANNING | 6 AGREEING THE POPULATION TOBE INCLUDED |

i i1
otalrait 7. AGREEING THE OUTCOMES TO BE DELIVERED |

<> Final draft 1l
| 8. AGREEING A NEW MODEL OF CARE |

1

9. AGREEING HOW THE BCF WILL BE USED TO LEVER
SPECIFIC CHANGES

Iy

10. AGREEING A FUNDING MECHANISM, AND HOW RISKS AND GAINS WILL BE SHARED
{0
| 11. AGREEING DELIVERY PLAN AND MECHANISMS
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1. CLARIFYING OUR CONTEXT

What we have already
achieved

What we are committed to
achieving in 2015/16 and
beyond

v'Responded to a KPMG review of
our local health economy

implementation of key
recommendations to support BCF
delivery

v'Laid the foundations of a major
transformation programme

Agree single transformation team for
health and social care system

v'Agreed 2 year Financial Recovery
Plans and 5 year strategy

Implementation of key schemes
across FRPs and BCF

v Aligned these plans across
agencies.

implementation of BCF schemes
system wide from 15! April 2015

v'Agreed and shared our financial
and performance baselines/targets.
(See the appended “fact pack™).

Delivery of the protection of Social
Care, including risk share efficiencies

2. ENGAGING WITH OUR POPULATION
(See also section 8.a))

What we have achieved in
2014/15

What we are committed to
achieving in 2015/16

vIndividual engagement exercises
held by CCG’s (Long Term
Conditions etc)

Further enhance engagement with
populations supported by Engaging
Communities Staffordshire and
Healthwatch

v'CCG engagement exercises for
Cancer/EOLC over 7000 people
engaged

Build on large scale exercises
undertaken over last two years whilst
applying learning from those
exercises

v Embedded engagement as part of
commissioning and
decommissioning services

Commence enhanced discussion with
communities on prevention building
on the "Choose Well” campaign
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3. REVIEWING OUR GOVERNANCE
ARRANGEMENTS (see also section 4.b))

What we have achieved in
2014/15

What we are committed to
achieving in 2015/16

¥'Developed the Health and Wellbeing
Board

Continue to develop the role of the HWBB
in overseeing delivery of the BCF

¥ Maintained the Integrated
Commissioning Executive Group

Reform Integrated Commissioning
Executive as part of revised Governance

v Agreed to the establishment of a pan-
Staffordshire Joint Transformation Board
{Chief Officer Level) to cversee
transformation

Ensure that that JTB works to enable
transformation across the system

v'Reviewed governance and programme
management arangements at high level.

Implement all new governance
arrangements (including extended BCF
Implementation Group) from January 2015

v'Committed to using the BCF as the
vehicle for delivering key priority changes.

Deliver key elements of underpinning work
for BCF (systems, processes, structures)

to enable delivery from 1% April 2015

4. REVIEWING OUR COMMISSIONING
ARRANGEMENTS

What we have achieved in
2014/15

What we are committed to
achieving in 2015/16

v'Agreed a Health and Wellbeing Strategy
2013

Review of progress in delivering the
strategy

v Agreed a Frail Elderly Strategy {all
CCGs) December 2014

Implementation of Frail Elderly strategy to
support BCF - first actions complete by
315t March

v The 5 CCGs have agreed a single lead
commissicner for each major provider

Development of single lead CCG across
further areas of work in BCF

v Agreed areas for Joint Commissioning
with the County Council

Implementation of full joint commissioning
on Learning Disabilities from 15 April 2015

v Agreed principles on locality-based
commissioning/District Councils

First proposals for prevention signed off
and implemented through locality based

commissioning from 1% April 2015
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5. STRENGTHENING OUR |
ENGAGEMENT WITH PROVIDERS

(see also section 8.b and c) _]

What we have achieved in
2014/15

achieving in 2015/16

What we are committed to

v Committed to leading change in tandem
with the major Acute, Community and
Mental Health providers, through the Joint
Transformation Board.

JTB meeting and facilitating

Social Care system plan by 315t
January 2015

transformation across the health and

¥ Prioritised work to ease immediate
pressures on the acute Trusts through
strategic resilience plans

Continued support to Providers from
CCGs and Social Care to manage
demand and DTOCs

v'Agreed joint pathways for community
hospitals

Work between Provider and
Commissioner to implement revised
pathways for Frail Elderly by 315 March
2015

v Revised Section 75 contract with SSOTP

Revised contract aligned with CCG
contract with SSOTP by 31# March 2015

6. AGREEING THE POPULATION TO BE
INCLUDED

What we have achieved in
2014/15

What we are committed to
achieving in 2015/16

v'Agreed that our BCF plan will focus on

improving the experience of (a) frail older
people with long-term conditions, and {b)
carers.

implementation of agreed schemes
through agreed delivery infrastruclture
within BCF linked to CCGs / Providers /
Districts and Borough Councils

v'Piloted risk stratification tools within all 5
CCGs.

Review risk stratification approaches and
agree single approach to support delivery
of BCF schemes. Single approach to be

in place by 31% March 2015

v Completed *high level risk stratification
to quantify the number of people in our
target groups.

Using Public Health model, focus on key
groups and target resources which limit
acute interventions. First plans
implemented from 1 April 2015
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201415

7. AGREEING THE OUTCOMES TO BE
DELIVERED

What we have achieved in | What we are committed to
achieving in 2015/16

¥Defined and quantified the desired
outcomes.

Sel up syslems to monitor key
indicators related to BCF by 31#
January 2015.

v'Designed a high-level performance | High-level BCF Performance
framework in place by 31%t January
metrics (see Appendix) 2015.

framework, including jointly agreed

Scheme-level performance
frameworks in place by 31st March
2015.

8. AGREEING A NEW MODEL OF CARE

What we have achieved in
2014/15

What we are committed to
achieving in 2015/16

v Agreed a high-level maodel of care to
deliver the required outcomes.

Translaling this model into delivery plans
in each CCG area linked to Operational
Plans

¥'Reached agreement that this model, and
the associated deliverables, will be owned
and implemented by all CCGs (albeit with
scope for local varialion in the delivery
arrangements).

Plans across and within
CCGs/Districts/Boroughs to implement
model, by March 2015
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9. AGREEING HOW THE BETTER CARE
FUND WILL BE USED TO LEVER
CHANGE

What we have achieved in
2014/15

What we are committed to
achieving in 2015/16

v Agreed the priorities that will be
delivered from 2015 onwards. (The
BCF schemes — see Annexe 1)

All schemes will be ready to be
implemented on 1* April 2015

v'Established a timetable and high-
level milestones for the BCF
schemes.

A detailed work plan for Jan-March is
included in this plan, to ensure
readiness for implementation by April
2015,

10. AGREEING A FUNDING
MECHANISM

201415

What we have achieved in

What we are committed to
achieving in 2015/16

¥ Agreed which budgets will be
included in the BCF pool.

Ensure that agreed schemes are
implemented alongside pool.

v Agreed the content of a S75
agreement for the new pooled fund.

Develop and sign off section 75 by
31st March 2015

v Agreed how risks and gains will be
shared.

Implement approach to managing risk
in line with agreement reached.

v Agreed a risk log including
mitigating actions

Monitor risks and mitigation to ensure
delivery of BCF on track.
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11. AGREEING DELIVERY PLAN AND
MECHANISMS

What we have achieved in
2014/15

What we are committed to
achieving in 2015/16

v'Established joint SROs for BCF

Maintain joint SRQ approach

v'Established Task and Finish Group

Maintain and enhance role of Task
and Finish Group (to become
Implementation Group)

¥'Resourced programme to ensure
delivery of revised BCF

Maintain resource levels into the
PMO / confirm further resource
requirements by March 2015

v Established reporting mechanisms
to HWBB, council and CCGs

Enhance reporting mechanisms
through Commissicning Congress

/HWEBB - in place by March 2015

b} Please articulate the overarching governance arrangements for integrated care
locally

In terms of governance, current arrangements are that the Health and Wellbeing Board
has overarching accountability for the delivery of the integrated commissioning programme.

The Integrated Commissioning Steering Group, reporting to Health and Wellbeing Board,
is taking forward the programme across the eight areas and also the supporting issues
around governance and legal agreements between partners.

In advance of these formal arrangements, a number of shadow arrangements are already in
place, providing valuable intelligence on the practicalities of integrated commissioning and
also delivering early successes from the approach.

Complementing these actions, we have also been taking forward a programme of locality-
based commissioning. Local commissioning boards have been established to ensure a
strong connection to the powerful local knowledge and impact of District and Borough
Councils, through their existing local structures. The Strategic Locality lLeads group
provides a vehicle for districts and Boroughs to design, and implement, the aspirations of
Integrated commissioning. This group includes representatives from all eight district and
boroughs in Staffordshire. This group already includes the Better Care Fund as a standing
agenda item and hence provides an essential vehicle for district and Boroughs to design,
implement and influence the Better Care Fund Schemes within localities.
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Joint Transformation Board

Reflecting the cross-system nature of many of the changes that are required, and the
interdependencies with Stoke on Trent and its providers, a Joint Transformation Board
has been established. The Joint Transformation Board includes representatives from all six
CCGs in Staffordshire and Stoke on Trent, Stoke-on-Trent City Council, Staffordshire County
Council, Staffordshire and Stoke-on-Trent Partnership Trust, University Hospital of North
Midlands NHS Trust, Burton Hospitals Trust, Royal Wolverhampton NHS Trust, North
Staffordshire Combined Healthcare NHS Trust, South Staffordshire and Shropshire
Healthcare NHS Foundation Trust). In future, the Joint Transformation Board will therefore
act as an escalation point - enabling commissioners and providers to work together to find
solutions and remove obstacles hindering progress to the Better Care Fund Schemes.

Please provide details of the management and oversight of the delivery of the Better

Care Fund plan, including management of any remedial actions should plans go off
track

The diagram below describes the proposed governance arrangements for the management
and oversight of the Better Care Fund Plan.

Staffordshire Health and Stoke-on-Tr_ent Health and
Wellbeing Board Wellbeing Board

|
I
Joint Transformation
Board
Intelligence Integrated Stratagic Localities Better Care Fund
Group Commissioning Leads Implementation Group
Steering Group

|
[
!

Locality Scheme working groups

Commissioning / existing Transformation

Boards Boards

The responsibility for delivery of the Better Care Fund plan clearly lies with the Staffordshire
Health and Wellbeing Board.

Co-ordination and management of operational delivery of the Better Care Fund will be
exercised through the Better Care Fund Implementation Group. The Better Care Fund
Implementation Group is co-chaired by Andrew Donald {(Accountable officer for Stafford and
Surrounds CCG and Cannock Chase CCG) and Andy Burns (Director of Finance and
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Resources at Staifordshire County Council). It will include senior representatives from the
County Council, all the Staffs CCGs and other key partners

The BCF Implementation Group will be supported by a small programme management
office; it will maintain oversight of all the BCF schemes and will have two primary
responsibilities:

+ To implement the required infrastructure for the BCF (e.g. Pooled fund
arrangements, governance arrangements etc.)

+ To oversee the co-ordination and delivery of the schemes included in the Better Care
Fund.

Recognising the importance of mainstreaming the Better Care Fund schemes within existing
transformation and integrated commissioning work programmes, where applicable the
schemes will utilise existing governance arrangements or working groups. Alternatively, new
interim arrangements will be created.

These working groups will include provider and district/borough representation where
applicable and will be managed by dedicated, professional project management resources. It
is anticipated that each scheme will be supported by a project manager, with additional
project management resource to manage the development of effective governance and
performance of the BCF.

One of these new arrangements will be the creation of a Performance and Modelling Sub-
group. This subgroup will monitor and report on the targets set in the BCF's nationally-
determined and locally-agreed performance metrics.

The Health and Wellbeing Board's Intelligence Group identifies and reports on key
performance indicators that inform the Health and Wellbeing Board on progress of the
delivery of the Health and Wellbeing Strategy. This group will receive updates from the BCF
Performance and Modelling subgroup and thereby report performance of the Better Care
Fund to the Health and Wellbeing Board.

Any decisions affecting the delivery of local services (CCG aligned) will be agreed by local
Commissioning and Finance Committees/ Governing Bodies as appropriate to enable
partners to exercise their statutory duties before final sign off at the Health and Wellbeing
Board. Commissioners must clearly understand arrangements and key personnel at locality
level to ensure local delivery opportunities are co-ordinated and maximised.

The Better Care Fund will be delivered through a pooled budget under s75 arrangements.
Discussions have begun as to how this s75 agreement will be arranged and which
organisation(s) will be responsible for holding the fund.

c) List of planned Better Care Fund Schemes

The original list of Planned BCF schemes detailed in the September submission focused on
Carers, Support to Live at Home and the Frail Elderly. The Steering Group have reflected on
the submission and the feedback from the assessment of the September submission, and
noted the comment that many initiatives were seen as pass through / no change, when in
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fact the system realises clearly that schemes to transform services are critical to deliver
service and financial sustainability.

Therefore the three original schemes have been incorporated into three revised schemes
{(plus “enabling schemes") which fit strategically with our priorities (see table below). All the
BCF schemes now have detailed implementation plans identified at Annex 1. It should be
noted that they link back directly to CCG FRPs and the County Council MTFS as well the
five year stralegic plans. They also take account of the 23 “Support for Planning”

recommendations.
Scheme no. Scheme
1 Integrated Access to Care — Maximising Independence and Self-Help
2 Integrated Local Community Teams — Managing Dependency on Services
3 Integrated Local Community Teams ~ Managing Safe Return to Steady
State
4-7 Enabling Schemes
8 Care Act Implementation
Ret Scheme Sub-Schemes Investment
no. from BCF
1 Integrated Access to Care — £0
Maximising Independence and
Self-Help
2 Integrated Local Community £16.960m
Teams — Managing Dependency
on Services
3 Integrated Local Community £19.168m
Teams — Managing Safe Retum
lo Steady State
4 -7 | Enabling Schemes 4.1 = 4.4: Suppont to Live at Home (including DFG, £9.556m
Assistive Technology and ICES)
5: Continuing Health Care £56.007m
6: End of Lile Care £1.516m
7: Carers £0.792m
[:] Care Act Implementation £0.738m

It should be noted that there are key elements of frail elderly commissioning and end of life
commissioning that are not included in the annexes, as they are subject to separate large
scale procurements. Although not included in this schedule, these broader initiatives will
contribute to our overall strategic delivery.
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The schemes proposed are aligned with initiatives planned by individual organisations.
Delivery will be coordinated across organisations, although the level of delivery of each
scheme may differ because of the present circumstances within the local area. (For example
there may be a heavier focus on “step up” in North Staffordshire because of its relationship
with Stoke-on-Trent. Each of the schemes is described at a strategic level below).

Scheme 1: Integrated Access to Care - Maximising Independence and Self-Help

The aim of this scheme will be to support people to maximise their independence by
diverting even more individuals into self- and early help solutions than would be possible
through separate health and social care systems - thereby avoiding a still greater proportion
of inappropriate attendances at A&E and/or admission into ongoing social care services.

Health and social care will work together to support individuals to avoid becoming dependent
on health and care services by:

promoting low level preventiom—amssel——tmeermiymimsimmtmemsirimimoore——
marketing and communication campaigns building on foundations developed

through public health

integrating and enhancing-the-correntiy-sepamate el ore————

integrating the currently-seperate=ireaitiamesosinisaresinsisomimimsemsosstn—————
111, other community hubs and Staffordshire Cares)

creating a joint health-and-care-sacioffice-senioer———————————

An integrated health and social care first contact service will be resourced with skilled call
handlers and experienced clinical and social care professionals. The first contact service will:

draw on an assel-based-philesopiy-te~previce=iniommetiovmerviommmesnsm o —
self- and early help solutions, using locality based resources

where required, preseribe—intiate—anc=—co-ordimte=sommmemi iyl —
social care support such as rapid response, acute visiting service, community
equipment

put a professional deciat

and effective preliminary assessment to be made and provide more effective
signposting to seli-help and community services to promote independence and
personal wellbeing

The benefits of this scheme will include:
Reduction in A&E alterdances
Reduction in individuals-heving-essessment
Co-ordinated care in the-commumity
Increase in individuals-independenes

Increase in pro-active-sel-mearagement
Increase in the quality-ef-eare

Scheme 2: Integrated Local Community Teams - Managing Dependency on Services

The aim of this scheme will be to ensure that individuals within the community whose needs
have increased receive integrated personalised care tailored to their needs and aspirations,
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to return them to ongoing stability without the need for acute intervention, and thereby
maximise their independence and wellbeing. This service will be focused on those
individuals identified as being most likely to experience a decline in their ability to remain
living independently in the community and hence become at risk of requiring non-elective
admission to hospital.

Initially focussing on the frail elderly cohort of our population, this programme will develop
and put in place integrated over-arching, generic principles and processes for stepping up
support to avoid crises requiring acute interventions. These core processes will then be
scalable when targeting further cohorls of our population in further phases of
implementation.

Health and social care will work together to support individuals experiencing an increase in
their care needs to avoid non-elective admission into the acute care system by:

» Developing integrated local community teams, based on GP practice populations of
30,000-50,000 (or 80,000 to 120,000 dependant on the locality services provided)

o Upskilling front-line staff through training and professional development to take an
appropriate and proportionate approach to assessing individuals’ changing needs

» Enabling staff to help individuals to understand their strengths and capabilities, and
the support available to them in the community and through other networks and
services

* Enabling staff to take a positive approach to risk management, encouraging
individuals to take informed choices about how their care is delivered and thereby
supporting ongoing independence and controf

e Supporting staff through peer support and having a clear escalation process and
access to senior professionals to seek advice to aid their decision making and
provide quality assurance

e Changing the protection culture from one of potential over-prescribing, which drives
long term dependency on services, to one of a reablement culture, which seeks to
maximise ongoing independence and wellbeing

¢ Enabling professionals to access a range of health, social care and community
support via the integrated first contact service (Scheme 1), thereby providing
alternatives to admitting the individual into higher levels of support within the acute
sector

The benefits of this scheme will include:

Reduction in NELs

Reduction in individuals having high care packages
Increase in individuals in lower care packages
Reduction in admissions to community hospitals
Reduction in admissions to care homes
Co-ordinated care in the community

Increase in individuals’ independence

Increase in the quality of care

Scheme 3: Integrated Local Community Teams - Managing Safe Return to Steady
State
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The aim of this scheme will be to maximise the timely step-down of individuals’ needs to
their lowest level of dependency / maximum level of independence, be it from an ongoing or
escalated service. This will encompass the deeper integration of existing intermediate care
and reablement services,

Initially focussing on the frail elderly cohort of our population, this programme will develop
and put in place integrated over-arching, generic principles and processes for step down
support for individuals who have experienced crises requiring acute interventions. These
core processes, which are consistent with the newly-agreed pan-Staffordshire Frail Elderly
Pathway, will then be scalable when targeting further cohorts of our population in further
phases of implementation

Health and social care will work together to support individuals who have been admitted to
the acute system in order to return them to the greatest level of independence within the
community by:

¢ Ensuring that individuals are appropriately discharged following an escalated hospital
need back to their place of residency, wherever possible, in order to maximise
independence.

* Ensuring that individuals with care plans and receiving ongoing in-community support
are regularly reviewed, such that risks are managed and over-delivery and
unnecessary activity is avoided.

The benefits of this scheme will include:

Reduction in average LOS for acute and community hospitals
Reduction in non-elective re-admissions within 30 days
Reduction in DTOC

Increase in intermediate care services following NEA

Reduction in individuals being admitted to a residential home
Increase in individuals accessing reablement services after NEA
Increase in the qualily of care

Schemes 4 - 8: Enabling Schemes

In addition, there are a number of enabling schemes which support and are integral to the
delivery of the three other schemes, as follows:

Scheme 4: Support to Live at Home

* 4.1 Disabled Facilities Grant - Providing home adaptations so that people with
disabilities can remain living safely at home within their communities.

e 4.2: Adult Social Care Capital Grant - Providing capital funding to support
development of personalisation, reform and efficiency.

* 4.3: Technology Enabled Care Services (TECS) and Assistive Technology -
Providing Technology Enabled Care Services and Assistive Technologies so that
people living in Staffordshire are supported to manage and improve their health and
well-being.
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* 4.4 Integrated Community Equipment Service (ICES) - Providing aids and
equipment so that people with disabilities or recovering from healthcare interventions
can remain safely at home within their communities.

Scheme 5: Continuing Healthcare (CHC)

Providing support to those patients requiring long term high cost care in their home (own,
residential or nursing).

Scheme 6: End of Life

There are currently a number of services which provide end of life care to the registered
population of South East Staffordshire & Seisdon Peninsula CCG. These services are
subject to a review and will be considered as part of the overall model of care for the CCG.

Scheme 7: Carers {Inc. Carers Breaks, Mental Health Carers Support and Information for
Carers) (Includes Dementia Carer Cafes)

Jointly commissioning improved outcomes for carers through a Whole Carers System
Redesign, which includes the re-commissioning of Carers Breaks and wider universal carers
support.

Scheme 8: Care Act Implementation Funding

A formal change programme to ensure robust and effective implementation of the Care Act.
Work is under way to support all partners to understand their responsibilities within the Care
Act and the changes which will need to be implemented.

Wider Plans

In practice the vision and overarching principles will translate into different approaches for
different service delivery areas. The current detailed financial submission does not fully
reflect our level of ambition for integrated commissioning, as there is more work to do in
some areas.

Our ambition is that our integrated approach should in due course extend its scope to cover
almost the totality of our collective actions around community services for the Frail Elderly.
Other aspects, such as Ageing Well, which will be particularly centred on the contribution of
Districts and Boroughs, will be contained within separate, but parallel, plans (see section 2,
p. 19). Together, this suite of plans will comprise a comprehensive and coordinated
approach to addressing the challenges facing Staffordshire, securing excellent outcomes for
local people within the resources available.

This is a stretching vision and will take some time to realise. In order to avoid the risk of
delay and stagnation, we have resolved to press ahead with the current range of schemes
and seek to build on these as quickly as possible, rather than wait until all is in place.

As a health and social care system, we recognise both that we face a significant gap

between our current liabilities and our existing funding, and that success and failure of each
individual partner represents success or failure for the whole system.
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We have followed the recommendations of the Intensive Support for Planning work, which
has identified a range of suggested areas of savings. These savings are not sufficient to
bring the health and social care system as a whole back into financial balance on a
sustainable footing. Based on our analysis of the financial forecasts, we have calculated that
an additional saving of £16.9m is required to have been secured across the system as a
whole in 2015/16 to ensure that the costs of the Care Act are covered and the protection of
Social Care is demonstrated.

In modelling the benefits of the BCF, we have deliberately been prudent in our assumptions
— on the basis that considerable savings from health and social care services for older
people are already factored into the CCGs' FRP/QIPP targets, and the council's Medium
Term Financial Strategy.

Recognising the interdependence between us, we have therefore agreed the need to identify
further savings, over and above those already built into current plans. During 2014, we
established a small task group to undertake a further review of the evidence, in order to
identify additional initiatives we could implement to create financial headroom. This work
focussed on initiatives that can improve the system by shaping demand, improving flow,
reducing waste, optimising use of resources, identifying economies of organisation,
optimising procurement and changing policy. A number of initiatives have been identified
that could provide additional savings, over and above the existing plans.

The initiatives included in the BCF Plan submitted in September 2014 were:

Initiative Estimated savings |
Shape Demand ; b '
Prevent the impact of falls £4 million
Prevent strokes £3 million
Increase uptake of flu vaccinations £0.5 million
Introduce shared decision making for surgery £1 million
Reduce Waste ' =
Redesign service offers based on service users levels of £1 million
activation
Optimise use of resources
Integration of Continuing Health Care £2 million
Redistribute IAPT capacity to prioritise older adults £1 million
Optimise procurement ' i ] | A
Shape the extra care housing market to support older adults to | £1 million
be more independent
Capitated budgets for frail elderly and MSK £2 million
Changs Policy - - - = -
Stricter application of adult social care eligibility criteria £1.5million
Reducing expenditure on interventions of no or little benefit £1.5million

£18.5 million

Work is underway to analyse a number of the above initiatives and to check for double
counting in FRP's and MTFS and the progress to date is available on request.

Staffordshire BCF Appendix A- Version 21 51

Page 154



Staffordshire
Better Care Fund

Top-level descriptions of many of these initiatives are set out below in Section 6, which
describes how the Better Care Fund fits within the wider redesign work being taken forward
across the health and social care system as a whole. A key element of this broader work is
that it is not restricted simply to a narrow understanding of health and social care services,
but also takes in wider considerations, such as those affecting lifestyles and housing. This
allows the significance of District and Borough Councils to be more properly recognised.

The areas focused on are based on an initial analysis of evidence. Whilst delivery is
challenging, we know as a system we need to deliver more transformational change to
create a sustainable system. There is an absolute commitment to work together to deliver
this.

Further work on these areas is underway. However, a minimum value of £16.9m of savings
must be guaranteed in 2015/16 to protect social care, including Care Act Implementation
(see section 7). Our agreed proposal for managing the financial gap is shown below, but in
essence it proposes that as partners we consider the BCF over a three year period
(2015/16, 2016/17 and 2017/18) on the understanding that all partners have signed up to the
following:-

* That CCGs commit a resource of £6.9m in real cash in 2015/16 (comprising £1.9m
for Care Act implementation and £5m to protect social care)

e That both parties commit to identify and deliver £20m savings in 2016/17, to be
shared on a 50/50 basis (with £10m to protect social care and £10m to support
CCGs financial recovery). (The initiatives identified in the 1able above, totalling
£18.5m of savings, would contribute towards this £20m)

» That the County Council will provide cash to bridge the funding gap in 2015/16
{(expected to be £4m) arising from the time taken to deliver £20m full year savings in
2015/16

* This settlement does not form part of the Part 2 Template, but will be incorporated in
the discussions regarding the Section 75 Pooled Fund Agreement.

What the above agreement achieves is a real commitment from CCGs to work jointly to
support the Social Care system, with recognition from the County Council of the pressures
on CCGs. It gives all parties the opportunity to jointly deliver the transformation required.
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Section 5: Risks and contingency

At present, the Staffordshire Better Care Fund comprises a range of directly relevant but
free-standing strategies and programmed activities, each of which contain their own risk
management and mitigation. In many respects, the Plan represents the health and social
care system response to the Joint Health and Wellbeing Strategy. As such, it ranges far
beyond the narrow scope of the services noted in the national guidance. As the Joint Health
and Wellbeing Strategy drives the health and social care economy towards increasingly
integrated modes of commissioning and delivery, the elements of the contributing
programmes (including risk) will also be coordinated.

Pending this, the BCF Implementation Group has produced a risk log which identifies the
risk, scores the risk and outlines the appropriate mitigation. A summary of this Risk Log is
shown in the table below and the full Risk Log is included as a supporting document.

Between January and March 2015, the PMO will develop a more comprehensive delivery
plan, with the full suite of project initiation documents, risk registers, project owners, baseline
data, detailed metrics for progress and delivery, along with clear mitigation plans.

Risk Log

Please provide details of the most important risks and your plans to mitigate them.
This should include risks associated with the impact on NHS service providers and
any financial risks for both the NHS and local government.
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| Programme Risks.

Varying views
of
commissioners
and providers
may result in
fragmentation
and
inconsistency
in the
application of
the BCF
Schemes, and
will
compromise
delivery of the
BCF
outcomes.

Furnival,
Director,
HWB

Ad e

Donald/Andy
Burns

 materialise? |

High (4)

Up to £2.3m
financial
benefits (full
year effect) of
BCF not
delivered.

Risk falls on
BCF Pool.

16

A Pan

Statfordshire Joint
Transformation
Board has been
established, plus a
CCG
"Commissioning
Congress” with
one CCG leading
on each major
contract.

The Health and
Wellbeing Board
has signed off the
BCF plan and will
continue to have
overarching
responsibility:
from January
2015, this will
include the
Provider Trusts.
The existing BCF
Task and Finish
Group will become
a longer-term
Implementation
Group, and will be
expanded to
include
representation
from all the CCGs.
Issues will be
escalated to the
Joint
Transformation
Board.

The BCF planis
aligned with
provider plans,
and they have
been engaged in
the development

of this plan.
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_ | Overall
. o | How likely Ty risk factor
There IS arisk | pisk owmer | ““g;gr‘_"e istheriskto | POIMMal | aiinoog | Mitigating Actions
; CICer | materialise? pa “potential '
Paula Andy High (4} High (4) The BCF schemes
Furnival, Donald/Andy are aligned with
Director, Burns pariners’ plans
HWB Up to £2.3m and will be
financial prioritised.
benefits (full Between Jan and
year effect) of March 2015, a
BCF not mapping exercise
delivered. will be completed
with partners to
Risk falls on identify issues and
BCF Pool. opportunities to
realise BCF
Because of benefits.
competing Implementation
pressures, will be driven
including through the
continuing syslem-wide
strain on the 16 programme
acute sector, delivery approach
delivery of the as described
BCF plan will above.
not be Implementation of
prioritised the BCF will be
regularly
monitored (e.g.
using the high-
level performance
framework already
developed, and
scheme
implementation
plans). This will
ensure visibility
and transparency.
MTFS and Paula Andy High (4) High {4)
FRP Furnival, Bonald/Andy
transformation Director, Burns
lans are not B Up to £2.3m -
gelivered or HW fir?ancial fherion
suffer slippage, benefits (full governancet
therefore BCF year effect) of grrangemen S
escribed above
schemes BCF not will monitor
{which are the delivered. 16 ; g
{ implementation of
incremental the FRP. MTFS
peneﬁl pf Risk falls on . BGF’
:gt:g;at::gn on BCF Pool: transformation
these plans) pa
cannot be
delivered or
will also slip.
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| Overall
. 1 a0 | How likely P risk factor |
There s ariek | g guner. | AcCountable | iy gk o | POtentEl | fiksiooa | Migatig Actions
Paula Andy High {4) High (4)
Furnival, Donald,
Organisalio':lal Director, Andy Burns, Un 10 823 ;he BfCF
change in the HWB Senior p to £2.3m ransformation
health and Responsible financial Board and Joint
social care Officers BCF benefits (full 16 Transformation
system will Staffordshire year effect) of Board will ensure
disrupt delivery BCF not that appropriate
of the BCF delivered. contingency plans
plan are put in place.
Risk falls on
BCF Pool.
Marcus Andy High (4) High (4)
f There will be Warne, COO Donald,
: _unanticgadated N Staffs CCG | Andy Burns, Ak fall
Increas: Senior ISK 1alls on
gc;rgand fpr Responsible BCF Poo\. Effective
services, programme
resulting in :::?:;,':sﬁﬁ,‘; Up to £5.276m management and
non- P4P money 16 forecasting of
achigvement of would be paid demand.
performance direclly to Appropriate
medtric in acute contingency plans
relation {o AGE providers by in place.
attendances the BCF Pool.
and hospital
admissions.
Paula Andy High (4} High (4) This will be
Furnival, Donald, addressed
Lack of Director, Andy Burns, through strong
cornrnitr_nent o HWB Senior Risk falls on contract
int?rahon Responsible BCF Pool. management and
andfor programme
resistance to sg;t:f::rrdssiﬁz Up to £2.3m management.
change by financial An organisational
'[ providers benefits (full 16 development
results in year effect) of programme will be
reduced BCF BCF not put in place with
benefit as co- delivered. all partners to
ordination will reinforce and
notbe embed the shared
achieved. objectives of the
BCF (see action
plan).
Martin Andy High {4) High {4) SCC Market
Samuels, Donald, Development
Warkforce Caommissioner | Andy Burns, T?am working
issues for Care, SCC Senior with care
including Responsible providers and
recruitment Officers BCF gdu.cat‘lonal
gzeeslgg:;em Stafiordshire U rlsaﬂlé'gogasr:azr in
delays speed social care more
at which atiractive, thereby
change can improving both
take place. recruitment and
retention.
Programme has
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that:

e ]
Thereisarisk | gy owner

‘Accountable

Officer

* How likely

| is the risk to
| materialise?

Potential
impact

Overall

risk factor.

(likelihood
"potential
impact)

Mitigating Actions .

received
significant praise
and support
nationally, such as
from Skills for
Care.

Refreshed model
of an excellent
social care
pathway, drawing
on nationally-
recognised
examples of best
practice, has sel
out expecled
levels of activity at
each stage of the
pathway and is
being used to
determine the
required
workforce. SSoTP
has committed to
ensure that the
resulting staffing
structure is fully
recruited.

Improvements
in prevention,
joint working
and diversion
of demand will
fail to deliver:

{a) reduction in
delayed
transfers

{b) reduction in
ARE
attendances
and N.E.Ls.
{c) reductions
in residential
and nursing
placements

- Impacting on
overall funding
available to
support core
services and
future
developments.

Paula
Furnival,
Director,

HwWB

Andy
Donald,
Andy Burns,
Senior
Responsible
Officers BCF
Staffardshire

High (4)

High (4)

Upto £2.3m
financial
benefits (full
year effect) of
BCF not
delivered.

Risk falls on
BCF Pool.

16

Prudent financial
estimates have
deliberately been
used for the BCF,
taking account of
the scale of
savings to be
achieved
elsewhere in the
system (i.e.
through the
FRPs).

Delivery of
financial
objectives will be
monitored by the
BCF
Transformation
Board, as above.
Risk share
principles have
been agreed, to
cover the
eventuality that
the specific
financial
objectives of the
BCF are not
achieved.
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Il I i | Overall
e, e | Accountable | How likely | - |'risk factor | E
(Therg o2 S || sk owner || ACRRIANIE | s the riscto - RSO | ikeihood! | Mitigating Actions |
- oy | i materialise? | "MPA | “eootential ;
; 1. |__impact)
Risk sharing Paula Andy High (4) High (4) A "Risk Share
arrangements Furnival, Donald, Principles”
can not be Director, Andy Burns, document is in
agreed HWE Senior Risk falls on place and has
between Responsible BCF Pool. been signed off by
partners and Officers BCF the HWB. This
that a Risk Staffordshire Up to £2.3m will be finalised
Share financial (through the S75
Agreement can benefits (full legal agreement)
not be year effect) of 16 by March 2015.
developed. BCF not Gain Share
This would delivered. principles have
mean that the also been agreed
BCF schemes for additional
could not be savings towards
implemented meeting FRP and
and benefits MTFS
could not be requirements.
delivered.
Paula Andy High (4) High (4) .
In-year Furnival, Donald, Agre.eTeﬂt n
planned Director, Andy Burns, principle has been
h . reached about
savings HWEB Senior £15m for how risks will b
earmarked for Respansible protection of 15 ":W "ds will be
the protection Officers BCF adult sacial 3 are_b, Zs. ih
of social care Staffordshire care. 3%5"_3" sl
are not plan and
realised Risk falls on separate
SCC document.
Paula Andy Medium (3) | High (4)
Furnival, Donald,
: Director, Andy Burns,
ELénglsnfgo:rom HWE Senior £1.977m
revenue Respﬁnsible revenue
element of Officers BCF element of
| Care Act Staffordshire Care Act 12 0
. implementation |mp|§mentatlon
is not sufficient el
10 cover the e L
costs. BCF
Risk falls on
SCC
Paula Andy High (4} High (4} An agreed risk
Furnival, Donald, stratification
There are Director, Andy Burns, methodology will
barriefs to HWB Senior be adopted by
implementing Responsible March 2015.
risk Officers BCF Further work will
stratification Staffordshire g;eljrra‘gs:::‘lt:: ealt
e.g. because
S mes *® | (and through GP
obtaining Practlces) to
patient |mplgment a
identifiable e L
data) operational
approach. See
section 3 of the
BCF Plan.
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s \ oo | How Hkely st rigk factor |
There IS 211SK. | i ouner. | ACoUMBBIe | g ihe skt | FoleMEl ) ignaon | Mitigating Actions
o s materialisa? AL ‘potantial | '
' _impact) |
LAs and CCGs Paula Andy Very High High (4}
are unable to Furnival, Donald, {5) i
share data Director, Andy Burns, \CI:VgGrkfglsta
using NHS bl Serlor colleagues to
identifier {e.g. Responsible 20 S
because of Officers BCF implementation
information Staffordshire plan.
governance
problems).
Paula Andy High {4) High {4} This will be
Furnival, Donald, addressed
Failure to Director, Andy Burns, through Scheme
implement the HWB Senior Risk falls on 2. Th? detailed
P i BCF Pool. PID will cover
new model of Responsible h
e Officers BCF Up o £2.3m ::Jacnnialf‘ga;ﬁgs *
?::&?:sﬁﬁre Staffordshire financial identification of
patients not benefits (full 16 roles, e
having a "lead year effect) of responsibilities,
accountable BCF not and the
professional” delivered. development of
or joined-up joint protocols and
assessments tools. Detailed
’ preparatory work
will be completed
by March 2015.
Paula Andy Medium {3) | High {4) Stakeholder
Furnival, Donald, Mapping will be
Director, Andy Burns, completed by
HWB Senior Risk falls on March 2015.
Responsible BCF Pool. A robust and
Officers BCF
Failure to Staffordshire Up lo £2.3m comprehensive
communicate financial communications
effeclively with benefits (full strategy and plan
key {%?lg eff?cl} of E"":% develcggu:c;
no ebrua i
Uy delivered. This wil be.
integral to the ~owned" by the
delivery of the 12 HWE and JTB
BCF Schemes -
will result in .
failure to ﬁn gg:;mumty
benets of the Assessment wil
e complete
g during 2015 and
there will be public
consultation at key
points in BCF
delivery, in line
with legal
requirements.
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R

quality benefits

| | Overali
o T ) ! S 'How likely | .| riskfactor
There IS a11sk | isk owner %Eb!g istheriskto | oMl i iainood
L i materialise? [ "MP3¢ *potential
| _impact)
Paula Andy High {4} Very High (5}
Furnival, Donald,
Director, Andy Burns,
HWB Sanior Risk falls on
Responsible BCF Pool.
Officers BCF
Staffordshire Up to £2.3m
financial
benefits (full
There is failure year effect) of
to embed a BCF not
culture of delivered.
integration and
focus on
reablement
and
enablement 20
throughout,
resulting in
inability to
deliver
financial and

Mitigating Actions

The HWB
appreciales the
importance of
clear
communication
and demonstration
of the benefits to
working praclices
of integration and
reablement, so
that staff can
appreciate the
beneficial impact
on their work.

Early and effective
staif engagement
and training will be
a key part of the
implementation
plans, using two
way
communication
such as
workshops to
bring members of
relevant teams
from health and
social care
logether.

Contingency plan and risk sharing

Please outline the locally agreed plans in the event that the target for reduction in
emergency admissions in not met, including what risk sharing arrangements are in
place i) between commissioners across health and social care ii) between providers
and commissioners.

This plan is built on reducing unplanned interventions predominantly in the NHS Acute
Sector. The system of Payment by Results means that failure to reduce unplanned
admissions by 3.5% could entail a cost to the CCGs and they recognise that they will need
to pay for this under the tariff regime. Further work will need to be undertaken across all
partners to ensure that risks of unsuccessful transformation are shared between
Commissioners and Providers and this will be a key matter that needs to be discussed
through the Joint Transformation Board to develop a true system of risk sharing across all

partners.
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For any performance pay received recognition will need to be made that these funds were
generated by top slicing partner funds that make up the initial £56m Better Care Fund.
Given that all partners are aware that for all Staffordshire CCG's these funds are already
committed within current contractual agreements with providers, therefore any cash released
as "performance pay” that has resulted from efficiencies relating to non-elective targets, first
call on these funds usage is to ensure that no party is exposed to being unable to fund their
original contractual commitment made within the BCF.

A Risk Share Agreement will be developed. The principles regarding the risk in relation to
the 3.5% reduction in NELs (performance pay) is shown in the table below.

The development of this plan also requires clear risk-share agreements between health and
social care commissioners. Risk share principles have been agreed, and captured in a paper
which we have developed in collaboration to provide a firm basis for moving forward (see
also section 7). This paper is included as a supporting document.

Clearly there is some further work to do to develop detailed Risk Share Agreements;
however, the position regarding each scheme is detailed in the table below:

Scheme

Risk Share Arrangement

1: Integrated Access to Care —
Maximising Independence and Self-Help

2: Integrated Local Community Teams —
Managing Dependency on Services

3: Integrated Local Community Teams —
Managing Safe Return to Steady State

Risk Share Principles document is in place and signed
off by the HWB - September 2014

Gain Share agreed for additional savings towards
meeting FRP and MTFS requirements - September 2014

Agreed milestones and governance to develop and
implement Risk Share Agreement - January 2015

4.1; Disabled Facilities Grant (DFG)

Grant and risk associated with this funding continues to
passport to District and Borough Councils in 2015/16

4.2; Adult Social Care Capital Grant

Risk will continue to be managed by Staffordshire County
Council

4.3: Assistive Technology

Risk will continue to be managed by Staffordshire County
Council

4.4: Integrated Community Equipment
Service (ICES)

Existing S75 in operation including risk share
arrangements

5: Continuing Health Funding

Contractual arrangements currently exist and CCGs will
continue to operate existing arrangements in order to
manage and share risk

6: End of Life

Contractual arrangements currently exist and CCGs will
continue to operate existing arrangements in order to
manage and share risk

7: Carers

Block contract currently exists for a finite block of hours
and existing arrangements will continue to operate in
order to manage and share risk
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8: Care Act Implementation Expectation that County Council will own all risks relating
to the Care Act once funding from BCF is identified and
delivered

3.5% reduced non elective admissions Risk Share Principles document is in place and signed

oft by the HWB - September 2014

Gain Share agreed for additional savings towards
meeting FRP and MTFS requirements - September 2014

Agreed milestones and governance to develop and
implement Risk Share Agreement - January 2015

Section 6: Alignment

With other initiatives related to care and support underway in your area

In considering the alignment of the BCF Plan with other initiatives it is worth noting that
Staffordshire has been subject to a number of reviews over the last two years both at a
Staffordshire-wide level and at a locality level. Many of these reviews have identified similar
problems that need resolution - i.e. significant resources being spent on the most expensive
part of the health and social care system and little evidence of strategies to prevent this
pattern from continuing.

Our Systems Resilience Plans are a key enabler of system-wide transformation. These set
out collaborative approaches to understanding the system-wide pressures and solutions.
They will ensure ‘systems resilience’ within Staffordshire - not only focussing on unplanned
acute admissions but the planned care system, including Referral to Treatment Times.

CCG two year operational plans and the five year strategy set out clearly the analysis of the
challenge in each of their localities. The five year strategy sets out the vision for longer term

change. The two and five year plans are supplemented by various other reports including the
recommendations in the Support for Planning report and the recommendations of the Trust
Special Administrator which recommend significant transformation for future sustainability of
the Mid Staffordshire part of the system. All these plans have now been considered in
producing this revised BCF submission, and any benefits derived from the BCF are over and
above current plans.

Refreshed S75 agreement for social care

Since 2012, Staffordshire has been at the forefront of moves to integrate community health
and social care services, through its innovative $75 agreement with SSoTP. Under this
agreement, the Partnership Trust has undertaken, on behalf of the County Council, delivery
of the bulk of the operational social care functions for Older People and People with Physical
Disabilities / Sensory Impairment. It has very recently been agreed that this arrangement will
continue for a further three years from April 2015 onwards.

At the heart of the s75 agreement (representing its key innovation), is a risk share
arrangement, under which the County Council provides a fixed budget to SSoTP, within
which services must be delivered. This provides maximum scope for the Partnership Trust to
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develop innovative approaches to service delivery, leveraging the potential from integration
with community healthcare services, in order to achieve improved outcomes in the most
efficient manner possible.

An essential element of the refreshed s75 agreement between the County Council and
SSoTP has been the development of a model of excellent social care perfermance, based
on best practice evidence from across the country. This sets out default outcomes and levels
of expected activity at each stage in the service user journey, with indicative associated
funding, and has been used to map out a course to a ‘best in class’ delivery of Adult Social
Care, in terms of both service user experience and budget. This agreement feeds into the
County Council's MTFS.

The refreshed s75 agreement provides the vital context within which a number of the specific
BCF schemes will be delivered. The expectation is that the BCF schemes will deliver further
improvements, over and above those already identified within the MTFS, through their focus
on greater integration of health and social care services. To a great extent, it is anticipated
that these additional benefits will accrue primarily in the healthcare system, as a
consequence of further steps towards integrated commissioning and operational delivery,
through reductions in both NEL admissions and DToCs.

In order to increase further the scope for securing additional benefits through synergies
between health and social care, the County Council is working with the CCGs to develop
integrated arrangements for the commissioning and contract management of the Partnership
Trust. The aim of this work is to ensure consistency of purpose and vision in the
conversations between commissioners across health and social care and the Partnership
Trust, recognising the extensive common ground expressed in the schemes set out in this
BCF Plan, while respecting the specific contexts of the County Council and the CCGs.

Locality Based Commissioning

The Health and Wellbeing Board has identified three approaches to achieving the Health
and Wellbeing strategy: 1) Influence, 2) Integrated Commissioning (which was described
earlier in this plan) and 3) Locality based commissioning.

A key development in terms of the role of districts/boroughs was the review of ‘locality
working’, commissioned by the Health and Wellbeing Board and led by a borough council
Chief Executive. (This review is referred to earlier in this report). In essence, the review
found that districts/boroughs were not being considered as a matter of course when it came
to developing strategic approaches to health and well-being, and commissioning decisions
were being taken that lacked the necessary sensitivity to issues in local areas, such as
Newcastle under Lyme. The approach which has been agreed, therefore, is for
districts/boroughs to be a part of the strategic picture at all times, for local commissioning
approaches to be established at borough/district level and for all agencies from all sectors to
be seen as potential providers.

Locality commissioning boards (LCBs) are being developed on a district footprint, generally
hosted by the district/borough council. All strategic commissioning organisations are
represented on the LCB and are committed to the principle of pooling/aligning resources.
The Locality Commissioning Boards are aligning outcomes and resources in the form of
locality commissioning prospectuses for 2015/16. This alignment includes public health
commissioners, the police and crime commissioner, other county council commissioners,
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CCG commissioners and district council commissioners. The key partners are actively
identifying resources that can be aligned for 2015/16.

The LCBs are focussing on commissioning and influencing activity that improves wellbeing
in their local population. Older people are a target population in all localities and
improvement in wellbeing in this group will support them to 1) connect — thus reducing social
isolation, 2} be active — thus improving physical health particularly risk of falls, 3) keep
learning — with a focus on self-care, 4) take notice — with a focus on noticing those in their
community who need support and 5) give — thus developing community assets to address
need.

All this activity will lead to a reduction in demand for health and social care services and
support people to feel safe and well in their own communities.

Healthier lifestyles

The Healthier lifestyle system has been redesigned in Staffordshire and three key elements
are currently being implemented.

1. Services are being procured to a deliver a holistic approach to people whose needs
cannot be met through seli-heip tools or locality based activities.

2. A hub is being developed building on existing infrastructure, to manage referrals and
identify the most appropriate response, whether it be services, self-help tools or
locality based activities.

3. A proportion of commissioning for healthier lifestyles has been delegated to the LCBs
(described above) to commission locality based activities initially focussing on
physical activity and nutrition.

The system will be in place by Aprit 2015 and improvements will occur over the next few
years. Older adults will be able to more easily identify support to improve their lifestyles in a
way that is appropriate to their level of need and activation.

Falls Prevention

Falls are the largest cause of accidental injury, particularly in older people. In Staffordshire it
is estimated that 55,000 adults aged 65 years and over fall each year, 8,400 call an
ambulance, 4,200 attend A&E, 3,400 are admitted to hospital (1,400 with hip fractures), 840
will require a home care package and 140 will require a care home admission as a result.
The response to falls cost the health and social care system in Staffordshire an estimated
£21 million per annum.

There are plans in development to reduce this demand by 20% (i.e. preveniing 680 non-
elective admissions and saving the health and social care system £4 million. These plans
include reviewing falls services. In addition the plans include, through locality based
commissioning: 1) increasing physical activity opportunities that promote lower limb strength
and balance, 2) improving uptake of NHS England funded eye tests, 3) improving uptake of
NHS England funded Medicines Use Reviews and 4) addressing home and outdoor
environmental hazards.

Significant work goes on in Localities through the third sector - for example where falls
assessment has been commissioned as part of managing through winter.

Mental Health
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It is estimated that an average of £3,500 is spent per year on a person with a long term
condition and 12-18% of this is linked to poor mental health. It is estimated that 93% of the
older adult population with depression also have a long term condition.

Psychological therapy services have been commissioned in Staffordshire to meet 15% of
population need per year. However, this resource is underused by adults aged 65 years and
over, where only an estimated 6% of need is met each year.

Access to psychological therapy services is being reviewed to improve access for older
adults. It is anticipated that the redistribution of psychological therapy capacity will support
an additional 2,250 adults aged 65 years and over to receive psychological therapy. It is
anticipated that 1,125 (50%) will move to recovery. This will lead to savings of between
£418k and £628k a year due to reduced demand for NHS long term conditions services. It
should also reduce demand for adult social care services estimated at approximately £300k -
a total saving of nearly £1 million.

Business cases are also being progressed to develop lower level psychological support
which could also contribute to reducing the impact of mental health problems for people with
long term conditions.

Alcohol

Over 50% of alcohol related admissions in Staffordshire are in adults aged 65 years and
over. Alcohol and Drugs commissioning is completely integrated in Staffordshire with
resources from Staffordshire County Council, the CCGs and the police, pooled through a
single responsible integrated commissioner. Services have been redesigned and
implementation of the new model commenced in July 2014. Older people have been
identified as a priority group and relevant pathways will be reviewed in the coming year.

Alcohol related admissions have been on an upward trajectory over the last 10 years. The
impact of the redesign is yet to be realised but recent data suggests the trend is slowing
down.

A reduction in alcohol related admissions in adults aged 65 years and over will directly
contribute to the Better Care Fund outcomes. In addition, it indicates a change in behaviour
which will have much wider positive implications on demand for frail elderly services.

The focus on older adults also has the potential to contribute to a reduction in demand for
residential support for older adults with complex needs including alcohol and drug use.

Children's Services

We know in parts of Staffordshire there is above average emergency hospital activity for
children and young people. We have well developed integrated commissioning
arrangements for children and as part of this we are undertaking a specific piece of work to
understand and reduce the use of acute care by families.

Increasing vaccination uptake

70% of adults aged 65 years and over in Staffordshire received an influenza vaccination in
2012/13. This is below the national target of 75%. If uptake was increased to achieve the
national target and PPV vaccination uptake was also increased this has the potential to
reduce demand for health and social care services through reducing the number of influenza
and pneumonia cases. Savings are estimated at £500k.
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Stroke Prevention

Strokes can be prevented through better identification and treatment of Atrial Fibrillation
(AF). In 2013 only 37% of people with AF who had a stroke were on anticoagulation. A plan
has been developed o increase the numbers on anticoagulation to 93% which will prevent
between 64 and 77 strokes in Staffordshire.

The plans include: 1) proactive identification of people in AF through NHS Health Checks
and opportunistically during flu vaccination clinics; 2) systematic implementation of new
NICE guidelines which will increase the proportion identified as high risk and the proportion
that receive anticoagulation (as opposed to aspirin); 3) review of patients who are not
optimally managed on warfarin for consideration for new oral anticoagulants.

The business case has yet to be approved as an investment of approximately £2 million is
required. However, it is estimated that preventing 64 strokes would lead to savings of over
( £5 million for the health and social care systems.

Housing

There has been significant investment in recent years in Staffordshire in Extra Care Housing
and Flexi-care Homes. A number of these schemes have been recently been completed and
the impact of these on demand for NHS and Adult Social Care services should be seen over
the next few years. It is estimated that the impact on demand for NHS is over £2k per unit
per year.

There are further opportunities that are starting to be explored including: 1) identifying NHS
properties that can be developed into housing schemes, 2) proactively identifying potential
tenants and supporting decision making, 3) developing focussed support for dementia, 4)
developing short term step down opportunities as part of current schemes.

Prioritisation of Investment

Staffordshire CCGs with support from Staffordshire County Council Public Health have
developed a clinical prioritisation process. This enables the relative priority of different
interventions to be compared. A large number of interventions have now been scored
through this process. However, the majority of mainstream interventions have not been
considered. A similar process has been undertaken by an insurance company in Oregon,
USA. A project is currently underway to translate the outcome from the ‘Oregon’ process into
something that is compatible with the Staffordshire process. A parallel project is describing
the CCG spend using the same definitions. This project is intended to advise the CCGs on
areas that require increased investment and areas that have the potential for disinvestment.
it is estimated that this process could identify sufficient activity for disinvestment to identify
£1.5 million savings.

With existing 2 year operating and 5 year strategic plans, as well as local government
planning documents.

Health and Wellbeing Strategy:

The key priorities within the Staffordshire Health and Wellbeing Strategy include a focus on
prevention, managing dependency on services and managing safe return to steady state as
well as reflecting work needed on carers, frail elderly, support to live at home, as three of its
nine areas.
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These plans have all been presented to the Health and Wellbeing Board and have gone
through a process of challenge to assure that they align with, and contribute to, the wider
Health and Wellbeing Strategy.

Council MTFS

The schemes identified within the BCF submission align with Staffordshire County Council's
Medium Term Financial Strategy (MTFS), priority outcomes and business plan proposals.
Funding previously obtained via S256 funding continues through enabling schemes in
2015/16. Any subsequent change to this funding is deemed to be managed via
transformational activities and is therefore not expected to adversely impact the MTFS. In
addition to this Staffordshire County Council's MTFS requirement in 2015/16 is £16.9m
(including £1.9m revenue requirement for the implementation of the Care Act) and an
ongoing £15m requirement thereafter. Financial benefits derived specifically from Schemes
1 to 3 will not bridge this gap and therefore funding proposals are included in this submission
(see section 7 a. Protecting Social Care Services). Staffordshire County Council has seen
reductions in general funding of 4% (between 2014/15 and 2015/16). The Council is
planning to make savings of 17m in 2015/16 and taking into account spending pressures,
this leaves a funding gap of £7m. Over the past 6 years the Council has had a General
Government Grant reduction of £75m (42%) and has had to make savings of £164m. Whilst
this has been successfully managed in the past through innovation and efficiency savings
the impact of continuing funding reductions has reduced general reserves to £15m as at 1
April 2014. These are expected to be further eroded as a result of overspending on Adult
Social Care forecasted to outturn at c£10m (approximately 6% of the ASC budget). For this
reason the Council has flagged the non-achievement of funding / savings delivered via the
BCF as a key risk to its MTFS.

CCGs’ 2 operational plans and 5 year strategic plan

CCG's have recently refreshed their two-year operational plans, including the development
of commissioning intentions for 2015/16. These intentions include the integrated intentions
laid out within this BCF Plan.

The five-year strategy provides a platform for the strategic leadership to influence and pool
resources collectively in order o make step changes towards delivering the vision for health
and social care. This is the same vision as outlined within this plan.

There is, therefore, complete consistency between the CCG plans and the content of this
Better Care Fund plan.

District and Borough Councils

The CCGs and the County Council are linking to the plans of the Districts and Boroughs, to
ensure full alignment at county and local level.

With your plans for primary co-commissioning

The majority of CCGs in the area have expressed an interest to co-commission at Level 2
i.e. actively have joint plans with the Area Team of NHS England but not formally receive
delegation to hold primary care contracts.

The Support for Planning report recommends moving to larger populations of GPs to co-
ordinate community services better. This recommendation is reflected in Scheme 2 of the
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BCF, which outlines the building of community teams based on GP populations of 30k to
50k. A key part of the design work will be to ensure that other initiatives in Primary Care —
including existing “case management” arrangements - are aligned with BCF developments
so that resources available can be targeted most appropriately.

It will be vital that the plans described in this BCF are coordinated with commissioning of
primary care. Where there are areas of significant overlap (e.g. the Directly Enhanced
Service for long term conditions management), CCGs are working closely with NHS England
to achieve alignment.

Co-commissioning of services by the Local Area Team and the five Staffordshire CCGs will
develop a strong sustainable Primary Care service over the next five years. This will
consider different ways of commissioning additional primary care either through using
current providers or opening up the market and considering alternative suppliers in an effort
to stimulate improved quality, reduced variation and achieve financial sustainability

There will be a new way of thinking about how 7 day accessible Primary Care services will
be delivered, including greater roles for practice nurses allowing them to use a broader
range of skills. There will be opportunities for new roles and ways of working to ensure
sufficient capacity is available across the network to deal with the increasing demand. This
needs to be sustainable and will take some time to implement as often training programmes
take a year or more.

Primary Care Strategy - the Shropshire & Staffordshire Primary Care Sirategy sets out
clear objectives for providing pro-active co-ordination of holistic care, which promotes self-
care and fast, responsive access to care. The principles in this strategy align with those
within our overarching vision for health and social care and with the BCF. Particularly
relevant aspects are as follows:

* Change in Public Behaviours: We will work to support the development of a culture of
self-reliance and self-care with our population in Staffordshire. See the right patients
at the right time which may be earlier than previously organised by professionals.

’ Change in clinical practice and guidance given to patients, moving from a

\ paternalistic approach to more of a parinering approach so that people may feel
empowered to self-management and take control of their care where appropriate.
The primary care clinician still needs to assess and treat but should also enhance the
focus on providing information and sometimes challenge to existing behaviours,
which assists people to navigate the services available.

¢ Increase vaccination uptake in adults aged 65 years and over: This is discussed in
section 6a).

* Increase referral rates to psychological therapies in adults aged 65 years and over:
This is discussed in section 6a).

* |dentification of those who could benefit from falls prevention activities: This is
discussed in section 6a).
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Section 7: National Conditions

a) Protecting social care services

Protecting social care services is not the same as protecting current spend on social care, or
the existing configuration of service delivery. Nor is it simply about the narrow social care
system in isolation from the wider health and social care system. As leaders of the overall
system, we recognise the need for us to work together to join up our existing transformation
plans and, using this as a foundation, develop our further ambition to establish truly
integrated solutions that meet the needs of Staffordshire people.

As outlined in our Joint Health and Wellbeing Strategy, we are agreed that protecting social
care services in Staffordshire means ensuring that those in need within our local
communities continue to receive the support they need, in a time of growing demand for
health and social services and increasing budgetary pressures on councils and CCGs. We
will maintain current social care eligibility criteria, until these are replaced by the national
thresholds, and focus on developing new forms of joined up care which help ensure that
individuals remain healthy and well, and have maximum independence and personal control
over their lives, with benefits to both themselves and their communities, and to the local
health and care economy as a whole.

By proactively intervening to support people at the earliest appropriate opportunity and
ensuring that they remain well, are actively engaged in the management of their own
wellbeing, and wherever possible enabled to stay within their own homes, our focus is on
protecting and enhancing the quality of care by tackling the causes of ill-health and poor
quality of life, rather than simply focusing on the supply of services once people have
experienced a crisis. In many cases, this will require a new way of looking at ensuring
people’s needs are met, with consequent implications for service redesign.

Please explain how local schemes and spending plans will suppott the commitment
to protect social care

There are huge pressures on Adult Social Care budgets across the country. The County
Council has already made significant savings in recent years to enable social care outcomes
to be maintained. The 2013 Spending Review takes these already-severe funding reductions
still further. In recognition of the potential for this to have negative consequences for the
NHS, one of the six national conditions for access to the Better Care Fund is that it is used to
protect social care outcomes. At the same time, Staffordshire’'s CCGs are significantly
underfunded compared to their ‘fair shares’ allocation and are expecting a combined
underlying deficit across the county of more than £30m in 2014/15.

Funding currently allocated under the s256 transfers from NHS England to the County
Council has been used in the main to enable the local authority to sustain the current level of
eligibility criteria and hence to provide timely assessment, care management and review and
commissioned services to clients who have substantial or critical needs. In addition, funding
has been deployed to ensure effective information and signposting is available to those who
are not Fair Access to Care Services eligible. In Staffordshire, these existing £16m of
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transfers from the NHS to social care will be continued under the Better Care Fund. In so
doing, they will continue to facilitate an extensive range of pathway redesign activity and
efficiency programmes in the delivery of the existing Adult Social Care services funded
through this route. The scale of these is demonstrated by the fact that Staffordshire & Stoke
on Trent Partnership NHS Trust has been tasked with delivering a significant efficiency
improvement in each of the past three years. The s256 transfers, and the continuation of this
funding through the Better Care Fund, will enable these services to be maintained in a
redesigned form rather than having {o be eliminated.

Due to further reductions in the County Council's base grant, a range of further savings have
been identified as necessary in social care services. These include a £6m reduction in
preventative former 'Supporting People' funding, and additional savings from core social
services delivered through Staffordshire & Stoke on Trent Partnership NHS Trust.
Notwithstanding this range of planned savings, we estimate that a further £15m will be

{ required to enable social care outcomes to be protected during 2015/16. When added to the
CCG and Provider deficits, this leaves a significant shortfall across the system. (This
financial pressure across the whole of the health and social care system has been a major
factor in the Staffordshire and Stoke system being identified as one of the eleven challenged
systems nationally and requiring additional analytical and planning capacity to develop
sustainable options).

This level of financial challenge in the system as a whole demands that we identify new
solutions that deliver sustainability across all partners. The County Council and the CCGs
are therefore actively seeking to draw together their respective financial and transformational
planning. The CCGs and the County Council therefore continue to work together to enhance
the transformation programme required to meet this significant challenge. An initial list of
further savings has been identified above in Section 4. This builds upon the
recommendations recently received through the challenged health and social care system
work.

Over and above this the CCGs and the County have agreed a proposal which is based on
three year deal which allows for the protection of Social Care. This has been achieved
because both Health and County Council Partners have agreed to put in additional
resources in year one with an element of risk share across both to ensure Social Care is
protected.

Please indicate the total amount from the BCF that has been allocated for the
protection of adult social care services. (And please confirm that at least your local
proportion of the £135m has been identified from the additional £1.9bn funding from
the NHS in 2015/16 for the implementation of the new Care Act duties.)

Our agreed proposal for managing the financial gap is shown below, but in essence it
proposes that as partners we consider the BCF over a three year period (2015/16, 2016/17
and 2017/18) on the understanding that all partners have signed up to the following:-

+ That CCGs commit a resource of £6.9m in real cash in 2015/16 (comprising £1.9m
for Care Act Revenue implementation and £5m to protect social care)

¢ That both parties commit to identify and deliver £20m savings in 2016/17, to be
shared on a 50/50 basis (with £10m to protect social care and £10m to support
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CCGs financial recovery). (Initiatives, totalling £18.5m of savings, would contribute
towards this £20m)

* That the County Council will provide cash to bridge the funding gap in 2015/16
(expected to be £4m) arising from the time taken to deliver £20m full year savings in
2015/16

¢ This settlement does not form part of the Part 2 Template, but will be incorporated in
the discussions regarding the Section 75 Pooled Fund Agreement.

Protecting Social 2015/16 201617 201718
Care

£m's Em’'s £m’'s
Care Act 1.9 1.9 1.9
Implementation
Protect Social Care 15.0 15.0 15.0
Savings from CCG 16.9 16.9 16.9
Total Budget
Cash Contribution 1.9 1.9 1.9
from CCG’s ST TN 5.0 5.0

6.9 89 6.9
Savings in Heaith 6.0° RS 0I0%E 14.0
Economy**
Bridging Finance 4.0*° 0 -4.0
from SCC

16.9 16.9 0160 s

*1 Part Year savings in 2015116 (50% of £12m)
*2 Full Year savings in 2016/17 (50% of £20m}
*3[*1 +2) shortfalls of savings In 2015/16

*4 Calculated as iollows:

*  6=12°50%

10 =20"50%

o 14 =28"50%

Please explain how the new duties resulting from care and support reform set out in
the Care Act 2014 will be met

Staffordshire County Council has a formal change programme in place to ensure robust and
effective implementation of the Care Act. The approach focuses on giving partners
responsibility for becoming Care Act compliant by addressing all of the strands of service
and policy change. This is being supported by a programme office employing full programme
management methodologies. The programme reports into the County Council's governance
structures, as well as a Programme Senior Officer Group and Operational Lead steering
group and the governance arrangements have been designed to secure full engagement
from all relevant partners. At present, work is underway to support partners and lead officers
within the Council to understand their responsibilities and tasks to implement the Care Act
and the changes which are required, with full legal compliance expected by the end of April
2015. Further work will be required to ensure legal compliance with the financial
expectations of the Act in 2016, as well as ensuring that the whole work force, internal and
external, is appropriately trained with access to the technology required to do their job
effectively.
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Please specily the level of resource that will be dedicated to carer-specific support

Whilst several of the BCF schemes will benefit carers, scheme 7 will specifically protect
investment (value £0.792m) in services for carers.

The Staffordshire Carers Partnership was established in February 2014 to provide strategic
direction, governance and accountability for Carers outcomes in Staffordshire. This includes
work on a ‘Carers Whole System Redesign’ including the modernisation of the Staffordshire
Carers Journey, in line with the statutory requirements within the Care Act.

Services are currently commissioned via two main contracts with the Carers Association
Southern Staffordshire and North Staffs Carers Association.

A large scale tender across Staffordshire and Stoke on Trent is currently underway to deliver
a co-ordinated and coherent universal service; a Carers Hub providing one point of contact
across Staffordshire and Stoke on Trent.

Services commissioned under the Carers Hub will include:

¢ Universal Carers Assessment and Support Planning {with a focus on personalisation,
prevention, empowerment, assels based approach, whole family approach)

* Targeted, personalised support following their assessment depending on their level
and type of caring role e.g. low level information advice and guidance to high level
support for those caring for individuals with complex mental health needs, learning
disabilities, end of life carers.

* Information advice and guidance {using numerous methods and options: face to face,
web based, drop in facilities, outreach, telephone, peer support)

* Carers Breaks (including social networks and activities, peer suppori, befriending,

direct payments)

Emotional, Health and Wellbeing support

Carers Training

Advocacy

Emergency, Contingency, Future Planning

Awareness raising, training and support for professionals (GPs, Hospitals, Schoaols,

Employers, Social Care, Police, Fire and Rescue, Voluntary and Community

Networks)

e Support to maintain employment, training and education

Please explain to what extent has the local authority’s budget been affected against
what was originally forecast with the original BCF plan?

Staffordshire County Council's MTFS has assumed that the existing $256 funding of £16m
would continue into 2015/16, along with an additional £15m from the NHS. Further, it has
assumed that £1.9m of additional funding would be received, whether through the Better
Care Fund or directly, to cover the revenue costs of Care Act implementation.

As noted on page 52 above, agreement has been reached on the resources each
organisation will allocate to remove many of the risks for Social Care.
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b) 7 day services to support discharge
Please describe your agreed local plans for implementing seven day services in
health and social care to support patients being discharged and to prevent
unnecessary admissions at weekends

The recent calls for better service models in hospitals at weekends and to deliver the NHS
offer, has a focus on Acute Trusts and hospital patient care at weekends.

The Staffordshire and Stoke-on-Trent Partnership Trust (SSOTP) which covers all
Staffordshire LAs and CCGs already delivers in most areas an integrated Community
Intervention Service providing crisis, admission avoidance and rehabilitative services, these
services being accessible 7 days a week. These services enable a 24 hour response with
hospital and community elements providing clinical and social intervention to maximise
independence, prevent acute admission and the need for long term care, and facilitate
hospital discharge. These integrated teams include Service Managers, Team Leaders,
Nurses, Social Workers, Occupational Therapists, Physiotherapists, Health Care Assistant,
Integrated Support Worker and Community Psychiatric Nurses.

In the North of the economy a 7 day working group has been established as a sub group of
the Urgent Care Operational Group, in order to focus on further opportunities for enhancing
7 day services.

Private and voluntary sector social care providers are already contracted to deliver services
on a 7-day basis.

There is a national mandate to include an SDIP in the contracts for future seven day
working.

In Staffordshire, the following arrangements apply.

North Staffordshire: North Staffordshire Combined Healthcare Services — Are already
working on a seven day basis so Commissioners agree there is no need to pursue
contractual inclusions for development with this Provider.

South Staffordshire: There is an acknowledgement that there needs to be a move to
consistent seven day working in the South of the County. Commissioners have established a
joint working group with the Partnership Trust to pursue this. Many elements of seven day
working are already in place and it is worth noting that at certain times in the year, seven day
working around bank holidays etc. has already demonstrated benefits in the following week's
performance in the Acute Sector. Contractual conditions now appear in all NHS contracts
with regards to seven day working. Within the Acute Trusts a range of seven day working
expectations have been incorporated into the CQUIN schemes, focusing on availability of
services, flow and discharge.

The BCF implementation group have agreed that a single unified approach to seven day
working is required across Staffordshire and have requested that the group in the North of
the County is extended to all areas of Staffordshire. This is particularly relevant as UHNM
are now responsible for providing Acute Services across significant parts of the Staffordshire
patch.
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c) Data sharing
Please set out the plans you have in place for using the NHS Number as the primary
identifier for correspondence across all health and care setvices

Please explain your approach for adopting systems that are based upon Open APIs
(Application Programming Interface) and Open Standards (i.e. secure email
standards, interoperability standards (ITK))

Please explain your approach for ensuring that the appropriate 1G Controls will be in
place. These will need to cover NHS Standard Contract requirements, 1G Toolkit
requirements, professional clinical practice and in particular requirements set out in
Caldicoftt 2.

We are now actively using the NHS number as the primary identifier in both health and
social care data systems. All local health and social care organisations have agreed and are
commitied to using the patient's NHS Number as the prime reference. The current
Staffordshire and Shropshire Integrated Care Record (ICR) programme will reinforce this by
using the NHS number as reference for all health and social care activities (see below).

—,

Staffordshire County Council {SCC) has been using the NHS Demographic Batch Services
{DBS) to match, collect and store NHS numbers for adult services clients. This was started
prior to ‘go live' of CareDirector, the new social care IT system, and by November 2014
c80% of clients had a valid NHS number stored in the social care system.

The NHS number is then available for staff and pariner organisations to use on relevant
correspondence, and this auto populates from the IT system (to minimise errors) on to key
assessment documentation, plans etc. Moving forward the remaining numbers will be
entered by the person updating Care Director when a client is referred. This could be a
social worker, Occupational Therapist or administrator, who will source it from medical
referral paperwork or a look up on their NHS clinical systems.

In our health organisations, the NHS number has fraditionally been the primary identifier, but
( records need to be cleansed and validated.

For example, in the Partnership Trust, 97.1% of records currently have a valid NHS number.
They are now working with health informatics partners to develop a data warehouse where
extracts from all systems will feed in. This will enable the full analysis of client pathways
across health and social care using the NHS Number as the primary key to link records. In
addition to this the Trust plans to reduce and consolidate the number of clinical systems in
use across the region Trust through the procurement of a new clinical system in mid-2015.
This, together with monthly batch tracing of core systems, is expected to bring the proportion
of records with valid NHS numbers to over 99% by April 2015.

We do NHS Number reconciliations as part of the Data Quality programme of work on a 6
monthly basis.GP Clinical systems are linked to the Spine and changes to patient
demographics are highlighted to the user upon login to the clinical system via use of the
Smartcard. Smartcard usage is mandated to both clinical and non-clinical staff in practices
via position based access and provides a secure clinical environment.
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Integrated Care Record programme

Use of the NHS number is a core principle of the Staffordshire and Shropshire ICR. This will
be managed through the programme using a combination of governance and supporied by
technical solutions where this is relevant.

* The NHS number is displayed on all patient display screens including banners

¢ The NHS number is offered as the primary method of retrieving patients

¢ The NHS number is used for patient matching when moving or linking records
between systems

+ Where no NHS number is present, patients are added to work lists so that they can
be traced

We wish to use this programme to support improvements in NHS number coverage in social
care. The current plan is to extract MP| data from social care systems, to trace the MPI
numbers and then to re-populate the social care systems.

All other data types planning to be exchanged in the ICR will use the NHS number as the
primary identifier and match key.

Staffordshire health and social care partners are committed to using systems based upon
Open APls and Open Standards, and this is implicit in the current development of the
Integrated Care Record. We are also keen to explore the opportunities for greater systems
integration and information sharing, and so the ability to support this is part of the selection
criteria for new systems and applications.

For any systems or applications where open API's or Open Standards are used, these are
all controlled through the system vendors e.g. EMIS, TPP, PCTI, Vision etc. who are
responsible for the accredited standards and adherence to the API standard.

A key part of our interoperability approach is the implementation of the Staffordshire and
Shropshire Integrated Care Record (ICR). At present CareCentric assembles clinical data
and contact data from 250 GP practices and three acute Trusts. The programme has also
already procured a Carecentric shared record, presenting this data to two A&E departments,
one out of hours’ service and clinical users across three acute Trusts. The next phase adds
data feeds, user licences and further integration with local IT solutions, expanding the data
available through the system and rolling the shared care record portal out across
Staffordshire and Shropshire. The timing of this work is currently being reviewed following
the recent unsuccessful bid for NHS Technical Fund support, but the target dates are to
deploy the core system by April 2015, adding the additional feeds, End of Life and Dementia
modules by April 2016.

The commitment to open sharing of information and systems is shown by the level of
support for this programme. All CCGs have included the ICR as a key enabler in their 5
year plans. The Joint Chief Executives and Accountable Officers meeting for Staffordshire
and Shropshire approved the programme. Letters of commitment have been provided
from health and wellbeing boards and partner organisations across Staffordshire and
Shropshire. Three Trusts are currently mid procurement for electronic patient record
systems and have asked to be part of phase 2 deployments. Whilst they would not
provide data into the record initially, they have expressed a wish to access a viewer to
make use of the record where it is available.
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At present there are 2 potential options which are being discussed around NHS Mail
provision. One option is to adopt NHS Mail 2 as the preferred method across the CSU and
CCG's. The second option is to accredit the existing Email exchange solution to adhere to
NHSE specification and accredited standards.

The need for appropriate Information Governance has been agreed by all the local health
and social care providers, i.e.

NHS North Staffordshire CCG

NHS East Staffordshire CCG

NHS Stafford and Surrounds CCG

NHS Cannock Chase CCG

NHS South East Stafford and Seisdon Peninsula CCG
NHS Stoke on Trent CCG

Staffordshire County Council

Stoke on Trent City Council

University Hospitals of North Midlands NHS Trust
Burton Hospitals NHS Foundation Trust

Staffordshire and Stoke on Trent Partnership

North Staffordshire Combined Healthcare NHS Trust
South Staffordshire and Shropshire Healthcare NHS Foundation Trust

In order to build rapidly from existing good practice, exemplar data sharing agreements
(DSAs) have been obtained from two other areas that have already implemented integrated
care records (ICRs). These DSAs have been reviewed by our |G teams and used to draft a
comprehensive DSA for the ICR programme. This draft will be sent to the CCG Caldicott
guardians and CSU solicitors in early January 2015 for comment and revision, and will then
be presented to the Staffordshire and Shropshire ICR project board at the end of January.
Following board approval the DSA will be agreed and signed up with each partner
organisation.

( Staffordshire County Council already has comprehensive |G policies and procedures in
place and SCC Public Health is compliant to level 2 of the NHS Information Governance
Toolkit (needs renewal March 2015). This allows public health to access NHS data.

For future security, and because they are expecting to move to a public service network
requiring a higher level of information governance, SCC are committed to achieving
compliance for the whole local authority to IG Toolkit level 3 and the associated Caldicott 2
requirements. This will be appropriate for the future levels of information sharing proposed.

d) Joint assessment and accountable lead professional

Please specify what proportion of the adult population are identified as at high risk of
hospital admission, and what approach to risk stratification was used to identify them
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To date, all CCGs have been using models of risk stratification; the task from here is to
define a single model that will be used across the county to ensure coherence and
consistency (see p. 31 above).

In the north of the county, the LHE has been developing an integrated risk stratification tool
that will support the work of its integrated local care teams and the delivery of the LTC Year
of Care project. Equivalent progress has been made in the south of the county. {As an
example, in Cannock there is a focus on the top 1% of respective practice populations plus
the identification of suitable individuals using other methods).

In most CCG areas engagement has taken place with their member practices to understand
the implications of the new 2014 DES for Admission Avoidance and Proactive Case
Management, including the identification of the most vulnerable and complex patients, clarity
around the named accountable GP for patients over 75 years and how GPs can provide
timely telephone access.

As identified in the Case for Change we know that there are circa 24,000 people (i.e. around
2-3% of the population) defined as Frail Elderly. Our start point therefore will be to ensure
that these people are identified and appropriately risk stratified using a consistent tool that
will be agreed by the end of March 2015 (see p. 29). The way we will do this is to quickly
assimilate the work already undertaken and then stratify those individuals into the five levels
of need identified in the Case for Change.

To monitor implementation, all CCGs have agreed to collate a standard set of information
including:

e Number of individuals identified and referred for case management per practice;

e Number of individuals opting out of case management at initial stage per practice

* Number of individuals assigned a case manager within the NHS Trust (i.e. measuring
the split between health and social care);

e Number of individuals with a completed care plan following assessment;
Number of individuals with an open episode of care

e Frequency of multi-disciplinary team meetings per practice.

Alongside a range of performance measures

¢ Percentage of care plans in place

* Percentage of individuals seeing a reduction in risk score

e Percentage of individuals/carers reporting they are confident in managing their own
health

* Percentage of individuals reporting an improvement in quality of life

¢ Percentage of individuals achieving goals set

* Admission avoidance

Please describe the joint process in place to assess risk, plan care and aliocate a lead
professional for this population

Integrated assessment and case management already occurs across a number of settings
and CCGs within the County.
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e A previous CQUIN existed in relation to Case Management in 2012/13 (but was
implemented in differing ways across CCG areas};

¢ Individuals with dementia have a key lead professional supported by a key worker
across a population of 276,000 people in Stafford and Cannock through the award
winning Memory First service.

»  Within SSOTP, a model for integrated health and social care case management has
been developed (but not yet fully implemented) that includes a definition of case
management, principles and a competencies framework.

In general, however, there have been differing solutions for different areas and there is a
need - recognised by all the partners - to agree on a model and then implement that model
systematically across the County.

Our adoption of a pan-Staffordshire Frail Elderly Strategy, and the BCF, provide an
opportunity for us to achieve this. All organisations are committed to ensuring that all “at
risk” older patients / clients when accessing services have access to a Lead Professional
(Care Coordinator) — either a named GP or another professional within the MDT. This Lead
Professional will through that co-ordination ensure a joint assessment of these individuals.
Integrated Care Records (ICRs) will be deployed, the target date being April 2015 for
implementation of these (see p. 67). BCF scheme 2 - integrated iocal community teams that
will manage dependency on services — will be the main vehicle for achieving this.

We acknowledge that there is further work to be undertaken across the County to ensure a
detailed service specification; this will be achieved across all CCGs by June 2015 (see
milestone plan). Other required actions, from June 2015 onwards, will include:

¢ Clarifying criteria for who is best placed to case manage different groups of people;
¢ Developing systems and networks that ensure case managers can easily access the
external services they need to be effective;
¢ Involving stakeholders including independent and voluntary sector resources;
¢ Ensure the competency framework for case management is in place and understood,
( * Implementing a training and development programme for professionals who will take
' on the case management role;
* Rolling out the performance framework described above, and regular monitoring by
the BCF Implementation Group.

There are already a set of generally accepted assumptions across CCGs about what the
model of care is intended to achieve: -

¢ Coordination of resources around individuals with multiple chronic conditions from
one single health or social care professional. Thus recognising the growth in
numbers of these individuals and the limitations of traditional ‘single disease specific’
strategies.

» Reducing the impact of these individuals on acute care resource through prevention
{admission avoidance) and slowing of disease progression.

+ Potential efficiencies in the delivery of care, particularly against a backdrop of rising
demand from an ageing population and increase in multiple chronic disease
prevalence.
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» The accuracy of the risk stratification and case finding process where the main aim is
to prevent acute care episodes.

¢ The degree to which identified individuals are already known to community
resources.

e The degree to which GPs influence the implementation of the model of care within
their individual practice.
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Section 8: Engagement

a). Patient, service user and public engagement

Please describe how patients, service users and the public have been involved in the
development of this plan to date and will be involved in the future

The CCGs and the County Council take significant action to involve Patients, Service Users
and the Public. The County Council, the District and Borough Councils, and the CCGs all
look to involve patients, service users and the public in every stage of service design,
implementation and evaluation. The development of the BCF and its work programme will be
{ built into the processes already available to all the partners. All elements of the BCF plan
have been the subject of discussion with the public for some time through established
routes, although these discussions have generally not been presented as being explicitly
related to the Better Care Fund, in order to maintain existing connections and histories.

As the Francis Inquiry made clear, all of our organisations must consciously focus on
ensuring that the voice of the local population is at the heart of our debates, as our
communities must be at the centre of everything we do. The experience at Stafford Hospital
is especially powerful in this respect and we are united in our commitment to ensure that we
avoid such failures in care affecting Staffordshire’s people ever again. In order to strengthen
the voice of people who use services, in 2012 we collectively established a new third sector
organisation called Engaging Communities Staffordshire (ECS).

Building on the experience and expertise of the Local Involvement Network (LINk) and other
local engagement approaches, ECS fulfils, but goes well beyond, the remit for HealthWatch,
such that it provides a centre of expertise and knowledge about the people of Stafiordshire
and acts as the prime route for connecting with them. It has a key role as an independent
organisation to collate and challenge all the available information about how people

( experience health and social care services, undertaking new research where necessary and
drawing on this to present a clear and persuasive contribution to the debate. Much of this
has been undertaken under the generic banner of ‘Conversation Staffordshire’, a muilti-
faceted engagement programme between the CCGs and the County Council on the one
hand and the people of Staffordshire on the other. As an extension of the Conversation
Staffordshire agenda, more than 500 responses were secured as part of the major
consultation on the Joint Health & Wellbeing Strategy in 2013, in which the District and
Borough Councils played a central role. This process focused on seeking ideas and
approaches for implementing the new Strategy, and revealed strong support for efforts
focused on education in healthy lifestyles, improved access to primary care to reduce the
number of attendances at A&E, a greater focus on mental health, and support for more
effective prevention through a programme of health checks. An important expression of the
strong recognition of the links between sectors was demonstrated by the support shown
through the consultation process for a greater emphasis on housing as a key means of
prevention of more serious needs, both around health and more widely.

Through its full membership of the Health and Wellbeing Board by virtue of its role as the
provider of Staffordshire’s HeaithWatch, ECS provides a powerful connection with the
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people of Staffordshire, ensuring that their voice is heard at every stage. For example,
HealthWaich has identified Carers Engagement as one of their key priority
areas. HealthWatch has agreed to chair the newly established Staffordshire Carers
Partnership as an independent voice.

More broadly, there is a raft of communication mechanisms in place locally that complement
the countywide work of HealthWatch, in particular scrutiny through the County Council and
the District and Borough Councils.

The County Council and the CCG’s have all developed models of Patient, Service User and
Public Engagement which support the local planning processes and strengthen the
prioritisation of commissioning decisions. Local district patient groups and Patient Councils
have been established with many reporting into governance arrangements within CCGs. Lay
Members for Patient and Public Involvement act as a key conduit for local matters. The
County Council has an extensive Customer Insight programme, which deploys a range of
formal and informal techniques to access service user views and experience and feed them
into the decision-making processes, complementing the direct engagement with the public
that is the trademark of Elected Members.

Through these various routes, the County Council and all CCGs across the country have
ramped up the levels of engagement. The level of patient, service user and public
engagement can be evidenced through the following:-

* Local evidence through ‘Call to Action’ events have supported the vision for a new
Health and Sacial Care vision and the transformation required.

* Conversation Staffordshire, undertaken through ECS to ensure its clear
independence and transparency, has involved significant numbers of people about
future service provision

» Qver 7,000 people invclved in discussions about Cancer and EOL changes

» Carers conversations, led by Healthwatch

* Proposed service changes for people with long term conditions have been debated
widely in local areas

e The changes to Mid Staffordshire NHS Foundation Trust involved thousands of
members of the public in the debate about future services

* Changes to services, for example Minor Injuries at Cannock, and reduction of
surgical beds in Tamworth, have involved significant numbers of local people in the
debate and discussions

e Within learning disabilities, extensive engagement has been undertaken in
developing the Living My Life My Way strategy through involving families and people
with learning disabilities in shaping the direction of travel. Over 250 people have
been involved in the consultation process to improve access to mainstream health
services for people with learning disabilities.

The next step in developing Staffordshire’s patient, service user and public engagement is to
develop ways to change the conversation from ‘what can we do for you?' to ‘'what can you
do for yourself?’ and ‘what can we do to support you to do this?". This work has starled in
some areas as part of the Locality Commissioning developments (described in section 8).
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b.) Service provider engagement

Please describe how the following groups of providers have been engaged in the
development of the plan and the extent to which it is aligned with their operational
plans

* NHS Foundation Trusts and NHS Trusts
e primary care providers

» social care and providers from the voluntary and community sector

Provider organisations were not involved in depth in the development of the Health and
Wellbeing Strategy. However, they were engaged in the formal consultation process for that
strategy and subsequently, and they have expressed agreement with the general principles
upon which it is founded. Further work has continued with providers to ensure they
understand and agree with the proposals outlined in this plan.

The work around the “Intensive Support for Planning” and the focus on frail elderly people
has had the full involvement of health providers and they have signed up in principle to
support the recommendations, which are entirely consistent with the focus of the Better Care
Fund Plan.

Engagement with providers has been, and continues to be, undertaken at a number of
different levels.

At the strategic level, the HWB has developed a strategy for provider engagement which

addresses the complexity and scale of the provider market across the county, looking not

only at the six large NHS Trusts within the county, but also the plethora of small and

medium-sized independent and VCS providers across the range of social care and broader

services highlighted in the Joint Health & Wellbeing Strategy (JHWS). This builds upon the

foundations laid through the engagement process for the JHWS, which included a large
( event with providers in September 2013. A further event for the large NHS Providers took
' place on the 6™ January to update them further on the to revise the BCF

At the sector level, significant work has been done across specific local health and social
care economies and with individual provider cohorts. Examples of this include:

¢ The Cross Economy Transformation Programme (CETP) work in North Staffordshire,
which has been developed since January 2012 in regular and close consultation with
providers

* There is a long standing transformation programme in the west of the County, more
recently focussed on the Mid Staffordshire NHS FT Trust Special Administrator's
input.

s A Health Economy Forum has been operating in the east of the County with the two
CCGs, the acute, community and mental health providers and the County Council
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» The Intermediate Care/Frail Elderly and Long Term Conditions market engagement
activities which took place in December involving the South Staffordshire CCGs and
the County Council

* The Lifestyles and Mental Wellbeing aspects of the Healthy Tamworth work.

Further details of consultation work can be found in our successful application to become an
Integrated Care Pioneer for End of Life Care.

At individual provider level, engagement between commissioners and providers is active and
on-going. The imperative for change is recognised in these on-going discussions. Properly
modelled and evidenced delivery goals are being developed and the recently-announced
work on Intensive Support for Planning will further support this. Since the release of the
recommendations work has been undertaken through local areas to develop further aligned
plans between Providers and Commissioners. This has resulted in providers being part of
the JTB also being key partners in developing those transformation plans for Staffordshire.

We recognise there is currently a mismatch between commissioner and provider plans which
needs to be bridged. A sustainable and transformed system requires sustainable
commissioning and provider organisations. The planning guidance for 2015/16 sets out a
key requirement that plans are reviewed between organisations to ensure alignment.

The delivery of residential, nursing and domiciliary care, as well as voluntary sector support,
carers support, housing and other areas of social care and support, is sourced from a
diverse market with numerous smaller local provider organisations. For these sectors, there
are a number of umbreila groups, which are providing the conduit for engagement.

District and Borough Councils are active participants in this process and are leading
significant engagement with other key providers such as registered social landlords and the
voluntary sector.

Very recently, the Area Team of NHS England had initiated work on an acute services
review across the County. This work has now largely been superseded by coordinated
whole systems analysis and strategic planning that will be externally conducted as part of
the support that is being offered to Staffordshire as part of the Intensive Support for Planning
tripartite offer from NHS England, the Trust Development Authority and Monitor.

Discussions are taking place through Health Education West Midlands (HEWM) and the
Local Education and Training Board and Council (LETB/LETC) to address issues of
workforce development required by the forthcoming Care Act, the JHWS and our local BCF
plans.

Our ultimate goal is to have high quality, networked providers who focus on our citizens,
ensuring appropriate care, efficient handovers and a culture of empowerment and
independence on the part of service users.
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c). Implications for Acute Providers

Please clearly quantify the impact on NHS acute service delivery targets. The details
of this response must be developed with the relevant NHS providers, and include:

What is the impact of the proposed BCF schemes on activity, income and spending
for local acute providers?

Are local providers’ plans for 2015/16 consistent with the BCF plan set out here?

This approach to improving support for people in the community will release a significant
volume of presently overcommitted non-elective acute sector activity. The acute sector
providers will benefit from a reduction in the volume of non-elective demand, allowing better
use of bed capacity for more necessary and cost-effective provision. Over time this should
also lead to closure of beds, enabling a flow of funds into preventative and community-based
support. The major providers are supportive of a reduction in non-elective admission, albeit
sceptical about whether the reductions can be achieved. However there is local evidence
that in 14/15 that increase in some areas are slowing. The need to understand the factors
that are supporting achievement of this needs to be understood.

In addition, improved and better coordinated community health and social care provision
operating over the seven-day week will sustain more effective flow through the acute sector,
and thereby reduce delays in discharge. More timely discharge brings significant benefits in
terms of the experience and longer-term prospects of service users, while also releasing
acute capacity.

The Staffordshire health and social care economy is very complex, with many separate
organisations from statutory, private, voluntary and community contexts, working in the
commissioning and provision of services.

In some areas of the county over the last two years, increasingly sophisticated modelling has
underpinned the development of transformational work, and this work is beginning to take
effect. It is the intention of the lead commissioning organisations of Staffordshire that the
health and social care economy of the county be uniformly subject to the same level of
modelling, and that such work will continue to establish the evidence base for commissioning
of the future. The modelling related to the reduction in unplanned Attendances, Admissions
and Discharges has been completed as part of their Financial Recovery Plans (FRPs)

In northern Staffordshire, the Cross Economy Transformation Programme is proposing to
shift £12m-£20m of non-elective spend from being regularly committed to the acute sector
and community hospitals to being spent on community-based services. This will release
pressure on the presently overused acute facilities, and allow UHNS to use valuable bed
space on more cost-effective specialist elective work. This plan is already modelled into the
QIPP expectations for 2014/15 onwards.

UHNM is the main acute provider in North Staffordshire, Stoke-on-Trent and Mid
Staffordshire. There is direct consistency between the Stoke-on-Trent BCF and the North
Staffordshire element of the Staffordshire equivalent. As patients from Stafford and
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surrounds become part of UHNM activity, strategic planning between that CCG and those in
the north will become increasingly integrated.

The CCG FRPs have been completed, £49.5m of potential NHS savings in 2015/16 have
been identified but this does not include the BCF requirements. Through the BCF schemes
circa £2m has been identified to support the BCF savings requirements. Staffordshire
providers are on the whole financially challenged. The Health and Wellbeing Board will
actively work to drive the strategic review being undertaken as part of the national Intensive
Support for Planning.

The five year planning process is being used as a vehicle to model the impact, build the
evidence base, establish more rigorous and integrated longer term transformation and
financial strategies and to develop joint delivery plans with providers.
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Section 9: Conclusion

In conclusion:-

Staffordshire BCF Appendix A~ Version 21

Our plan (which has been substantially revised since September 2014) is one that
reflects our determination to deliver change together.

It is therefore a “grounded” one that captures learning from professional reviews of
our local health economy (including the KPMG review in 2014).

It fits into our wider transformation programme, in a way that is understood and
owned across agencies.

It recognises our system's most immediate and pressing problem — which is the need
to improve the performance of local hospitals by reducing unplanned admissions,
and minimising delayed transfers of care.

It is the right plan, and includes the right priorities.
It reflects what older people in our community want and deserve.

It is aligned with our financial recovery plans (including both the CCG 2 and 5 year
strategies, and the council’'s medium-term financial strategy).

It is regarded as a key priority by the Health and Wellbeing Board and by all its
constituent agencies.

It is underpinned by an ongoing commitment to own and understand each other's
challenges - sharing both risks and gains.

It includes clear and ambitious targets.

It is supported by robust governance and programme management arrangements —
to ensure it will be delivered.

It will be hard to deliver.
It will require continuous focus, commitment and hard work.

This will include further work from January 2015 to March 2015, to finesse our
analysis and put robust delivery arrangements in place.

We know we must be prepared to adapt and respond well to further challenges.
(Contingency planning is even more important for our area than for others —
ultimately, we will need to be fiexible and creative)
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Part 1 — Annex 1: Detailed Scheme Description
Please see separate document entitied:

"BCF Staffordshire Part 1 Annex 1 05.01.15"

Part 1 — Annex 2: Provider Commentary

The statements below have been made by relevant trusts in Staffordshire.

Statement on behalf of Staffordshire and Stoke-on-Trent Partnership NHS Trust:

“SSOTP supports the Vision for Health and Wellbeing for Health and Social Care Services
for Staffordshire and the schemes identified to deliver this vision. As an integrated provider
of Health and Social Care services the Trust is already working closely with CCGs and the
LA in a number of areas that support the delivery of this vision.”

Jonathan Tringham
Director of Finance
Staffordshire and Stoke-on-Trent Partnership Trust
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For HWB to populate:

Total number of 2013/14 Outturn 89,505
non-elective FFCEs

in general & acute 2014/15 Plan 86,424
2015/16 Plan 82,933
14/15 Change compared to 13/14 -39
outturn °
15/16 Change compared to planned 4%,
14/15 outturn °
How many non-elective admissions is 0
the BCF planned to prevent in 14-15?

5‘ How many non-elective admissions is 701

the BCF planned to prevent in 15-16?

Statement on behalf of University Hospital of North Staffordshire:

Name of Health & Wellbeing Board | Staffordshire

Name of Provider organisation University Hospital of North Staffordshire

Name of Provider CEO Mark Hackett

= N Al

Signature (electronic or typed) Steve Allen (Director of Strategy)
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Question Response

Do you agree with the We share the ambition in the BCF to reduce emergency

data above relating to the | admissions by 3.5% to the level of outturn in 14/15.

impact of the BCF In

terms of a reduction in

non-elective (general and

acute) admissions in

15/16 compared to

planned 14/15 outturn?

If you answered 'no’ to It is important to stress that the Trust is wholly supportive

Q.2 above, please explain | of the ambition to reduce the level of non-elective activity.

why you do not agree Furthermore, we support the revisions made to the plan

with the projected since the earlier submission. The revised BCF plan which

impact? is more focused with an increased emphasis on delivery.
These proposals are strongly aligned with the plans
arising from work on Frail Elderly pathways undertaken in
a review of Staffordshire as a challenged health economy.
We particularly welcome:
The further investment in 7-day working and the
investment in stabilisation of the core social care service.
We believe these schemes will have a positive impact in
combination with other system transformation measures.
Quantifying the precise level of the impact of these
measures is difficult for the following reasons:

* The trend in non-elective admissions is still
upwards.

* The population over 75 is going to grow by 13% in
the next four years for the Staffordshire population
served by this Trust.

e Transformation schemes are by their nature
innovations in practice and it is impossible to
define precise impacts of innovative practice.

* Schemes which focus on early intervention and
prevention make take some time to deliver
changes in levels of admission.

In summary, our caution on committing to a precise
projection of future non-elective activity should not be
taken as a signal of a lack of commitment by this Trust to
the ambition to reduce non-elective demand set out in this
plan.
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Can you confirm that you
have considered the
resuitant implications on
services provided by your
organisation?

Trust Capacity Plans cover a range of scenarios. If these
plans result in reduced non-elective demand the Trust will
respond by reducing occupancy levels to a manageable
level and repatriate elective activity which is currently
being undertaken elsewhere. Both of these changes will
result in an overall reduction in system costs and will not
increase costs to commissioners.

Statement on behalf of Burton Hospitals Foundation Trust:

Name of Health & Wellbeing Board | Staffordshire

Name of Provider organisation Burton Hospitals Foundation Trust

Name of Provider CEOQ Mark Powell

Signature (electronic or typed) Mark Powell (Director of Operations)

Question Response

\ Do you agree | We share the ambition in the BCF to reduce emergency admissions by
with the data | 3.5% to the level of outturn in 14/15.

above
relating to the
impact of the
BCF in terms
of a reduction
in non-
elective
(general and
acute)
admissions in
15/16
compared to
planned 14/15
outturn?
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If you

It is important to stress that the Trust is wholly supportive of the
answered 'no’ | ambition to reduce the level of non-elective activity. Furthermore, we
to Q.2 above, | support the revisions made to the plan since the earlier submission.
please The revised BCF plan which is more focused with an increased
explain why | emphasis on delivery. These proposals are strongly aligned with the
you do not plans arising from work on Frail Elderly pathways undertakenin a
agree with review of Staffordshire as a challenged health economy.
:ll:‘:g;?']‘,ected We particularly welcome:

The further investment in 7-day working and the investment in

stabilisation of the core social care service. We believe these

schemes will have a positive impact in combination with other system
transformation measures. Quantifying the precise level of the impact
of these measures is difficult for the following reasons:
¢ The trend in non-elective admissions is still upwards.
* The population over 75 is going to grow by 13% in the next four
years for the Staffordshire population served by this Trust.
¢ Transformation schemes are by their nature innovations in
practice and it is impossible to define precise impacts of
innovative practice.
* Schemes which focus on early intervention and prevention
make take some time to deliver changes in levels of admission.
In summary, our caution on committing to a precise projection of future
non-elective activity should not be taken as a signal of a lack of
commitment by this Trust to the ambition to reduce non-elective
demand set out in this plan.
Can you
;g:f:‘:t;hat Trust Capacity Plans_ cover a range of scengrios. If these plans.result
e in reduced non-elective demand the Trust will respond by reducing
the resultant | 2ccuPancy levels to a manageable level.
implications
on services
provided by
your

organisation?
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