|Quarterly Reporting Template - Guidance

Notes for Completion
The data collection template requires the Health & Wellbeing Board to track through the high level metrics and deliverables from the Health & Wellbeing Board Better Care

Fund plan.

The completed return will require sign off by the Health & Wellbeing Board.

A completed return must be submitted to the Better Care Support Team inbox (england.bettercaresupport@nhs.net} by midday on 27th May 2016.

The BCF Q4 Data Collection
This Excel data collection template for Q4 2015-16 focuses on budget arrangements, the national conditions, non-elective admissions, income and expenditure to and from the
fund, and performance on BCF metrics.

To accompany the quarterly data collection Health & Wellbeing Boards are required to provide a written narrative into the final tab to contextualise the information provided in
this report and build on comments included elsewhere in the submission. This should include an overview of progress with your BCF plan, the wider Integration of health and
social care services, and a consideration of any variances against planned performance trajectories or milestones.

Cell Colour Key

Data needs inputting in the cell
Pre-populated cells
Question not relevant to you

Throughout this template cells requiring a numerical input are restricted to values between 0 and 100,000,000.

The data collection template consists of 9 sheets:

Checklist - This contains a matrix of responses to questions within the data collection template.

1) Cover Sheet - this includes basic details and tracks question completion.

2) Budget arrangements - this tracks whether Section 75 agreements are in place for pooling funds.

3) National Conditions - checklist against the national conditions as set out in the Spending Review.

4) income and Expenditure - this tracks income into, and expenditure from, pooled budgets over the course of the year.

5) Non-Elective Admissions - this tracks performance against NEL ambitions.
6) Supporting Metrics - this tracks performance against the two national metrics, locally set metric and locally defined patient experience metric in BCF plans.

7) Year End Feedback - a series of questions to gather feedback on impact of the BCF in 2015-16

8) New Integration metrics - additional questions on new metrics that are being developed to measure progress in developing integrated, cooridnated, and person centred care
9) Narrative - this allows space for the description of overall progress on BCF plan delivery and performance against key indicators.

This sheet contains all the validations for each question in the relevant sections.
All validations have been coloured so that if a value does not pass the validation criteria the cell will be Red and contain the word "No" and if they pass validation they will be

coloured Green and contain the word "Yes".

1) Cover Sheet

On the cover sheet please enter the following information:

The Health and Well Being Board

Who has completed the report, email and contact number in case any queries arise
Please detail who has signed off the report on behalf of the Health and Well Being Board.

Question completion tracks the number of questions that have been completed, when all the questions in each section of the template have been completed the cell will turn
green. Only when all 9 cells are green should the template be sent to england.bettercaresupport@nhs.net

2) Budget Arrangements
This plays back to you your response to the question regarding Section 75 agreements from the previous quarterly submissions and requires 2 questions to be answered. Please

answer as at the time of completion. If you answered 'Yes' previously the 2 further questions are not applicable and are not required to be answered.

If your previous submission stated that the funds had not been pooled via a Section 75 agreement, can you now confirm that they have?
If the answer to the above is "No' please indicate when this will happen

3) National Conditions
This section requires the Health & Wellbeing Board to confirm whether the six national conditions detailed in the Better Care Fund Planning Guidance have been met through

the delivery of your plan (http://www.england.nhs.uk/ourwork/part-rel/transformation-fund/bcf-plan/). Please answer as at the time of completion.

It sets out the six conditions and requires the Health & Wellbeing Board to confirm 'Yes', 'No' or 'No - In Progress' that these have been met. Should ‘No' or 'No - In Progress' be
selected, lease provide an exolanation as to why the condition was not met within the vear (in-line with signed off olan) and how this is being addressed.

Full details of the conditions are detailed at the bottom of the page.

4) Income and Expenditure
This tracks income into, and expenditure from, pooled budgets over the course of the year. This requires provision of the following information:

Forecasted income into the pooled fund for each quarter of the 2015-16 financial year
Confirmation of actual income into the pooled fund in Q1 to Q4

Forecasted expenditure from the pooled fund for each quarter of the 2015-16 financial year
Confirmation of actual expenditure from the pooled fund in Q1 to Q4

Figures should reflect the position by the end of each quarter. It is expected that the total planned income and planned expenditure figures for 2015-16 should equal the total
pooled budget for the Health and Wellbeing Board.

There is also an opportunity to provide a commentary on progress which should include reference to any deviation from plan or amendments to forecasts made since the
previous quarter.




5) Non-Elective Admissions
This section tracks performance against NEL ambitions. The latest figures for planned activity are provided. One figure is to be input and one narrative box is to be completed:

Input actual Q4 2015-16 Non-Elective Admissions performance (i.e. number of NEAs for that period) - Cell P8
Narrative on the full year NEA performance

6) Supporting Metrics

This tab tracks performance against the two national supporting metrics, the locally set metric, and the locally defined patient experience metric submitted in approved BCF
plans. In all cases the metrics are set out as defined in the approved plan for the HWB and the following information is required for each metric:

An update on indicative progress against the four metrics for Q4 2015-16

Commentary on progress against the metric

If the information is not available to provide an indication of performance on a measure at this point in time then there is a drop-down option to indicate this. Should a patient
experience metric not have been provided in the original BCF plan or previous data returns there is an opportunity to state the metric that you are now using.

7) Year End Feedback
This tab provides an opportunity to provide give additional feedback on your progress in delivering the BCF in 2015-16 through a number of survey questions. The purpose of

this survey is to provide an opportunity for local areas to consider the impact of the first year of the BCF and to feed this back to the national team review the overall impact
across the country. There are a total of 12 questions. These are set out below.

Part 1 - Delivery ot the Better Care Fund
There are a total of 10 questions in this section. Each is set out as a statement, for which you are asked to select one of the following responses:

- Strongly Disagree

-Agree

- Neither Agree Nor Disagree

- Disagree

- Strongly Disagree

The questions are:

1. Our BCF schemes were implemented as planned in 2015-16

2. The delivery of our BCF plan in 2015-16 had a positive impact the integration of health and social care in our locality

3. The delivery of our BCF plan in 2015-16 had a positive impact in avoiding Non-Elective Admissions

4. The delivery of our BCF plan in 2015-16 had a positive impact in reducing the rate of Delayed Transfers of Care

5. The delivery of our BCF plan in 2015-16 had a positive impact in reducing the proportion of older people (65 and over) who were still at home 91 days after discharge from
hospital into reablement / rehabilitation services

6. The delivery of our BCF plan in 2015-16 had a positive impact in reducing the rate of Permanent admissions of older people (aged 65 and over) to residential and nursing care
homes

7. The overall delivery of our BCF plan in 2015-16 has improved joint working between health and social care in our locality

8. The implementation of a pooled budget through a Section 75 agreement in 2015-16 has improved joint working between health and social care in our locality
9. The implementation of risk sharing arrangements through the BCF in 2015-16 has improved joint working between health and social care in our locality

10. The expenditure from the fund in 2015-16 has been in line with our agreed plan

Part 2 - Successes and Challenges

There are a total of 2 questions in this section, for which up to three responses are possible. The questions are:

11. What have been your greatest successes in delivering your BCF plan for 2015-16?

12. What have been your greatest challenges in delivering your BCF plan for 2015-16?

These are free text responses, but should be assigned to one of the following categories (as used for previous BCF surveys):

1. Leading and managing successful Better Care Fund implementation

2. Delivering excellent on the ground care centred around the individual

3. Developing underpinning, integrated datasets and information systems

4. Aligning systems and sharing benefits and risks

5. Measuring success

6. Developing organisations to enable effective collaborative health and social care working relationships
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8) New Integration Metrics

This tab includes a handful of new metrics designed with the intention of gathering some detailed intelligence on local progress against some key elements of person-centred,
co-ordinated care. Following feedback from colleagues across the system these questions have been modified from those that appeared in the last BCF Quarterly Data
Collection Template (Q2 / Q3 2015-16). Nonetheless, they are still in draft form, and the Department of Health are keen to receive feedback on how they could be improved /

any complications caused by the way that they have been posed.

For the question on progress towards instillation of Open APIs, if an Open APl is installed and live in a given setting, please state ‘Live” in the ‘Projected ‘go-live’ date field.
For the question on use and prevalence of Multi-Disciplinary/Integrated Care Teams please choose your answers based on the proportion of your localities within which Multi-

Disciplinary/Integrated Care Teams are in use.

For the PHB metric, areas should include all age groups, as well as those PHBs that form part of a jointly-funded package of care which may be administered by the NHS or by
a partner organisation on behalf of the NHS (e.g. local authority). Any jointly funded personal budgets that include NHS funding are automatically counted as a
personal health budget. We have expanded this definition following feedback received during the Q3 reporting process, and to align with other existing PHB data collections.

9) Narrative
In this tab HWBs are asked to provide a brief narrative on year-end overall progress, reflecting on a first full year of the BCF, with reference to the information provided within

this and previous quarterly returns.




Better Care Fund Template Q4 2015/16

Data collection Question Completion Checklist

1. Cover
Who has signed off the report
on behall of the Heaith and
Health and Well Being Board Well Belng Board:
2. Budget

Funds pooled via  5.75 pooled
budget, by Q42 If no, date provided?

3. National Conditions.

5) Is a joint approach te

i) Are the appropriate assessments and cara planning
infarmatian Governance  [taking place and where fundingis |6} Is an agreement on the
atcals in place for being used for integrated packages | consequential fmpact of
of care, is there an accountable changes in the zaute

3} Are the 7 day services to
<uppoit patients being
discharged and prevent
unnecessary admission at i) Is the NHS Number being | i) Are you pursuing open
1) Are the plans still jolntly 2) Are Sodial Care Services [nol.  [weekendsinplaceand  [used as the primary identifier | APIs {Le. systems that  |information shating in fine
agreed? spending) being protected? delivering? for health and care services? | speakto each other)? |with Caldicort 27 professional? sector in place?

Please Select (Yes, No ar Ho - in
Progress)

TFthe anwier & “No" or “No-In
Progress” please provide an
explznation a5 to why the condition
was not met within the year (in-dine
with signed off plan) and how this is
being addressed?

4,18€ {2 parts)

Please comment if there ks a
difference between the annual
totaks and the pooled fund

Income to

Expenditure From

Commentary
Commentary

5. Non-Elective Admissions

Comments on the full year NEA
Actual G4 15/16 performance

6. Supporting Metrics

Please provide an update an
inditative progress against the
metric? Commentary on progress

|
Admissions to residential Care __ [{8 I

Please provide an updateon
indicative progress against the
metric?

[Fedblement [T

Please provide an update on
indicative progress against the
metric?

Lol performance metric Yes

Commentary on progress

Flease provide an update on
indicative progress against the
If no metric, please spedfy metiic? Cammentary an progress

ves Ives Ve




7. Year End Feedback

Statement:

1,Qur 6CF sthemes were
implemented as planned In 2015-16
2. The delivery of ur BCF plan in
2015-16 had 3 positive impact on the
integration of health and sodal care
in our lacality

3. The defivery of our 8CF plan in
2015-16 had a positive impact in
avoiding Hon-Elective Admissions
4. The delivery of our BCF planin
2015-16 had a positive impact in
reducing the rate of Delzyed
Transfers of Care

5. The delivery of our 8CF plan In
2015-16 had a psitive Impact in
reducing the proportion of older
peaple (65 and over) who were sbil
at hame 91 days after discharge from
hospitalinta reablement /
rehabilitation services

5. The delivery of our BCF plan In
2015-16 had a positive impact in
reducing the rate of Permianent
admissians of older people (aged 65
and over) ta residential and nursing
care homes
7. The overall delivery of our BCF
plan in 2015-16 has improved joint
working between health and social
care in our lacality

8. The implementation of a poaled
budget through a Section 75
agreement in 2015-16 has improved
joint working between health and
social care in our locali

9. The implementation of 1k sharing
arrangements through the BCF in
2015-16 has improved joint working
between health and social care in
aur locality

10. The expenditure from the fundin
2015-16 has been in line with our

agreed plan

T1. Vihat have been yaur greatest
successes in delivering your BCF plan

2. What hava been your greatest
challenges n defivering your BCF

pian for 2015-167 Response and category
Challenge 1
Challenge 2
Challenge 3

B. New

9. Narrative

Mental health

NHS Number is used as the
consistent identifier on all relevant
comrespondence relsting to the
provision of heslth and care services
ta an individual

STaffIn this setting can retneve
relevant infermation about a service
user's care from thelr local system

using the HH5 Number

To GP To Hospital To Social Care To Communi To Mentalhealth To Spedalised palliative.
From GF Yes |Yes [ves fres Yes Yes

Fram Hospital Yes |¥es Ives [ves Yes [¥es

From Sodal Care Yo |¥es = Yes [¥es.
From Community Yes |ves |ves [¥es

From Mental Heakth Yes |ves [¥es (Yes Yes |

From Spedalised Palliative. [ [ves = Yes

Wental heslth

Progress status

Frojected ‘g e’ date (mm/yy)

s there 2 Digial Integrated Care
Record pilat currently underway in
your Health and Wellbeing Board
area?

Tolal number of PHEs In place at the
end of the quarter

Number of new PHBs put in place
during the quarter

Humber of existing PHBS stopped
during the quarter

OF 3l residents Using PI105 at the end
of the quarter, what propartion are
in receipt of NHS Continuing
Healthcare (%)

Are Integrated care teams (any team
‘comprising both health and social

place and aperating in
the non-acute setting?

Arcintegrated care teamns (any toam,
comprising beth health and sodial
care staff] In place and aperating In
the acute setting?

Brief Narrative Yes
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Plan, forecast, and actual figures for total income into, and total expenditure from, the fund for each quarter to year end (in both cases the

year-end figures should equal the total pooled fund)

Selected Health and Well Being Board: [Shropshire
Income
Previously returned data:
Qi 2015/16 Q2 2015/16 Q3 2015/16 Q4 2015/16 Annua| Total Pooled Fund
Plan £5,437,500 £5,437,500 £5,437,500 £5,437,500 £21,750,000 £21,750,000
| Please provide, plan , forecast, and actual of total income into
Please provide, ol " r tal incor { : ,476, 21,390,750
the fund for each quarter to year end (the year figures should Forecast Enifid oot 476128 £a476,185 ESSiup50 &2l
|lequal the total pooled fund) Actual* £5,682,250 £4,756,128 £5,476,186
Q4 2015/16 Amended Data:
a1 2015/16 ' Q2 2015/16 03 2015/16 Q4 2015/16 Annual Total soled Fund
Plan £5,437,500 £5,437,500| £5,437,500 £5,437,500| £21,750,000, £21,750,000
Please provide, plan, f t and actual of total into
i ual of | i ] 390,750
36 Finelloh aachidiiaiar th faar ahd hEBIyBarTIE irasdhatld Farecast £5,682,250 £4,756,128 £5,476,186 £5,476,186 £21,390,
lequal the total pooled fund) Actual* £5,682,250 £4,756,128 £5,476,186 £5,836,186 £21,750,750,
Please comment if there is a difference between the forecasted
|/ actual annual totals and the pooled fund See below
-
Expenditure
Previously returned data:
Qi 2015/16 02 2015/18 Q32015/16 Q4 2015/16 Annual Total Pooled Fund
Plan £5,437,500 £5,437,500 £5,437,500 £5,437,500 £21,750,000 £21,750,000
Please provide, plan , forecast, and actual of total income inta
) vy § ,475, ), £6,027,38 £6,387,384 £21,750,750
s (i for eagh qUassarao yaar arid (thayaarisuras il Forecast £4,475,755 £4,860,227 27,384
lequal the total pooled fund) Actual*® £4,475,755 £4,860,227 £6,027,384
Q4 2015/16 Amended Data:
Q1 2015/16 Q2 2015/16 03 2015/16 Q4 2015/16 Annual Total Pooled Fund
Plan £5,437,500 £5,437,500 £5,437,500 £5,437,500 £21,750,000 £21,750,000
Plea:e provite, plen, forcamtandtalonoml Ssen AN | o o £4,475,755 £4,860,227 £6,027,384 £6,387,384 £21,750,750
from the fund for each quarter to year end (the year figures
should equal the total pooled fund) Actual* £4,475,755 £4,860,227 £5,914,876 £6,350,975 £21,601,833

Plaasa comment if there is a difference between the forecasted
[/ actual annual totals and the pooled fund

There is a small underspend on the pool as a result of slippage on the Disabled Facilities Grant element of the budget. The full allocation was not

spent as at year end. However, there are significant commitments agaisnt this money still to be processed.

[Commentary on progress against financial plan:

Notwithstanding the comment above the financial plan has progressed over the course of the year as anticipated

Footnotes:

*Actual figures should be based on the best available information held by Health and Wellbeing Boards.
Source: For the pooled fund which is pre-populated, the data is from a quarterly collection previously filled in by the HWB.




Non-Elective Admissions

Selected Health and Well Being Board: |Shropshire
Baseline Plan Actual
Q4 13/14 Q1 14/15 Q2 14/15 Q3 14/15 Q4 14/15 Q1 15/16 Q2 15/16 Q3 15/16 Q4 15/16 Q4 14/15 Q1 15/16 Q2 15/16 Q3 15/16 Q4 15/16
(D REVALIDATED: HWB version of plans to be
used for future monitoring. Please insert into
Cell P8 7,252 7,227 6,973 7,446 7,252 7,143 6,559 6,684 7,380 7,199 7,429 7,375 7,883 7,762

Please provide comments around your full
year NEA performance

implementation.

The delivery of our NEL target has been challenging during 2015/16. However, the regular reporting and focus on this via the BCF to a wider stakeholder group has raised the profile of this challenge across a wider
partnership footprint and set the foundation for greater responsibility across this footprint to supporitng the delivery of this target. The Integrated Community Service High BCF Impact Scheme has not delivered the
anticipated impact on NEL admissions originally planned and a detailed review has been undertaken and an action plan to address key operational risks identified as part of the review is now in the process of

Footnotes:

Source: For the Baselines and Plans which are pre-populated, the data is from the Better Care Fund Revised Non-Elective Targets - Q4 Playback and Final Re-Validation of Baseline and Plans Collection previously filled in by the HWB. This includes all data received from

HWBs, as of 26th February 2016.




National and locally defined metrics

Selected Health and Well Being Board:

Reablemer

On track to meet target 1

The reablement figures for Q4 are 83.4% which is better than the profiled target of 81.9%

Please provide an upc

_| Data not available to assess progress

| This service has been decommisisoned and therefore this metric has been replaced with an alternative metric for
|2015/16. Reporting will e from Q1

Footnotes:

‘Source: For the local performance metric which is pre-populated, the data is from a local performance metric collection previously filled in by the HWB.
For the local defined patient experience metric which is pre-populated, the data is from a local patient experience previously filled in by the HWB.
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Narrative

Selected Health and Well Being Board: [shropshire |

[ Remaining Characters | 31,587 |

Please provide a brief narrative on year-end overall progress, reflecting on the first full year of the BCF. Please also make reference to performance on
lany metrics that are not directly reported on within this template (i.e. DTOCs). 1 i
The first full year of the BCF in Shropshire has seen advances in the integration of services across adult social care and health with a number of headline
schemes demonstrating early success in joint working. The relationships between partners continue to strengthen and to develop this further a
Leadership programme has now started that was initiated through the BCF support programme- it is envisaged that this will help take integration to the
next level in Shropshire. Membership of the Health and Wellbeing Board has been extended to involve provider organisations as a platform for more
joined up conversations across the sector reagrding the common challenges we face. Performance against the key metrics of NEA and DTOC remain a
constant challenge, however, there are early signs that our new joint systems are impacting positively on performance and as such a gradually improving
picture is anticipated for 16/17. BCF plans are being linked to our STP planning with particular focus on a radical upgrade in prevention. Developments in
terms of the pilot work being scoped in relation to the Digital Roadmap also form part of our Sustainability and Trasnformation Plans




