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Update on Mid and South Essex Success Regime and Sustainability and

Transformation Plans (STPs)

Part 1 (Public Agenda Item)

1.1.

Purpose of Report

This paper provides an update on the Mid and South Essex Success Regime,
including current requirements for Sustainability and Transformation Plans
(STPs) as part of the NHS Five Year Forward View.

Background & Context

NHS Success Regime

The Mid and South Essex Success Regime is currently one of three such
programmes in the country. It is overseen jointly by three national organisations
- NHS England, NHS Trust Development Authority and Monitor, which looks
after NHS Foundation Trusts. The other two Success Regimes are in Devon
and Cumbria.

The Success Regime brings comprehensive support, including transitional
financial support, to help the most challenged health and care economies to
achieve sustainability and transformation. It provides rigour and structure to
large scale and complex change, enabling several statutory organisations to
collaborate and work at pace.

The Success Regime is part of the NHS Five Year Forward View, which is a
blueprint for the NHS to take decisive steps to secure high quality, joined-up
care. The Five Year Forward View sets out the challenges facing health and
care nationally and how radical change is needed to sustain services into the
future and improve care for patients.
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Area covered by the Mid and South Essex Success Regime
See map below

Service providers

Basildon and Thurrock University Hospitals NHS Foundation Trust
East of England Ambulance Service NHS Trust

Mid Essex Hospital Services NHS Trust

NELFT NHS Foundation Trust

North Essex Partnership University NHS Foundation Trust
Provide

Southend University Hospital NHS Foundation Trust

South Essex Partnership University NHS Foundation Trust

Clinical commissioning groups (CCGs)
Basildon and Brentwood

Castle Point and Rochford

Mid Essex

Southend

Thurrock

Local authorities:

Essex County Council
Southend-on-Sea Borough Council
Thurrock Council

All health and social care services are involved in the programme, including
over 180 GP practices, community services, mental health and social care and
hospital services.
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Population: 1,175k’
3 local authorities:

NHS Mid Essex CCG Essex; Southend; Thurrock Council

Population: 373k
Health and care income: £693m

5 CCGs, 3 Acute trusts:
85% of acute activity from 5 CCGs remains
in Essex NHS trusts
939% of local trust activity is from Mid and
South Essex patients

Ty g MED System health and care income 15/16% £2,233m
Brentwood CCG A System health and. care exp. 15{1.53: £2,327m
Population: 269k / \ System health deficit 15/16 deficit* £94m
Health and care income: £513m J v
2 ' 36 mins@
BTUHFI'\-\‘-H_ 23 mins @ ‘\‘
u SUHFT
NHS Castle Point &
Rochford CCG
NHS Southend CCG oo ih

Population: 184K Health and care income: £347m

NHS Thurrock CCG Health and care income: £363m
Population: 169k
Health and care income: £317m

Note: all financials are 2015/16 estimates: Version 13, 12th Feb modelling assumptions

1. Population based on 14/15

2. Travel times without traffic from google (Jan 16)

3. Includes estimate of social care expenditure (based on 14/15 report) related to health and
CCG mental health expenditure

4. Deficit relates to health only

For further information and background on the Success Regime, please visit:
http://castlepointandrochfordccg.nhs.uk/success-regime

For further information on plans for the NHS and its transformation you can see
the latest NHS planning guidance for 2016/17 at:
https://www.england.nhs.uk/wp-content/uploads/2015/12/planning-quid-16-17-

20-21.pdf

To see a full copy of the NHS Five Year Forward View:
https://www.england.nhs.uk/wp-content/uploads/2014/10/5yfv-web.pdf

Sustainability and Transformation Plans (STPs)

The NHS Shared Planning Guidance, as part of the Five Year Forward View,
requires health and care systems to work together on Sustainability and
Transformation Plans (STPs).

STPs will be place-based, multi-year plans built around the needs of local
populations. They will provide a means to build and strengthen local
relationships, enabling a shared understanding of where we are now, our
ambition for 2020 and the concrete steps needed to get there.
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STPs will be delivered by local health and care systems covering ‘footprints’.
For Southend, the footprint will be that of the Mid and South Essex Success
Regime (see map above).

STP footprints will not cover all planning eventualities. There are layers of plans
which sit above and below STPs, with shared links and dependencies. For
example, neighbouring STP areas will need to work together when planning
specialised or ambulance services. Mental health and learning disabilities
services are examples of areas where planning may be across several STP
footprints.

There are a number of benefits to the STP using the Success Regime (SR) as
its footprint. The SR offers a single, coordinated transformation programme for
many aspects of health and care, with structured work streams and governance.

3. Why change is needed — a brief summary

We need to keep pace with changes in modern health and care so that we can
do more for people now and in the future.

If we do not change, the current NHS deficit in mid and south Essex could rise
to over £216 million by 2018/19; and we would not be able to meet year on
year growing demands.

Our aim is to get the system back into balance by 2018/19 and deliver the best
joined up and personalised care for people.

The kinds of changes we are looking to make have major benefits for people,
such as:

o More emphasis on helping people to stay well and tackling problems
at an earlier stage to avoid crises.

o Joined up health and care services to provide more care for people at
home and in the community, avoiding the need for a visit to hospital.

o New technologies and treatments to do more for people without the
need to be in hospital, even in a crisis.

o When people do need the specialist care that only a hospital can
provide, collaboration between hospitals and other services will
ensure the best possible clinical staff and facilities.

o By redesigning some hospital services, the improvements in staffing
levels and capability will mean safer, more effective, more
compassionate care for patients.
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4. Update on planning

Proposed areas for change under the Success Regime

Current plans under the Success Regime have identified six areas for change to
sustain local services and improve care. These are listed below:

1. Address clinical and financial sustainability of local hospitals by:

o Increasing collaboration and service redesign across three sites
o Sharing back office and clinical support services.

2. Accelerate plans for changes in urgent and emergency care, in line
with national recommendations e.g.:

o Doing more to help people avoid problems and get the right help

o Developing same day services and urgent care in communities, to
reduce unnecessary visits and admissions to hospital

o Designating hospital sites for specialist emergency care.

3. Join up community-based services — GPs, primary, community, mental
health and social care — around defined localities or hubs.

4. Simplify commissioning, reduce workload and bureaucracy e.g.:

o Reduce the number of contracts from around 300 to around 50

o Commission services on a wider scale e.g. with one lead provider
where several may be involved

o Agree a consistent and common offer to focus on priorities and
identify limits of NHS funding.

5. Develop a flexible workforce that can work across organisations and
geographical boundaries.

6. Improve information, IT and shared access to care records.

Next steps and milestones

1 March 2016

Start of discussions

April Assembly of work streams and further detailed planning
End May Start patient, clinical and staff engagement on potential
service changes
Early Sep Refine options and engage
Sep - Dec Public consultation on service changes, where required
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Success Regime governance

Nationally, the Mid and South Essex Success Regime is accountable to the
Regional Directors of the national organisations.

Locally, clinicians will drive change with the involvement of partners and local

people. Work programmes will be governed through a System Leaders Group
and a number of working groups involving all of the local statutory health and

care organisations.

The System Leaders Group is chaired by an independent clinical chair, Dr Anita
Donley, a consultant from Plymouth Hospitals NHS Trust and clinical vice-
president of the Royal College of Physicians. For consistency, Anita is also the
nominated STP lead.

Sustainability and Transformation Plan

The STP will cover the period October 2016 to March 2021. It will outline how
we will achieve better health, transformed quality of care and sustainable
finances.

STPs must cover all areas of CCG and NHS England commissioned activity
including:
i. specialised services
ii.  primary medical care (from a local CCG perspective)
iii. better integration between health and care, reflecting locally agreed
health and wellbeing strategies
iv. the development of new care models.

A high level overview will be completed by 15 April, with the full plan being
submitted for NHS England approval on 30 June 2016.

Three key issues
1. We need to determine the details of a process that will ensure that Southend
Health and Wellbeing Board continues to play a leading role in the

production of the SR/STP plan.

2. The process should assure collaboration and linkages between STPs across
Essex.

3. The STP should be clear how it connects with plans that extend beyond the
SR footprint (e.g. mental health and other plans that operate across Essex).
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Next steps for STPs

Action Milestones in
2016
Short submission to national bodies setting out: 15 April
e Governance arrangements
e Emerging priorities for action
Regional development days for footprint leads Early May
Submission of STP 30 June
Regional discussions between national bodies and STP July
footprint
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Southend Health & Wellbeing Board

Joint Report of

Simon Leftley, Corporate Director for People, SBC
Melanie Craig, Chief Officer, Southend CCG

to

Health & Wellbeing Board

on

7 April 2016

Report prepared by:

Nick Faint BCF Project Manager

Agenda
Item No.

8

For discussion

For information
only

Approval required

Better Care Fund

2016/17 Plan

Part 1 (Public Agenda ltem)

1 Purpose of Report
The purpose of this report is as follows;
e To bring to the attention of members of the Health and Wellbeing Board
(HWB) the Better Care Fund (BCF) requirements and planning process
for 2016/17;
e To present to HWB a draft BCF plan for 2016/17; and
e To agree delegated authority to the Corporate Director for People
(Southend-on-Sea Borough Council ‘SBC’) and the Chief Officer
(Southend Clinical Commissioning Group ‘SCCG’) in conjunction with
the Chair and Vice Chair of HWB to make any required minor
amendments to the plan (at Appendix 3 & 4) and to enable an update
and final BCF plan for 2016/17 to be submitted to NHS England on 25"
April 2016.
2 Recommendations
HWB are asked to;
¢ note the planning requirements and process for BCF 2016/17;
¢ note the draft BCF plan for 2016/17; and
e agree delegated authority to the Corporate Director for People (SBC),
Chief Officer (SCCG) in conjunction with the Chair and Vice Chair of the
Report Title Page 1 of 6 Report Number




3.1

3.2

3.3

4.2

4.3

4.4

HWB to make any required minor amendments to the plan (at appendix
3 & 4) and to sign off the final BCF plan for 2016/17 on behalf of HWB.

Background & Context

The BCF for 2015/16 was established between SCCG and SBC from 1 April
2015. It is underpinned by a legal Section 75 Agreement between the two
organisations that sets out the proposed schemes to be funded, the required
flows of income into the pooled budget and the distribution back to the scheme
leads.

Throughout the course of 2015/16 HWB has reported quarterly BCF activity to
NHS England. A return was submitted for Q4 2014/15, Q1, Q2 & Q3 2015/16.
A quarterly return for Q4 2015/16 is due to be submitted to NHS England on
27 May 2016.

In January 2016 a BCF Policy Framework (at Appendix 1) was published by
the Department of Health (DoH) and the Department for Communities and
Local Government (DCLG) which provides direction for HWBs in formulating
BCF plans for 2016/17.

Southend BCF 2016/17

The technical planning guidance and detailed direction (at Appendix 2) to
enable local areas to draft the BCF plans for 2016/17 was published in
February 2016.

A summary of the guidance is below;

National conditions

For 2016/17 HWBs are required to meet the following conditions to access the
BCF ring fenced funding;

o that the BCF is transferred into one or more pooled funds established
under section 75 of the NHS Act 2006;

e HWBs jointly agree plans for how the money will be spent, with plans
signed-off by the relevant local authority and CCG(s);

¢ that plans are approved by NHS England in consultation with DoH and
DCLG; and

¢ that a proportion of the areas allocation will be subject to a new
condition around NHS commissioned out of hospital services, which
may include a wide range of services including social care.

Further, NHS England will also require that BCF plans demonstrate how the
following conditions will be met;

e plans to be jointly agreed; the BCF plan is to be signed off by the HWB,
the Local Authority and the CCG.
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maintain provision of social care services; social care services are to be
supported consistent with 2015/16. As a minimum, it should maintain
the level of protection provided through BCF 2015/16.

agreement for the delivery of 7-day services across health and social
care to prevent unnecessary non-elective (physical and mental health)
admissions to acute settings and to facilitate transfer to alternative care
settings when clinically appropriate.

better data sharing between health and social care, based on the NHS
number; confirm that the NHS number is being used, confirm
Application Programming Interfaces (APIs) — systems that speak to
each other — are being used, confirm appropriate Information
Governance is in place, ensure local residents are informed that data is
being shared.

ensure a joint approach to assessments and care planning and ensure
that, where funding is used for integrated packages of care, there will be
an accountable professional;

agreement on the consequential impact of the changes on the providers
that are predicted to be substantially affected by the plans;

agreement to invest in NHS commissioned out-of-hospital services,
which may include a wide range of services including social care; local
areas are to agree how their share of the £1bn (for Southend circa £1m)
that had previously been used to create the pay for performance will be
allocated. This is to fund NHS commissioned out of hospital services,
which may include a range of services including social care.

agreement on local action plan to reduce delayed transfers of care
(DToC). Each area is to agree a local action plan to address DToC with
a locally agreed target.

Performance Metrics

4.5 Under the BCF for 2015/16 HWBs were asked to set agreed targets against
national metrics. For 2016/17 these metrics will continue and focus on the
following;

admissions to residential and care homes;
effectiveness of reablement;

delayed transfers of care;

patient / service user experience; and

a locally proposed metric

Finance

Report Title
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4.6

4.7

4.8

4.9

The final detail regarding the financial arrangements of the BCF fund have yet
to be published, with information regarding funding for Carer’s Breaks still
outstanding. However NHS England has published detail of the minimum size
of the Southend BCF. SCCGs minimum contribution to the BCF as £11.938M
(revenue) which represents an increase of £338K from 2015/16. SBC'’s
contribution is £1.193M (capital). This will create an overall BCF for 2016/17 of
£13.131M.

Timeline
An overview of the timeline is provided below;
February 2016 - development of Southend’s’ plan;

2 March 2016 - Stage 1 (financial plan) approved and submitted
to NHS England;

March 2016 - further development of Southend’s’ plan;

21March 2016 - Stage 2 (narrative plan) approved and submitted
to NHS England;

31March 2016 - CCG Governing Body (outcome TBC);
7 April 2016 - HWB

25 April 2016 - Stage 3 (final plan) submitted to NHS England;
and

30 June 2016 — Section 75 agreed and signed
Southend BCF 2016/17 current plan

At Appendix 3 is the stage 2 submitted narrative plan and Appendix 4 is the
stage 1 submitted financial plan. Both documents were approved by SBC and
SCCG prior to submission. Southend University Hospital NHS Foundation
Trust and South East Essex Partnership University NHS Foundation Trust
were both invited to review and comment on the plan.

The final submission is due 25 April 2016. Given that some information is still
awaited from NHS England, it is unlikely that the final submission will be ready
in time for approval by the full HWB. It is therefore suggested that delegated
authority be given to the Corporate Director for People (SBC) and the Chief
Officer (SCCGQG), in conjunction with the Chair and Vice Chair of HWB to make
any required minor amendments to the plan (at Appendix 3 and 4) and to sign
off the final submission and enable its return to NHS England by the 25 April
deadline.

Health & Wellbeing Board Priorities / Added Value

The BCF contributes to delivering HWB Strategy Ambitions in the following
ways
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5.2

Ambition 5 — Living Independently; through the promotion of prevention and
engagement with residents, patients and staff the BCF will actively support
individuals living independently.

5.3 Ambition 6 — Active and healthy ageing; through engaging and integrating
health and social services within the community the services will be aligned to
assisting individuals to age healthily and actively; and

54 Ambition 9 — Maximising opportunity; Overarching BCF; Southend is the drive
to improve and integrate health and social services. Through initiatives within
the BCF we will empower staff to personalize the integrated care individuals
receive and residents to have a say in the care they receive.

6 Reasons for Recommendations

6.1 As part of its governance role, HWB has oversight of the Southend BCF
2016/17.

7 Financial / Resource Implications

7.1 None at this stage

8 Legal Implications

8.1 None at this stage

9 Equality & Diversity

9.1 The BCF plan should result in more efficient and effective provision for
vulnerable people of all ages.

10 Background Papers

11 Appendices
Appendix 1 —2016/17 BCF Policy Framework
Appendix 2 — 2016/17 BCF technical planning
guidance
Appendix 3 — Stage 2 BCF 2016/17 Southend
narrative plan (approved and submitted)

Appendix 4 — Stage 1 BCF 2016/17 Southend
financial plan (approved and submitted)
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HWB Strategy Ambitions

Ambition 1. A positive

start in life

A. Children in care | B.
Education- Narrow the gap | C.
Young carers | D. Children’s
mental wellbeing | E. Teen
pregnancy | F. Troubled
families

Ambition 2. Promoting
healthy lifestyles

A. Tobacco - reducing use | B.
Healthy weight |

C. Substance & Alcohol misuse

Ambition 3. Improving

mental wellbeing

A. Holistic: Mental/physical | B.
Early intervention | C. Suicide
prevention/self-harm | D.
Support parents/postnatal

Ambition 4. A safer
population

A. Safeguarding children and
vulnerable adults | B. Domestic
abuse | C. Tackling
Unintentional injuries among
under 15s

Ambition 5. Living

independently

A. Personalised budgets | B.
Enabling community living | C.
Appropriate accommodation |
D. Personal involvement in care
| E. Reablement | F. Supported
to live independently for longer

Ambition 6. Active and
healthy ageing

A. Integrated health & social care
services | B. Reducing isolation |
C. Physical & mental wellbeing |
D. Long Term conditions—
support | E. Personalisation/
Empowerment

Ambition 7. Protecting
health

A. Increased screening | B.
Increased immunisations | C.
Infection control | D. Severe
weather plans in place | E.
Improving food hygiene

Ambition 8. Housing

A. Partnership approach to;
Tackle homelessness | B.
Deliver health, care & housing
in a more joined up way | C.
Adequate affordable housing |
D. Adequate specialist housing |
E. Strategic understanding of
stock and distribution

Ambition 9. Maximising

opportunity

A. Population vs. Organisational
based provision | B. Joint
commissioning and Integration |
C. Tackling health inequality
(improved access to services) | D.
Opportunities to thrive;
Education, Employment
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Title: Better Care Fund, Policy Framework 2016/17

Author: SCLGCP/ SCP/ Integrated Care Policy / 11120

Document Purpose: Policy

Publication date:

01/2016

Target audience:

This document is intended for use by NHS England and those responsible for delivering the Better Care Fund at a
local level (such as, clinical commissioning groups, local authorities and health and wellbeing boards).

Contact details:
Edward Scully
Richmond House
Whitehall
London

SW1A 2NS

Edward.scully@dh.gsi.gov.uk

You may re-use the text of this document (not including logos) free of charge in any format or
medium, under the terms of the Open Government Licence. To view this licence, visit
www.nationalarchives.gov.uk/doc/open-government-licence/

© Crown copyright
Published to gov.uk, in PDF format only.
www.gov.uk/dh
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The Better Care Fund is the biggest ever financial incentive for the integration of health and
social care. It requires Clinical Commissioning Groups and local authorities in every single area
to pool budgets and to agree an integrated spending plan for how they will use their Better Care
Fund allocation. In 2015-16, the Government committed £3.8 billion to the Better Care Fund
with many local areas contributing an additional £1.5 billion, taking the total spending power of
the Better Care Fund to £5.3 billion.

Current health and care approaches have evolved to respond reactively to changes in an
individual’'s health or ability to look after themselves, and they often do not meet people’s
expectations for person-centred co-ordinated care. Greater integration is seen as a potential
way to use resources more efficiently, in particular by reducing avoidable hospital admissions
and facilitating early discharge.

We recognise that local areas are at different points in their integration journey and in
supporting them to achieve their ambitions for integrated care, we will need to prioritise
progress on known barriers to change to ensure the key factors associated with successful
integration are embedded and shared across the system. The Better Care Fund and other
drivers of integrated care such as New Care Models pave the way for greater integration of
health and social care services.

In 2016-17, the Better Care Fund will be increased to a mandated minimum of £3.9 billion to be
deployed locally on health and social care through pooled budget arrangements between local
authorities and Clinical Commissioning Groups. The local flexibility to pool more than the
mandatory amount will remain. From 2017-18, the government will make funding available to
local authorities, worth £1.5 billion by 2019-20, to be included in the Better Care Fund. In
looking ahead to 2016-17, it is important that Better Care Fund plans are aligned to other
programmes of work including the new models of care as set out in the NHS Five Year Forward
View and delivery of 7-day services.

This document sets out the policy framework for the implementation of the fund in 2016-17, as
agreed across the Department of Health, Department for Communities and Local Government,
Local Government Association, Association of Directors of Adult Social Services, and NHS
England. In developing this policy framework, the strong feedback from local areas of the need
to reduce the burden and bureaucracy in the operation of the Better Care Fund has been taken
on board, and we have streamlined and simplified the planning and assurance of the Better
Care Fund in 2016-17, including removing the £1 billion payment for performance framework.

In place of the performance fund are two new national conditions, requiring local areas to fund
NHS commissioned out-of-hospital services and to develop a clear, focused action plan for
managing delayed transfers of care (DTOC), including locally agreed targets. The conditions
are designed to tackle the high levels of DTOC across the health and care system, and to
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ensure continued investment in NHS commissioned out-of-hospital services, which may include
a wide range of services including social care.

Further detailed guidance will be issued by NHS England, working with the partners above, on
developing Better Care Fund plans for 2016-17. The guidance will form the Better Care Fund
section of the NHS technical planning guidance, which will be available on NHS England’s
website. Local areas are asked to refer to and follow this guidance.

Beyond the 2016-17 Better Care Fund

The Spending Review sets out an ambitious plan so that by 2020 health and social care are
integrated across the country. Every part of the country must have a plan for this in 2017,
implemented by 2020. Areas will be able to graduate from the existing Better Care Fund
programme management once they can demonstrate that they have moved beyond its
requirements. Further details will be set out shortly in guidance.



The Care Act 2014 amended the NHS Act 2006 to provide the legislative basis for the Better
Care Fund. It allows for the mandate to NHS England to include specific requirements relating
to the establishment and use of an integration fund.

Under the mandate to NHS England for 2016-17, NHS England is required to ring-fence £3.519
billion within its overall allocation to Clinical Commissioning Groups to establish the Better Care
Fund. The remainder of the £3.9 billion fund will be made up of the £394 million Disabled
Facilities Grant, which is paid directly from the Government to local authorities.

Of the £3.519 billion Better Care Fund allocation to Clinical Commissioning Groups, £2.519
billion of that allocation will be available upfront to Health and Wellbeing Boards to be spent in
accordance with the local Better Care Fund plan. The remaining £1 billion of Clinical
Commissioning Group Better Care Fund allocation will be subject to a new national condition.

NHS England and the Government will allocate the Better Care Fund to local areas based on a
framework agreed with Ministers. For 2016-17, the allocation will be based on a mixture of the
existing Clinical Commissioning Group allocations formula, the social care formula, and a
specific distribution formula for the Disabled Facilities Grant element of the Better Care Fund.

Within the Better Care Fund allocation to Clinical Commissioning Groups is £138m to support
the implementation of the Care Act 2014 and other policies (£135m in 2015-16). Funding
previously earmarked for reablement (over £300m) and for the provision of carers’ breaks (over
£130m) also remains in the allocation. Further information on this can be found in the Better
Care Fund Planning Requirements.

Individual allocations of the Better Care Fund for 2016-17 to local areas and the detailed
formulae used will be published on NHS England’s website in early January.
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The amended NHS Act 2006 gives NHS England the powers to attach conditions to the
payment of the Better Care Fund. In 2016-17, NHS England will set the following conditions,
which local areas will need to meet to access the funding:

A requirement that the Better Care Fund is transferred into one or more pooled funds
established under section 75 of the NHS Act 2006

A requirement that Health and Wellbeing Boards jointly agree plans for how the money will
be spent, with plans signed-off by the relevant local authority and Clinical Commissioning
Group(s)

A requirement that plans are approved by NHS England in consultation with DH and DCLG
(as set out in section 3 below)

A requirement that a proportion of the areas allocation will be subject to a new condition
around NHS commissioned out of hospital services, which may include a wide range of
services including social care.

NHS England will also require that Better Care Fund plans demonstrate how the area will meet
the following national conditions:

Plans to be jointly agreed;
Maintain provision of social care services;

Agreement for the delivery of 7-day services across health and social care to prevent
unnecessary non-elective (physical and mental health) admissions to acute settings and to
facilitate transfer to alternative care settings when clinically appropriate;

Better data sharing between health and social care, based on the NHS number;

Ensure a joint approach to assessments and care planning and ensure that, where funding
is used for integrated packages of care, there will be an accountable professional;

Agreement on the consequential impact of the changes on the providers that are predicted
to be substantially affected by the plans;

Agreement to invest in NHS commissioned out-of-hospital services, which may include a
wide range of services including social care;

Agreement on local action plan to reduce delayed transfers of care.

Detailed definitions of these national conditions are set out at Annex A.



Under the amended NHS Act 2006, NHS England has the ability to withhold, recover or direct
the use of funding where conditions attached to the Better Care Fund are not met. The Act
makes provision at section 223GA(7) for the mandate to NHS England to include a requirement
that NHS England consult Ministers before exercising these powers. The 2016-17 mandate to
NHS England confirms that NHS England will be required to consult Ministers before using
these powers.

NHS England’s power to set conditions on the Better Care Fund applies to the £3.519bn that is
part of Clinical Commissioning Group allocations. For the £394m paid directly to local
government, the Government will attach appropriate conditions to the funding to ensure it is
included in the Better Care Fund at local level. As set out in Better Care Fund technical
guidance, for 2016-17 authorities in two-tier areas will have to allocate Disabled Facilities Grant
funding to their respective housing authorities from the pooled budget to enable them to
continue to meet their statutory duty to provide adaptations to the homes of disabled people.
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Local Better Care Fund plans will be developed in line with the agreed guidance, templates and
support materials issued by NHS England and the Local Government Association. For 2016-17,
we have set out a more streamlined process that is better integrated into the business-as-usual
planning processes for Health and Wellbeing Boards, Clinical Commissioning Groups and local
authorities.

The first stage of the overall assurance of plans will be local sign-off by the relevant Health and
Wellbeing Board, local authority and Clinical Commissioning Group(s). In line with the NHS
operational planning assurance process, plans will then be subject to regional moderation and
assurance. The key aspects of the process for the planning, assurance and approval of Better
Care Fund plans are:

Brief narrative plans will be developed locally and submitted to regional teams through a
short high level template, setting out the overall aims of the plan and how it will meet the
national conditions

A reduced amount of finance and activity information relating to local Better Care Fund plans
will be collected alongside Clinical Commissioning Group operational planning returns to
submitted to NHS England, to ensure consistency and alignment

Better Care Managers will work with NHS England Directors of Commissioning Operations
teams to ensure they have the knowledge and capacity required to review and assure Better
Care Fund plans. To support this local government regional leads for the Better Care Fund
(LGA lead CEOs and ADASS chairs) or their representatives will be part of the moderation
process at a regional level (supported with additional resource to contribute to both
assurance and moderation)

There may be flexibility permitted for devolution sites to submit plans over a larger footprint if
appropriate

An assessment will then be made of the risk to delivery of the plan due to local context and
challenges, using information from NHS England, the Trust Development Agency, Monitor
and local government

These judgements on ‘plan quality’ and ‘risks to delivery’ will contribute to the placing of
plans into three categories — ‘Approved’, ‘Approved with support’, ‘Not approved'.

A diagram of the above assurance and approval process is included in Annex B. The full details
will be set out in the Better Care Fund section of the NHS technical planning guidance, which
will be available on NHS England’s website.

10 24



Assurance and judgements on potential support needs through the planning process will be
‘risk-based’ (based on a planning readiness self-assessment pooled with other system level
intelligence) with the level of assurance of an area’s plan being proportionate to the perceived
level of risk in a system. Recommendations of approval for Better Care Fund plans for high risk
areas will be made by the regional moderation process but those decisions will be quality
assured by the Integration Partnership Board (which is a senior programme leadership board
comprising DH, DCLG, NHS England, Local Government Association and the Association of
Directors of Adult Social Services). Final decisions on approval will be made by NHS England,
based on the advice of the moderation and assurance process, in accordance with the legal
framework set out in section 223 GA of the NHS Act 2006.

Where plans are not initially approved, or are approved with support, NHS England will
implement a programme of support to help areas to achieve approval (and / or meet relevant
conditions) ahead of April 2016.

NHS England has the ability to direct use of the fund where an area fails to meet one of the
Better Care Fund conditions. This includes the requirement to develop a plan approved by NHS
England and Ministers. If a local plan cannot be agreed, any proposal to direct use of the fund
will be subject to consultation with DH and DCLG (as required under the 2016-17 mandate to
NHS England).
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4. National Performance Metrics

Under the 2015-16 Better Care Fund policy framework, local areas were asked to set targets
against the following five key metrics:

o Admissions to residential and care homes
o Effectiveness of reablement

o Delayed transfers of care

o Patient / service user experience

* Alocally-proposed metric

In the interests of stability and consistency, areas will be expected to maintain the progress
made in 2015-16. The detailed definitions of these metrics are set out in the Better Care Fund
section of the NHS technical planning guidance.
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The implementation of local Better Care Fund plans will formally begin from 1 April 2016. As
part of its wider planning process, NHS England will require local areas to produce a multi-year
strategic plan, showing how local services will get from where they are now to where the Five
Year Forward View requires them to be by 2020. This will set out the actions and specific
deliverables that NHS England will take forward to deliver the objectives set out in the multi-year
mandate to NHS England — including those relating to the integration of health and social care
and the continuation of the Better Care Fund.

In implementing the Better Care Fund in 2016-17, NHS England will continue to:

Provide support to local areas to ensure effective implementation of agreed plans;
Work with partners to identify and remove barriers to service integration;
Promote and communicate the benefits of health and social care integration;

Monitor the ongoing success of the Better Care Fund — including delivery against key
national performance metrics;

Prepare as necessary for the continuation of the Better Care Fund over the next Parliament.
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Annex A: Detailed Definitions of National

Conditions

CONDITION

DEFINITION

Plans to be jointly 