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CABINET =10 OCTOBER 2017

DELAYED TRANSFERS OF CARE AND ASSURANCE OF THE
LEICESTERSHIRE BETTER CARE FUND PLAN

REPORT OF THE CHIEF EXECUTIVE,
DIRECTOR OF ADULTS AND COMMUNITIES AND
DIRECTOR OF HEALTH AND CARE INTEGRATION

PART A

Purpose of the Report

1. The purpose of this report is to update the Cabinet on the progress with the
assurance of the Leicestershire Better Care Fund (BCF) Plan 2017/18 —
2018/19 and the target for improving delayed transfers of care (DTOC) set by
NHS England.

Recommendations

2. It is recommended that the Cabinet:

a. Notes the current status of the assurance of the Leicestershire BCF Plan
as “not approved”, the reason for this position, and the placing of
Leicestershire’s BCF plan in formal escalation with NHS England as a
result of this;

b. Notes the additional risks on the BCF pooled budget and the Council’s
Medium Term Financial Strategy (MTFS) should any BCF funds be
withheld/removed during 2017/18 or 2018/19, the impact this could have
on core service provision for citizens, and the associated reputational risk
for the Council and NHS partners;

c. Reluctantly accepts the DTOC target imposed by NHS England but with
the following caveats:

i. The County Council continues to object to the imposition of this target
by NHS England, with the significant risks that have been placed on
BCF assurance, and the associated financial penalties if a compliant
target is not submitted.

il. In accepting this change to the submitted DTOC trajectory, the
County Council expects the Health and Wellbeing Board’s BCF plan
assurance rating to be reviewed and adjusted with immediate effect.



iii. As the County Council and partners still bear a clear risk of financial
penalties during 2017/18 (if the Leicestershire, Leicester and Rutland
(LLR) area does not reach the required level of improvement by
November 2017) information is immediately provided to the three
Councils and the three CCGs about:

a) The process, scale and timing for imposing any DTOC
performance penalties per the November milestone, so that
partners can plan effectively for the remainder of this financial
year; and

b) Implications for local areas in relation to DTOC performance
beyond November 2017 so that financial risks for 2018/19 can be
assessed as soon as possible.

d. Draws the attention of the Local Government Association and the County
Councils’ Network to its serious concerns about the actions and attitude of
NHS England in this regard and requests them to continue to challenge
Ministers so that partnership working on health and care integration is not
further damaged,;

e. Notes that a further report on this matter will be made to the Health and
Wellbeing Board at its meeting on 16 November 2017.

Reasons for Recommendation

3.

In July 2017, after a lengthy national delay, technical guidance was published
by NHS England for the preparation and submission of BCF Plans for the
period 2017/18 — 2018/19. This technical guidance included new requirements
for improving DTOC with challenging expectations placed on each health and
wellbeing board area in terms of the rate of improvement to be achieved during
2017/18.

The guidance also highlighted that areas with poor performance on DTOC
could be subject to escalation with NHS England, external review by the Care
Quality Commission and financial penalties.

The national conditions for the BCF Plan include a requirement that it is jointly
agreed by the County Council and CCGs, including through the Health and
Wellbeing Board.

Timetable for Decisions (including Scrutiny)

6.

Adults and Communities Overview and Scrutiny Committee will receive an
update on the DTOC position based on this report at its meeting on 14
November 2017.

Policy Framework and Previous Decisions

7.

The BCF Policy Framework was introduced by the Government in 2014, with
the first year of BCF Plan delivery being 2015/16. In February 2014 the



10.

11.

Cabinet authorised the Health and Wellbeing Board to approve the BCF Plan
and plans arising from its use.

The refresh of the Better Care Fund Plan for 2017/18 — 18/19 was approved by
the Health and Wellbeing Board on 16 March 2017, following its consideration
by the CCG Boards on 14 March 2017. The Health and Wellbeing Board also
authorised the Chief Executive to make amendments to the Plan in the light of
the national guidance, which had not been published at the time of that
meeting, prior to it being submitted to NHS England.

Progress reports on the refresh of the BCF Plan have been submitted to the
following meetings:-

e The Health Overview and Scrutiny Committee on 1 March 2017;

e The Health and Wellbeing Board on 22 June and 20 July 2017, taking into
account the new technical guidance;

e The Cabinet on 23 June 2017 where approval was also given to updating
the County Council’s MTFS 2017/18-2020/21 to reflect the additional adult
social care grant allocation of £19.7 million over two years;

e The respective County CCG Boards on 8 August 2017.

Noting that the Health and Wellbeing Board had authorised the Chief Executive
to finalise the BCF Plan and submit it to NHS England, members of the
Leicestershire Integration Executive, a subgroup of the Health and Wellbeing
Board responsible for delivery of the BCF Plan, gave their agreement to the
final submission to NHS England, at a meeting on 7 September 2017.

At its meeting on 15 September 2017, the Cabinet received a report on the
implications of the new DTOC target being imposed by NHS England and the
associated delivery risks for the LLR area

Resource Implications

12.

13.

14.

The BCF Plan has a pooled budget totalling £52m for 2017/18 and £56m for
2018/19. This includes the additional non-recurrent adult social care grant
(IBCF) funding allocated by the Government in the March budget. This funding
has specific grant conditions, one of which concerns improving DTOC from
hospital.

The BCF expenditure plan, attached as Appendix B to this report, was prepared
by the County Council jointly with NHS partners. The draft expenditure plan
was submitted to the Cabinet on 23 June 2017 and the final expenditure plan
was submitted to NHS England on 7 September, 2017.

The expenditure plan demonstrates how the local fund has been prioritised.
Investments must be made according to the national BCF Policy Framework
and supporting technical guidance, and directed to joint local priorities for
transforming health and care.



15.

16.

17.

18.

19.

The expenditure plan includes £16.4m of investment which has been allocated
to transfers of care from hospital and improving DTOC. The BCF Plan, local
action plan to improve DTOC and levels of investment have been agreed with,
and are fully supported by, NHS partners.

If a BCF Plan is graded by NHS England as not approved, and is not adjusted
to become compliant, NHS England could remove elements of funding within
the BCF pooled budget. In our case this would be due to the local area
submitting a DTOC target which does not meet NHS England’s required
improvement trajectory by November 2017.

The stance of NHS England, in placing the Leicestershire BCF plan in
escalation, now poses a significant financial risk to the County Council. There is
a lack of clarity on the specific implications of this, so it is very difficult to
guantify as yet. However, it appears that at least part of the £22m that the
County Council receives to protect and sustain adult social care services within
the BCF Plan is placed at risk this year.

If any BCF funding is withdrawn at this stage in the year this is likely to have a
major impact on the revenue budget and will probably move the County Council
into an overspend position. If the financial impact extends into next year the
position is even more serious, given the County Council already needs to find
extra resources to meet the overspend on children’s social care.

The Director of Corporate Resources has been consulted on the content of this
report.

Circulation under the Local Issues Alert Procedure

None.

Officers to Contact

John Sinnott Chief Executive

Tel: 0116 305 6000
E-mail: john.sinnott@Ileics.gov.uk

Cheryl Davenport, Director of Health and Care Integration

(Joint Appointment)
Tel: 0116 305 4212
Email: cheryl.davenport@leics.gov.uk

Jon Wilson, Director of Adults and Communities

Leicestershire County Council
Tel: 0116 305 7454
Email: jon.wilson@Ieics.gov.uk



mailto:john.sinnott@leics.gov.uk
mailto:cheryl.davenport@leics.gov.uk
mailto:jon.wilson@leics.gov.uk

PART B

Background

20.

21.

22.

23.

The requirement to deliver improvements in managing transfers of care is one
of the national conditions for the BCF, as set out in the Integration and Better
Care Fund Policy Framework 2017/18 — 2018/19, which applies to BCF Plans
with effect from April 2017.
(https://www.gov.uk/government/publications/integration-and-better-care-fund-
policy-framework-2017-t0-2019).

In terms of the national condition targeted to managing transfers of care, each
local BCF Plan must provide evidence of how the Department of Health’s ‘high
impact changes for improving hospital discharge’are being implemented
locally. The High Impact Changes Framework
https://www.local.gov.uk/sites/default/files/documents/Impact%20change%20m
odel%20manaqging%?20transfers%200f%20care%20(1).pdf provides a basis for
each health and care system to assess their local position and identify where
further changes are needed so that all the evidence-based and recommended
interventions are made.

There is also a requirement that a proportion of the new adult social care
allocation will be spent on reducing DTOC. In Leicestershire, the total amount
of funding being spent on this priority across the entire BCF Plan during
2017/18 is £16.4 million. This includes both a proportion of funding from the
adult social care allocation and a proportion of funding from the core BCF
pooled budget.

The impact of these investments is measured through the monitoring of LLR’s
performance on DTOC, including performance in each of the three health and
wellbeing board areas within LLR.

Assurance Rating of the Leicestershire BCF Plan and Correspondence in

relation to NHS England’s Target for Improving DTOC

24.

25.

26.

27.

BCF plans are each year assured by regional and national panels, which
include representation from local government, with these panel
recommendations subiject to final approval by NHS England.

The assurance criteria cover compliance with 4 key national conditions and 4
metrics, as well as assessing how the financial contributions within the BCF
pooled budget are prioritised according to the national policy requirements.

The regional panel for the East Midlands assessed the Leicestershire BCF Plan
in September and categorised it as “approved with conditions”.

This rating was applied in recognition of the fact that the Plan met all national
requirements except that our delayed transfer of care improvement trajectory
was not compliant with the NHSE requirement to make a specific level of
improvement by November 2017.


https://www.gov.uk/government/publications/integration-and-better-care-fund-policy-framework-2017-to-2019
https://www.gov.uk/government/publications/integration-and-better-care-fund-policy-framework-2017-to-2019
https://www.local.gov.uk/sites/default/files/documents/Impact%20change%20model%20managing%20transfers%20of%20care%20(1).pdf
https://www.local.gov.uk/sites/default/files/documents/Impact%20change%20model%20managing%20transfers%20of%20care%20(1).pdf

28.

29.

30.

31.

32.

33.

34.

35.

As stated in the previous report to Cabinet on this matter on 15 September
2017, the Leicestershire BCF Plan sets out how this improvement will be made,
and commits partners to doing so as soon as possible, and no later than March
2018.

It has been confirmed by the regional assessor that in all other respects our
Plan fully meets the BCF assurance criteria.

On 20 September NHSE asked that the submitted DTOC trajectory be
reconsidered. That request was challenged.

On 4 October it was communicated to County Council officers by the LGA, with
confirmation in writing expected this week, that the BCF national assurance
panel, led by NHS England, will automatically rate any BCF plan that does not
comply with the NHS DTOC target as “not approved” and all areas affected by
this rating will be placed in escalation.

It was believed by the LGA that as many as 19 councils will be rated as “not
approved” due to not complying with the NHSE DTOC target.

The position for Leicestershire needs to be understood in the context of current
DTOC performance locally.

As reported to Cabinet in September:-

a. The Leicestershire BCF Plan, LLR DTOC action plan and the specific
priorities and investments for improving DTOC are fully supported by
our NHS partners.

b. Adult social care attributable delays remain low, with good performance
at the acute trust. Leicestershire’s performance benchmarked with
other authorities (data currently available is for Q1 2017/18) is shown
at Appendix A.

c. The majority of the improvement needed within LLR in order to meet
the NHS England target now relates to delays at non — acute sites
(community hospitals, mental health sites and learning disability
facilities).

d. The Leicestershire BCF Plan already includes a significant investment
in core services supporting the transfer of care of patients from
hospitals to community settings. The total amount invested within the
BCF Plan on supporting hospital transfers and improving DTOC is
£16.4m.

e. This includes additional investments, using the new I(improved)BCF
grant, specifically targeted to improve DTOC further, in order to meet
the target and deliver the action plan in place across the whole of LLR.

Examples of the services, and improvements already made, which rely on
these investments are:



36.

37.

38.

a. Core NHS and adult social care reablement services (including the
County Council’s HART service, and a wide range of intermediate care
services provided by Leicestershire Partnership Trust).

b. Core 7 day hospital discharge support from the County Council’s adult
social care team.

c. Targeted resources for additional nursing, residential care and
domiciliary care packages, in support of the growing demand, due to
the age profile of Leicestershire’s population.

d. A new integrated discharge team based at the Leicester Royal
Infirmary.

e. The new hospital housing discharge support service based at Leicester
Royal Infirmary and the Bradgate Unit.

f. Resourcing the Home First programme, one of the largest workstreams
in the LLR Sustainability and Transformation Partnership, which is
overseeing the transformation of hospital discharge and reablement,
and is hosted by the County Council on behalf of the Partnership.

It is not yet clear if, or how, the potential removal of BCF funds would be
enacted in relation to the Leicestershire BCF Plan, but this clearly now poses a
major risk to the Council, its NHS partners and most importantly our citizens in
receipt of core health and care services, many of which been funded recurrently
via our BCF Plan since its inception in 2015.

Should a reduction in funds be enacted, these services would require a
significant lead time for any decommissioning decisions to be made and any
associated contractual changes. This may require transitional support, and/or
public consultation. There is no indication these matters have been recognised
by NHS England.

An initial risk assessment is being undertaken by the County Council. Although
it is not yet clear how much BCF funding would be being placed at risk, the
analysis will consider the IBCF and the overall CCG contribution into the BCF
pooled budget, and what mitigation could be applied in the short term.

Conclusion

39.

40.

A reasonable summary of the position in which the County Council now finds
itself and brief background is as follows. The BCF was introduced by the
Government (Department of Health and Department of Communities and Local
Government) in 2014 to encourage the integration and transformation of health
and care services. It was well known from the start that NHS England were not
wholly supportive of the BCF due to their inability to control directly NHS funds
put into local BCF pots alongside local authority funding. As a consequence,
various metrics have been applied to BCF performance with transfers of care
always featuring highly.

It is apparent there is a state of considerable anxiety in NHS England about the
forthcoming winter and undoubtedly that is behind the current threat to



41.

42.

43.

44.

withdraw BCF funding if a theoretical target for DTOC is not agreed. As the
report shows, whilst there is uncertainty about exactly what funds could be
withdrawn, a wide range of key services (examples listed at paragraph 35)
stand to be affected. If funding were withdrawn it is assumed NHS England will
instruct these funds be allocated to NHS partners to secure alternative
provision. Doing this at short notice, in an already complex and fragile social
care market, would not be conducive to sustaining local health and care
systems in the medium term.

The choice for the County Council is:

a) to sign up to a theoretical target of a rate of DTOC performance to be
achieved by this November (performance outcome data cannot be fully
measured and validated until January 2018), thereby mitigating the
immediate threat to BCF Plan assurance and the imminent risk of the
withdrawal of BCF funding on the basis of a non-compliant target; or

b) to refuse to accept the theoretical target, which entails having a non-
approved BCF Plan, ongoing NHS England escalation, and the imminent
risk of BCF funding withdrawal.

Reluctantly the recommendation is for option (a), whilst noting that there is as
yet no indication if NHS England would seek to penalise financially or otherwise
those health and wellbeing board areas where the theoretical DTOC target is
not met, but that financial penalties would make little sense in any event.

It is also recommended that the County Council supports the ongoing action of
the Local Government Association and the County Councils’ Network
challenging Ministers on the actions of NHS England seeking to impose a
management culture on local government which is undermining partnership
working.

As reflected in the recommendations, for the County Council to accept the
DTOC target comes with significant caveats:

(i) The County Council continues to object to the imposition of this target by
NHS England, with the significant risks that have been placed on BCF
assurance, and the associated financial penalties if a compliant target is
not submitted.

(if) In accepting this change to our submitted DTOC trajectory, the County
Council expects the Health and Wellbeing Board’s BCF Plan assurance
rating to be reviewed and adjusted with immediate effect.

(iii) As the County Council and partners still bear a clear risk of financial
penalties during 2017/18 (if the LLR area is found not to have reached the
required level of improvement by November 2017) information is
immediately provided to all three Councils and the three CCGs about:



a) The process, scale and timing for imposing any DTOC performance
penalties per the November milestone, so that partners can plan
effectively for the remainder of this financial year; and

b) Implications, financial or otherwise, for local areas in relation to DTOC
performance beyond November 2017, so that financial and other risks
for 2018/19 can be assessed as soon as possible.

Background Papers

Report to Health Overview and Scrutiny on 1 March 2017
http://politics.leics.gov.uk/documents/s126760/FEB%202017%20HOSC%20BCF%2
OREFRESH%20REPORT.pdf

Leicester, Leicestershire and Rutland Sustainability and Transformation Plan -
http://www.bettercareleicester.nhs.uk/Easysiteweb/getresource.axd?AssetID=47665

Report to the Health and Wellbeing Board on March 16, 2017
http://politics.leics.gov.uk/documents/s127292/BCF%20Refresh.pdf

Report to Cabinet on 23 June 2017 (refer to item 10 on agenda)
http://politics.leics.gov.uk/ieListDocuments.aspx?MId=5120&x=1

Report to Health and Wellbeing Board 22 June (refer to item 9 on agenda) and 20
July 2017 (refer to Chairman’s position statement)

http://politics.leics.gov.uk/ieListDocuments.aspx?MId=5124&x=1

http://politics.leics.gov.uk/ieListDocuments.aspx?MId=5075&x=1

Report to Cabinet on 15 September 2017 (refer to item 14 on the agenda)
http://politics.leics.gov.uk/ieListDocuments.aspx?Cld=135&MId=4863&Ver=4

Appendices

e Appendix A - DTOC Benchmarking
e Appendix B — BCF Expenditure Plan

Relevant Impact Assessments

Equality and Human Rights Implications

31. Developments within the BCF Plan are subject to an equality impact
assessment and the evidence base supporting the BCF Plan has been tested
with respect to Leicestershire Joint Strategic Needs Assessment. An equalities
and human rights impact assessment has been undertaken which is provided
at -
https://www.leicestershire.gov.uk/sites/default/files/field/pdf/2017/1/11/better-
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http://politics.leics.gov.uk/documents/s126760/FEB%202017%20HOSC%20BCF%20REFRESH%20REPORT.pdf
http://www.bettercareleicester.nhs.uk/Easysiteweb/getresource.axd?AssetID=47665
http://politics.leics.gov.uk/documents/s127292/BCF%20Refresh.pdf
http://politics.leics.gov.uk/ieListDocuments.aspx?MId=5120&x=1
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https://www.leicestershire.gov.uk/sites/default/files/field/pdf/2017/1/11/better-care-fund-overview-ehria.pdf

32.

10

care-fund-overview-ehria.pdf . The assessment concluded that the impact of
the BCF is neutral and therefore a full assessment was not required.

The document underwent an annual review by Leicestershire County Council’s
(Adults and Communities Department) Equalities Group on 14 March 2017.

Partnership Working

33.

34.

35.

The delivery of the BCF Plan and the governance of the associated pooled
budget are managed in partnership through the collaboration of local authority
and NHS commissioners and providers in Leicestershire.

Oversight of delivery is undertaken by the Integration Executive, an officer
subgroup of the Health and Wellbeing Board. This group includes
representation from District Councils and Leicestershire Healthwatch.

The delivery of the Leicestershire BCF ensures that a number of key integrated
services are in place which contributes to the system wide transformation being
implemented through the LLR Sustainability and Transformation Partnership,
“Better Care Together”. The partnership has published a five-year plan to
transform health and care across Leicester, Leicestershire and Rutland.

Risk Assessment

36.

37.

38.

The risk register for the BCF Plan has been fully updated in light of the new two
year planning requirement, and the impact of the updated national conditions,
metrics, and the context of the financial framework/financial pressures affecting
the Leicestershire BCF plan.

The updated risk register has been reviewed in detail by partners including at
the Integration Finance and Performance Group on 12 May 2017 and 18
August 2017, and the Integration Executive on 23 May, 1 August and 7
September 2017

The BCF risk register was updated in August 2017 to reflect the analysis
undertaken on the delayed transfers of care target, the challenge of making
improvements across the LLR area before March 2018, and the potential
impact on the overall assurance of the BCF Plan.


https://www.leicestershire.gov.uk/sites/default/files/field/pdf/2017/1/11/better-care-fund-overview-ehria.pdf

APPENDIX A

Delayed Transfers of Care (DTOC)
Benchmarking Data Q1 2017/18

The charts below show Leicestershire County Council’'s DTOC performance for Q1 2017/18 (April to June) and demonstrate the good
performance of LCC when benchmarked with other county area comparators.

M3 - DToC, Crude rate of days delayed per 100,000 population aged 18+, 2017-18 Q1, benchmarked against NHS England comparators
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Benchmarking of crude rates can be misleading, with areas with older populations performing less well than those with younger populations. Directly standardised rates (DSRs) are better for
benchmarking but these are not available for this metric. Comparing to statistical neighbours, such as the CIPFA or NHS England sets. can be more useful as areas are compared only with those
with similar populations.
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M3 - DToC, Crude rate of days delayed per 100,000 population aged 18+, 2017-18 Q1, benchmarked against CIPFA statistical neighbours
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benchmarking but these are not available for this metric. Comparing to statistical neighbours, such as the CIPFA or NHS England sets, can be more useful as areas are compared only with those
with similar populations.
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LEICESTERSHIRE BETTER CARE FUND REFRESH 2017/18 & 2018/19

APPENDIX B

2017/18 SPENDING PLAN

2018/19 SPENDING PLAN

Key
Improved Better Care Fund Spend
National Condition - Maintaining Social Care Spend

Scheme Name ASC_ West Leics | East Leics & | Leics County Total West Leics | East Leics & | Leics County Total
Allocation CCG Rutland CCG Council Budget CCG Rutland CCG Council Budget
Code
£000 £'000 £000 £000
£'000 £000 £'000 £'000
BCF1 - Unified Prevention Offer
First Contact Plus 93.6 71.2 .0 164.8 94.6 71.9 .0 166.5
Total Unified Prevention Offer 93.6 71.2 .0 164.8 94.6 71.9 .0 166.5
BCF2 - Home First
Care Act Support Pathway 257.9 196.1 .0 454.0 257.9 196.1 .0 454.0
Carers Health and Wellbeing Service (funding for April 2017 only) 7.8 5.9 .0 13.7 .0 .0 .0 .0
Intermediate Care 313.0 267.0 .0 580.0 313.0 267.0 .0 580.0
Reablement (NHS protected) 2,419.0 1,713.0 .0 4,132.0 2,419.0 1,713.0 .0 4,132.0
Intensive Community Support phase 1 (NHS protected) 951.0 870.0 .0 1,821.0 951.0 870.0 .0 1,821.0
Intensive Community Support phase 2 (CCG additional allocation) 1,367.3 1,195.5 .0 2,562.7 1,367.3 1,195.5 .0 2,562.7
Step Down (NHS protected) 300.0 229.0 .0 529.0 300.0 229.0 .0 529.0
Residential Respite Service 421.8 320.8 .0 742.6 421.8 320.8 .0 742.6
Health & Social Care Protocol Training 58.1 44.2 .0 102.3 58.1 44.2 .0 102.3
Increased demand for Nursing Care Packages 2,044.4 1,554.9 .0 3,599.3 2,044.4 1,554.9 .0 3,599.3
Increased demand for Home Care Service 6,273.0 4,771.0 .0 11,044.0 6,273.0 4,771.0 .0 11,044.0
Discharge Pathway 3 - Non-weight bearing pathway 48.5 36.9 .0 85.4 48.5 36.9 .0 85.4
Community Hospital Link Workers 118.7 90.3 .0 209.0 118.7 90.3 .0 209.0
Primary Care Coordinators (NHS protected) 208.0 184.0 .0 392.0 208.0 184.0 .0 392.0
Assessment and Review 931.5 708.4 .0 1,639.9 931.5 708.4 .0 1,639.9
Improving Mental Health Discharge 154.3 117.3 .0 271.6 155.8 118.5 .0 274.3
Bradgate Unit - develop an integrated discharge pathway/team 2.3 .0 .0 100.0 100.0 .0 .0 40.0 40.0
Home First Programme Team 3.1 .0 .0 200.0 200.0 .0 .0 100.0 100.0
Project Manager - Step Up/Step Down 3.3 .0 .0 50.0 50.0 .0 .0 25.0 25.0
Home First Commissioning Officer 3.4 .0 .0 50.0 50.0 .0 .0 25.0 25.0
HART Capacity 3.5 .0 .0 250.0 250.0 .0 .0 250.0 250.0
Integration of health & social care rehab/reablement services inc. 24 hour crisis response 3.6 .0 .0 150.0 150.0 .0 .0 250.0 250.0
Investment in telecare/telehealth to support ILT & Home First programmes 3.7 .0 .0 100.0 100.0 .0 .0 200.0 200.0
Provision of enhanced carer support services in line with new carers strategy 3.8 .0 .0 100.0 100.0 .0 .0 200.0 200.0
Development of interim bed capacity (D2A) 3.9 .0 .0 400.0 400.0 .0 .0 750.0 750.0
Stabilising the social care provider market .0 .0 3,044.0 3,044.0 .0 .0 7,201.5 7,201.5
Discharge Pathway 3 .0 .0 .0 .0 273.3 169.0 .0 442.3
Total Home First 15,874.3 12,304.3 4,444.0 32,622.5 16,141.3 12,468.6 9,041.5 37,651.4
BCFE3 - Integrated Housing Support
Assistive Technology 7.4 .0 .0 760.0 760.0 .0 .0 680.0 680.0
Lightbulb - Housing Discharge Enabler 7.4 .0 .0 114.0 114.0 .0 .0 .0 .0
Disabled Facilities Grants
* Blaby DC .0 .0 499.5 499.5 .0 .0 542.2 542.2
* Charnwood BC .0 .0 846.3 846.3 .0 .0 920.2 920.2
* Harborough BC .0 .0 385.7 385.7 .0 .0 418.5 418.5
* Hinckley and Bosworth BC .0 .0 439.7 439.7 .0 .0 472.8 472.8
* Melton BC .0 .0 259.4 259.4 .0 .0 281.5 281.5
* North West Leicestershire BC .0 .0 573.0 573.0 .0 .0 621.2 621.2
* Oadby and Wigston BC .0 .0 346.3 346.3 .0 .0 375.9 375.9
Sub Total Disabled Facilities Grants .0 .0 3,349.9 3,349.9 .0 .0 3,632.3 3,632.3
Total Integrated Housing Support .0 .0 4,223.9 4,223.9 .0 .0 4,312.3 4,312.3
BCF4 - Integrated Domiciliary Care - Help to Live at Home (HTLAH)
Community Based Review Team 234.3 178.2 .0 412.5 234.3 178.2 .0 412.5
Reablement - HART (Step Down) 420.3 329.7 .0 750.0 426.2 323.8 .0 750.0
Reablement - Independent Providers (Step Up) 241.9 189.7 .0 431.6 245.2 186.4 .0 431.6
Back Office Support 56.8 43.2 .0 100.0 56.8 43.2 .0 100.0
3 OT Posts & Specialised Equipment for double handed care to single handed care 1.2 .0 .0 220.0 220.0 .0 .0 50.0 50.0
Extend HTLAH Project 4.1 .0 .0 200.0 200.0 .0 .0 .0 .0
Additional review capacity for HTLAH transitions 4.2 .0 .0 60.0 60.0 .0 .0 .0 .0
Commissioning, QIT and brokerage 4.3 .0 .0 100.0 100.0 .0 .0 .0 .0
Investment in domiciliary care market to increase capacity 6.8 .0 .0 100.0 100.0 .0 .0 1,000.0 1,000.0
Integrated Domiciliary Care 953.3 740.8 680.0 2,374.1 962.5 731.6 1,050.0 2,744.1
BCF5 - Integrated Locality Teams
Proactive Care Model 540.0 .0 .0 540.0 540.0 .0 .0 540.0
Integrated Care Teams .0 430.0 .0 430.0 .0 430.0 .0 430.0
Cardiorespiratory (LTC QIPP) 273.3 169.0 .0 442.3 .0 .0 .0 .0
LLR Community Stroke & Neurology Rehabilitation Service 174.4 103.9 .0 278.3 174.4 103.9 .0 278.3
Implementation of Care Coordinators for Integrated Locality Teams 2.1 .0 .0 100.0 100.0 .0 .0 100.0 100.0
Integrated Locality Teams 987.7 702.9 100.0 1,790.6 714.4 533.9 100.0 1,348.3
BCF6 - Integrated Urgent Care
End of Life Night Nursing Service 142.0 109.7 .0 251.8 142.0 109.7 .0 251.8
Released funding for Crisis Response Service - Night Nursing Service 86.0 62.3 .0 148.2 86.0 62.3 .0 148.2
Crisis Response Service (CRS) - Social Care 321.3 244.3 .0 565.6 324.5 246.8 .0 571.3
Loughborough Super Hub 890.0 .0 .0 890.0 890.0 .0 .0 890.0
Reallocation of Rapid Assessment for OPU (ELRCCG) .0 776.0 .0 776.0 .0 776.0 .0 776.0
Home Visiting Service 1,278.5 622.5 .0 1,901.0 1,278.5 622.5 .0 1,901.0
Total Integrated Urgent Care 2,717.8 1,814.8 .0 4,532.6 2,721.0 1,817.3 .0 4,538.3
BCF7 - Integrated Points of Access
50% contribution to the phase 2 implementation costs 2.4 .0 .0 600.0 600.0 .0 .0 230.0 230.0
Total Integrated Points of Access .0 .0 600.0 600.0 .0 .0 230.0 230.0
BCES8 - Integrated Data
Pl Care and Healthtrak 36.1 27.4 .0 63.5 36.1 27.4 .0 63.5
Total Integrated Data 36.1 27.4 .0 63.5 36.1 27.4 .0 63.5
BCF9 - Integrated Commissioning
Improving Quality in Care Homes 288.7 219.5 .0 508.2 291.6 221.8 .0 513.4
Integrated approach to the commissioning of residential & nursing home provision 51.7 39.3 .0 91.0 6.8 5.2 .0 12.0
Care Homes - SME for Commissioning Group, support to EHCH bid. Proj Mgr Integrated Commissioning of Care Homes 3.2 .0 .0 100.0 100.0 .0 .0 50.0 50.0
Post Diagnostic Community & In-Reach Service for people affected by Dementia 203.7 162.5 .0 366.2 193.0 153.9 .0 346.9
LD Short Breaks (NHS protected) 588.0 256.0 .0 844.0 588.0 256.0 .0 844.0
Personal budget, Community Life Choices & Supported Living Review Team 1.1 .0 .0 850.0 850.0 .0 .0 .0 .0
Multi-disciplinary review team for top 100 high cost placements 1.3 .0 .0 170.0 170.0 .0 .0 80.0 80.0
Reviewing working age mental health in residential care (s117) 1.4 .0 .0 70.0 70.0 .0 .0 .0 .0
Support for new extra care facility 1.5 .0 .0 70.0 70.0 .0 .0 30.0 30.0
GP input into the Waterside extra care facility 16.7 .0 .0 16.7 50.0 .0 .0 50.0
CHC Commissioning capacity to support new CHC end to end process & ensure transfer to assess D2A pathways 2.2 .0 .0 90.0 90.0 .0 .0 60.0 60.0
Resources to support commissioning for better outcomes 7.3 .0 .0 20.0 20.0 .0 .0 20.0 20.0
Total Integrated Commissioning 1,148.8 677.3 1,370.0 3,196.1 1,129.4 636.9 240.0 2,006.3
BCF10 - Transforming Care
Investment in Residential Care/Supported Living/Reablement Unit 5.1 .0 .0 250.0 250.0 .0 .0 750.0 750.0
Contribution to capital costs of Transforming Care accommodation costs 5.2 .0 .0 500.0 500.0 .0 .0 .0 .0
Case Managers for Transforming Care to support inpatient reductions 5.3 .0 .0 50.0 50.0 .0 .0 25.0 25.0
Total Transforming Care .0 .0 800.0 800.0 .0 .0 775.0 775.0
BCF11 - BCF Enablers
Care Act Enablers 42.7 32.4 .0 75.1 42.7 32.4 .0 75.1
Integration Programme Management 197.1 149.7 52.6 399.4 199.0 151.2 53.1 403.3
Specialist OD support to develop TOM 6.1 .0 .0 30.0 30.0 .0 .0 .0 .0
Implement Customer Portal 6.2 .0 .0 50.0 50.0 .0 .0 .0 .0
IT infrastructure to support integrated discharge team, self service and mobile working 6.3 .0 .0 150.0 150.0 .0 .0 .0 .0
Apprenticeship scheme for gaps in market, e.g. home care 6.4 .0 .0 100.0 100.0 .0 .0 100.0 100.0
Development of external workforce 6.5 .0 .0 65.0 65.0 .0 .0 .0 .0
Additional HR/OD Support 6.6 .0 .0 .0 .0 .0 .0 .0 .0
Support to develop PA market 6.7 .0 .0 50.0 50.0 .0 .0 .0 .0
Additional TU Business Consultancy Capacity 7.1 .0 .0 60.0 60.0 .0 .0 50.0 50.0
Additional Department Support for Transformation 7.2 .0 .0 100.0 100.0 .0 .0 100.0 100.0
Total BCF Enablers 239.8 182.1 657.6 1,079.5 241.7 183.6 303.1 728.4
Total BCF Schemes Spend (Recurrent) 22,051.3 16,520.8 3,349.9 41,922.0 22,041.0 16,471.2 3,632.3 42,1445
Total ASC Allocation Spend (Non-Recurrent) & LCC recurrent .0 .0 9,525.6 9,525.6 .0 .0 12,419.6 12,419.6
TOTAL BCF SPEND 22,051.3 16,520.8 12,875.4 51,447.6 22,041.0 16,471.2 16,051.9 54,564.0
CONTINGENCY
CCG Contingency 500.0 500.0 .0 1,000.0 500.0 500.0 .0 1,000.0
Risk Pool 500.0 500.0 .0 1,000.0 500.0 500.0 .0 1,000.0
Cost Improvement Target -840.6 -487.2 .0 -1,327.8 -434.3 -136.7 .0 -570.9
TOTAL CONTINGENCY 159.4 512.8 .0 672.2 565.7 863.4 .0 1,429.1
TOTAL EXPENDITURE 22,210.7 17,033.6 12,875.4 52,119.8 22,606.8 17,334.5 16,051.9 55,993.1
CCG BCF Minimum Funding Allocation 20,843.5 15,838.1 36,681.6 21,239.5 16,139.0 37,378.5
CCG BCF Additional Funding Allocation 1,367.3 1,195.5 2,562.7 1,367.3 1,195.5 2,562.7
iBCF Supplementary Funding (Social Care Allocation - Spring 2017) 9,525.6 9,525.6 6,837.6 6,837.6
iBCF (Autumn 2015 Spending Review Announcement) .0 .0 5,582.0 5,582.0
DFG Allocation 3,349.9 3,349.9 3,632.3 3,632.3
Total Allocation 22,210.7 17,033.6 12,875.4 52,119.8 22,606.8 17,334.5 16,051.9 55,993.1
Over/Underspend Commitment .0 .0 .0 .0 .0 .0 .0 .0
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