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Worcestershire Better Care Fund Narrative Document

Summary

Local Authority Worcestershire County Council
Clinical Commissioning 
Groups South Worcestershire

Wyre Forest
Redditch and Bromsgrove

Boundary Differences The CCG's together are coterminous with the Worcestershire County Council, subject to the usual 
differences between resident and registered population.

Date agreed at Health and 
Well-Being Board: 

CCG and Local Authority representatives on HWB delegated to sign off for submission by 11th 
September 2017.  (Agreed at July 2017 HWB). 
The submitted plan will be taken to full HWB on 10th October 2017.

Date submitted: 11th September 2017
2017/18 BCF from CCG 
Minimum Revenue 
Contributions 

£34,512,837

2017/18 BCF from Local 
Authority Contributions (DFG) £4,634,934

2017/18 iBCF Contribution £10,144,557
Total agreed value of BCF 
and iBCF 2017/18 Plan £49,292,329
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Sign off 

Signed on behalf of the 
Clinical Commissioning 
Group

South Worcestershire CCG, Wyre Forest CCG and Redditch and Bromsgrove CCG

By Simon Trickett  
Position Chief Accountable Officer

Date 11th September 2017

Signed on behalf of the Local 
Authority

Worcestershire County Council

By Sander Kristel  
Position Director of Adult Services

Date 11th September 2017
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KLOE Supporting 
Documents

Context for Worcestershire

Worcestershire has focussed on delivering a “home first” principle for several years, commissioning 
services that support people to recover at home and avoid unnecessary hospital admissions.  In addition, 
as part of our Pioneer status, we have been working with key providers across the county to integrate the 
delivery of key community based recovery services traditionally provided separately by health and social 
care, thereby reducing duplication, improving efficiency and increasing the capacity available to support 
people at home.

Retaining the locality focus, three Alliance Boards are already in place across the county, all with a vision of 
an integrated model that wraps care around the person, integrating out of hospital services. Each Alliance 
Board has strong GP support and leadership with good collaborative relationships with other key partners. 
All three are working towards a more proactive, less hospital based system.

Plans are in development for the creation of a single countywide Interim Accountable Care Board, with a 
parallel Financial Control Board to oversee and provide leadership for the effective development of 
Accountable Care across Worcestershire. The countywide Worcestershire Alliance Programme Board will 
continue support Alliance Boards to deliver the operational requirements, with a focus upon integration and 
improvement of health and adult social care in Worcestershire.

Each of the Alliance Boards is focussed on the growing needs of our ageing population and the impact this 
has on services, including emergency admissions.  As a result, developing services that support people 
living with frailty continues to be a high priority and the focus of many of the changes planned for 2017-
2019.

For the local authority, the 2017-2022 Corporate Plan 'Shaping Worcestershire's Future' lays out the 
organisational vision for Adult Social Care, identifying that "Our focus for Adult Social Care is to keep 
people with care and support needs and those that support them as independent as possible, and to 
enable them to have as much choice as possible about how they live their lives.". 

In addition to this, the Corporate Plan makes clear the ambition to work in a more integrated way with local 

2.0 Hereford & 
Worcestershire 
STP

3.0 CCG 
Operational 
Plans

4.0 WCC 
Corporate Plan – 
'Shaping 
Worcestershire's 
Future' -
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NHS organisations. "We will work with health service leaders at both a strategic and operational level to 
support the NHS reform in developing new care models which will enable more people to receive treatment 
and support closer to home, recognising that some of the challenges being faced are just too vast to be 
tackled by single organisations in isolation, and instead would be better and more effectively solved in 
partnership. We recognise that people are better supported where NHS and social care staff work closely 
together and we will continue to develop health and care services on this basis, focusing on service delivery 
and partnerships to avoid historical constraints around organisational boundaries."

The Better Care Fund in Worcestershire is used to fund schemes that contribute towards the achievement 
of these strategic objectives. The following document details how the use of the Better Care Fund in 
Worcestershire meets the BCF KLOEs. It is intended as a supplement to the BCF Planning Template 
Spreadsheet, and where appropriate, will refer to this planning template as well as other important 
documents.

All parties are signed up to the Better Care Fund plan, as evidenced by the signatures of the Local 
Authority Chief Executive and the Clinical Commissioning Group Chief Accountable Officer on page 2 of 
this document. Emailed agreement dated 11th September 2017 has been attached as Appendices 18.0 and 
18.1 in lieu of signatures being obtained and scanned.

1 18.0 CCG Sign-
off email

18.1 LA Sign-off 
email

The STP Partnership Board membership includes Local Health Providers, VCS representation, Social 
Care, and CCGs. This ensures that providers are involved with the plan at the very highest level. The 
membership of the board and Terms of Reference are attached as Appendices 5.0 and 6.0. 

Local providers have been involved in the plan for the delivery of the STP objectives where appropriate.  
Worcestershire Alliance is led by a multi-agency Programme Board, including the GP Chairs of each 
Alliance Board, representation from the Local Medical Council, Worcestershire Acute Hospitals NHS Trust, 
Worcester Health and Care Trust, Worcestershire County Council and chaired by the CCG. Example notes 
of an Alliance Programme Board Meeting, showing membership of Acute (WAHT) and Community 
(WHACT) providers is attached as Appendix 7.0.  There is a key focus upon supporting the local Alliances 
and jointly tackling key enablers – by utilising and bringing together existing infrastructure within 
Worcestershire such as IT, workforce development and governance.

2 5.0 STP 
Partnership 
Board 
Membership 

6.0  STP 
Partnership 
Board Terms of 
Reference

7.0 Alliance 
Programme 
Board Minutes
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Some of the plan schemes funded from the iBCF are around uplifts to providers, with the intent to stabilise 
and bolster the care market, reducing DTOCs. In such schemes, providers would be directly consulted on 
proposals. An example would be the 2-year uplift to Domiciliary Care fees for providers, which is part of 
Scheme 40 on the BCF Planning Template. The letter to providers detailing the outcome of the consultation 
process is attached as Appendix 8.0

8.0 Domiciliary 
Fee Review 
Letter

Disabled Facilities Grant.

The 2017/18 DFG has been passported to the districts in the full amounts, as shown in the table below.

District 2016/17 Allocation (£) 2017/18 Allocation (£) Growth (£)

Bromsgrove 709,261.25 777,821 68,560

Malvern Hills 478,123.45 517,932 39,809

Redditch 649,144.55 713,501 64,356

Worcester 537,726.43 587,487 49,761

Wychavon 858,864.03 940,693 81,829

Wyre Forest 1,002,622.47 1,097,500 94,878

Total 4,235,741.18 4,634,934 399,193

3

The Better Care Fund Plan 2017-2019 spreadsheet shows that the amount designated for Social Care from 
CCG minimum contributions has risen in line with CCG inflation. 

The 2016/17 figure of £11,561,321 has risen to £11,768,269 in 2017/18. Although some of the scheme 
detail for 2018/19 is yet to be fully finalised, the amount designated as Social Care from CCG contributions 

4, 5 1.0 BCF 
Planning 
Template
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has been agreed at £11,991,866. This can be seen in the 'HWB Expenditure Plan' tab of the BCF Planning 
Template. 

The amount designated for Social Care does not exceed the minimum required. The increase is in line with 
the inflation to CCG minimum contributions. Therefore affordability is not considered an issue.

The amount designated for Social Care from CCG minimum contributions has only risen in line with inflation 
to CCG minimum contributions. There are no 'big shifts' to Social Care for 2017/18 or 2018/19 and 
therefore it is not considered that this could destabilise the local health and social care system. Proposed 
schemes for the BCF are discussed first at Integrated Commissioning Executive Officer's Group (see 
KLOEs 18-20, and example Appendix 9.0 – Howbury Reinvestment Plan ICEOG paper) and this is an 
opportunity for the schemes and their impact to be discussed in a wider context.

6 9.0 Howbury 
Reinvestment 
Plan ICEOG 
paper

Column G of the 'HWB Expenditure Plan' portion of the BCF Planning Template denotes which schemes 
are considered to be Social Care. Columns D-F show that the Social Care schemes fall into a variety of 
scheme types, such as Reablement/Rehabilitation Services, Intensive short-term support to enable 
discharge home from hospital, Emergency Social Worker Interventions to reduce likelihood of Acute 
Admission, High Impact Change Model for Managing Transfer of Care, and Integrated care planning. This 
illustrates the health benefit of the Social Care schemes and  how they support the overall aims of the STP.

7 1.0 BCF 
Planning 
Template

The BCF planning template shows that the amount of Better Care Fund committed to NHS-Commissioned 
Out of Hospital services is £19,095,900 for 2017/18. The minimum allocation required to complete the 
template is £9,807,570.
.

8 1.0 BCF 
Planning 
Template

An additional target for non-elective admissions has not been set as part of the Worcestershire BCF plan. 9 & 10

Self-assessment against the High Impact Change model undertaken in April 2017 sets out the key 
challenges and immediate priorities for the A&E Delivery Board to address. This self-assessment is 
attached as Appendix 10.0. The assessment was completed jointly by the Local Authority, The CCGs, the 
Acute provider, and the Community Provider for Worcestershire. 

For each change, the assessment includes a category, from a choice of 'Not Yet Established', 'Plans in 
Place', 'Established', 'Mature', and 'Exemplary'. Anything marked as 'Established' or higher indicates that 
something has already been commissioned to support that change. However, the assessment still 

11,12,
13

10.0 Self-
Assessment 
against HICM.

11.0 A&E 
Delivery Board 
plan
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includes information on what is currently working well, and what else needs to happen as part of the work 
on that change. For instance Change 6 – Trusted Assessor – is marked as established:

The assessment shows 'what needs to happen' in order to implement each of the 8 changes in 
Worcestershire, and states that the delivery will be through the work of the A&E Delivery Board Plan. 

The Worcestershire A&E Delivery Board Urgent Care Programme plan (Appendix 11.0) sets out the system 
approach to implementing the high impact change model for managing transfers of care. The scope of the 
Delivery Board plan however, is wider than the HICM. Thus the plan for delivering the HICM is within 
the A&E Delivery Board Urgent Care Programme Plan.

Progress on HICM is monitored through the A&E Delivery Board, with specific monitoring on individual 
changes. A priority assurance example (Appendix 10.1) on the Trusted Assessor shows that progress is 
RAG rated and ongoing actions agreed.

1.0 BCF 
Planning 
Template

10.1 AEDB 
Priority 
Assurance
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The BCF Planning Template shows (in the 'Scheme Type' column in the 'HWB Expenditure Plan' tab) that 
there are a number of schemes within the BCF plan that contribute specifically to the 8 changes. These are 
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across health and social care, and are funded by the iBCF. The budget allocated to the schemes 
specifically linked to the HICM is £4.2m in 2017/18:

In addition to this, the 'What's working well?' column of the Self-assessment document illustrates how BCF-
funded schemes are already contributing to areas of the HICM, such as Discharge Planning and Systems 
to Monitor Patient Flow. This is to be expected when the strategic aims of the BCF in Worcestershire – 
such as Home First and Enabling Choice (see 'Context for Worcestershire' section above) – align so closely 
with the 8 High Impact Changes. Specific Better Care Fund schemes that contribute towards the 
maintaining flow / hospital discharge element of the high impact actions are considered to be:

Scheme 2017/18 BCF 
budget (£)

Urgent and Unplanned beds  at Timberdine 218,000
Urgent and Unplanned beds spot purchased 208,000
Plaster of Paris placements 442,000
Patient Flow Centre 580,000
Discharge Pathway 1 and UPI 3,516,400
Discharge Placement Social Worker 38,000
Discharge Pathway 3 1,167,500
Band 6 Nurse in UPI 45,000
Total 6,214,900

Therefore support from the BCF towards the implementation of the HICM can be considered to be £6.215m
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The local vision for integrating Health and Social Care Services by 2020/21 is clearly outlined in the STP 
document. This includes improving the patient and service user experience and reducing duplication across 
professional domains. The STP also clearly states that the BCF will be used to drive this strategic aim:

"Our vision by 2020/21, “Local people will live well in a supportive community with joined up care underpinned by 
specialist expertise and delivered in the best place by the most appropriate people”, is set out in the Herefordshire 
and Worcestershire Sustainability and Transformation Plan. 

Our Strategic Aim (STP Priority 3) for developing out of hospital care is to transform the way care is provided, proactively 
supporting people to live independently at home and providing responsive, compassionate and personalised care, delivered 
by an integrated health & social care workforce.

14 & 
15

2.0 Hereford & 
Worcestershire 
STP

3.1 Updated 
Worcestershire 
Alliance 
Programme 
Diagram
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In order to transform our services it is essential that we find more effective ways of organising services to respond to the 
increasingly complex and chronic health and social care needs of our population. This is to reduce duplication as well as to 
deliver improved outcomes for people and their carers.  The evidence indicates that integration results in improved clinical 
outcomes and a better patient experience (Ref: Stepping up to the Place, NHS Confed and ADASS, 2016). This is 
supported by our engagement with local people who live with long term conditions and/or multiple needs, which highlights 
that people want more joined up care. In particular they tell us that the divide between health and social care often impacts 
on the effectiveness and the efficacy of the support they receive.
We are committed to continue  developing  services that work in a more integrated way; wrapping the necessary skills and 
competencies around people and their carers to enable them to live as independently at home for as long as possible. We 
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believe that redesigning services around the needs of individuals in a locality / place presents the best opportunity to 
improve health and well-being and reduce health inequalities whilst also helping to bring about financial sustainability.
We will use our integrated care plans (Better Care Fund) to drive this integrated front line service delivery, developing and 
sharing skills and competencies across organisations at locality level, and at larger levels where it makes sense to do so. 
This includes working with organisations outside the NHS, including public sector partners and the VCS, to meet the totality 
of people’s needs. 
To deliver this we will:

• Improve early and consistent provision of advice and information to individuals, their carers and families, to enable 
proactive decision making that supports and enables independence and self care

• Offer more choice and control for individuals and their carers, including the wider adoption of Direct 
Payments/Integrated Personalised Budgets as appropriate 

• Embed personalised care planning, in partnership with individuals and their carers, as the central tenet to our ways 
of working.  We will ask’ “what matters to you”, as well as “what's the matter with you.”

• Ensure joined up working across disciplines through the MDT approach, supported by shared information 
• Develop a multi skilled workforce that can work across organisational and professional boundaries, whilst 

identifying tasks which can be shared across professional domains to reduce duplication and improve efficiency
• Work with local communities and the voluntary/community sector, to understand where and how partnership 

working can support individuals and carers to manage their own health and care needs 
• Successful delivery will require us to nurture leadership across our workforces, to drive change in both culture and 

ways of working across personal and professional boundaries."

NC 3. Seven day services

The CCG Operational Plan (Page 10) describes the ambition  - and steps towards – realising 7-day 
services in Acute, Community, and Primary Care:

16 3.0 CCG 
Operational Plan

2.0 Hereford & 
Worcestershire 
STP 

12.0 EPACCS 
Evaluation report
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The Better Care Fund contributes towards this through a number of the schemes listed in the BCF Planning 
Template, including continued funding for the Patient Flow Centre, Additional Social Work Capacity in the 
Urgent Care Team, and Pathway 1, which picks up discharges to the community 7 days a week. 

NC 4. Better data sharing  
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The sharing of information across organisations is one of the Sustainable General Practice priorities as 
shown on Page 12 of the STP:

There are various projects currently ongoing to address this priority. One example with which 
Worcestershire has had some early success is the EPACCS (Electronic Palliative Care Co-ordination 
system) initiative, a report on which is attached as Appendix 12.0. The evaluation explains the background 
for this specific system:
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There are not specific BCF-funded schemes in the Planning template that focus on information sharing. 
However, BCF support for areas that have previously been funded by base budget has freed up budget for 
investment in this area.

NC 5. Joint approach to assessments and care planning 

Page 10 of the STP describes the vision for joined up care by 2020/21:

This is also a key part of the Local Authority Corporate Plan (see 'Context for Worcestershire' section 
above). The BCF and iBCF fund various schemes that support this vision, and these can be seen in the 
BCF Planning Template. These include:

a. Funding for Alliance Boards from iBCF
b. BCF funding for the Integrated Community Equipment Service, which provides for both NHS and 

Social Care services 
c. BCF funding for Carers' Services, which includes Carer Support Advisors attached to each GP 
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practice.

The challenge of moving towards integration in Health and Social Care is addressed in the STP, as well as 
the biggest challenges (Pages 13-18). Page 25 of the STP document breaks the strategic priorities down 
into Delivery Programmes, and pages 34-76 of the STP document put more detail behind the plans to 
achieve the priorities, including details on what will be different by 2020/21. 

The CCG Operational Plans also include an assessment of the challenges in delivering the strategic aims 
of the STP – the issues that our strategic plans aim to resolve:

17 2.0 Hereford & 
Worcestershire 
STP 

3.0 CCG 
Operational Plan
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The CCG Operational Plans state the desired impact ('Outcome') of each deliverable measure within the 
plan. Below is page 32 of the plan, which highlights the deliverables of Integrated Primary and Community 
services, which is just one of the areas being supported by the Better Care Fund (through schemes such as 
Night Sitters, Enhanced Care Teams, and Pathway 1 discharge)

There are overarching governance arrangements for the STP, and there are specific governance 
arrangements for the Better Care Fund. The governance arrangements for the STP  included as Appendix 
2.1, and show how the different delivery groups and alliance boards feed into the STP Delivery Board, with 
governance over this from the Commissioner Governing Bodies and Health and Wellbeing Boards for 
Herefordshire and Worcestershire.

18 & 
20

2.1 Updated 
Hereford & 
Worcestershire 
STP Governance 
Arrangements 

13.0 Example 



18

For the Better Care Fund in Worcestershire, overall governance is a more direct route to the Health and 
Wellbeing Board. ICEOG (Integrated Commissioning Executive Officers Group) comprises membership 
from CCGs and the Local Authority, including the Director of Adult Social Care, and the Chief Accountable 
Officer of the CCGs. ICEOG meets on a monthly basis and receives monthly reports on BCF finances, as 
well as regular reports on the effectiveness of BCF schemes, outcomes and benefits realisation, capturing 
learning, and addressing underperforming schemes. ICEOG is overseen by the Health and Wellbeing 
board, and quarterly reports on the BCF, as well as any interim reports that need HWB attention (such as 
plans for BCF investment) are taken to HWB after sign-off from ICEOG. 

ICEOG BCF 
monitoring paper.
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Example minutes of an ICEOG BCF monitoring report is attached as Appendix 13.0.

The STP (Page 14) acknowledges health inequalities in Worcestershire, including the mortality variation 
between different social groups:

This is also picked up in the CCG Operational Plans (page 6), and the reduction of health inequalities is 
embedded in all areas of the CCG Delivery Plan, for example deliverable 4D11 addresses factors that 
prevent uptake of cancer screenings in some areas or social groups (Page 41):

19 2.0 Hereford & 
Worcestershire 
STP 

3.0 CCG 
Operational Plan

17.0  
Worcestershire 
Integrated Carers 
Hub Social Value 
Report
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The Better Care Fund contributes to addressing inequalities in a number of schemes. A good example is 
the Integrated Carers Hub, which is one of the schemes funded from the £1.2m Carers budget in the BCF. 
Appendix 17.0 shows some example case studies in which the services at the hub have addressed the 
theme of 'Providing support for individuals or groups facing greater social or economic barriers'. 

Key risks to the delivery of the strategic plans in Worcestershire are included in the STP document (pages 
30-31). With the level of transformational changes being implemented as part of the STP, it is key that risks 
are monitored closely and for the STP, as well as mitigating actions being agreed. This takes place at STP 
partnership board – an example of the Risk Register is attached as Appendix 14.0.

Risks relating specifically to BCF scheme delivery are reported first to ICEOG, in accordance with the BCF 
governance arrangements detailed earlier in this document. Risks are discussed on a monthly basis and 
are rated for likelihood and potential impact, as well as mitigating actions being agreed. An example of the 
ICEOG risk register from July 2017 is included as Appendix 15.0. Note that the scope is wider than just 
BCF schemes, as the BCF is just one part of ICEOG remit. An example of BCF risk monitoring through 
ICEOG would be the Integrated Community Equipment Service risks below:

21 2.0 Hereford & 
Worcestershire 
STP 

14.0 STP risk 
register

15.0 ICEOG Risk 
Register July 
2017
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Historically, the BCF is considered to be 'ring-fenced' in Worcestershire. This means that ICEOG will aim to 
manage BCF variances within the fund as much as possible before requiring additional resource.

The regular budget monitoring reports to ICEOG will highlight any variances on individual schemes, and to 
the BCF as whole. The Local Authority and CCGs may consider the following options.

1. To take corrective action to reduce or eliminate the variance i.e. reduce the planned activity in a 
scheme. 

2. For one organisation to support individual scheme variances, if this is considered preferable to 
corrective action. There are a number of BCF schemes which are considered to be high-risk as the 
spend is driven by demand –Pathway 1, Pathway 3 placements, Plaster of Paris placements, 
Enhanced Interim Packages of Care, and Urgent & Unplanned Placements, with budgets totalling 
£5.35m. For these and any other schemes, stakeholder organisations may wish to support 

22 & 
23
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overspends, rather than limit or cease activity, due to the potential impact on the system. There is no 
theoretical limit to the amount of variance in individual schemes. This extra support to the BCF 
would be approved through the mechanisms of the responsible organisation in the first instance.

3. For the CCGs and Local Authority to jointly support the variance for the overall BCF, net of any 
individual variance support as per point 2. The ratio of support would be agreed by ICEOG on a 
case-by-case basis, but could typically be a 50% liability for the overall fund overspend for the Local 
Authority, and 50% for the CCGs. There is no theoretical limit to the overall variance in BCF spend.

The overall variance and associated liability for the organisations forms part of the regular budget 
monitoring reports to the Health and Wellbeing board for final agreement. 

The support for both individual and overall BCF variances by both the CCGs and LA does not result in an 
amended BCF plan, as it is not considered to be a planned variance. .

The BCF Planning Template shows that the minimum contributions have all been included ('HWB Funding 
Sources' tab):

2017/18 2018/19 
Total BCF pooled budget £49,292,329 £53,586,286

The BCF Planning Template ('HWB Expenditure Plan' tab) shows that the contributions have all been 
included in the list of scheme budgets. This is illustrated by the Running Balances table showing zero (£0) 
entries

Link to Summary sheet
Running Balances 2017/18 2018/19

BCF Pooled Total balance £0 £0
Local Authority Contribution balance exc iBCF £0 £0

CCG Minimum Contribution balance £0 £0
Additional CCG Contribution balance £0 £0

iBCF £0 £0

24,25,
26, & 
27

1.0 BCF 
Planning 
Template

file:///C:/Users/CBird1/AppData/Local/Microsoft/Windows/Temporary%20Internet%20Files/Content.MSO/BE8690FD.xls%23Summary!B26
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The amounts for Care Act Implementation, Carers' Services, Reablement and the Disabled Facilities Grant 
can be seen in the titles and categorisation of the BCF and iBCF schemes in the 'HWB Expenditure Plan 
tab.

The breakdown of the iBCF schemes in the BCF Planning Template (Schemes 33-40) clearly shows the 
distribution across the three purposes of the grant – Meeting Adult Social Care Needs, Reducing Pressures 
on the NHS, and Stabilisation of the Care Market. 

Emergency Admissions

The CCG operational plans compare the performance in Worcestershire to national performance for 
Emergency Admissions. The target figures entered into the BCF Planning Template ('HWB Metrics' tab) 
reflect the operational plans. 

Worcestershire CCG Emergency Admissions to Worcestershire Acute Hospitals NHS Trust have remained 
relatively flat in recent years, and bucked the trend nationally in 16/17. End of year figures are shown below 
and demonstrate that admissions in 2016/17 are the lowest in the last four years.  Compared to national 
figures these demonstrate a good degree of demand mitigation that has occurred in the local health 
economy.

Source: MAR data

28 1.0 BCF 
Planning 
Template. 

3.0 CCG 
Operational Plan
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Our strategy for achieving the non-elective reductions 

We have an established transformation programme that continues to target the reduction in avoidable 
emergency admissions.  The information above suggests that this has been successful to date in mitigating 
demand on our main provider.  The programme is built around two main facets relevant to BCF plans:

1) An out of hospital strategy built around Alliance Boards overseeing the development of integrated 
community teams and virtual wards closely aligned to GP practices. There are three operational 
Alliance Boards in the County and they are forming the foundations of our strategy to develop a 
single multispecialty health community provider model supporting locality delivery teams, aligned to 
Social Care locality teams. A core objective of this part of the programme is to provide proactive 
care to help avoid the need for people to use unplanned care services.  In the main this area 
focuses on three key areas - frailty admissions, stroke, and falls.
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Integrated Health & Social Care teams  - these have been implemented in a phased approach 
across the county, which commenced in January 2017 providing services to a registered population 
based in natural neighbourhoods and delivering integrated community MDTs. Co-located with 
general practice, supported by information that is shared across providers and practices and 
implementation of a risk stratification approach which supports the identification of people living with 
frailty, the integrated care service will deliver proactive care, ensuring that personalised care plans 
are in place to support those people identified as most at risk of deterioration and admission to 
hospital.  Proactive admission avoidance is a core component of the model, but the service will also 
provide a reactive rapid response service to avoid a hospital admission or to support the discharge 
of a patient from hospital as soon as their needs can be met in their usual place of residence.  The 
teams will also focus specifically on a limited number of patients who attend ED frequently and 
provide maintenance to house-bound patients with long term conditions who have on-going clinical 
care requirements.

Support for people living in Care Homes – Building on services already commissioned and 
support provided to Care Home staff, a county wide programme of work has been established aimed 
at preventing unnecessary admissions from care homes to secondary care and supporting the early 
discharge of residents from hospital to their care home, thereby reducing their length of stay in an 
acute or community hospital setting.  Linked to the development of neighbourhood based integrated 
health and care team, current practice is being benchmarked to national evidence and to the 
learning emerging from the Vanguards focussed on delivering enhanced care home services.  

2) Development of Ambulatory Emergency Care Pathways that support the rapid diagnosis, treatment 
and turnaround for patients with specific ambulatory conditions that, whilst they require hospital 
treatment, they do not require admission.  There are specific pathways being developed including 
UTI, COPD, Pneumonia, Abdominal Pain, Headache etc.

A number of BCF schemes directly support this measure, including Night Sitters, and Urgent and 
Unplanned beds. These are established schemes and so their impact was included in the calculation of 
existing targets.
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A targeted further reduction in emergency admissions (i.e. a reduction larger than that in the operational 
plans) was not considered appropriate for the Better Care Fund plan. 

29 & 
30

The BCF Planning Template 'HWB Metrics' tab shows that a metric has been set for Admissions to 
Residential Care. It should be noted that this target refers to Social Care-funded admissions for people 
aged 65 and over only. The figure is 635 which is a reduction of 1.2% on the figure observed in 2016/17 
(643). This target for small improvement reflects the ambition for decreasing residential admissions in the 
local authority corporate plan, whilst recognising that there are significant demographic pressures in 
Worcestershire for this cohort of the population.

The Local Authority Corporate Plan states the ambition to see people supported in their own communities, 
as an alternative to being placed in a residential care home:

"We are keen to see people supported in their own communities, and will seek to increase the number of 
people in supported living arrangements or extra care arrangements, which provide all the benefits of 
independent living in an owned or rented home but with flexible home care support available on site, if and 
when required. We will invest in supported living accommodation units and the provision of extra care 
housing for older people recognising the improved outcomes they deliver to those people with care and 
support needs, enabling them to maintain their independence and avoid the use of institutional care 
provision, as much as possible. We recognise that carers play a vital role in society and we will continue to 
support them by working closely with the Worcestershire Carers’ Association. We will ensure that good 
quality, accessible information and advice is readily available through our website “Your Life Your Choice”, 
which was visited by more than 25,000 visitors in 2015/16."

Page 11 of the plan also states that minimising the number of permanent residential and nursing 
admissions is one of the measures on which the success of the strategy will be judged.
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The BCF Planning Template 'HWB Metrics' tab shows that a metric has been set for the number of people 
still at home 91 days after discharge from hospital to rehabilitation or reablement. The target figure in the 
planning template is 86.1%. 

The target was set with the aim to improve performance – out-turn for 2016-17 was 78.3% against the 
target for 2016-17 (which was also 86.1%).
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The decision was made to maintain the target for 2017-18 at the same level, reflecting the aim in the WCC 
Corporate Plan to ensure people remain independent for as long as possible.

Performance for the Q1 2017-18 is improving – showing 83.9% for June 2017

A number of BCF schemes directly support this measure, including Pathway 1, UPI and Stroke 
Rehabilitation. These are established schemes and so their impact was included in the calculation of 
existing targets.

The BCF Planning Template 'HWB Metrics' tab shows the system-wide DTOC targets for Worcestershire 
for each quarter in 2017/18 and 2018/19. The detailed DTOC template, which shows the attribution split 
between NHS, Social Care, and Joint DTOCS is attached as Appendix 16.0. All partners have agreed to 
the target in this template

The starting point for the targets in the BCF Planning Template are the target figures issued by NHS 
England. The target given by NHS England is 1,782.5 Delays per month across the whole system, which 
has been assumed as a 30-day month at the 2017 population. The target per month has been derived by 
taking this figure and adjusting for the days per month and the increase to the population projection from 
Q4 17/18.

Appendix 16.1 shows how the figures in the BCF Plan have been worked up from the NHS targets shown 
below, distributed by NHS England in August 2017:
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NHS DTOC targets are in line with the expected reductions issued by NHSE. Following advice from NHSE, 
50 delayed days per month have been moved from the Jointly attributable target to the Social Care target. 
The total has therefore stayed in line with the figures issued by NHSE. as per the updated DTOC return, 
which is attached as Appendix 16.0, and a reconciliation between this return and the figures in the BCF 
Planning Template is included as Appendix 16.1. 

The figures are in line with the targets passed down by NHS England, on the basis that the figures for 
Social Care-attributable DTOCs are for Acute and Consultant-led beds only.
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Following advice from NHSE, 50 delayed days per month have been moved from the Jointly attributable 
target to the Social Care target. The total has therefore stayed in line with the figures issued by NHSE. as 
per the updated DTOC return, which is attached as Appendix 16.0, and a reconciliation between this return 
and the figures in the BCF Planning Template is included as Appendix 16.1. 

The figures are in line with the targets passed down by NHS England, on the basis that the figures for 
Social Care-attributable DTOCs are for Acute and Consultant-led beds only.
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The target takes into account the impact of BCF and iBCF schemes, on the basis that the figures for Social 
Care-attributable DTOCs are for Acute and Consultant-led beds only.

Specific schemes have been introduced this year to ensure that the targets in the template can be met, 
including Social Workers on Acute Wards, and continuing funding for The Grange over the winter period.
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Reconciliation 
Document

NHS and Social Care providers have been involved with the narrative, through discussions at the A&E 
delivery board.

37

The Narrative Plan, BCF Planning Template and DTOC template have been locally checked, through 
circulation to ICEOG members before sign-off.
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