Members are reminded that they must declare all relevant pecuniary and non-
pecuniary interests relating to any items of business to be
discussed at this meeting

BIRMINGHAM CITY COUNCIL

HEALTH AND WELLBEING BOARD

TUESDAY, 20 FEBRUARY 2018 AT 15:00 HOURS
IN COMMITTEE ROOMS 3 & 4, COUNCIL HOUSE, VICTORIA
SQUARE, BIRMINGHAM, B1 1BB

AGENDA

1 NOTICE OF RECORDING/WEBCAST

The Chairman to advise/meeting to note that this meeting will be webcast for live
or subsequent broadcast via the Council's Internet site
(www.civico.net/birmingham) and that members of the press/public may record and
take photographs except where there are confidential or exempt items.

2 DECLARATIONS OF INTERESTS

Members are reminded that they must declare all relevant pecuniary interests and
non-pecuniary interests relating to any items of business to be discussed at this
meeting. If a pecuniary interest is declared a Member must not speak or take part
in that agenda item. Any declarations will be recorded in the minutes of the
meeting.

3 APOLOGIES

4 MINUTES AND MATTERS ARISING

To confirm the Minutes of the last meeting

5 CHAIR'S UPDATE

Chair of the Health & Wellbeing Board

6 HEALTH & WELLBEING BOARD MEMBERSHIP AND FREQUENCY OF
13-18 MEETINGS

Report of Adrian Phillips
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7 CARE QUALITY COMMISSION REVIEW

Report of Corporate Director for Adult Social Care & Health

8 BIRMINGHAM PLACE BASED PLAN - PRESENTATION

19 - 36
Report of Corporate Director for Adult Social Care & Health

9  PROPOSED BIRMINGHAM INTEGRATED HEALTH AND SOCIAL CARE
37-80 MODEL FOR OLDER PEOPLE

Report of Mark Lobban - Programme Director,
Adult Social Care & Health

10  MULTIPLE AND COMPLEX NEEDS - VIDEO

81-94
Report of Dr. Adrian Phillips - Director of Public Health

11 UPDATE ON BIRMINGHAM BETTER CARE FUND Q2 & Q3 AND
95 -142 CHANGES TO COMMISSIONING EXECUTIVE

Report of Louise Collett and Karen Helliwell

12 NHS BIRMINGHAM AND SOLIHULL CCG TRANSITION UPDATE -
143 - 152 PRESENTATION

Report of Director of Organisational Development and
Partnerships, NHS Birmingham and Solihull CCG

13 BIRMINGHAM PHARMACEUTICAL NEEDS ASSESSMENT 2018 -
153 - 266 PRESENTATION

Report of Birmingham Pharmaceutical Needs Assessment
Steering Group

14 OTHER URGENT BUSINESS

To consider any items of business by reason of special circumstances (to be
specified) that in the opinion of the Chairman are matters of urgency.
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BIRMINGHAM CITY COUNCIL

BIRMINGHAM HEALTH AND
WELLBEING BOARD
3 OCTOBER 2017

MINUTES OF A MEETING OF THE HEALTH AND WELLBEING BOARD
HELD ON TUESDAY 3 OCTOBER 2017 AT 1500 HOURS IN COMMITTEE
ROOMS 3 AND 4, COUNCIL HOUSE, BIRMINGHAM

PRESENT: - Councillor Paulette Hamilton in the Chair; Graeme Betts, Andy
Cave, Dr Andrew Coward, Chief Inspector Karen Greasley,
Andrew Harkness, Councillor Brigid Jones, Dr Adrian Phillips,
Dr Gavin Ralston and Stephen Raybould.

ALSO PRESENT:-

Margaret Ashton-Gray, Head of City Finance, BCC

Wayne Harrison, Assistant Director of Public Health, BCC

Paul Jennings, Interim Chief Executive, Birmingham CrossCity, Birmingham
South Central and Solihull Clinical Commissioning Groups

Mike Walsh, Head of Service, Commissioning, BCC

Dr Dennis Wilkes, Assistant Director of Public Health, BCC

Paul Holden, Committee Services, BCC

kkkkkkkkhkkkkkhkkkkkkkkkkkhkhkhkkkkkkkkhkkkkx

APOLOGIES

204 Apologies were submitted on behalf of Councillor Lyn Collin, Jonathan Driffill,
Professor Nick Harding, Chief Superintendent Chris Johnson, Tracy Taylor and
Alison Tonge.

NOTICE OF RECORDING

205 It was noted that the meeting was being webcast for live or subsequent
broadcast via the Council’s Internet site (www.birminghamnewsroom.com) and
that members of the press/ public may record and take photographs. The whole
of the meeting would be filmed except where there were confidential or exempt
items.

DECLARATIONS OF INTERESTS

206 In referring to agenda item No 6 (Minute No 209 refers), Stephen Raybould
declared a non-pecuniary interest because Birmingham Voluntary Service
Council’s (BVSCs) was the Accountable Body for Birmingham Changing
Futures Together which had a strategic and delivery function related to aspects
of the Health and Wellbeing Strategy. The member also declared a pecuniary
interest in relation to agenda item No 10 (Minute No 213 refers) as BVSC may
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deliver activity resourced through the Birmingham Better Care Fund.

MINUTES

The Minutes of the Board meeting held on 4 July 2017 were confirmed and
signed by the Chair.

Further to Minute No. 203, Dr Adrian Phillips reported that he had been in
contact with the managers for the Birmingham and Solihull Sustainability and
Transformation Plan and was continuing to press for a suitable date for an
informal meeting with the members of this Board.

CHAIR’S UPDATE

The Chair highlighted that summer had been a very busy and eventful time at
Birmingham City Council with the bin strike being very traumatic for the City’s
citizens - something for which she could not apologise enough. However, she
pointed out that the Council was negotiating with the Unions through the
Advisory, Conciliation and Arbitration Service to come to a satisfactory
conclusion for all concerned. In referring to some other developments since the
last meeting the Chair advised members that she had:-

1)  Attended a meeting at the West Midlands Combined Authority where
interesting topics were discussed around the wellbeing agenda and
mental health that she considered would be important going forward.

2)  Accompanied social workers from Lifford Lane during a number of their
visits to residents’ homes. The Chair placed on record her thanks to the
social workers and residents for allowing her to be present.

3) Met with a number of partners including Paul Jennings, Interim Chief
Executive of the Birmingham CrossCity, Birmingham South Central and
Solihull Clinical Commissioning Groups.

4)  Joined the Local Government Association Community Wellbeing Board as
a full member.

5) Raised with Government Ministers the fact that Birmingham was set to
lose monies from the Better Care Fund because its performance in
respect of Delayed Transfers of Care had fell short of the national target.
She pointed out that if Birmingham did not win the argument on this issue
it would put the City in a very difficult position. It was indicated that
members would receive an e-mail on this issue. The Chair also thanked
the Clinical Commissioning Groups and other NHS colleagues for their
support on the matter.

In concluding, the Chair reported that she would be going to Buckingham
Palace on 10 October 2017 to meet Prince William, the Duchess of Cambridge
and Prince Harry and receive a commendation for her work around mental
health.
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HEALTH AND WELLBEING STRATEGY UPDATE

The following report was submitted:-
(See document No. 1)

Stephen Raybould declared a non-pecuniary interest in relation to this agenda
item (see Minute No 206).

Dr Adrian Phillips, Director of Public Health and Wayne Harrison, Assistant
Director of Public Health introduced the information contained in the report.

The following were amongst the issues raised and responses to questions:-

1)  In relation to improving the wellbeing of people with Multiple Complex
Needs, Stephen Raybould considered that there was an opportunity for
Birmingham Changing Futures Together to provide leadership in terms of
driving matters forward at a Birmingham level. The member also
suggested a movement from crisis intervention to maintenance / stability
amongst that client group as a possible early indicator of progress.

2) Dr Andrew Coward referred to the health benefits of active means of
transport and mentioned a study carried out by the University of Glasgow
which showed a 50 per cent reduction in cancer and vascular disease
amongst people who cycled to work.

3) Further to 2) above, the Board was informed that there was a need not
only for a shift from driving diesel and petrol vehicles to electric powered
ones but also a move from using cars to more active means of transport
for air quality in Birmingham to improve to a satisfactory level. It was
highlighted that active transport was win-win owing to the increase in
physical activity and also cleaner air.

4)  The Director of Public Health reported that the Council was drawing up a
policy aimed at improving the air quality in Birmingham and that what
more stakeholders / partners could do to help on the issue would be
covered in the document. He highlighted that the policy was being
developed on the back of a Scrutiny report, “The Impact of Poor Air Quality
on Health’ submitted to City Council in September 2017 and considered
that it would be useful if that report was circulated to members.

5) It was pointed out by the Director of Public Health that in terms of causes
of early deaths in Birmingham only tobacco (about 1,450) was worse than
air pollution (up to 900). Furthermore, he reported that it was estimated
that outside peak travel times about a quarter of all traffic in cities was
health and social care related.

6) The Director of Public Health highlighted that power generation from
renewable energy (e.g. wind, solar) was becoming more competitive and
that the stage may be reached where it was more economical to use non-
hydrocarbon sources for most of the country’s electric power.

7)  Councillor Brigid Jones referred to the unpleasant conditions (e.g. food
waste / odours, insufficient heating in the winter) that she often
experienced as a daily bus user. She felt that until this was satisfactorily
addressed by the bus companies there would not be any massive shift to
using public transport. Councillor Brigid Jones also made reference to

Page34f 266



209

Birmingham Health and Wellbeing Board — 3 October 2017

sites such as the University of Birmingham and Queen Elizabeth Hospital
that bordered the Ward that she represented. The member highlighted
that she did not believe that it was possible in the main for employees on
lower salaries to be able to afford to live within an active travel distance of
the locations. Consequently, the member considered that until the housing
supply / cost issues at these and other sites where house prices were
inflated (e.g. locations along the Cross-City railway line) were addressed
the shift hoped for in terms of how people travelled in such areas would
not happen.

Further to 7) above, the Director of Public Health commented that the
safety of passengers on buses particularly children and the elderly was
also a big issue. He reported that bus companies were making efforts to
improve the image and quality of services and cited the National Express
West Midlands Platinum bus service as an example. It was pointed out
that there was also a report scheduled to go to Birmingham City Council’s
Cabinet on a pilot scheme for some hydrogen fuelled buses. However, he
considered that bus travel was not cheap and indicated that most of the
increased usage of public transport was journeys by metro and rail.
Moreover, the Director highlighted that unlike places like Oxford,
Birmingham did not have well-developed park and ride services.

RESOLVED:-

(a) That the developments related to the Strategy be noted;

(b) that members report on how the Strategy relates to their
organisational objectives;

(c) that specific leadership be provided by members to individual
objectives.

USING THE IMPACT OF CHILDHOOD ADVERSE EXPERIENCES TO

IMPROVE THE HEALTH AND WELLBEING OF BIRMINGHAM PEOPLE

The following report was submitted:-

(See document No. 2)

Dr Dennis Wilkes, Assistant Director of Public Health, BCC presented the
following PowerPoint slides circulated with the agenda papers:-

(See document No. 3)

The following were amongst the issues raised and responses to questions:-

1)

Dr Andrew Coward congratulated the Assistant Director of Public Health
on the work that he had carried out and referred to the tremendous
opportunity that existed. He therefore proposed that representatives of the
Birmingham Safeguarding Adults and Children’s Boards, the Birmingham
Community Safety Partnership and this Board meet to discuss what the
strategic priorities should be coming out of the work taking place to ensure
there was alignment across the City.
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2)

Stephen Raybould considered that there was a big challenge for the City
around how activity should be constructed and commissioned. The
member pointed out that at present there was a lot of focus on short term
gains but that a good deal of the work covered in the papers received was
concerned with having an impact over very long periods of time which was
very difficult to evaluate. He was therefore pleased that the need for
evaluation had been identified amongst the PowerPoint slides.

Chief Inspector Karen Greasley stressed that the Board had the full
support of the Birmingham Community Safety Partnership which she
considered had a big part to play in the work going forward.

The Assistant Director of Public Health reported on the added-value of the
work taking place in terms joining-up thinking, providing a common
purpose / focus and aligning different areas of activity e.g. Think Family,
Early Help and Family Support.

Dr Gavin Ralston welcomed that no universal screening process was
proposed and believed that the issue of childhood adverse experiences
should be raised in a holistic manner in a trusted therapeutic relationship.
Furthermore, he felt that it would be useful to highlight to clinicians the
potential effects of childhood adverse experiences on a person’s life and
behaviour.

Andrew Harness referred to a substantial amount of work that Public
Health Wales had been doing on childhood adverse experiences and
enquired whether it would be possible to utilise their learning on the
subject matter and work collaboratively with the organisation.

Further to 5) and 6) above, the Assistant Director of Public Health
indicated that Birmingham had taken on some of the learning by Public
Health Wales but considered that in the end it was a journey that the City
would have to take itself. He also reinforced the benefits to be gained
through opening up discussion in a trusted relationship, not so people
relived them and were driven by the past, but to build a new future. The
Assistant Director also referred to the importance of Birmingham
Changing Futures Together in this area of work.

The Assistant Director of Public Health confirmed that the Birmingham
Domestic Abuse Prevention Strategy was being taken on board and
highlighted that the Birmingham Freedom Project would have an important
part to play in work going forward.

The Director of Public Health pointed out that as research around
childhood adverse experiences was moving forward at a rapid pace,
developments needed to be monitored very closely. However, he
underlined that untangling a person’s brain so that it was less stressed
and able to make the right connections could not be achieved simply by
taking medication, unlike with a number of medical conditions.
Furthermore, he referred to the need to identify how to make children and
adults more resilient and better able to withstand adverse experiences as
there were some in life that just could not be avoided. Mention was also
made of excellent violence prevention work that was taking place at
Washwood Heath Academy using peer mentoring and he emphasised the
importance of properly dealing with the issue of childhood adverse
experiences to break the intergenerational cycle that could run through
families.
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The Chair put the recommendations and the proposal in paragraph No. 1) to
the meeting and it was:-

210 RESOLVED:-

(a) That this Board should broker the strategic drive for Primary
Preventative effort;

(b) that the Early Help and Safeguarding Partnership should:-

(i) Use the evidence to establish a common cultural understanding
of the impact of adverse experiences in childhood, especially in
schools, and nurture locality multi-agent learning to embed it;

(ii) broker an action learning set of specialist services to identify
the opportunities and benefits of using Routine Enquiry of
adverse experiences in childhood in their client groups;

(iii) align its outcome work stream to take account of the impact of
the preventative focus and its implications;

(c) that arrangements be made for representatives of this Board, the
Birmingham Safeguarding Adults and Children’s Boards and the
Birmingham Community Safety Partnership to meet to discuss what
the strategic priorities should be coming out of the work taking
place to ensure there was alignment across the City.

DRAFT BIRMINGHAM HOMELESSNESS PREVENTION STRATEGY 2017+

The following report was submitted:-
(See document No. 4)

Mike Walsh, Head of Service, Commissioning, BCC introduced the agenda item
and particularly drew members’ attention to the five elements of The Positive
Pathway Model outlined on pages 11-16 of the draft Strategy. He highlighted
that the multi-agency and cross sector Homelessness Positive Programme
Pathway Board was currently working on the development of an implementation
plan.

The following were amongst the issues raised and responses to questions:-

1)  The Chair considered that it was an excellent draft Strategy and asked
that her comments be conveyed to its authors and the Homelessness
Positive Programme Pathway Board by the Head of Service. She believed
that a real difference could be made if partners worked together in the
way proposed in the paper. She considered that the expectations would
be difficult to achieve but nevertheless felt that there was a need to aim
high.

2) The Head of Service reported that it would be part of the work of the Task
and Finish Groups under the Homelessness Positive Programme
Pathway Board to engage with people who had experienced
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homelessness. Furthermore, he highlighted that although The Positive
Pathway Model had first been developed by St Basil’s in respect of young
people at risk the Draft Strategy had also been informed by the
Birmingham Homelessness Review and Council Scrutiny Inquiries.

3) Councillor Brigid Jones commented that she believed it was a great draft
Strategy and particularly welcomed the upstream work many years before
an individual might otherwise reach a crisis point.

4)  Dr Gavin Ralston highlighted that anyone including people from well-off
backgrounds could end up homeless by taking the wrong steps in life.

The Chair thanked the Head of Service for reporting to the meeting.

RESOLVED:-

That the development of the draft Birmingham Homelessness
Prevention Strategy 2017+ and how it relates to the priorities and
ambitions in the Health and Wellbeing Strategy be noted.

BIRMINGHAM CITY COUNCIL’S VISION AND STRATEGY FOR ADULT
SOCIAL CARE SERVICES

The following report was submitted:-
(See document No. 5)

Graeme Betts, Interim Corporate Director, Adult Social Care and Health, BCC
introduced the information contained in the report and confirmed that the
Birmingham City Council’'s Cabinet had earlier in the day approved the Vision
and Strategy. However, he pointed out that it was the next implementation
phase that was especially important and reported that he would be bringing
forward further strategies and plans that would include a community asset
based approach.

The following were amongst the issues raised and responses to questions:-

1)  Stephen Raybould advised members that the Vision and Strategy for
Adult Social Care Services had been very well received by the Third
Sector and highlighted that the comment had been made that it was the
most coherent one presented to the Third Sector.

2)  Andy Cave underlined the importance of co-production and highlighted
that Healthwatch Birmingham could offer support in this regard.

3) In reiterating the importance of the implementation phase, the Interim
Corporate Director thanked the members for their comments. He
underlined that they were committed to engaging with residents and
organisations.

4)  Dr Andrew Coward expressed his support for the Vision and Strategy and
reported that he had previously been involved with Andy Cave on a
Healthy Villages project founded on similar principles. He highlighted that
one of the features that had become apparent from the project was that
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when people received help they wanted to give back into the system -
resulting in a wonderful cumulative effect within communities.

5)  The Chair highlighted that she was delighted with the Vision and Strategy
and that so many people were excited with the proposed way forward.
Furthermore, she welcomed what the Third Sector and others were saying
because the Council would not be able to implement the Vision and
Strategy without the help and support of its partners as it did not have the
resources or sufficient staffing to meet service users’ needs alone.

The Chair thanked the Interim Corporate Director for reporting to the meeting.

RESOLVED:-

That the Vision and Strategy for Adult Social Care Services be noted
and supported.

BIRMINGHAM BETTER CARE FUND PLAN 2017/18/19

The following report was submitted:-
(See document No.6)

Stephen Raybould declared a pecuniary interest and did not take part in
consideration or determination of this agenda item (See Minute No 206).

Mike Walsh, Head of Service, Commissioning, BCC introduced the information
contained in the report and Margaret Ashton-Gray, Head of City Finance, BCC
commented on the financial elements.

In also briefly referring to the BCF plan, Graeme Betts, Interim Corporate
Director, Adult Social Care and Health, BCC highlighted that feedback on the
document had been positive.

The Chair thanked the officers for reporting to the meeting.

RESOLVED:-

That the narrative plan and planning template be approved.

CARE QUALITY COMMISSION: REVIEW OF SOCIAL CARE AND HEALTH
SYSTEM

The following report was submitted:-
(See document No.7)

Graeme Betts, Interim Corporate Director, Adult Social Care and Health, BCC
introduced the information contained in the report.

Following brief comments from the Chair who highlighted that the Local
Government Association had also offered assistance, it was:-
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RESOLVED:-

(a) That the contents of the report and the intention to provide a
progress report to the Health and Wellbeing Operations Group in
November be noted;

(b) that this Board agrees to promote the Care Quality Commission
Review across the Adult Social Care and Health System.

SUSTAINABILITY AND TRANSFORMATION PLAN (STP) — SYSTEM
CHANGES UPDATE

Members were informed that the leaders on the STP had been asked to attend
the July and now this meeting but unfortunately it had not been possible to
secure any representation. The Chair highlighted that she hoped that the
position would change because she would be expected to give a full report and
account of the engagement that had been taking place on the STP to City
Council. Furthermore, the Chair highlighted that she’d been informed that Paul
Jennings would give an oral update but considered this to be unacceptable. It
was pointed out that as Interim Chief Executive of Birmingham CrossCity,
Birmingham South Central and Solihull Clinical Commissioning Groups, Paul
Jennings was on the commissioning side. The Chair advised members that she
was unhappy with the current position particularly as it had previously been
indicated that engagement with partners on the STP would be taking place this
week. The Chair highlighted that while beginning to have some concerns she
remained positive and pointed out that the only way forward was to work jointly
together.

CLINICAL COMMISSIONING GROUPS — CHANGES UPDATE

Paul Jennings, Interim Chief Executive, Birmingham CrossCity, Birmingham
South Central and Solihull Clinical Commissioning Groups (CCGs) reported
that a lot of work had been taking place on bringing the three organisations
together as one and explained that the final document would be submitted to
NHS England on 6 October, 2017. Members were advised that it was
understood that the document would then be formally considered at a meeting
towards the end of the month, where it was anticipated that NHS England was
likely to support a formal merger, as it was believed that particular concerns
raised (e.g. the West Birmingham and finance issues) had been addressed. In
relation to the finance issue, he explained that going forward there would be a
single plan for the proposed new CCG and also indicative budgets for the
localities so that it was clear where funds were flowing. The Interim Chief
Executive indicated that he was very confident and optimistic about what the
proposed new single larger organisation operating with about 2 per cent of the
NHS budget could achieve and which would include working in communities
using an asset based approach.

The following were amongst the issues raised and responses to questions:-

1)  The Interim Chief Executive explained that the work carried out so far had
been around how the three organisations should operate as a single CCG
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at a strategic level. In relation to communicating with citizens on the
impact of the integration of the three CCGs, he pointed out that that work
would be taking place in the localities and with social services at a
constituency level. However, that work in terms of building from a General
Practice level upwards had not yet started.

2) Graeme Betts, Interim Corporate Director, Adult Social Care and Health,
BCC highlighted to members that he was very pleased to be working with
the Interim Chief Executive and pointed out that his service area was
already benefiting from the positive approach Paul Jennings had brought
around the Better Care Fund Plan.

3) Inrelation to the Solihull CCG’s financial position, the Interim Chief
Executive reported that the organisation had to achieve a controlled total
budget deficit of £5.5m for this year. Furthermore, the CCGs would be
required to have balanced budgets from April 2018. Consequently, at the
point at which the new CCG was created the historic deficit in Solihull and
historic surplus in Birmingham would be brought together in accounting
terms to balance each other out except for a small surplus in Birmingham.
The plan for next year was a balanced budget for the whole system
although as mentioned earlier the new CCG would also be operating with
local indicative budgets so that there were no flows of money in any
direction other than where positive choices were made to transfer
resources to areas most in need.

The Chair thanked the Interim Chief Executive for attending and reporting to the
meeting.

WEST MIDLANDS MENTAL HEALTH COMMISSION BRIEFING PAPER

The following report was submitted:-
(See document No.8)

RESOLVED:-

That the contents of the report be noted.

TRACY TAYLOR — LOCAL NHS PROVIDER REPRESENTATIVE

The Chair reported that Tracy Taylor would be leaving the Birmingham
Community Healthcare NHS Trust and placed on record her appreciation for all
Tracy’s hard work as the Local NHS Provider representative on this Board.

The Chair thanked everyone for attending and highlighted that the next meeting
was scheduled for Tuesday 16 January 2018.

The meeting ended at 1657 hours.

CHAIRPERSON
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Agenda Item: 6

Report to: Birmingham Health & Wellbeing Board
Date: 20" February 2018
TITLE: HEALTH & WELLBEING BOARD MEMBERSHIP

AND FREQUENCY OF MEETINGS

Organisation

Birmingham City Council

Presenting Adrian Phillips
Officer

Report Type: Information

1. Purpose:

1.1 To review the membership of the Health & Wellbeing Board in light of
recent organisational changes

BHWB Strategy
Priorities

2. Implications: # Please indicate Y or N as appropriate]
Detect and Prevent Adverse Childhood Y
Experiences
All children in permanent housing Y
Increase the control of individuals over Y

their care through Integrated Personal
Commissioning (Personal Health Budgets
and Direct Payments)

Increasing employment/ meaningful activity | Y
and stable accommodation for those with
mental health problems

Improving stable and independent Y
accommodation for those learning disability

Improve the wellbeing of those with Y
multiple complex needs

www.bhwbb.net

1 @bhwbb
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Improve air quality

Increased mental wellbeing in the
workplace

Joint Strategic Needs Assessment

Joint Commissioning and Service Integration

Maximising transfer of Public Health functions

Financial

Patient and Public Involvement

Early Intervention

< | <|<|<|z|=<|<x<

Prevention

3. Recommendation

3.1 The Chair to review membership of the Health & Wellbeing Board in
light of recent changes and will circulate a suggested membership and
frequency of meetings ahead of the next meeting for comments

4, Background

4.1  To discharge the functions of a Health and Wellbeing Board as set out
in the Health and Social Care Act 2012, including the appointment of
Board Members as set out in the schedule of required Board Members
in the Act. The Health and Wellbeing Board will:

a) promote the reduction in Health Inequalities across the City through
the commissioning decisions of member organisations

b) report on progress with reducing health inequalities to the Cabinet
and the various Clinical Commissioning Group Boards

c) be the responsible body for delivering the Joint Strategic Needs
Assessment for Birmingham (including the Pharmaceutical Needs
Assessment)

www.bhwbb.net 2 @bhwbb
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d) deliver and implement the Joint Health and Wellbeing Strategy for
Birmingham

e) participate in the annual assessment process to support Clinical
Commissioning Group authorisation

f) identify opportunities for effective joint commissioning arrangements
and pooled budget arrangements

g) provide a forum to promote greater service integration across health
and social care.

4.2 Terms of Reference

Under the Health and Social Care Act 2012 the composition of Board

must include:-

. The Leader of the Council or their nominated representative to
act as Chair of the Board

. The Corporate Director for Adult Social Care and Health
Directorate

o The Corporate Director for Children and Young People
Directorate

o Nominated Representatives of each Clinical Commissioning

Group in Birmingham
o The Director of Public Health
o Nominated Representative of Healthwatch Birmingham

Each Local Authority may appoint additional Board Members as agreed
by the Leader of the Council or their nominated representative. If
additional appointments are made these will be reported to Cabinet by
the Chair of the Board.

For the Board to be quorate at least one third of Board Members and at
least one Elected Member must be present

Members of the Board will be able to send substitutes with prior
agreement of the Chair.

Each member is to provide the name of an alternate/substitute member
Vice Chair for 2017/2018 to be a Clinical Commissioning Group (CCG)
representative (to be advised by the CCGs) - to reinforce the Board as

www.bhwbb.net 3 @bhwbb
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4.3

a joint body rather than a solely LA committee

Membership 2017/18

The current City Council Appointments to the Health and Wellbeing

Board are:

e (Cabinet Member for Health and Social Care as Chair
e Cabinet Member for Children, Families and Schools
e Opposition Spokesperson on Health and Social Care

e Corporate Director for Adult Social Care and Health Directorate
e Corporate Director for Children and Young People Directorate

e Director of Public Health

External Appointments to the Health and Wellbeing Board are:

e Representative of Healthwatch Birmingham

¢ Representative of Birmingham CrossCity Clinical
Commissioning Group

¢ Representative of Birmingham South Central Clinical
Commissioning Group

e Representative of Sandwell and West Birmingham Clinical

Commissioning Group
e Representative of Third Sector Assembly
e Representative of NHS England Local Area Team

e Chair of the Birmingham Community Safety Partnership

e 1 local NHS Provider representative
e Member of the Birmingham Social Housing Partnership

4.4 Changes to Board Membership
Since the membership of the Board was last reviewed in June 2017,
there have been significant changes in both personnel and
organisational structures in the Council, CCGs and NHS Providers as
well as in the strategic environment in which the Board operates.
Due to the joint STP footprint consideration should also be given to
joint meetings with Solihull Health & Wellbeing Board.
With this in mind it is an appropriate time to revisit the membership of
the Board to ensure it can continue discharge the functions effectively.
4.5 Next Steps
e The Chair to review membership of the Health & Wellbeing Board in
www.bhwbb.net 4 @bhwbb
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light of recent changes and circulate a suggested membership and
frequency of meetings ahead of the next meeting for comments

5. Compliance Issues

5.1  Strategy Implications

This paper concerns development of the Board.

5.2 Governance & Delivery

To be overseen by the Health and Wellbeing Board

5.3 Management Responsibility

The Health and Wellbeing Board

6. Risk Analysis

A risk assessment cannot be completed until the draft strategy has
been agreed

Identified Risk Likelihood Impact Actions to Manage Risk
# # # #

Appendices

Signatures

Chair of Health & Wellbeing
Board
(Councillor Paulette Hamilton)

Date:

www.bhwbb.net 5 @bhwbb
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Agenda Item: 8
Report to: Birmingham Health & Wellbeing Board
Date: 20" February 2018
TITLE: BIRMINGHAM PLACE BASED STRATEGY
Organisation Birmingham City Council
Presenting Graeme Betts
Officer
Report Type: Update
1. Purpose:

1.1 To update the Board on the development of a Birmingham Place
Based Strategy which aims to enable citizens of Birmingham to lead
happy, healthy and independent lives, within their own homes and
communities.

2. Implications: # Please indicate Y or N as appropriate]

BHWB Strategy Priorities Child Health

Vulnerable People

Systems Resilience

Joint Strategic Needs Assessment

Joint Commissioning and Service Integration

Maximising transfer of Public Health functions

Financial

Patient and Public Involvement

Early Intervention

<|<|=<|zZz|lzZz|<x|zZz|=<|=<]|Z

Prevention

www.bhwbb.net 1 @bhwbb
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Recommendation

The Board to note the contents of this report and presentation for
information and early sight on the development of the Place Based
Strategy.

Background

4.2

4.3

4.4

4.5

4.6

The NHS Shared Planning Guidance asked every local health and care
systems in England to come together to create its own ambitious local
plan for accelerating implementation of the Five Year Forward View.
These are called Sustainability and Transformation Plans (STPs),
multi-year plans built around the needs of local populations.

The Birmingham and Solihull (BSOL) STP has a range of work
streams, one of which is focused on Place Based Integrated Health
and Social Care Services. This workstream is led by Graeme Betts.
Work is underway to develop a Birmingham Place Based Strategy to
define the priorities for this group.

The Strategy will pull together the work already being undertaken
across the council incorporating areas such as Prevention First, Carers
Strategy, Dementia Strategy and Autism.

The aim of the Place Based Strategy is to enable citizens of
Birmingham to lead happy, healthy and independent lives within their
own homes and communities.

There is a stakeholder event planned for the 9" March which aims to
be a stakeholder driven event testing the Strategy.

The draft Placed Based Strategy will then be presented back to the
STP Board for consideration in April 2018.

Compliance Issues

Strategy Implications

The development of the Place Based Strategy crosses both health and
social care, and shares priorities with the Health and Wellbeing
Strategy.

5.2

Governance & Delivery

The Place Based Strategy is being led by Graeme Betts, with Lead
Officer support from Pip Mayo (Birmingham City Council).

www.bhwbb.net 2 @bhwbb
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Regular reports will be provided to both the Shadow Health and
Wellbeing Board.

5.3 Management Responsibility

The Accountable Board member for the delivery of the Place Based
Strategy will be Graeme Betts.

6. Risk Analysis

6.1  This paper is the scoping and early sight of the Place Based Strategy
and no risks have yet been identified.

Identified Risk Likelihood Impact Actions to Manage Risk

Appendices

1. Place Based Strategy Presentation

Signatures

Chair of Health & Wellbeing
Board
(Councillor Paulette Hamilton)

Date:

The following people have been involved in the preparation of this board
paper:

Graeme Betts, Director Adult Social Care and Health

Tapshum Pattni, Assistant Director Adult Social Care and Health

Public Health Intelligence

Pip Mayo, Head of Service

Kalvinder Kohli Head of Service

Karen Helliwell, Director Primary Care and Integration, Birmingham and
Solihull CCG

www.bhwbb.net 3 @bhwbb
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Presentation to Health and

Wellbeing Board
February 2018

Birmingham Place Based
Plan

Professor Graeme Betts
Interim Corporate Director

Adult Social Care and Health
Birmingham City Councll
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Our Geography

District Clusters

- Central
- East
[__InNorth
[Isouth
:I West

Perry Barr

Population |Registered
Parlimentary Population |District |(MYE Population
Ii:l:ms1:i'|:u.=.-nl:',ur [MTE 2016) Cluster 20186) (2017)*

Perr',r Barr 111 113 253,724 238969
Ladywood 142, EDE

Ladywood

* Patients registered to practices
Pa?e 24 of 266 located within each district cluster

© Crown copyright and database rights 2017 Ordnance Survey 100021326.
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Deprivation

@ Most deprived LA
in region

@ Population live in
most deprived dedle

Mostdeprived LA
in England

porme feom 37 200, Lo woreees

Children0-17 years Ine
in most deprived dedle

Huge disparity in city..
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LS0As inthe
least deprived 5%

Little improvement
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Health in Birmingham
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An ageing population

Aged B5+ Aged B5+
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Our Ambition

To enable citizens of Birmingham to lead happy, healthy
and independent lives within their own homes and
communities by:

* Building supportive responsive communities

* Delivering high quality, integrated place based
services

* Personalising services and promoting choice

Create a coherent plan across the STP footprint which
draws on work from Solihull and West Birmingham

Birmingham



Our Priority Groups

* Older People

* Adults with multiple complex needs

e Carers

Birmingham



Building supportive, responsive local
communities

* Implementing neighbourhood networks
model to include community catalysts

* Co-ordinated investment in voluntary and
community sector services

* Implementing social prescribing
* Local support services for carers

Birmingham



Integrated Place Based Services

Vol and
Community
Sector

Community
Social
Worker

Community
Consultants

Community
Pharmacy

Page 32 of 266 " | Birmingham
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Choice, Control and Personalisation

* Advice and information

* Market shaping and development

* Housing options

* Assistive technology

* Day opportunities

* Personal budgets and direct payments
* Devolving budgets to the locality level

Birmingham



Key Outcomes

 Enhance self reported quality of life measure
for the priority groups

* |Increase number of citizens with care needs
iving in their own home

* Increase take up of personal budgets

* Decrease demand for statutory services

Birmingham



Priority Actions

* Develop Birmingham Place Based Strategy for
consideration by the STP Board in April 2018

e Commence implementation of locality based model
commissioning and delivery for adult social care—
April 2018

* Develop 4 locality based multi-disciplinary HUBs —
July 2018

* Implement putting prevention first strategy to
include commissioning of neighbourhood network
leads —June 2018

Birmingham



Birmingham
" ‘ City Coguna

Lead Officer

Pip Mayo

Head of Commissioning, Adult Social Care and Health
pip.mayo@birmingham.gov.uk

07881 358 470
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Agenda Item: 9

Report to: Birmingham Health & Wellbeing Board

Date: 20" February 2018

TITLE: PROPOSED BIRMINGHAM INTEGRATED HEALTH
AND SOCIAL CARE MODEL FOR OLDER PEOPLE

Organisation NHS Organisations and Birmingham City Council

Presenting Mark Lobban, Programme Director, Adult Social

Officer Care & Health

Report Type: Information

1. Purpose

To set out a proposed integrated future pathway model for older
people, that is joined up and puts the person at the centre ensuring
they receive the right level of support at the right time by the right

professional (see presentation).

2. Implications:
BHWB Strategy Priorities Child Health
Vulnerable People Yes
Systems Resilience Yes
Joint Strategic Needs Assessment
Joint Commissioning and Service Integration Yes
Maximising transfer of Public Health functions
Financial
Patient and Public Involvement
Early Intervention Yes
Prevention Yes
www.bhwbb.net 1 @bhwbb
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Recommendations

3.1

3.2

The Health and Wellbeing Board is asked to provide any initial
comments to help further shape the model.

To provide direction on how progress will be reported to the Health
and Wellbeing Board

Background

4.2

4.3

4.4

4.5

4.6

The recent CQC review highlighted that we need to build a system
around the person and need a 5 year forward view of how this will be
delivered.

A recent assessment has been undertaken on behalf of the partnership
by external consultant Newton Europe that has identified significant
opportunities for integrating service.

Recent Sustainability and Transformation (STP) Board engagement
activity through the production ‘Phyllis’ highlighted true stories of
working that isn’t joined up.

The attached presentation was presented to the STP Board on 5™
February. The STP Board supported the model and comments
included greater emphasis needed on how we support carers and older
people mental health issues.

The STP Board have also asked for a resource plan proposal on
specific elements of the model relating to early intervention to be
submitted to the March STP Board Meeting.

This is the work of a small group of Senior Executive representing the
various NHS organisations and Birmingham City Council. The intention
is to further develop the pathway model for older people by discussing
wider within individual organisations and collectively across the
partnership.

Compliance Issues

Strategy Implications

The model is a key strategic development for health and social care

5.2

Governance & Delivery

See recommendation 2.

www.bhwbb.net 2 @bhwbb

Page 38 of 266



http://www.bhwbb.net/
https://twitter.com/#!/bhwbb

B.inni_r_xghum -

Board

5.3 Management Responsibility

Board: STP, HWB, Individual organisation governance Day-to-day:
Representative Partnership Senior Executive Team

6. Risk Analysis

Significant reputational and service risks (including financial) if an
integrated model is not agreed and implemented.

Identified Risk Likelihood | Impact Actions to Manage
Risk

Appendices

Proposed Birmingham Integrated Health and Social Care Model for Older
People

Signatures

Chair of Health & Wellbeing Board
(Councillor Paulette Hamilton)

Date:

www.bhwbb.net 3 @bhwbb
Page 39 of 266



http://www.bhwbb.net/
https://twitter.com/#!/bhwbb

Page 40 of 266



Proposed Birmingham Integrated Health and
Social Care Model for Older People

Dr Zoe Wyrko, STR.Clinical Lead for Older People
Mark Lobban, Programme'Director Service Improvement, BCC

Page 41 of 266



»Need to build a system around the person — would like to see a 5 year

forward view of how this will be delivered.

CareQuality
Commission

» Lack of a long-term vision. Examples of “sticking plasters” in place as tactical responses to
pressures. Stressed the critical role of primary care - opportunity to develop community

services and social prescribing.

» No specific system vision for older people. What is the offer for older people? Inconsistent

availability of services across the system.

The proportion of people we admit

into hospital who could have been 2 3
e %

better looked after elsewhere.

The proportion of people in elderly care

and longer stay wards who are medically 5 I (y
. . . (o)
fit but delayed, waiting to leave hospital.

The proportion of people who could

benefit from a different pathway out of 1 9 (y
R hospital, one better suited to their needs. o

K ity

INHS|

‘Phyllis’

QPhyllis’ really got people talking, across boundaries, about how to

make changes >500 people from >25 stakeholders.
UTrue stories of working that isn’t joined up.
Q‘Ebay for Grannies’.

36
37«
504

The proportion of people who could
achieve greater independence, following a
stay in a short-term bed, with our support.

The proportion of people currently with
a long-term care package who could
benefit from better enablement.

The proportion of people who’s mental
health reached crisis point (and went into
hospital) that could have been avoided.




1
1
E

Our aims are to:

Create a ‘Home First’ approach

Promote health and wellbeing

End the crisis driven model of care

Create an outcome focussed culture that
nurtures creativity and innovation

Support access to good quality advice and
information enabling people to self-care
Find solutions that promote wellbeing
outside of traditional models

Encourage community development and
increase volunteering

Support carers in their vital role

Provide flexible and proactive models of
care

Free up professionals from the rules and
bureaucracy to do the right thing

Bring services (people) together to ensure
better communication and use of resources




-

~

An equitable offer — regardless

<

of how or where a person
presents to the system

4

Supportive communities

Longer-term support

Page 44 of 266\\

~

If we work within the system
we have to trust each other,
and so remove in-built
duplication

Prompt, skilled assessment at
a time it is needed by a
professional who is trained,
and has resources to call on

Seamless flow through the

system. People receive what
they need, in the best place

for them to receive it

‘We don’t say no’




Supportive communities

Longer-term support

Sub-acute support



Supportive communities

Page 46 of 266



Supportive communities

Academies Pre-school

_ , Public sector
Higher education

Religion and faith groups
Parks and the

environment

Children’s and youth
organisations

Clubs and community /Taking a life- \
groups course

perspective on
ageing

Supportive Communities

Longer-term support

Sub-acute support

Public health/

\prevention are key




Longer-term support

Sub-acute support




Longer-term support
Sub-acute support

Retirement villages and

communities Day centres and
community centres

Local

Authority Intermediate care
Community Health In own bed

Services Bedded capacity
Primary care

Supportive Communities

Home carers

Reablement

Sub-acute support

Short-term

Care Homes Long-term
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Acute hospital
admission

Rapid
Response at
home

Acute

review

Emergency ‘needs’
assessment

o Supportive communities

Primary care

review

Equipment, people, support

Longer-term support

Acute ‘crisis’

-

~

Multidisciplinary,

multi-agency,
trust and co-
operation

“A system that

doesn’t say ‘no’”

U

o




Birmingham Integrated Care Model

Prevention Early Intervention Ongoing Personalised Support

% % %

Providing the right response so Providing the right short-term Providing effective ongoing support
people can manage their own need action when it is needed and the to maintain well-being and self-
for care and support within their right environment so people can sufficiency to avoid unnecessary
communities care for themselves stays in hospitals or care homes

Prevention

Early Our model is described through three groups of
Intervention interventions. This is not a linear relationship and the
interventions overlap. All support will be fully
integrated, silos will be avoided and people will be
able to access the right care at the right time in order
to be as independent and well as possible at all times

Ongoing
Personalised
Support
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Birmingham Integrated Care Model

Prevention

vV

Providing the right response so
people can manage their own need
for care and support within their
communities

The 3Rs Programme is established and a
Placed Based Strategy is being
developed. Needs to be framed within
an overall model for local care and
interdependencies clearly understood

Early Intervention

Ongoing Personalised Support

vV

vV

Providing the right short-term
action when it is needed and the
right environment so people can

care for themselves

Providing effective ongoing support
to maintain well-being and self-
sufficiency to avoid unnecessary
stays in hospitals or care homes

L

§1°1938

Recovery () BIRMINGHAM BETTER CARE
Reablement 9@ |Eirminghem

S ty Counci
Rehabilitation Ym

13 December 2017

Interdependencies




Birmingham Integrated Care Model

Prevention

Early Intervention

Ongoing Personalised Support

vV

Improved decision making
on discharge to maximise
independence — through
behaviour, culture, process
and system changes

vV

Integrated discharge teams ensuring the
optimum pathway for patients,
minimising delays and not make decisions
about long term care in a hospital setting

vV
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Birmingham Integrated Care Model

Prevention Early Intervention Ongoing Personalised Support

\% Vv \%
el

Neighbourhood networks will enable people to
access resources in their local community that
keep them informed, connected, active and well

Sutton Coldfield
IAG
voluntary sector
community assets
Perry Barr Erdington

Social prescribing models supported by ‘guided
conversation’ techniques to help people think about
their needs and get the support they require Ladywood

Hodge Hill

Yardley
Edgbaston

. Hall Green
Strategic approach to

population health and
prevention which anticipates Selly Oa
potential needs and

. . Social work teams aligned to
intervenes before crisis

Northfield localities will focus on the interface

between social work, primary care
and their communities and link with
Page 55 of 266 the neighbourhood networks




Birmingham Integrated Care Model

Prevention Early Intervention Ongoing Personalised Support

% % %

Multidisciplinary teams at
the front door of hospitals
IAG MDT supported by 7 days a week avoiding

voluntary sector a quick response unnecessary admissions
service

community assets

The quick response service
will identify any ongoing
support required and
ensure that people can be
diagnosed quickly if needed

46% of avoidable admissions at UHB
could have needs met by a quick

response service




Birmingham Integrated Care Model

Prevention Early Intervention Ongoing Personalised Support

% % %

4 a
IAG MDT supported by

voluntary sector a quick rt.asponse

community assets \_ Service
4 A Some people do not need to be in

hospital but are not ready to benefit
recovery at home from enablement. For these people

\ y short term support will be provided in

their own homes wherever practical

19% of people discharged on wrong pathway
72% going into short term beds when

2/3rds could have gone home




Birmingham Integrated Care Model

Prevention Early Intervention Ongoing Personalised Support

% % %

( )
IAG MDT supported by
voluntary sector a quick response
community assets ¢ service
( )

recovery at home

. J
( R
enablement Improvements are being made to the
at home BCC’s Enablement at Home service
. J
BCHCFT Integrated Multidisciplinary
intermediate care Teams includes nurses, health care
=, at home assistants, physiotherapists and
36% of people in short term beds and 28% T~ occupational therapists

receiving home-based enablement could

Be enabled more efficiently




Birmingham Integrated Care Model

Prevention Early Intervention Ongoing Personalised Support

% % %

4 a
IAG MDT supported by
voluntary sector a quick response
community assets ¢ e
4 a
recovery at home » alignment
- / » fill any gaps
s \ > breadth of service
enablement
at home » structural integration
Our priority will be to reduce N )
duplication and maximise
our combined resource by
designing an integrated
enablement service at home intermediate care
at home
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Birmingham Integrated Care Model

Prevention Early Intervention Ongoing Personalised Support

% % %

( )
IAG MDT supported by
voluntary sector a quick response
community assets ¢ service
( )

recovery at home

. J
4 )
enablement
at home
\_ Y,
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Birmingham Integrated Care Model

Prevention Early Intervention Ongoing Personalised Support

% % %

4 A
IAG MDT supported by
voluntary sector a quick rt?sponse
community assets \_ Service
4 A
Existing bed-based services not delivering recovery at home
best outcomes for people. Potential to
provide enablement beds within care \ /
centres with consistent criteria,
objectives, and clinical / therapy input 4 )
enablement
at home
. J

enablement beds

We will also consider what other beds / services are
required in the community i.e. people with challenging
behaviour, palliative care, and slow stream rehab
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Birmingham Integrated Care Model

_‘
Perry Tree Centre Erdington wer Centr?a‘d'\?wood

’»-:...-v.

Strategically the centres:

= arein locations across the City that can support the Birmingham hospitals
= are embedded in their communities
= offer good quality, purpose built estate for older people with challenging
behaviours
already have the supporting estate infrastructure for clinical services
have the infrastructure to be a base for a community support approach

Potential future use would be
considered alongside any other
potential opportunities e.g.
urgent care treatment centre
and GP access hub development

a7 ‘._!-.:u‘_':
B

Ann Marie Howes Centre Yardley == >3 e 62 P .:iKen_'_"iCk Centre Edgb-"?‘?tbﬂ" @" a(.




Birmingham Integrated Care Model

Prevention Early Intervention

Ongoing Personalised Support

V V

( )
IAG MDT supported by
voluntary sector a quick response
community assets ¢ service
( )

recovery at home

. _J
Bed-based enablement e D
for people who are in an enablement
acute but stable at home
condition but not fit for \_ J
safe transfer home enablement beds |

vV

Enablement provided in own home
wherever practical, making any
adjustments needed e.g. equipment /
adaptations . First option for people
being considered for home support, if
it could improve their independence

Integrated enablement will provide an effective step
up and step down service, avoiding hospital
admission altogether or supporting people to regain

independence morepptiekFIdfopEae a hospital stay




Birmingham Integrated Care Model

Prevention Early Intervention Ongoing Personalised Support

% % %

intermediate care Multidisciplinary practitioners
within an integrated service will:

U work in partnership with the

~ ™
IAG lelr :::upported by person to find out what they
voluntary sector a quick e want and need to achieve and
community assets . cerviee J understand what motivates them
U focus on a person’s own
4 ) strengths and help them realise
recovery at home .their potential to regain
independence
\. J/ U build the person’s knowledge,
skills, resilience and confidence
AL ir_]tegr"_"ted inter‘rr‘1e.diate care " ™ U learn to observe and guide and
service with no artificial barriers enablement not automatically intervene,
at home even when the person is
. J struggling to perform an activity,

such as dressing themselves or
preparing a snack
U support positive risk taking

enablement beds




Birmingham Integrated Care Model

Prevention Early Intervention Ongoing Personalised Support

% % %

( )
IAG MDT supported by
voluntary sector a quick response
community assets ¢ service
( )

recovery at home

. J
( A
enablement _ .
at home Therapist oversight of bed and
\ ) home based enablement to

I manage flow and ensure that
the right decisions are made
and approaches taken to
maximise independence

enablement beds

therapist oversight
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Birmingham Integrated Care Model

Prevention Early Intervention

Ongoing Personalised Support

vV

IAG
voluntary sector
community assets

vV

4 A
MDT supported by
a quick response
service

enablement beds

therapist oversight

recovery at home

vV

BCHCFT Integrated Multidisciplinary
Teams include district nurses

)
district

enablement
at home

nursing
————

)
home
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New home support contracts will
commence 1/4/18. promoting
independence, choice and control




Birmingham Integrated Care Model

Prevention Early Intervention Ongoing Personalised Support

% % %

4 a
IAG MDT supported by
voluntary sector a quick response

community assets \ A2l

4 a

recovery at home Nurses and therapists working with
providers to deliver integrated
. J
outcome focussed home support
4 a
enablement

at home

. J

bl bed | home
enablement beds BT

therapist oversight
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Birmingham Integrated Care Model

N

Simplification of system with appropriate support
wrapped around individuals with no ‘hand-offs’

MDT supported by Social Worker
i | Pharmacist
Service There is no set way
to configure services Psychiatrist Psychologist
but responsibility
and accountability Housing Officer Podiatrist
recovery at home are key requirements
VCS Worker CPN
enablement
at home

clearly define roles of people working in
the community to maximise individual
and collective skills and capacity

enablement beds
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Birmingham Integrated Care Model

Prevention Early Intervention Ongoing Personalised Support

V V

4 )
IAG MDT supported by Interface
voluntary sector a quick re.zsponse geriatrics
community assets \ Service / SupportUHome

( )

The care centres offer the potential to
create ‘SupportUHome’ Hubs with
integrated multidisciplinary teams

ensuring people will be able to access

‘the right care at the right time’

recovery at home

\. J

enablement
at home

home

enablement beds support
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Birmingham Integrated Care Model

Prevention

Early Intervention Ongoing Personalised Support

vV

V V

Improved relationships with care home
providers with clear messages on future
services required. Peripatetic support

IAG
voluntary sector
community assets

provided by the ‘SupportUHome’ hub to
avoid unnecessary admissions to hospital

-
MDT supported by

a quick response

service
\. / SupportUHome

( )

recovery at home

\. J

enablement
at home

home

enablement beds support
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Birmingham Integrated Care Model

Prevention Early Intervention

Ongoing Personalised Support

\V \V

\V

4 a
MDT supported by

IAG
voluntary sector a quick response
community assets ¢ service )
( A
recovery at home
\. J

| (c]
practices enablement

at home

enablement beds

Clinical oversight of whole integrated pathway

GP practices will be networked to
the SupportUHome Hub. GPs and
consultant geriatricians working
together to oversee clinical
aspects of the pathway and

SupportUHome

Social workers will not focus on case
management. Professional social work
staff will use their skills and experience as
appropriate throughout the pathway

home
support

champion the ‘home first’ ethos  Fgqcjal work — safeguardingeanti @ohplex cases throughout the pathway




Birmingham Integrated Care Model

Build upon good
work already in
place at a local level

North Locality GP Practices

Clinical oversight of whole integrated pathway

Getting the best from our community

assets and people to deliver the model )
Good Hope Hospital

Understanding our opportunities and co-
designing the best solution for a locality

Perry Tree Centre
»

assets
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Birmingham Integrated Care Model

Early Intervention | | Ongoing Personalised Support ‘

Clinical oversight of whole integrated pathway

Clinical oversight of whole integrated pathway

Shared care
record

Digital catalogue contact support

of support

digital front door

‘ | Early Intervention | | Ongoing Personalised Support ‘

Whole system
flow information
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Clinical oversight of whole integrated pathway

Clinical oversight of whole integrated pathway

Early Intervention | | Ongoing Personalised Support ‘

Consistency with
local variation

Early Intervention | | Ongoing Personalised Support ‘




Deliver rapid reductions in
delayed discharges and
increases in best pathway
decisions through
implementing consistent
daily and weekly data
collection, analysis and
review of top reasons for
delayed discharge and
discharge pathways chosen.

Part 3. Direct more patients
onto the best pathway for
their needs at discharge
from acute or community
hospital, through designing
and embedding a common
‘home first’” mindset and
approach promoting
independence/enablement
rather than risk aversion.

Part 2. Deliver further
sustainable reductions in
delayed discharges by
designing and implementing
solutions that would see
assessments merge and
move out of hospital, likely
to a community setting.

Birmingham Integrated Care Model

IAG

voluntary sector

community assets
| allocation of resources

Part 1. Deliver medium term sustainable reductions in
delayed discharges by designing and implementing
improved co-ordination of assessments taking place in
hospital. Specifically looking at starting assessments as
early as possible in patient pathway, and running
assessments in parallel rather than in sequence.

hospital

MDT supported by
a quick response
service

Prioritisation and

This work would achieve
reductions in unnecessary
admission to acute hospitals.
By designing and
implementing the processes
that would improve links
between acute hospitals and
rapid response teams with
particular attention drawn to
staff awareness, referral,
range/criteria and capacity of
these services across
Birmingham .

recovery at home

| GP : :
practices enablement

at home

— |

enablement beds

home care

L support homes

Part 1. Deliver improved independence for people

receiving enablement at home or in short term beds, by
designing and implementing a consistent therapy-based

model across all settings. This would include a clear

definition of the purpose and pathways for each element

of the current community urgent care model

Page 74 of 266

Part 2. Achieve sustainable
reductions in delayed
discharges by designing and
implementing improved ways
of sharing accurate, timely
information, relationships and
co-ordination with permanent
nursing placement providers.
Specifically working with them
to minimise delays in sourcing
a placement, provider
assessments and the time
taken to make a placement
available.

Programme #1 45-50 wks 3.7m-4.6m
Programme #2 55-60 wks 9.5m-13.3m
Programme #3 55-60 wks 9.2m-13.4m
Programme #4 20-25 wks 3.2m-4.4m




Birmingham Integrated Care Model Governance

STP Board

STP Development &
Delivery Group

Integrated Urgent &
Emergency Care

Programme
(BSOL A&E Delivery Board)

Integrated Care &
Support for
Independent Living

Birmingham Place Based
Integration Programme
Board

SupportUhome
Programme Board

Birmingham BCF Joint Commissioning Executive
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Next Steps

Request STP Board support to the proposed
model.

Model to be shared within and across system
partners.

Finalise resource plan proposal for submission
to March STP Board (includes Newton offer of
support) .

Confirm system governance process for
consideration and approval.
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© BIRMINGHAM BETTER CARE

Birmingham
" I City Co%ncil

NHS

The proportion of people
we inappropriately admit
into acute hospitals.

23,

Awareness of Rapid
Response senvice in A&E.

Referral process, criteria
and capacity in Rapid
Response.

2,900+ 3,500

people avoiding
acute hospitals.

Admissions to QE
Hospital

The proportion of people
delayed in hospital
waiting to leave.

51..

Multiple assessments,
delays between each

Complex nursing care
market, and starting care
promptly across all providers

22,000

fewer days
patients spend in hospital

Patients on wards with longer
length of stay or geriatric focus in
QE, Heartlands and Moseley Hall

The proportion of people we
discharge out of hospitals
inappropriately.

19,

Risk aversion in decision-making
on discharge pathways

Knowledge of the best options
for the patient; best-placed
professional making decision

600 1,000

people living
more independently

Older adults discharged from QE,
Heartlands, Good Hope, Moseley
Hall

The proportion of people we
could provide better short-
term bed enablement for.

36v

Variable ‘therapy model’ across
short-term beds.

Delays and risk averse
decisions when leaving a
short-term bed

300 600

people living more independently
or going home sooner

Patients in Intermediate Care or
EAB beds

The proportion of people we
could provide better home-
based enablement for.

374

Not fully considered by all
referrers and reviewers

More input needed from
therapists into plans and
delivery

2,300 . 4,000

people living more independently

Users in domiciliary care who had

not received enablement in last 6

months; users who had received
enablement
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Agenda Item: 10
Report to: Birmingham Health & Wellbeing Board
Date: 20 February 2018
TITLE: MULTIPLE COMPLEX NEEDS
Organisation Birmingham Voluntary Service Council / BCC
Presenting Natalie Allen & Adrian Phillips
Officer
Report Type: Information
1. Purpose:

1.1 The purpose of this report is to make Board Members aware that
Birmingham falls in the top 20 local authorities with the highest
incidence of individuals with Multiple and Complex needs, up to three
times the national average.

1.2  Those with Multiple Complex Needs have disproportionally adverse
outcomes which are often related to their own ACEs. Their children
are likeley to suffer multiple ACEs and fall into this group in the future.

1.3  There are significant social costs associated with Multiple and
Complex Needs with potentially negative impacts on the children of
individuals experiencing multiple disadvantages.

1.4  Extrapolated across Birmingham and Solihull, an expenditure of over
£127 million per annum for people with at least two of homelessness,
offending and substance misuse is estimated. 60% of this cohort are
unemployed.

1.5 Extensive research, consultation with experts by experience and
service analysis in Birmingham has indicated shortcomings in
services.

1.6 The “Changing Futures” programme has shown that some simple
interventions of the system can help improve outcomes for people
with Multiple Complex Needs.

www.bhwbb.net 1 @bhwbb
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2

Implications: # Please indicate Y or N as appropriate]

BHWB Strategy Priorities Child Health

Vulnerable People Y

Systems Resilience Y

Joint Strategic Needs Assessment

Joint Commissioning and Service Integration

Maximising transfer of Public Health functions

Financial

Patient and Public Involvement

Early Intervention Y
Prevention Y
3. Recommendation

3.2

Agree that the Health and Wellbeing Board:

Identifies individuals with Multiple Complex Needs as a priority group
due to their disproportionately poor outcomes and effect on future
generations

Supports the work of Changing Futures

Engages partner organisations to simplify their offer, support
appropriate work placements especially through the STP process

Works with housing partners in terms of stable accommodation

Adopts targets from the Changing Futures programme in the interim

In addition the Board is invited to “walk the Frontline with Birmingham
Changing Futures” and experience life at first hand for this group and
use the experience and learning to challenge policy, partner
organisations etc. and promote systems change within their position
of influence.

www.bhwbb.net 2 @bhwbb
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Background

4.2

4.3

4.4

There is growing awareness that populations experiencing
homelessness, substance misuse, poor mental health and offending
behaviours overlap considerably. These vulnerable individuals often fall
through the gaps in policy and service provision leading to an inter-
generational cycle of disadvantage.

Individuals are often seen as a succession of separate “issues” by
service providers working in silos as part of an uncoordinated
approach. Often these individuals are themselves children of parents
with complex needs and whose own children are likely to be in the
same circumstances.

Addressing this group is about breaking the cycle of disadvantage. This
group are at the “bottom of the pile” when it comes to socio-economic
advantage. Their outcomes are poor and their effects on society are
large.

Shortcomings in services have been identified in Birmingham.
Addressing these shortcomings is essential to effect systems change
to ensure that individuals with Multiple and Complex Needs achieve
their aspirations and make their own vision of a ‘fulfilling life’ a reality.
Research and consultation locally tells us that:

Silo-working must be broken down — services must be seamless
and integrated.

Sometimes help comes too late to prevent crisis — there must be
better and earlier identification and diagnosis of complex needs so that
an integrated, holistic service response is triggered sooner.

Clients ‘fall out’ of the system — better tracking and monitoring of
progress and outcomes is needed.

Information isn’t ‘pooled’ or used intelligently — information needs
to be shared between providers so that service users are not
repeatedly required to “tell their story”.

Support needs to be improved in order to improve outcomes —
support needs to be more intensive and more ‘guided’.

Services need to be improved so that complex ‘navigation’ of the
system is no longer necessary — better signposting and referral
pathways and mechanisms are needed.

Greater service user involvement is vital — service users must be at
the forefront of service design and system change.

This work is challenging and demanding — partners too will need
support and encouragement in this challenging work.

www.bhwbb.net 3 @bhwbb
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4.5 The “Changing Futures” programme has shown that some simple
interventions of the system can help by offering those supporting
features which many take for granted like a chance of employment and
stable housing. The system can help by simplifying its “offer” and
involving them in service change. Additionally large organisations have
influence through the “Social Value Act” (Birmingham Business
Charter) to influence how others engage with this small group of
people.

5. Compliance Issues

5.1  Strategy Implications

5.2 Governance & Delivery

5.3 Management Responsibility
Natalie Allen, Programmes Director at Birmingham Changing Futures,
is the Operational Lead on the Health and Well Being Operations
Group.

6. Risk Analysis

Identified Risk Likelihood Impact Actions to Manage Risk

# # # #

Appendices

Signatures

Chair of Health & Wellbeing
Board
(Councillor Paulette Hamilton)

Date:

The following people have been involved in the preparation of this board paper:

Natalie Allen -BVSC
Adrian Phillips — Birmingham City Council

www.bhwbb.net 4 @bhwbb
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February 2018

Adrian Phillips Natalie Allen

Director of Public Health Programme Director

Birmingham City Council Birmingham Voluntary Service Council
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Introduction

There is growing awareness that populations experiencing homelessness, substance
misuse, poor mental health and offending behaviours overlap considerably.’ These
vulnerable individuals often fall through the gaps in policy and service provision
leading to an inter-generational cycle of disadvantage. Individuals are often seen as
a succession of separate “issues” by service providers working in silos as part of an
uncoordinated approach. Often these individuals are themselves children of parents
with complex needs and whose own children are likely to be in the same
circumstances. Addressing this group is as much about them as individuals as it is
about breaking the cycle of disadvantage. This group are at the “bottom of the pile”
when it comes to socio-economic advantage. Their outcomes are poor and there
effects on society are large. Through extensive research, consultation with experts
by experience and service analysis in Birmingham? the following shortcomings in
services have been identified. Addressing these gaps is essential to effect systems
change and to ensure that individuals with Multiple and Complex Needs achieve their

aspirations and make their own vision of a ‘fulfilling life’ a reality.

e Silo-working must be broken down — services must be seamless and
integrated.

e Sometimes help comes too late to prevent crisis — there must be better
and earlier identification and diagnosis of complex needs so that an
integrated, holistic service response is triggered sooner.

e Clients “fall out’ of the system — better tracking and monitoring of progress
and outcomes is needed.

e [nformation isn’t ‘pooled’ or used intelligently — information needs to be
shared between providers so that service users are not repeatedly required to
“tell their story”.

e Support needs to be improved in order to improve outcomes — support
needs to be more intensive and more ‘guided’.

e Services need to be improved so that complex ‘navigation’ of the
system is no longer necessary — better signposting and referral pathways
and mechanisms are needed.

e Greater service user involvement is vital — service users must be at the
forefront of service design and system change.

e This work is challenging and demanding — partners too will need support

and encouragement in this challenging work.
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The Scale of Multiple and Complex Needs

A nationwide mapping exercise undertaken by Lankelly Chase? looked at individuals
affected by Multiple and Complex Needs. Hard Edges defined these individuals as
experiencing two or more of homelessness, substance misuse and offending

behaviour simultaneously.

The report indicates that Birmingham falls in the top 20 local authorities with the
highest incidence of individuals with multiple and complex needs, at two to three

times the national average.

Dependencies (requiring contact with relevant Estimated total for
agencies) Birmingham and Solihull*
Two of homelessness, offending and substance 6,700

misuse

All three of homelessness, offending and 2,000
substance misuse

All three as well as mental health problems 1,000

*Rounded to nearest 100

National Demographic

The individuals affected are predominantly white males, aged 25—44, with long-term
histories of economic and social marginalisation and in most cases, childhood
trauma of various kinds.* The findings support ongoing work into Adverse Childhood
Experiences (ACEs), that it is within childhood trauma, family relationships and poor
educational experience that we find the most important early origins of Multiple and

Complex Needs.

Associated Costs

There are significant social costs associated with Multiple and Complex Needs, not
least the potentially negative impacts on the children of individuals experiencing

multiple disadvantage.
The Hard Edges® report estimates that each individual with Multiple and Complex

Needs has an average total public expenditure of £19,000 (of which £6,020 is

benefits) per annum. This is four to five times the benchmark cost of £4,600 for an
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average individual. It also confirms the strong relationship to “Adverse Childhood

Experiences” and the inter-generational impact.

Extrapolated across Birmingham and Solihull, the report indicates an expenditure of
over £127 million per annum for people with at least two of homelessness, offending
and substance misuse. There is a high overlap between people in this cohort and
those who are unemployed; it is estimated that just 6% of those with the three
disadvantages of homelessness, offending and substance misuse are currently

employed (60% are unemployed).

Summary of local data
Data provided by Birmingham Changing Futures Together suggests there is a higher

level of Multiple and Complex Needs in Birmingham than original anticipated.

It was estimated that 156 of the most entrenched individuals (with three or more of
homelessness, problematic substance misuse, reoffending and mental ill health)
would receive support from Birmingham Changing Futures Together (Multiple and
Complex Needs partnership supported by the Big Lottery Fund) between December
2014 and June 2019. This figure was exceeded in the first 2 years, working with 255
to date.

The below data is based on 191 individuals worked with up until December 2016.

Multiple Needs

a0

18

. 180 175

- 158
160
140 128
120

SUBSTANCE MENTAL HEALTH OFFEMDING HONM ELESSNESS

Number of SUs

R

Type of Need

98% of clients faced Substance Misuse issues.

95% of clients faced Mental Health issues.

86% of clients faced Offending issues

70% of clients faced Homelessness issues.
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Despite the above percentages, current service users “It's rubbish. As a single

perceive housing to be by far the priority issue.® male, | get no help.

Comments mainly concern: perceived ineligibility for social (Provider) have said that

housing, few options for permanent accommaodation, there's no hostels or

difficulty in using computer-based application systems, the bedsits or anything for me

stress attached to being in temporary and hostel as | need help with my

accommodation alongside people engaged in antisocial mental health needs.”

behaviours, particularly after detox or at a vulnerable point

in life.

The most positive interventions made by key workers are: navigating IT based
systems, budgeting and resolving benefit issues affecting rent, and accessing
appropriate health care including access to GPs which is highlighted as a particular

issued.

Suitability of treatment is also a problem and many end up in A&E by default.
Individuals want professionals to understand more about the interaction between
mental health and addictions in particular, and to see this reflected in treatment

packages. They thought there was little point in treating mental health in isolation.®

Having a criminal record is preventing individuals with Multiple and Complex Needs
getting into work. When asked, they saw having to disclose their record to a potential
employer as deeply hostile to their chances of getting a job. Interviewees did not
seem familiar with the Rehabilitation of Offenders Act, even those with fairly minor

sentences.

"If they help you get on a course or into training or whatever, you'd have

something to do with the day, and you'd be less likely to offend”.

“All I need is help with

drugs and jobs. There’s
loads of work out there
but the problem to me is

my criminal past. I’'m not

a lazy arse. I'm qualified | |nterviewees faced multiple barriers in the labour and

to work on the railways. | training markets. These included: unaddressed

They need to loosen up
the law on rehabilitation

to help people like me Page 89 of 266
get back into jobs”.




personal and behavioural issues, severe and chronic health problems, substance
misuse and dependency, lack of stability (especially in accommodation), lack of
appropriate role models, low educational achievement, lack of information and low
self-confidence. They thought that providers could help them better by working
together. When ready to enter the labour market, they needed help when declaring a

criminal record.

Demographic
Women experience Multiple and Complex Needs

differently to men and are more likely to have
experienced extensive abuse and violence. This
can leave women feeling that it is not “safe” to

access mainstream services. Women may also

“play-down” the level of need or disengage from

= MALE = FEMALE

services due to the fear of having children

removed from their care.

Specialist women'’s services are generally better placed to meet the needs of
women, yet more than a quarter of all specialist support for women facing Multiple
and Complex Needs is for pregnant women or those with a young baby (this is often
the only time that they are visible). There are only a tiny number of services

specifically for BME women.®

Ethnic Breakdown of Individuals in the Changing Futures

Programme
Ethnicity
80% 76%
0%
60%
50%
3
.
2 0%
= 30%
20%
10% T3 T3 7

H =
m; -
White Black [ African Mixed/Mukiple Asan/Asian Mo Data Other Ethnic
fCaibbean/ Ethnic Group British Group
Black British

Ethnic Group
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Age

Health and Disabilty

35%
26%
wn 25% 21%
]
302 20% 2%
R 15% 14% |
10%
o 1% 2% :
0% = — -
0-28  30-3%  40-4%  50-59

Under 20 &0 and Mo Data
above

Age Group

u NOTDISABLED wmDISABLED = NODATA

Peer Mentors and Employment
The journey to employment for individuals with Multiple and Complex Needs can be
a long one. There are several necessary prerequisites to allow individuals to take this

next step.

a) supporting individuals to stabilise their chaotic behaviour

b) building resilience through positive, supportive relationships, preparation for
employment, volunteering opportunities and developing leisure interests that
aid recovery and rehabilitation

c) promoting systems change so that organisations can successfully employ
and retain individuals, minimising risk and drawing upon good practice and
experience

d) reducing system complexity, simplifying services and making them personal

People with lived experience of Multiple and Complex Needs are now being
employed as Peer Mentors. This is evidence of how service user involvement is
effecting systems change and an example of how the experience and expertise of
service users is being captured and used to inform the design and delivery of

services for the better.
The impact on professionals who are now working alongside Peer Mentors has been

significant as have been the changes to working practices, recruitment policies and

procedures as a result.
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The different skill sets brought to bear by those with lived experience and the existing
professionals are well matched such that people learn from each other in the

workplace:’

“...the moment you have a more diverse workforce you have people
bringing different skills to share within that team. The impact
working with PMs has had on other professionals includes a greater
understanding of the client group and an awareness of what their
needs are on a changing basis and what approach is needed at any

given juncture.””

Employment is a key factor in sustaining individuals in recovery and creating
meaningful, long-term, paid positions is essential in order to do this. Much success
has been seen in the health and social care field, with evidence supporting better

outcomes for service users and the individuals who are now in paid employment.

The Impact of Peer Mentors on Early Stabilisation Indicators

ALE Visits ‘

‘ ?2% Visits to ALE down ‘ 889 Conviclions are down

It matters; €64 The fiscal cost
each visit cosis G per conviction is

Criminal Conviction

Face-to-face with CMHT

f 300% ?mch ﬂ:,:,::éur:,:,::fh ‘ 33% Hospital inpatient episode
Mental Health Trust s up are down

The drop In ALE vislis coupled with the Increase in Fiscal cost per hospital 5% 807

face-ta-face conioct with fhe CMHT means people inpatient episode is i

are Increasingly vilng the most appropriate

sevice

The Powerful Effect of Peer Mentors

Peer Mentors and professionals working together consistently produce better results than professionals
working alone
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The impact can be seen in the wellbeing ol peophe with
maulfiple and complex needs:

Homelessness Dulcome Sor Axessment

58% Improvemend between the fird ond most recent aossesment

New Direclions Team Amessment

5 Uc}}' Improvemen] between the firtd ond most recent ossesments,
A0 indicofing more structure and bess choos in thel Rves.

Conclusion

Those with Multiple Complex Needs have disproportionally adverse outcomes
which are often related to their own ACEs. Their own children are likeley to
suffer multiple ACEs and fall into this group in the future. The “Changing
Futures” programme has shown that some simple interventions of the system
can help by offering those supporting features which many take for granted
like a chance of employment and stable housing. The system can help by
simplifying its “offer” and involving them in service change. Additionally large
organisations have influence through the “Social Value Act” (Birmingham
Business Charter) to influence how others engage with this small group of

people.

Recommendations
Agree that the Health and Wellbeing Board:
> ldentifies individuals with Multiple Complex Needs as a priority group
due to their disproportionately poor outcomes and effect on future
generations
» Supports the work of Changing Futures
» Engages partner organisations to simplify their offer, support
appropriate work placements especially through the STP process
» Works with housing partners in terms of stable accommodation

> Adopts targets from the Changing Futures programme in the interim
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In addition the Board is invited to “walk the Frontline with Birmingham

Changing Futures” and experience life at first hand for this group and use the

experience and learning to challenge policy, partner organisations etc. and

promote systems change within their position of influence
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Agenda Item: 11
Report to: Birmingham Health & Wellbeing Board
Date: 20t February 2018
TITLE: UPDATE ON BIRMINGHAM BETTER CARE FUND -
QUARTER 2
Organisation Birmingham Better Care Fund
Presenting Louise Collett / Karen Helliwell
Officer
Report Type: Endorsement /Information
1. Purpose:

The Birmingham Better Care Fund has been asked to report on
progress to the Birmingham Health & Wellbeing Board. This report
summarises:

e Quarter 2 reporting to NHSE

2. Implications:
BHWB Strategy Priorities Child Health
Vulnerable People Y
Systems Resilience Y
Joint Strategic Needs Assessment Y
Joint Commissioning and Service Integration Y
Maximising transfer of Public Health functions
Financial Y
Patient and Public Involvement Y
Early Intervention Y
Prevention Y
www.bhwbb.net 1 @bhwbb
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3. Recommendation
Board members are asked note the contents of this report.
4. Background
4.1  The Integration and Better Care Fund plan for 2017-18 and 2018-19 is

a requirement of the policy framework agreed by the Department of
Health (DH) and the Department for Communities and Local
Governments (DCLG), developed in partnership with the Local
Government Association (LGA), the Association of Directors of Adult
Social Services (ADASS) and NHS England.

4.2 The plan included:

Information about the national planning requirements and how
Birmingham plans to meet them.

Details of local financial allocations including CCG and Local Authority
contributions to the pooled budget and additional iBCF allocations.

Information about those National Metrics BCF will be measured
against.

Clear planning reflecting integration and alignment of BCF with ‘Out of
Hospital’ work-streams.

A description of developing governance and accountability
arrangements.

4.3 Summary of Quarter 2 reporting

4.3.1

Following informal approval of the plan areas have been required to
submit quarter 2 planning. This has included reporting on National
Conditions, performance on metrics and achievements against the
High Impact Change model.

National Conditions
The BCF Plan includes four national conditions and all four have been
reported to have been met in quarter 2. National conditions for 17/18

are:

1) Plans to be jointly agreed
2) Planned contribution to social care from the CCG minimum

www.bhwbb.net 2 @bhwbb
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contribution is agreed in line with the planning Requirements
3) Agreement to invest in NHS Commissioning out of hospital services
4) Managing transfers of care

4.3.2 Metrics and High Impact changes

BCF includes Key Metrics around Reducing non-elective admissions,
reducing residential admissions, reablement and Delayed Transfers of
Care. Quarter 2 performance showed achievement to trajectories for
Non-elective admissions and residential admissions but not for
reablement and the very challenging DToC target.

Quarter two reporting also included an update on progress with the
High Impact Changes into which many of the actions described below
also feed.

A number of actions are in place spanning health and social care,
these include:

¢ The development of multi-disciplinary teams to support a reduction in
non-elective admissions, DToC and readmissions.

e The development of a trusted assessor role to ensure assessments are
undertaken in a timely way and provide access to a timely discharge to
the appropriate location.

¢ A review of Continuing Health Care (CHC) processes to support a
reduction in health delays.

e Clarification of the choice policy to ensure its use supports timely and
appropriate discharge from acutes.

¢ Increasing bed capacity in terms of developing additional interim beds
as well as long term capacity for complex needs.

e Stabilising the care market and improving the quality of care.
e Reducing delays in the provision of care at home through use of a
Quick discharge service, potential night service for vulnerable people

and expansion of the Hospital from Home service.

e Workforce and capacity through a series of actions to improve critical
capacity particularly in light of winter pressures.

¢ Developing Joint Strategic Needs Assessment to inform market
position statement and strategic work.

www.bhwbb.net 3 @bhwbb
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e System diagnostic (Newton work) undertaken and reporting to strategic
partnership in December 2017.

e Commissioning of preventative services
¢ |Implementation of the Clinical Review Tool in the Acutes

¢ Developing Dementia services and support for informal carers.

5. Compliance Issues

5.1  Strategy Implications

Health and Wellbeing Boards have overall responsibility to ensuring the
integration of health and care functions within their localities and it is a
requirement of the BCF that local plans are agreed by Health and
Wellbeing Boards. This agreement was given in October 2017 and this
report is intended to update the Board on progress to the objectives
included within the plan.

5.2 Governance & Delivery

Governance arrangements link firmly with the BSol STP plan, Adult
Social Care Transformation plan and local NHS Commissioning
Reform plans. It is intended that BCF will complement the refreshed
approach to the BSol STP and its governance. This is a significant
move from the previous BCF programme and governance
arrangements, which were set separately to the other system
programmes.

The Terms of Reference (ToR) for the BCF Commissioning Executive
and underpinning programme management have been refreshed to
reflect these changes in approach.

5.3 Management Responsibility

Louise Collett, Service Director Commissioning
Mike Walsh, Service Lead, Commissioning Centre of Excellence

www.bhwbb.net 4 @bhwbb
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6. Risk Analysis

A detailed Risk Assessment is included in the narrative plan and will be
monitored through refreshed/ revised programme management
arrangements with key risks and issues escalated and managed by the
Commissioning Executive. These responsibilities are detailed in the
revised terms of reference for the BCF Commissioning Executive.
Major risks identified in the planning process so far are outlined below.

Identified Risk Likelihood Impact Actions to Manage Risk

Governance Low High e Programme has a

arrangements are clearly defined

insufficient to purpose

make investment e Commissioning

decisions, ratify Executive

the vision and e established -

ensure ongoing Members AO and

alignment of the CFOs

programme with e Defined process

whole system for decision

strategic direction e Making with
appropriate
schemes of
delegation.

e Clear method for
disagreement
resolution.

¢ Rules on data and
performance
management
agreed

BCC financial Medium High e Clear and shared
position financial planning
remains Financial
challenging governance and
impacts scrutiny in place
on 17/19 onwards e Clear

available accountability as
budgets, making part of Terms of
plan reference

delivery

impossible

Unprecedented High High e Workforce will form
level of Workforce part of the

change required Sustainability and
across; clinical and Transformation
www.bhwbb.net 5 @bhwbb
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professional Plans.
practice, terms and
conditions, e Strategic
organisations, partnership gives
culture, opportunity for
engagement with collaboration and
people and each change
other
Appendices

Quarter 2 BCF Reporting

Signatures

Chair of Health & Wellbeing
Board
(Councillor Paulette Hamilton)

Date:

The following people have been involved in the preparation of this board
paper:

Mike Walsh, Service Lead, Commissioning Centre of Excellence
Mary Latter, Programme Manager BCF
Perminder Paul, Programme Manager BCF
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Guidance

Overview
The Better Care Fund (BCF) quarterly monitoring template is used to ensure that Health and Wellbeing Board areas continue to meet the requirements of the
BCF over the lifetime of their plan and enable areas to provide insight on health and social integration.

The local governance mechanism for the BCF is the Health and Wellbeing Board, which should sign off the report or make appropriate arrangements to delegate|
this.

Note on entering information into this template

Throughout the template, cells which are open for input have a yellow background and those that are pre-populated have a grey background, as below:
Data needs inputting in the cell
Pre-populated cell

Note on viewing the sheets optimally
To more optimally view each of the sheets and in particular the drop down lists clearly on screen, please change the zoom level between 90% - 100%. Most drop|
downs are also available to view as lists within the relevant sheet or in the guidance tab for readability if required.

If required, the row heights can be adjusted to fit and view text more comfortably for the cells that require narrative information. Please note that the column
widths are not flexible.

The details of each sheet within the template are outlined below.

Checklist

1. This sheet helps identify the data fields that have not been completed. All fields that appear as incomplete should be complete before sending to the Better
Care Support Team.

2. It is sectioned out by sheet name and contains the description of the information required, cell reference (hyperlinked) for the question and the 'checker’
column which updates automatically as questions within each sheet are completed.

3. The checker column will appear “Red” and contain the word “No” if the information has not been completed. Clicking on the corresponding “Cell Reference”
column will link to the incomplete cell for completion. Once completed the checker column will change to “Green” and contain the word “Yes”

4. The 'sheet completed' cell will update when all ‘checker' values for the sheet are green containing the word 'Yes'

5. Once the checker column contains all cells marked 'Yes' the 'Incomplete Template' cell (below the title) will change to 'Complete Template'

6. Please ensure that all boxes on the checklist tab are green before submission.

1. Cover

1. The cover sheet provides essential information on the area for which the template is being completed, contacts and sign off

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

2. National Conditions & s75 Pooled Budget

This section requires the Health & Wellbeing Board to confirm whether the four national conditions detailed in the Integration and Better Care Fund planning
requirements for 2017-19 continue to be met through the delivery of your plan. Please confirm as at the time of completion.
https://www.england.nhs.uk/wp-content/uploads/2017/07/integration-better-care-fund-planning-requirements.pd

This sheet sets out the four conditions and requires the Health & Wellbeing Board to confirm 'Yes' or 'No' that these continue to be met. Should 'No' be
selected, please provide an explanation as to why the condition was not met within the quarter and how this is being addressed. Please note that where a
National Condition is not being met, the HWB is expected to contact their Better Care Manager.

In summary, the four national conditions are as below:

National condition 1: A jointly agreed plan

Please note: This also includes onfirming the continued agreement on the jointly agreed plan for DFG spending
National condition 2: NHS contribution to social care is maintained in line with inflatior

National condition 3: Agreement to invest in NHS-commissioned out-of-hospital services

National condition 4: Implementation of the High Impact Change Model for Managing Transfers of Care
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3. National Metrics

The BCF plan includes the following four metrics: Non-Elective Admissions, Delayed Transfers of Care, Residential Admissions and Reablement. As part of the
BCF plan for 17/19, planned targets have been agreed for these metrics.
This section captures a confidence assessment on meeting these BCF planned targets for each of the BCF metrics.

A brief commentary is requested for each metric outlining the challenges faced in meeting the BCF targets, any achievements realised and an opportunity to flag
any Support Needs the local system may have recognised where assistance may be required to facilitate or accelerate the achievement of the BCF targets.

As a reminder, if the BCF planned targets should be referenced as below:

- Residential Admissions and Reablement: BCF plan targets were set out on the BCF Planning Template

- Non Elective Admissions (NEA): The BCF plan mirrors the CCG Operating Plans for Non Elective Admissions except where areas have put in additional
reductions over and above these plans in the BCF planning template. Where areas have done so and require a confirmation of their BCF NEA plan targets, please|
write into england.bettercaresupport@nhs.net

- DToC: The BCF plan targets for DToC for the current year 17/18 should be referenced against the agreed trajectory submitted on the separate DToC monthly
collection template for 17/18.

The progress narrative should be reported against this agreed monthly trajectory as part of the HWB's plan

When providing the narrative on challenges and achievements, please also reflect on the metric performance trend when compared to the quarter from the
previous year - emphasising any improvement or deterioration observed or anticipated and any associated comments to explain.

Please note that the metrics themselves will be referenced (and reported as required) as per the standard national published datasets

4. High Impact Change Model

The BCF National Condition 4 requires areas to implement the High Impact Change Model for Managing Transfer of Care. Please identify your local system’s
current level of maturity for each of the eight change areas for the reported quarter and the planned / expected level of maturity for the subsequent quarters in
this year.

The maturity levels utilised are the ones described in the High Impact Changes Model (link below) and an explanation for each is included in the key below:
Not yet established - The initiative has not been implemented within the HWB arez

Planned - There is a viable plan to implement the initiative / has been partially implemented within some areas of the HWB geograph'
Established - The initiative has been established within the HWB area but has not yet provided proven benefits / outcome:

Mature - The initiative is well embedded within the HWB area and is meeting some of the objectives set for improvemen'

Exemplary - The initiative is fully functioning, sustainable and providing proven outcomes against the objectives set for improvemen

https://www.local.gov.uk/our-support/our-improvement-offer/care-and-health-improvement/systems-resilience/high-impact-change-mode

Where the selected maturity levels for the reported quarter are 'Mature' or 'Exemplary', please provide further detail on the initiatives implemented and related
actions that have led to this assessment.

For each of the HICM changes please outline the challenges and issues in implementation, the milestone achievements that have been met in the reported
quarter and any impact to highlight, and any support needs identified to facilitate or accelerate the implementation of the respective changes.

Hospital Transfer Protocol (or the Red Bag Scheme):

The template also collects updates on areas’ implementation of the optional ‘Red Bag’ scheme. Delivery of this scheme is not a requirement of the Better Care
Fund, but we have agreed to collect information on its implementation locally via the BCF quarterly reporting template.

Please report on implementation of a Hospital Transfer Protocol (also known as the ‘Red Bag scheme’) to enhance communication and information sharing
when residents move between care settings and hospital.

Where there are no plans to implement such a scheme please provide a narrative on alternative mitigations in place to support improved communications in
hospital transfer arrangements for social care residents.

Further information on the Red Bag / Hospital Transfer Protocol:

A quick guide is currently in draft format. Further guidance is available on the Kahootz system or on request from the NHS England Hospital to Home team. The
link to the Sutton Homes of Care Vanguard — Hospital Transfer Pathway (Red Bag) scheme is as below:

https://www.youtube.com/watch?v=XoYZPXmULHE

s.Narative |
This section captures information to provide the wider context around health and social integration

Please tell us about the progress made locally to the area’s vision and plan for integration set out in your BCF narrative plan for 2017-19. This might include
significant milestones met, any agreed variations to the plan and any challenges.

Please tell us about an integration success story observed over reported quarter highlighting the nature of the service or scheme and the related impact.
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1. Cover

[version 1 |

Please Note:

- You are reminded that much of the data in this template, to which you have privileged access, is management information only and is not in the public
domain. It is not to be shared more widely than is necessary to complete the return.

- Any accidental or wrongful release should be reported immediately and may lead to an inquiry. Wrongful release includes indications of the content,
including such descriptions as "favourable" or "unfavourable".

- Please prevent inappropriate use by treating this information as restricted, refrain from passing information on to others and use it only for the purposes for
which it is provided.

- This template is password protected to ensure data integrity and accurate aggregation of collected information. A resubmission may be required if this is
breached.

Heath and Wellbing Board: " Iy |
[Completedoy: gy |
Emal |
|

Question Completion - when all questions have been answered and the validation boxes below have turned green you should send the template to
england.bettercaresupport@nhs.net saving the file as 'Name HWB' for example ‘County Durham HWB'

Please go to the Checklist for further details on incomplete fields - Click for link

Pending Fields

1. Cover

2. National Conditions & s75 Pooled Budget
3. National Metrics

4. High Impact Change Model

5. Narrative
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2. National Conditions & s75 Pooled Budget

Selected Health and Well Being Board: |Birmingham

Confirmation of National Conditions

National Condition Confirmation

1) Plans to be jointly agreed?
(This also includes agreement with district councils on
use of Disabled Facilities Grant in two tier areas)

If the answer is "No" please provide an explanation as to why the condition was not met within
the quarter and how this is being addressed:

2) Planned contribution to social care from the CCG
minimum contribution is agreed in line with the
Planning Requirements?

3) Agreement to invest in NHS commissioned out of
hospital services?

4) Managing transfers of care?

Confirmation of s75 Pooled Budget

Statement Response

Have the funds been pooled via a s.75 pooled budget?

If the answer to the above is

If the answer is "No" please provide an explanation as to why the condition was not met within 'No' please indicate when this

the quarter and how this is being addressed:

will happen (DD/MM/YYYY)
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3. Metrics
Selected Health and Well Being Board:
Definition ‘Assessment of progress

against the planned target
for the quarter

Reduction in non-elective admissi on track to meet target

Challenges.

BeF

Achievements Support Needs.

variation between CCG's but good
performance by West ir
has contributed to improved
achievement across the area.

Collaborative working
of

mingham South Central and|

land iBCF

non—

N/

by

3

[challenges as well as opportunities.

gency.
admissions. This presents
challenges and whilst a key focus.
of work being undertaken in the
system diagnostic work by Newton
(a5 part of BCF) is on delayed
transfers of care it i also ‘looking.
closely at variations in adrission
rates and services following
attendance at the Emergency
Department (ED), the reasons for

Rate of permanent admissions to
Res Admissions LIPS On track to meet target

n/a

st g

inthe 12 months up to September
2017, 626 clents aged 65+ were
admitted into permanent
accommodation - down from 764
i the 12 months up to September
16 and inlne with the target of
650 included i the BCF plan.

Previous achievement
Birmingham has performed well

and has adopted a cautious
approach in 17/18 to maintaining
reductions whilst working to
manage and reduce their impact on
community and home care

services. Some commissioning of
long term beds has taken place
focussing on providing beds for

including dementia
[Mobilsation of new beds from
November 2017 onwards

interim

Beds
[Additional nterim beds have been

Proportion of older people (65 and over)
who
discharge from hospital into reablement / [AARESERCARRSL

Uncertainty about status of 8CF
land IBCF plans has created

SALT return which looks at
discharges between 1/10/16 and
31/12/16. This shows 730
discharges to rehabiliation of
clients aged 65+, with the intention
of them returning home, in the
eriod. O these 566 were stillat
home 91 days later, gving a
proportion of 77.5%.

System Diagrostic:
s above, work

provided through

2 system wide Health and social

itis planned that any major

provision wil

is
concluded. This work will also
impact on other parts of the
reablement/ rehabilitation

pathwa

vs.
System diagnostic —to be
completed December 2017

Home from Hospital services
Other work to support this metric

Delayed Transfers of

[The planned target for Birmingham
d

Admissions

The establishment of integrated
mutt-disciplinary teams based at
the front door of hospitals, based
[upon the ADAPT model estabiished
at City Hospital.

Trusted Assessors
[The roll out of a trusted assessor
process in UHBFT following a

reduction in delayed days for
care. The

DToC, but this wil

Delayed Transfers of Care (delayed days) [SSS

the timescale.

in terms

Ias
lachieving the required level of

I require certainty,
d

assessor status, following

2ppropriate training, has freed up _[longer-term susts

Review of CHC

The CCGs have commissioned and

staft fr
hospital OTs can also directly input
into the social care system,
following appropriate data sharing
agreements. This approach will be
rolled out across HEFT and BCHCFT
i the next quarter.

m assessments,

a realistic timeframe to put n place

ainable solutions.

* Your assessment of progress against the Delayed Transfer of Care

separately on the DToC
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4. High Impact Change Model

|Birmingham

Selected Health and Well Being

Board:

Q217/18
(Current)

Not yet

Early disch lanni
arly discharge planning established

Maturity assessment

Q317/18
(Planned)

Plans in place

If 'Mature' or 'Exemplary’, please
provide further rationale to support
this assessment

Q4 17/18 Challenges

(Planned)

This is a system challenge that has been r.

Narrative

Milestones met during the quarter /
Observed impact

First Newton Review report on 14/11.
Main areas of work. Developing an
integrated service supporting ED and
short stay units to reduce LOS. Data
sharing agreement with integrated IT
systems. Capacity and flow tool at
Solihull site. Improved commissioning
information. Digital systems to better
track performance. Work to be
progressed once priorities agreed

Support needs

Support required to implement will be
determined during next phase of system
diagnostic work.

Systems to monitor

Giga patient flow

Plans in place

Plans in place

Partners have commissioned ‘Newton’ to
undertake a system wide analysis, whilst
immediate action is being taken to
reduce DTOC for winter 2017/2018,
system leaders recognise that it is
essential to identify why Birmingham
DTOC is so high.

-Teams are working together to review
the assessment and commissioning
processes for people ready for discharge
from hospital. This has enabled the
teams to identify where activity can be
changed / stopped in order to speed up
the process.

The Newton findings concerning in
hospital flow and proposed actions will
be considered following the presentation
on 14/11 and integrated into current
delivery programmes. Work to be
progressed once priorities agreed.
Reviewing the existing process to make
it leaner E.g. reviewing the
commissioning process has reduced the
timescale to identify provision by two
days per client. For home support
providers it has been possible to
introduce a ‘work around’ which has
reduced the time for commissioning the
service by half a day.It is anticipated that
the outline of a model could be in place
by end Nov 2017.

Support required to implement will be
determined during next phase of system
diagnostic work.
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inary/multi-

Gige agency discharge teams

Home first/discharge to

Chg 4
g assess

Chg5 Seven-day service

Chg 6 Trusted assessors

Established

Established

Mult-displinary/multi-agency discharge
teams are in place at all acute hospitals.
Teams conduct daily joint ward visits to
assess status and to plan for discharge. It
is acknowledged that processes need to
be refined through the system diagnostic
work to improve co-ordination of
activity.

First Newton Review report due on
14/11. Main areas of work, developing
MDT teams supporting ED and short stay
units. Joint BCC/CCG commissioning
strategy for home care and resi/nursing
home providers. Work to be progressed
once priorities agreed.

Support required to implement will be
determined during next phase of system
diagnostic work.

Not yet
established

Plans in place

The previous model of bed capacity out
of hospital where people are further
assessed is being reviewed and the
preference is to get people home where
possible

The Newton Recovery, Rehabilitation
and Re-ablement review funded by the
iBCF will report to system executives on
14/11. Initial feedback is that
Birmingham does not have a home first
model and this will be addressed. The
Newton work includes indicative
changes to capacity required and the
financial consequences of changes for
partners and options for change. The
Support U Home programme in Solihull
has already established this. Work to be
progressed once priorities agreed

Support required to implement will be
determined during next phase of system
diagnostic work.

Discussions taking place to establish the
requirements for support services in
order to ensure a fully functioning 7 day
service offer. Review the need for

Recruitment of 10 Social Workers across
the Acute Hospitals as the first phase in

Support required to implement will be

Plans in place |Established . N X X X X determined during next phase of system
support services to be available over a 7 [implementing a sustainable 7 day social | . .
i L diagnostic work.
day period work service is underway.
Continuation of SIDs model at HEFT over
. winter. Incorporate short stay and base
Scoping the trusted assessor model for R P Y
ward projects. OT Trusted assessor
care homes as part of the care home . . X
model has been rolled out across wards |Support required to implement will be
. ’ programme. ’ L . .
Plans in place |Established following successful evaluation in one determined during next phase of system

Front door team and trusted
assessments between professionals
being tested

trust. This has included data sharing
agreements. Aim to roll out similar
approach through OTs in HEFT and
BCHCFT.

diagnostic work.
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Chg 7

Chg

8

Focus on choice

Enhancing health in care
homes

Plans in place

Established

Further review of the single system
choice policy has been undertaken with
actions identified to clarify the position
of self funders.

The Newton Review, reporting on 14/11
will identify any opportunities/actions
required to enhance the care home
market which will enhance choice,
including working collaboratively with
the market to incentivise.

Support required to implement will be
determined during next phase of system
diagnostic work.

Plans in place

Established

Whilst Birmingham partners have
commissioned additional capacity in
short and long term beds to reduce
delays in discharges from hospital, the
benefit of such increases has not been
always evident as the system has also
been losing beds due to poor quality at
the same time.

To establish a joint working group is in
the process of being established to fully
understand the needs of the care homes
sector and options for MDT support

By working in partnership with CQC,
commissioners has identified older adult
bed based providers in Birmingham who
are at risk of failure if their services do
not improve. It has been agreed to fund
additional commissioning staff capacity
through iBCF to work with providers at
risk of failure to support them to
improve their quality and reduce the risk
of CQC taking action around their failure
to improve.

Health has been asked to bring forward
the JQAF quality visits to these providers,
(as health lead the quality work with
Nursing Homes in the City). BCC will
double up with health on the nursing
home quality visits.

Support required to implement will be
determined during next phase of system
diagnostic work.
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Hospital Transfer Protocol (or the Red Bag Scheme)
Please report on implementation of a Hospital Transfer Protocol (also known as the ‘Red Bag scheme’) to enhance communication and information sharing when residents move between care settings and hospital.

If there are no plans to implement such
a scheme, please provide a narrative on
Q217/18 Q317/18 Q4 17/18  alternative mitigations in place to
(Current) (Planned) (Planned)  support improved communications in
hospital transfer arrangements for
social care residents.

Challenges Achievements / Impact Support needs

Opportunities for integrated
commissioning with BCC are now being

This work stream is part of the STP investigated with joint projects
UEC Red Bag scheme . Plans in place There are no alternative plans in place  [programme which is now being picked |particularly around support for care No support required currently
up by the system homes being developed.

Discussed as an action to be picked up
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5. Narrative

Selected Health and Wellbeing Board: [Birmingham |

Remaining Characters:

Progress against local plan for integration of health and social care

There have been a number of key areas of progress in the last quarter:

1. Asingle interim accountable officer for the two largest CCGs in Birmingham (also including Solihull) was appointed in July, with the CCGs
proposed merger being authorised in November.  Formal arrangements around joint working are also being agreed with Sandwell and West
Birmingham CCG. This has moved a reality of a single voice for health commissioning much closer and opportunities for integrated
commissioning with BCC are now being investigated with joint projects particularly around support for care homes being developed.

2. Aninitial meeting of the 'Integrated care and support for those who wish to remain independent' STP programme chaired by the Director of
Health and Social Care in BCC. This is a multi-agency group that will drive the identification of 'place' in Birmingham and how multi-disciplinary
working will be established within these localities. An initial workshop is planned in December from which a more detailed programme will be
developed. The agreement of localities will be a key milestone within the city as it has not been possible to reach agreement to date.

3. The 'integrated care and support when people need urgent and emergency care' programme has agreed a joint winter plan which
incorporates many of the elements of iBCF and delivery is progressing. These plans as well as supporting winter also aim as far as possible to
support a future integrated system. Of specific note are: a. The

establishment of integrated multi-disciplinary teams based at the front door of hospitals, based upon the ADAPT model established at City
Hospital which has considerably lower DTOcs than other hospitals in Birmingham (see below); b. The roll
out of a trusted assessor process in UHBFT following a successful pilot which saw a c35% reduction in delayed days for simple packages of care.
The hospital OTs being granted trusted assessor status, following appropriate training, has freed up social care staff from assessments, hospital
OTs can also directly input into the social care system, following appropriate data sharing agreements. This approach will be rolled out across
HEFT and BCHCFT in the next quarter. c. The CCGs have commisisoned and
received an independent review of CHC processes to improve the DTOC position in this area of health delays. A senior executive has been
identified to oversee the improvement plan which is being developed and individuals released from current roles to prioritise.

d. The system wide Choice Policy is further clarifying the position in relation to self funders to assist staff. 4,

The completion of the assessment phase of the independent review of the Recovery, Rehabilitation and Re-ablement system in the city by
Newton Europe. Newton reported their findings on 14th November to executives across the system. These findings will form the basis of a
formal agreement around multi-agency collaboration to achieve integration within the city and a communications strategy for staff and the
public, alongside the STP production 'Phyllis' which is a theatre performance telling the story of Phyllis and the negative consequences of poor
integration to her and her family. 5. 'Phyllis' was developed from a series of interviews with
health and social care staff and people who have received services and their families. It has initally been performed at STP Board and hospital

Remaining Characters:

Integration success story h
Following Audits at the front door at the acute trusts over the summer, a model for MDT at the front door has been developed and has been
implemented at HEFT since October 2017. The model is geriatrician led with an integrated community, therapy, and social services team. The
team predominantly see patients from the assessment unit and will look for alternative provision in the community for care if this is more
appropriate, instead of the patient being referred to a base ward. The MDT have been working together and understanding each other job
roles before modifying to develop this model of working. As a consequence there is scope to develop the trusted assessment model. The
impact of having the MDT at the front door has led to better communication, more coordination and combined decision making. Currently the
model is focused on assessment but as more provision is identified in the community and other services are developed there will be more
opportunity to get people to the most appropriate destination of care.
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and plan for integration set out in
your BCF narrative plan for 2017-19.
This might include significant
milestones met, any agreed
variations to the plan and any
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Please tell us about an integration
success story observed over the
past quarter highlighting the nature
of the service or scheme and the
related impact.
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Checklist

<< Link to Guidance tab

Incomplete Template

1. Cover
Cell Reference
Health & Wellbeing Board c8
Completed by: c10
E-mail: C12
Contact number: Ci4
Who signed off the report on behalf of the Health and Wellbeing Board: Cl6

[Sheet Complete:

2. National Conditions & s75

Cell Reference

1) Plans to be jointly agreed?

c8

2) Social care from CCG minimum contribution agreed in line with Planning Requirements? c9

3) Agreement to invest in NHS commissioned out of hospital services? c10
4) Managing transfers of care? Cl1
1) Plans to be jointly agreed? If no please detail D8

2) Social care from CCG minimum contribution agreed in line with Planning Requirements? If no please detail D9

3) Agreement to invest in NHS commissioned out of hospital services? If no please detail D10
4) Managing transfers of care? If no please detail D11
Have the funds been pooled via a s.75 pooled budget? C15
Have the funds been pooled via a .75 pooled budget? If no, please detail D15
Have the funds been pooled via a .75 pooled budget? If no, please indicate when E15

Sheet Complete:

3. Metrics

Cell Reference

NEA Target performance

D7

Res Admissions Target performance D8
Reablement Target performance D9
DToC Target performance D10
NEA Challenges E7
Res Admissions Challenges E8
Reablement Challenges E9
DToC Challenges E10
NEA Achievements F7
Res Admissions Achievements F8
Reablement Achievements F9
DToC Achievements F10
NEA Support Needs G7
Res Admissions Support Needs G8
Reablement Support Needs G9
DToC Support Needs G10

Sheet Complete:
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4. HICM

Cell Reference

Early discharge planning Q2 D8
Systems to monitor patient flow Q2 D9
Multi-disciplinary/multi-agency discharge teams Q2 D10
Home first/discharge to assess Q2 D11
Seven-day service Q2 D12
Trusted assessors Q2 D13
Focus on choice Q2 D14
Enhancing health in care homes Q2 D15
Red Bag scheme Q2 D19
Early discharge planning, if Mature or Exemplary please explain G8
Systems to monitor patient flow, if Mature or Exemplary please explain G9
Multi-disciplinary/multi-agency discharge teams, if Mature or Exemplary please explain G10
Home first/discharge to assess, if Mature or Exemplary please explain G11
Seven-day service, if Mature or Exemplary please explain G12
Trusted assessors, if Mature or Exemplary please explain G13
Focus on choice, if Mature or Exemplary please explain G14
Enhancing health in care homes, if Mature or Exemplary please explain G15
Red Bag scheme, if Mature or Exemplary please explain G19
Early discharge planning Challenges H8
Systems to monitor patient flow Challenges H9
Multi-disciplinary/multi-agency discharge teams Challenges H10
Home first/discharge to assess Challenges H11
Seven-day service Challenges H12
Trusted assessors Challenges H13
Focus on choice Challenges H14
Enhancing health in care homes Challenges H15
Red Bag Scheme Challenges H19
Early discharge planning Additional achievements 18
Systems to monitor patient flow Additional achievements 19
Multi-disciplinary/multi-agency discharge teams Additional achievements 110
Home first/discharge to assess Additional achievements 111
Seven-day service Additional achievements 112
Trusted assessors Additional achievements 113
Focus on choice Additional achievements 114
Enhancing health in care homes Additional achievements 115
Red Bag Scheme Additional achievements 119
Early discharge planning Support needs J8
Systems to monitor patient flow Support needs J9
Multi-disciplinary/multi-agency discharge teams Support needs J10
Home first/discharge to assess Support needs J11
Seven-day service Support needs J12
Trusted assessors Support needs J13
Focus on choice Support needs J14
Enhancing health in care homes Support needs J15
Red Bag Scheme Support needs J19

Sheet Complete:

Checker

5. Narrative

Cell Reference
Progress against local plan for integration of health and social care B8
Integration success story highlight over the past quarter B12

Sheet Complete:
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Agenda Item: 11
Report to: Birmingham Health & Wellbeing Board
Date: 20t February 2018
TITLE: UPDATE ON BIRMINGHAM BETTER CARE FUND -
QUARTER 3
Organisation Birmingham Better Care Fund
Presenting Louise Collett/Karen Helliwell
Officer
Report Type: Endorsement /Information
1. Purpose:

The Birmingham Better Care Fund has been asked to report on
progress to the Birmingham Health & Wellbeing Board. This report
summarises:

¢ The development of the plan since the last report to the Board
(October 2017)

e Current status of the plan (at December 2017)

e Quarter 3 reporting to NHSE

2. Implications:

BHWB Strategy Priorities Child Health

Vulnerable People

Systems Resilience

Joint Strategic Needs Assessment

<|=<|=<|=

Joint Commissioning and Service Integration

Maximising transfer of Public Health functions

<

Financial

Patient and Public Involvement Y

www.bhwbb.net 1 @bhwbb
Page 113 of 266


http://www.bhwbb.net/
https://twitter.com/#!/bhwbb

Birmingham

Board

Early Intervention Y

Prevention

Recommendation

Board members are asked note the contents of this report.

Background

4.1

4.2

4.3

The Integration and Better Care Plan for 2017-18 and 2018-19 is a
requirement of the policy framework agreed by the Department of
Health (DH) and the Department for Communities and Local
Governments (DCLG), developed in partnership with the Local
Government Association (LGA), the Association of Directors of Adult
Social Services (ADASS) and NHS England.

The plan included:

Information about the national planning requirements and how
Birmingham plans to meet them.

Details of local financial allocations including CCG and Local Authority
contributions to the pooled budget and additional iBCF allocations.

Information about the National Metrics BCF that will be measured
against.

Clear planning reflecting integration and alignment of BCF with ‘Out of
Hospital’ work-streams

A description of developing governance and accountability
arrangements

The development of the plan since the last report to the Board (October
2017)

Some initial amendments were made to the plan in response to early
feedback from NHS England. These were to ensure that compliance with
Key Lines of Enquiry (KLOE’s) and planning requirements were
evidenced to their satisfaction. More substantively the plan was
amended to demonstrate compliance with the nationally prescribed
target for Delayed Transfers of Care (DToC).

www.bhwbb.net 2 @bhwbb
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4.4 Current status of the plan (at December 2017)

Following alignment of the plan with the prescribed DToC Trajectory the
plan was ‘approved with conditions’ by NHSE subject to satisfactory
compliance with all KLOE requirements. A final submission of the plan
with the outstanding information was submitted and plan was approved
on the 215t December 2017. Approval of the plan was followed by
confirmation (in a joint letter from DH and DCLG) that the progress made
against the DToC target has been sufficient to remove the possibility of a
reduction in the 2018/19 Improved Better Care Fund allocated to the city.

4.5 Summary of Quarter 3 reporting
BCF reporting includes compliance with National Conditions,
performance on metrics and achievements against the High Impact
Change model.

4.5.1 National Conditions
The BCF Plan included four national conditions and all four have been
reported to have been met in quarter 3. National conditions for 17/18
are:

1) Plans to be jointly agreed

2) Planned contribution to social care from the CCG minimum
contribution is agreed in line with the planning Requirements

3) Agreement to invest in NHS Commissioning out of hospital services
4) Managing transfers of care

4.5.2 Metrics and High Impact changes
Reporting against BCF Key Metrics
The target for reducing non-elective admissions to below 34,569 was
not met in quarter 3. The system continues to work under the pressure

of increasing demand. However, robust winter planning is in place:

e GP Forward View plans have been approved and commended —
including improved access to GPs through extended service hours;

¢ Review of Rapid Response service will shortly commence;

e Successful MDT front-door model at City hospital is now being
replicated at all acute sites in the city;

www.bhwbb.net 3 @bhwbb
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. Winter Planning processes are being extended to Easter.
The target that 80% of older people (65 and over) are still at home 91
days after discharge from hospital into reablement / rehabilitation
services was recorded as not met — although it should be noted that
this indicator is currently only measured on a annual basis. The outturn
for 2016/17 was 77.5%. The Newton system diagnostic has highlighted
particular issues with reablement pathways and inconsistent access to
therapy led services. An improvement plan is being developed to
implement the findings of the diagnostic.

Rates of permanent admission to residential care homes continued to
reduce in Q3 in-line with the target included in the BCF plan.

The quarter has seen a positive trajectory towards meeting the DToC
target for the system. The rate of delayed days per 100k population fell
from 22 in January to 17.6 in November. A number of initiatives to
support a a reduction in DToC including the investment of iBCF to
increase the number of hospital social workers, capacity for complex
needs placements and further interim beds are making an impact with
expectation that final figures for December will show a further
improvement

Q3 reporting also included an update on progress made to implement
the High Impact Change Model. Actions taken in the quarter include:

e The implementation of multi-disciplinary teams to support a reduction in
non-elective admissions, DToC and readmissions at the front door of
HEFT

¢ Integrated Discharge Hubs in hospitals now include social care
discharge facilitators and voluntary sector partners who provide
support for people to get back home.

e Changes within the Quick Discharge Pathway have been implemented
which now provides assessments for patients in the community

e The development of a trusted assessor role to ensure assessments are
undertaken in a timely way and provide access to a timely discharge to
the appropriate location.

e A review of Continuing Health Care (CHC) processes to support a
reduction in health delays.

e There is an agreed choice policy which supports timely and appropriate
discharge from acutes.

e Ensuring bed capacity in the system meets the needs of the patient
and that additional capacity is considered for those patients with

www.bhwbb.net 4 @bhwbb
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complex needs.

e There is now an established group with a focus on care homes that will
address issues such as workforce, quality and stabilising the care
home market.

e System diagnostic (Newton work) undertaken and reported to strategic
partnership in December 2017.

e Commissioning of preventative services.
¢ Implementation of the Clinical Review Tool in Acute Hospital Trusts.

¢ Developing Dementia services and support for informal carers.

5. Compliance Issues

5.1  Strategy Implications

Health and Wellbeing Boards have overall responsibility to ensuring the
integration of health and care functions within their localities and it is a
requirement of the BCF that local plans are agreed by Health and
Wellbeing Boards. This agreement was given in October 2017 and this
report is intended to update the Board on progress to the objectives
included within the plan.

5.2 Governance & Delivery

Governance arrangements link firmly with the BSol STP plan, Adult
Social Care Transformation plan and local NHS Commissioning
Reform plans. Itis intended that BCF will complement the refreshed
approach to the BSol STP and its governance. This is a significant
move from the previous BCF programme and governance
arrangements, which were set separately to the other system
programmes.

The Terms of Reference (ToR) for the BCF Commissioning Executive
and underpinning programme management have been refreshed to
reflect these changes in approach.

5.3 Management Responsibility

Louise Collett, Service Director Commissioning
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Mike Walsh, Service Lead, Commissioning Centre of Excellence

6. Risk Analysis

A detailed Risk Assessment is included in the narrative plan and will be
monitored through refreshed/ revised programme management
arrangements with key risks and issues escalated and managed by the
Commissioning Executive. These responsibilities are detailed in the
revised terms of reference for the BCF Commissioning Executive.
Major risks identified in the planning process so far are outlined below.

Identified Risk Likelihood Impact Actions to Manage Risk

Governance Low High e Programme has a

arrangements are clearly defined

insufficient to purpose

make investment e Commissioning

decisions, ratify Executive

the vision and e established -

ensure ongoing Members AO and

alignment of the CFOs

programme with e Defined process

whole system for decision

strategic direction e Making with
appropriate
schemes of
delegation.

e Clear method for
disagreement
resolution.

¢ Rules on data and
performance
management
agreed

BCC financial Medium High e C(Clear and shared
position financial planning
remains Financial
challenging governance and
impacts scrutiny in place
on 17/19 onwards e Clear

available accountability as
budgets, making part of Terms of
plan reference
delivery

impossible
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Unprecedented High High e  Workforce will form
level of Workforce part of the
change required Sustainability and
across; clinical and Transformation
professional Plans.
practice, terms and
conditions, e Strategic
organisations, partnership gives
culture, opportunity for
engagement with collaboration and
people and each change
other
Appendices

Quarter 3 BCF Report

Signatures

Chair of Health & Wellbeing
Board
(Councillor Paulette Hamilton)

Date:

The following people have been involved in the preparation of this board
paper:

Mike Walsh, Service Lead, Commissioning Centre of Excellence
Mary Latter, Programme Manager BCF
Perminder Paul, Programme Manager BCF
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Better Care Fund Template Q3 2017/18

Guidance

Overview
The Better Care Fund (BCF) quarterly monitoring template is used to ensure that Health and Wellbeing Board areas continue to meet the requirements of the
BCF over the lifetime of their plan and enable areas to provide insight on health and social integration.

The local governance mechanism for the BCF is the Health and Wellbeing Board, which should sign off the report or make appropriate arrangements to delegate|
this.

Note on entering information into this template

Throughout the template, cells which are open for input have a yellow background and those that are pre-populated have a grey background, as below:
Data needs inputting in the cell
Pre-populated cell

Note on viewing the sheets optimally
To more optimally view each of the sheets and in particular the drop down lists clearly on screen, please change the zoom level between 90% - 100%. Most drop|
downs are also available to view as lists within the relevant sheet or in the guidance tab for readability if required.

If required, the row heights can be adjusted to fit and view text more comfortably for the cells that require narrative information. Please note that the column
widths are not flexible.

The details of each sheet within the template are outlined below.

Checklist

1. This sheet helps identify the data fields that have not been completed. All fields that appear as incomplete should be complete before sending to the Better
Care Support Team.

2. Itis sectioned out by sheet name and contains the description of the information required, cell reference (hyperlinked) for the question and the 'checker’
column which updates automatically as questions within each sheet are completed.

3. The checker column will appear “Red” and contain the word “No” if the information has not been completed. Clicking on the corresponding “Cell Reference”
column will link to the incomplete cell for completion. Once completed the checker column will change to “Green” and contain the word “Yes”

4. The 'sheet completed' cell will update when all 'checker' values for the sheet are green containing the word 'Yes'

5. Once the checker column contains all cells marked 'Yes' the 'Incomplete Template' cell (below the title) will change to 'Complete Template'

6. Please ensure that all boxes on the checklist tab are green before submission.

1. Cover

1. The cover sheet provides essential information on the area for which the template is being completed, contacts and sign off

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

2. National Conditions & s75 Pooled Budget

This section requires the Health & Wellbeing Board to confirm whether the four national conditions detailed in the Integration and Better Care Fund planning
requirements for 2017-19 continue to be met through the delivery of your plan. Please confirm as at the time of completion.
https://www.england.nhs.uk/wp-content/uploads/2017/07/integration-better-care-fund-planning-requirements.pd

This sheet sets out the four conditions and requires the Health & Wellbeing Board to confirm 'Yes' or 'No' that these continue to be met. Should 'No' be
selected, please provide an explanation as to why the condition was not met within the quarter and how this is being addressed. Please note that where a
National Condition is not being met, the HWB is expected to contact their Better Care Manager.

In summary, the four national conditions are as below:

National condition 1: A jointly agreed plan

Please note: This also includes onfirming the continued agreement on the jointly agreed plan for DFG spending
National condition 2: NHS contribution to social care is maintained in line with inflatior

National condition 3: Agreement to invest in NHS-commissioned out-of-hospital services

National condition 4: Implementation of the High Impact Change Model for Managing Transfers of Care
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3. National Metrics

The BCF plan includes the following four metrics: Non-Elective Admissions, Delayed Transfers of Care, Residential Admissions and Reablement. As part of the
BCF plan for 17/19, planned targets have been agreed for these metrics.

This section captures a confidence assessment on meeting these BCF planned targets for each of the BCF metrics.

A brief commentary is requested for each metric outlining the challenges faced in meeting the BCF targets, any achievements realised and an opportunity to flag
any Support Needs the local system may have recognised where assistance may be required to facilitate or accelerate the achievement of the BCF targets.

As a reminder, if the BCF planned targets should be referenced as below:

- Residential Admissions and Reablement: BCF plan targets were set out on the BCF Planning Template

- Non Elective Admissions (NEA): The BCF plan mirrors the CCG Operating Plans for Non Elective Admissions except where areas have put in additional
reductions over and above these plans in the BCF planning template. Where areas have done so and require a confirmation of their BCF NEA plan targets, please
write into england.bettercaresupport@nhs.net

- DToC: The BCF plan targets for DToC for the current year 17/18 should be referenced against the agreed trajectory submitted on the separate DToC monthly
collection template for 17/18.

The progress narrative should be reported against this agreed monthly trajectory as part of the HWB's plan

When providing the narrative on challenges and achievements, please also reflect on the metric performance trend when compared to the quarter from the
previous year - emphasising any improvement or deterioration observed or anticipated and any associated comments to explain.

Please note that the metrics themselves will be referenced (and reported as required) as per the standard national published datasets

4. High Impact Change Model

The BCF National Condition 4 requires areas to implement the High Impact Change Model for Managing Transfer of Care. Please identify your local system’s
current level of maturity for each of the eight change areas for the reported quarter and the planned / expected level of maturity for the subsequent quarters in
this year.

The maturity levels utilised are the ones described in the High Impact Changes Model (link below) and an explanation for each is included in the key below:
Not yet established - The initiative has not been implemented within the HWB arez

Planned - There is a viable plan to implement the initiative / has been partially implemented within some areas of the HWB geograph'
Established - The initiative has been established within the HWB area but has not yet provided proven benefits / outcome:

Mature - The initiative is well embedded within the HWB area and is meeting some of the objectives set for improvemen

Exemplary - The initiative is fully functioning, sustainable and providing proven outcomes against the objectives set for improvemen

https://www.local.gov.uk/our-support/our-improvement-offer/care-and-health-improvement/systems-resilience/high-impact-change-mode

Where the selected maturity levels for the reported quarter are 'Mature' or 'Exemplary', please provide further detail on the initiatives implemented and related
actions that have led to this assessment.

For each of the HICM changes please outline the challenges and issues in implementation, the milestone achievements that have been met in the reported
quarter and any impact to highlight, and any support needs identified to facilitate or accelerate the implementation of the respective changes.

Hospital Transfer Protocol (or the Red Bag Scheme):

The template also collects updates on areas’ implementation of the optional ‘Red Bag’ scheme. Delivery of this scheme is not a requirement of the Better Care
Fund, but we have agreed to collect information on its implementation locally via the BCF quarterly reporting template.

Please report on implementation of a Hospital Transfer Protocol (also known as the ‘Red Bag scheme’) to enhance communication and information sharing
when residents move between care settings and hospital.

Where there are no plans to implement such a scheme please provide a narrative on alternative mitigations in place to support improved communications in
hospital transfer arrangements for social care residents.

Further information on the Red Bag / Hospital Transfer Protocol:

A quick guide is currently in draft format. Further guidance is available on the Kahootz system or on request from the NHS England Hospital to Home team. The
link to the Sutton Homes of Care Vanguard — Hospital Transfer Pathway (Red Bag) scheme is as below:

https://www.youtube.com/watch?v=XoYZPXmULHE

The HICM maturity assessment (particularly where there are multiple CCGs and A&E Delivery Boards (AEDBs)) may entail making a best judgment across the
AEDB and CCG lenses to indicatively reflect an implementation maturity for the HWB. However, the AEDB lens is a more representative operational lens to
reflect both health and social systems. Where there are wide variations in their maturity levels, making a conservative judgment is advised. Please note these
observed wide variations in the narrative section on ‘Challenges’.

Also, please use the ‘Challenges’ narrative section where your area would like to highlight a preferred approach proposed for making this assessment, which
could be useful in informing design considerations for subsequent reporting.

This section captures information to provide the wider context around health and social integration
Please tell us about the progress made locally to the area’s vision and plan for integration set out in your BCF narrative plan for 2017-19. This might include
significant milestones met, any agreed variations to the plan and any challenges.

Please tell us about an integration success story observed over reported quarter highlighting the nature of the service or scheme and the related impact.
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1. Cover

|Version 1

Please Note:

- You are reminded that much of the data in this template, to which you have privileged access, is management information only and is not in the public
domain. It is not to be shared more widely than is necessary to complete the return.

- Any accidental or wrongful release should be reported immediately and may lead to an inquiry. Wrongful release includes indications of the content,
including such descriptions as "favourable" or "unfavourable”.

- Please prevent inappropriate use by treating this information as restricted, refrain from passing information on to others and use it only for the purposes for
which it is provided.

- This template is password protected to ensure data integrity and accurate aggregation of collected information. A resubmission may be required if this is
breached.

Health and Wellbeing Board: Birmingham |
Completed by: |
|
Who signed off the report on behalf of the Health and Wellbeing Board: |

Question Completion - when all questions have been answered and the validation boxes below have turned green you should send the template to
england.bettercaresupport@nhs.net saving the file as 'Name HWB' for example 'County Durham HWB'

Please go to the Checklist for further details on incomplete fields

Pending Fields

1. Cover

2. National Conditions & s75 Pooled Budget
3. National Metrics

4. High Impact Change Model

5. Narrative
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2. National Conditions & s75 Pooled Budget

Selected Health and Well Being Board: [Birmingham |

Confirmation of National Conditions
If the answer is "No" please provide an explanation as to why the condition was not met within

National Condition Confirmation the quarter and how this is being addressed:

1) Plans to be jointly agreed?

(This also includes agreement with district councils on

use of Disabled Facilities Grant in two tier areas) <Please select>
2) Planned contribution to social care from the CCG

minimum contribution is agreed in line with the

Planning Requirements? <Please select>

3) Agreement to invest in NHS commissioned out of

hospital services?
<Please select>

4) Managing transfers of care?
<Please select>

Confirmation of s75 Pooled Budget
If the answer to the above is

If the answer is "No" please provide an explanation as to why the condition was not met within 'No' please indicate when this

Statement Response the quarter and how this is being addressed: will happen (DD/MM/YYYY)

Have the funds been pooled via a s.75 pooled budget?
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3. Metrics

Selected Health and Well Being Board: [Birmingham

Definition Assessment of progress
against the planned
target for the quarter

Reduction in non-elective admissions Not on track to meet target

Rate of permanent admissions to
Res Admissions residential care per 100,000 population [eIRiEIe QRIS RISl
(65+)

Proportion of older people (65 and over)
who were still at home 91 days after

Reablement . o Not on track to meet target
discharge from hospital into reablement

/ rehabilitation services

Delayed Transfers of
Care*

DEIEWELRIERS RO NN GEEVEONEWSN Not on track to meet target

* Your assessment of progress against the Delayed Transfer of Care target should refle
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Challenges

We have a H&WB target of 34,569
non-elective admissions for Q3.
Estimated peformance based on
actual data for October &
November and forecast data for

Achievements

Whilst the system continues to
work under the pressure of
increasing demand, there has
been robust winter planning in
place

Support Needs

Trend of increasing complexity of
care needs may impact upon
ability to maintain trend of
increasing the proportion of
citizens who receive their care at

In the 12 months up to December
2017, 624 clients aged 65+ were
admitted into permanent
residential accommodation —
continuing the established

Our assessment is based on latest
available data from 2016/17 SALT
return. This gave an out-turn of
77.5%. This data will shortly be
refreshed to give a more timely

We have completed our system
diagnostic which has highlighted
particular issues with reablement
pathways and inconsistent access
to therapy led services. Our

The planned target for
Birmingham is not considered to
be realistic in the timescale.

The quarter has seen a positive
trajectory towards meeting the
DToC target for the system. The
rate of delayed days per 100k

population has continued to fall

As a system we are committed to
achieving the required level of
DToC, but this will require
certainty in terms of resource
allocation and a realistic

2ct progress against the monthly trajectory submitted separately on the DToC trajectory template
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4. High Impact Change Model

[Birmingham

Selected Health and Well Being

Board:

Early discharge planning

Maturity assessment

If 'Mature' or 'Exemplary’, please

Challenges

Narrative
Milestones met during the quarter /

Systems to monitor
patient flow

Multi-disciplinary/multi-
agency discharge teams

Home first/discharge to  [\[J&Y:13
assess established

Seven-day service

Trusted assessors

Focus on choice

Enhancing health in care
homes

317/18 417/18 118/19
Q217/18 Q / Q / Q / provide further rationale to support Observed impact
(Current) (Planned) (Planned) )
this assessment
Not yet <Please <Please <Please
established select> select> select>
. <Please <Please <Please
Plans in place
select> select> select>
<Please <Please <Please
Established
select> select> select>
<Please <Please <Please
select> select> select>
. <Please <Please <Please
Plans in place
select> select> select>
. <Please <Please <Please
Plans in place
select> select> select>
. <Please <Please <Please
Plans in place
select> select> select>
. <Please <Please <Please
Plans in place
select> select> select>

Page 127 of 266




Hospital Transfer Protocol (or the Red Bag Scheme)
Please report on implementation of a Hospital Transfer Protocol (also known as the ‘Red Bag scheme’) to enhance communication and information sharing when residents move between care settings and hospital.

If there are no plans to implement such
a scheme, please provide a narrative on
Q3 17/18 Q417/18 Q118/19 alternative mitigations in place to
(Current) (Planned) (Planned)  support improved communications in
hospital transfer arrangements for
social care residents.

Challenges Achievements / Impact

Q217/18

<Please

UEC Red Bag scheme
select>
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Support needs
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Support needs

Page 130 of 266



Better Care Fund Template Q3 2017/

5. Narrative

Selected Health and Wellbeing Board: |Birmingham |

Remaining Characters:

20,000

Progress against local plan for integration of health and social care
Please tell us about the progress
made locally to the area’s vision
and plan for integration set out in
your BCF narrative plan for 2017-19.
This might include significant
milestones met, any agreed
variations to the plan and any
challenges.

Remaining Characters: 20,000
Integration success story highlight over the past quarter
Please tell us about an integration
success story observed over the
past quarter highlighting the nature
of the service or scheme and the
related impact.
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Checklist

<< Link to Guidance tab

Incomplete Template

1. Cover

Cell Reference

Health & Wellbeing Board

C8

Completed by: Cc10
E-mail: C12
Contact number: Cl4
Who signed off the report on behalf of the Health and Wellbeing Board: Cl6

[sheet Complete:

2. National Conditions & s75

Cell Reference

1) Plans to be jointly agreed?

C8

2) Social care from CCG minimum contribution agreed in line with Planning Requirements? Cc9

3) Agreement to invest in NHS commissioned out of hospital services? Cc10
4) Managing transfers of care? Cl1
1) Plans to be jointly agreed? If no please detail D8

2) Social care from CCG minimum contribution agreed in line with Planning Requirements? If no please detail D9

3) Agreement to invest in NHS commissioned out of hospital services? If no please detail D10
4) Managing transfers of care? If no please detail D11
Have the funds been pooled via a s.75 pooled budget? C15
Have the funds been pooled via a s.75 pooled budget? If no, please detail D15
Have the funds been pooled via a .75 pooled budget? If no, please indicate when E15

[sheet Complete:

3. Metrics

Cell Reference

NEA Target performance

D7

Res Admissions Target performance D8
Reablement Target performance D9
DToC Target performance D10
NEA Challenges E7
Res Admissions Challenges E8
Reablement Challenges E9
DToC Challenges E10
NEA Achievements F7
Res Admissions Achievements F8
Reablement Achievements F9
DToC Achievements F10
NEA Support Needs G7
Res Admissions Support Needs G8
Reablement Support Needs G9
DToC Support Needs G10

[sheet Complete:
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4. HICM

Checker

Cell Reference

Chg 1 - Early discharge planning Q3 F8
Chg 2 - Systems to monitor patient flow Q3 E9
Chg 3 - Multi-disciplinary/multi-agency discharge teams Q3 F10
Chg 4 - Home first/discharge to assess Q3 F11
Chg 5 - Seven-day service Q3 F12
Chg 6 - Trusted assessors Q3 F13
Chg 7 - Focus on choice Q3 F14
Chg 8 - Enhancing health in care homes Q3 F15
UEC - Red Bag scheme Q3 F19
Chg 1 - Early discharge planning Q4 Plan G8
Chg 2 - Systems to monitor patient flow Q4 Plan G9
Chg 3 - Multi-disciplinary/multi-agency discharge teams Q4 Plan G10
Chg 4 - Home first/discharge to assess Q4 Plan G11
Chg 5 - Seven-day service Q4 Plan G12
Chg 6 - Trusted assessors Q4 Plan G13
Chg 7 - Focus on choice Q4 Plan G14
Chg 8 - Enhancing health in care homes Q4 Plan G15
Chg 1 - Early discharge planning Q1 18/19 Plan H8
Chg 2 - Systems to monitor patient flow Q1 18/19 Plan H9
Chg 3 - Multi-disciplinary/multi-agency discharge teams Q1 18/19 Plan H10
Chg 4 - Home first/discharge to assess Q1 18/19 Plan H11
Chg 5 - Seven-day service Q1 18/19 Plan H12
Chg 6 - Trusted assessors Q1 18/19 Plan H13
Chg 7 - Focus on choice Q1 18/19 Plan H14
Chg 8 - Enhancing health in care homes Q1 18/19 Plan H15
Chg 1 - Early discharge planning, if Mature or Exemplary please explain 18
Chg 2 - Systems to monitor patient flow, if Mature or Exemplary please explain 19
Chg 3 - Multi-disciplinary/multi-agency discharge teams, if Mature or Exemplary please explain 110
Chg 4 - Home first/discharge to assess, if Mature or Exemplary please explain 111
Chg 5 - Seven-day service, if Mature or Exemplary please explain 112
Chg 6 - Trusted assessors, if Mature or Exemplary please explain 113
Chg 7 - Focus on choice, if Mature or Exemplary please explain 114
Chg 8 - Enhancing health in care homes, if Mature or Exemplary please explain 115
UEC - Red Bag scheme, if Mature or Exemplary please explain 119
Chg 1 - Early discharge planning Challenges 18
Chg 2 - Systems to monitor patient flow Challenges 19
Chg 3 - Multi-disciplinary/multi-agency discharge teams Challenges J10
Chg 4 - Home first/discharge to assess Challenges J11
Chg 5 - Seven-day service Challenges J12
Chg 6 - Trusted assessors Challenges J13
Chg 7 - Focus on choice Challenges J14
Chg 8 - Enhancing health in care homes Challenges J15
UEC - Red Bag Scheme Challenges J19
Chg 1 - Early discharge planning Additional achievements K8
Chg 2 - Systems to monitor patient flow Additional achievements K9
Chg 3 - Multi-disciplinary/multi-agency discharge teams Additional achievements K10
Chg 4 - Home first/discharge to assess Additional achievements K11
Chg 5 - Seven-day service Additional achievements K12
Chg 6 - Trusted assessors Additional achievements K13
Chg 7 - Focus on choice Additional achievements K14
Chg 8 - Enhancing health in care homes Additional achievements K15
UEC - Red Bag Scheme Additional achievements K19
Chg 1 - Early discharge planning Support needs L8
Chg 2 - Systems to monitor patient flow Support needs L9
Chg 3 - Multi-disciplinary/multi-agency discharge teams Support needs L10
Chg 4 - Home first/discharge to assess Support needs L11
Chg 5 - Seven-day service Support needs L12
Chg 6 - Trusted assessors Support needs L13
Chg 7 - Focus on choice Support needs L14
Chg 8 - Enhancing health in care homes Support needs L15
UEC - Red Bag Scheme Support needs L19

Sheet Complete:

Checker

5. Narrative

Cell Reference
Progress against local plan for integration of health and social care B8
Integration success story highlight over the past quarter B12
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Agenda Iltem: 11

Report to: Birmingham Health & Wellbeing Board

Date: 20t February 2018

TITLE: BETTER CARE FUND - CHANGES TO
COMMISSIONING EXECUTIVE

Organisation Birmingham Better Care Fund

Presenting Louise Collett / Karen Helliwell

Officer

Report Type: Endorsement /Information

1. Purpose:

This report outlines changes to the governance and focus of the
Better Care Fund (BCF) in respect of refreshed Terms of Reference
for the BCF Commissioning Executive.

2. Implications:
BHWB Strategy Priorities Child Health
Vulnerable People Y
Systems Resilience Y
Joint Strategic Needs Assessment Y
Joint Commissioning and Service Integration Y
Maximising transfer of Public Health functions
Financial Y
Patient and Public Involvement Y
Early Intervention Y
Prevention Y
www.bhwbb.net 1 @bhwbb
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Recommendation

Board members are asked note the contents of this report.

Background

41

4.2

Delivery of the Integration and Better Care Plan is co-ordinated and
monitored through the BCF Commissioning Executive.

The terms of reference for the BCF Commissioning Executive have
been refreshed to:

Reposition the BCF Commissioning Executive as the integrated
commissioning function for commissioning activity relating to the
Sustainability and Transformation (STP) Plan.

Add a NHS provider representative to work alongside BCC and CCG
commissioners.

Specifically co-ordinate commissioning activity relating to two STP
workstreams — Place and Asset-based Integrated Care and Urgent and
Emergency Care:

Governance

Bsol5TP
@ o SN,

Pizce and faset- Lirment and
based integrated Emermency ' Care
Care Progamme Programmes

integrated  Recowveny

Rehabilitation B fe

ablement Programme
Toard

ECF Commissicning Execistive

www.bhwbb.net 2 @bhwbb
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4.3

4.4

4.5

4.6

The revised Terms of Reference are attached as Appendix 1.

The Commissioning Executive has approved an initial, draft BCF
Commissioning Plan to begin the process of moving towards more
integrated commissioning arrangements. Key priorities in the plan are:

o Integrated management of the care home market — we
recognise that at present we have a disjointed approach to
procurement and market management. There are clear benefits
to adopting a single voice in how we jointly work with the market.

o Integrated third-sector commissioning — opportunities to
streamline and rationalise our commissioning of third sector
providers.

o Establishing an integrated commissioning fund — the current
BCF programme does not properly reflect the scope of activity
where better integration is required.

iBCF2 has provided funding to stabilise the system in Birmingham and
an opportunity to plan for a sustainable future. However, it is imperative
that during 2018/19 the system makes the most of this opportunity to
tackle the key challenges in the system including:

¢ Reducing Non-elective Admissions;
e Reducing Delayed Transfers of Care;
e Increasing the effectiveness of reablement.

Responding to this challenge will require the BCF Commissioning
Executive to direct BCF/integrated investment against these key
measures. Similarly it is suggested that the Health and Well-being
Board has a major system leadership role to play in driving
improvement in these areas.

Compliance Issues

Strategy Implications

Refreshing the Terms of Reference for the Commissioning Executive
will better align BCF arrangements to deliver the strategic objectives
of the HWB and STP by providing a lead partnership board for the
delivery of commissioning activity.

www.bhwbb.net 3 @bhwbb
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5.2 Governance & Delivery

The BCF Commissioning Executive is accountable to the Health and
Well-being Board.

5.3 Management Responsibility

Louise Collett, Service Director Commissioning
Mike Walsh, Service Lead, Commissioning Centre of Excellence

6. Risk Analysis

Changes to the governance arrangements are intended to reduce risk
by ensuring that the BCF Commissioning Executive is fit-for-purpose.

Appendices

BCF Commissioning Executive Terms of Reference

Signatures

Chair of Health & Wellbeing
Board
(Councillor Paulette Hamilton)

Date:

The following people have been involved in the preparation of this board
paper:

Louise Collett, Service Director — Commissioning, Adult Social Care and
Health

Mike Walsh, Service Lead — Commissioning, Adult Social Care and Health

www.bhwbb.net 4 @bhwbb
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APPENDIX 1

Birmingham Better Care Commissioning Executive

TERMS OF REFERENCE

November 2017

PURPOSE OF THE GROUP

The Birmingham Better Care Commissioning Executive has been established in
order to develop and operate the Better Care Fund pooled budget arrangement
(section 75). |

The Health and Wellbeing Board has statutory ownership of the Better Care Fund
and therefore has responsibility for overseeing its delivery.

The Commissioning Executive will:

Act as a collective vehicle for integrated commissioning action on behalf of
the CCGs and Local Authority

Focus on prevention of silo thinking so as to maximise investment and the
continued development of a whole system approach

Recommend investment decisions regarding the pooled budgets to
respective Governing Bodies.

Be responsible for monitoring progress and the outcomes of investments

Ensure ongoing alignment of the programme with the priorities of the
Birmingham and Solihull STP.

Oversee performance of BCF measures

Review the Section 75 agreement on an annual basis and recommend
ratification to Governing Bodies

Identify opportunities for integration and establish investment priorities
Provide timely updates to HWB and Governing Bodies

Effectively manage any differences in view as they arise by reaching
consensus or agreeing a way forwards ensuring whatever actions
necessary to achieve this are put in place e.g. extraordinary board to
board meeting.

The work programme will focus on:

1

Page 139 of 266



APPENDIX 1

e Agreement of the Section 75 for 2017/18 (To be reviewed again before 18/19)
e Confirmation of the 2017/19 work programme

e Prioritisation of work programmes within the Better Care Programme
MEMBERSHIP OF THE GROUP

The group will be chaired by the Corporate Director for Adults Social Care and
Health

The members will be:

Organisation Representative

Birmingham City Council Corporate Director for Adult
Social Care and Health
(Graeme Betts)

Birmingham City Council Service Director
Commissioning (Louise
Collett)

Birmingham City Council Senior Finance Officer

(Margaret Ashton-Gray)

Birmingham and Solihull CCGs Interim Chief Executive
(Paul Jennings)

Birmingham and Solihull CCGs Chief Financial Officer (Phil
Johns)

Birmingham and Solihull CCGs Director of Integration (Karen
Helliwell)

Sandwell and West Birmingham CCG Locality Director

In attendance: NHS pr