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Shropshire, Telford and Wrekin
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Better Care Fund (BCF) and
supporting hospital discharge update

Presentation to Telford & Wrekin Health Scrutiny Committee — December 2023

Michael Bennett — Service Delivery Manager: Hospital and Enablement, Telford & Wrekin Council )
Gemma Smith — Director of Strategic Commissioning, NHS Shropshire, Telford & Wrekin '
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Purpose of session

The session will cover the following areas:

1. Better Care Fund (BCF) contribution to Shropshire, Telford &
Wrekin programmes

% 2. Update on BCF schemes
) Update on demand and capacity work
4. Update on discharge from hospital processes
5. Commissioning support to BCF and wider programmes
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Better Care Fund (BCF) support local and system

wide programmes

Key delivery mechanisms and principles:

* Integrated delivery by teams

 Engagement in Place-based, Local
Care and Urgent Care programmes

. (éUStrengths-based, person-centred
gapproach across all access points

« Personalised approaches as a
fundamental principle

* Understanding demand and capacity
to meet needs

* Joint planning and commissioning
« Care market sustainability

BCF national priorities for 2023/25:

Clear approach to integration across
delivery and commissioning

Enable people to stay well, safe and
independent at home

Providing the right care in the right
place at the right time

Supporting unpaid carers

Support to housing including minor
and major adaptations

Improving health inequalities
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BCF Finance and metrics

BCF Finance: Running Balances Income; Expenditure Income:

DFG £2306,755. £2,306,755 £2,306755. £2,306,755
« BCF value identified over over 2 years Minimum NHS Contribution £14,510,214) £14,510,214| £15,331,492! £15,331,492
e . . iBCF £7,823,562: £7,823,562| £7,823562  £7,823,562
[ )
Additional £363k D|SCharge Fund monies Additional LA Contribution £1,1134100 £1118410) £1,1184100  £1,118410
from NHSE Additional NHS Contribution £1,211625 £1,211,625 £1,183383;  £1,183,383
e Local Authority Discharge Funding £1,096,851 £1,096,851 £1,820,773  £1,820,773
[ ]
Additional cost pre_ss_gre due to Enablement BDischargeFunding | £1,240,396; £1,240,396 £1,776,801.  £1,776,801
_e) Care bed and domiciliary care demand, £29307,813] £29,307,813) £31,361,176. £31,361,176
2 needs and unit cost s Pertermance Dashpoard December 202
(Q Ky matrics Parfonmamce Comments
CD Avoidable 1 count was 117.1.
o semissians Forines ot of the metrc 1 be
completed

@1 court was 1306

Q2 count is cumenthy 8206

Further profiling of the matric to be
completed

BCF metrics: e
 Avoidable admissions
* Falls admissions

Discharge to Mormal
Placa of Residence

Tanget of 93.7%
@1 was 94.6. Mational was 92.8%
Cument overall performance 94.5 (April to

¢ ¥ »| § 8

Y T A oes oo o T
1 H 3,510 3,621 3,633 3,644 ralling
« Discharge to Normal Place of Residence TN I I
. . Permanent 2021-22 2 2022-23 Tanget of 425/ 100,000 population (142
° P t d t h sdmissions to cana = etiorated people). i } - ]
ermanent aadmissions to care nomes homes wia| awso| ami| ams ettt i ot of st year (538,51
e s e e
* At Home 91 days after Reablement R —
At Home §1 days - 2 202223 2023-24 TE&W target is BO%
after Reablement = etionated Plan Year end posttion was T1%
Cument 3 month ko Ocober is averagse TEWS
E4.0% B0U0% 714% 80.1%
185 180 142 181
an 225 129 226
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BCF schemes Scheme Summary

Intermediate Care

Rehabilitation and Shropshire Community Trust therapists commissioned to deliver Enablement interventions

Reablement (staffing) TICAT function support admission avoidance, discharge from hospital and Integrated Discharge Hub (IDT) and preventative

interventions within localities

Domiciliary Care

Base budget for 41,000 hours. Currently forecast over 150,000 hours driven by TOC, admission avoidance and individuals
care need increases

Rehabilitation and
Reablement beds

Commissioned 27 block beds in 2023/4 and additional spot beds
GP supporting Enablement beds for medical support

SCHT

Aligned to SCT services including Rapid Response, Single Point of Referral, community and specialist nursing teams

SATH

Aligned to SATH rehabilitation, supported discharge of stroke patients eg ESD, SATH neuro-rehab clinics and therapists

Community Resilience

Preventative Community

ICB Grant funding to Age UK (Care Navigators) and Stroke Association 6 and 12 month reviews

senvices
U Carers Carers support through the Carers Contact Centre, specific Carers support offer; Emergency Carers Support; Carers respite;
QD Admiral Nursing
(@] LA Grants Grants (Commissioned services) includes Age UK and Information and Advice Contract (WIP)
D Neighbourhood Care
~ OT Rehabilitation and OT provision to deliver preventative interventions and equipment; at home and within the Independent Living Centre; Carer
Enablement Maoving and Handling, post Reablement reviews and DFG assessments for minor and major adaptations at home

Assistive Technologies

Provision of technology enabled care to support sensory and physical impairment and AT Lead post.
Funds Pill boxes; Community alarm provision and contract and Community Equipment Stores contract. Assistive Technology
to support Planned Overnight Care and Digital Hub. Utilisation_of the Independent Centre and Virtual House

Preventative Services

Contribution to Access Team who support and direct referrals to TICATT, HSCRRT, OTs, Specialist Community Teams and
NHS SPOAs. Funds some Locality workers and Support Workers links to Supporting People

SCHT Aligned to community and specialist nursing teams and therapists

Other Care

IBGE and Winter Pressures | Funding for additional SWs, OTs, Matron, Independent Assessor and Brokers to manage increased demand
Grant Funds domiciliary care bed price increases to ensure robust provision.

Maintaining Eligibility for
clients with LT care

Supporting specific individuals long term care.

Programme Management

ICB monies aligned to specific PMO manitoring; finance; performance analysis and reporting; Quality Monitoring.

Care Act Implementation

Range of mandatory provisions including Information and Advice; Advocacy provision; implementation of Safeguarding
processes, Board; training of SWs in the legal processes

Disabled Facilities Grant

Grant allocation aligned to specific requlations in minor and major home adaptations to maximise independence at home.

Bratnct, carn amd st
1o crestn n betbes borough

Better Care Fund — Scrutiny Presentation Dec 23
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complex discharges and alternatives to hospital

Increased demand:
* Increase of referrals by 115% over last 6 years
« Bed utilisation increased by 90% over 4 years

* Domiciliary care utilisation increased by 200%
o5 over 5 years

*d Increased admission avoidance

® Increased length of stay in beds and receiving
care

Referrals for hospital discharge (FFAs) - monthly average

Drivers for increased demand :
* Increased complexity of presentation .
* Impacts of covid

« Therapy capacity to meet increased
demand .

* Market bed capacity (specific designations)

Pathway profile changes - more bed-
based referrals

Alternatives to admission
Workforce capacity
Costs of care increase
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Discharge from hospital priorities

« System reviews by DHSC
» Support from NHSE Service Improvement Team
« External review of Demand and Capacity

* Discharge related prioritised programmes and actions
« Maximising simple and timely discharges

* Maximising complex discharges

* Improving discharges over 7 days

» Development of the Integrated Discharge Team
* Increasing Home First

6 obed

« Support admission avoidance and Virtual Ward developments
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Discharge performance monitoring

» Discharge Monitoring metrics
* Number of No Criteria to Reside
* Length of Stay when No Criteria to Reside
« Pathway Profile by Length of Stay

g  Complex Discharges by Day

% Daily, weekly and monthly monitoring by system and NHSE

EFA RECEIVED BY Dusy
Complex NCTR patients

N A S — Pl o
%@ P2 29.7%

P3 18.7%
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Commissioning actions and intentions
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« STW Strategic Commissioning Board agrees priorities to ensure we:

« Commission collaboratively across health and social care to maximise
outcomes, best use of funds and person experience

* Ensuring we work together in designing and investing in pathways that
are person-centred, outcome focused

« Adopting a proactive cycle of re- or de - commissioning to meet current
and future need

TT obed

« STW integrated commissioning approach will oversee:
* Market development and sustainability of quality provision
« Contract management of provider through joint oversight

* Maximising opportunities for community and voluntary organisation
involvement
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Planning and Prioritising with partners

 BCF Board reporting into Telford & Wrekin Integrated Place Partnership
(TWIPP) and Health and Wellbeing Board

« System reviews of discharge by Department for Health and Social Care

» dActive support from NHS England Service Improvement Team across
%discharge programmes

 FExecutive/ Senior Manager more direct support of Discharge programmes
* Increased system partner engagement around priority actions

* Increased data analysis to support prioritisation of actions

* Increased reporting to track progress

* Increased data reporting to track progress
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