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2.1.

EXECUTIVE SUMMARY

This report provides the Health and Wellbeing Board with details of the
Integration and Better Care Fund Plan for 2017-19 submitted on 11 September to
NHS England and the Department of Communities and Local Government. Due
to the deadline for its submission on 11 September, it was necessary for the
Chair of this Board to approve the plan on the board’s behalf.

Delivery of the Integration and Better Care Fund Plan is an important mechanism
by which the Health and Wellbeing Board fulfils its statutory duty to promote
integrated ways of working and deliver a sustainable health and care system that
is fit for the future.

The Integration and Better Care Fund Plan is attached as Appendix 1.

RECOMMENDATIONS

That the Health and Wellbeing Board endorse the Integration and Better Care
Fund Plan for 2107-19.
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That the Health and Wellbeing Board note that the current governance
arrangements for the ongoing monitoring of progress against the plan will evolve
during 2018 as the Moving On programme is completed.

BACKGROUND

The Better Care Fund is intended to promote integration and areas are being
asked to set out in their plans how they are going to achieve further integration by
2020.

The Policy Framework for the Better Care Fund has been developed by the
Department of Health, Department for Communities and Local Government,
Local Government Association, Association of Directors of Adult Social Services
and NHS England.

The Policy Framework for the Better Care Fund (BCF) covers two financial years
(2017-19) to align with NHS planning timetables and to give areas the opportunity
to plan more strategically in the lead up to integration by 2020.

The Government’s Policy Framework was published on 31 March 2017 (originally
expected in November 2016) and the Integration and Better Care Fund Planning
Requirements and allocations were published on 4 July 2017. As a result,
Integration and Better Care Fund Plans for the period 2017-2019 are being
submitted part way through 2017 and have been developed within a considerably
shorter timescale than the Government had led us to expect would be the case.

The key national priorities for the Better Care Fund Plan are set out in the
diagram below.
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the Clinical Commissioning Groups for Central London, West London and
Hammersmith & Fulham.

PROGRESS IN 2016-17

In 2016-17 good progress was made in translating the vision for Integration in to
a strategy and plan for delivery. In particular,

a. In Hammersmith and Fulham we have undertaken an extensive process
of collaboration and engagement in order to update and produce a Health
and Wellbeing Strategy for the period 2017-22.

b. Collaborative work between CCGs and local authorities across North
West London has produced a Sustainability and Transformation Plan
(STP). Hammersmith Council does not support the STP due to proposals
to reconfigure acute services in the borough. It remains committed to
continuing collaboration on the joint programmes of work as envisaged in
STP delivery areas 1 to 4. Work is now underway to shift from design to
delivery;

c. We have continued to commission and collaborate at a system-level
where appropriate. For example, through the BCF process we have
established and continue to administer a virtual £100 million pooled
commissioning budget through a Section 75 Agreement. This
incorporates joint mental health, learning disabilities, older people and
prevention priorities. We have also established a number of joint
commissioning teams;

d. We have advanced and developed our whole systems thinking and re-
commissioned our Community Independence Service to provide an
integrated approach to intermediate care services across the three
boroughs. The service is currently working well and user satisfaction is
high. We continue to support our ambition to increase Rapid Response
Service referrals to reduce non elective admissions;

e. There has been delivery and improvement of seven-day services for CIS
liaison, rapid response, rehabilitation and reablement.

f. Operational staff have made good progress to integration using practical
approaches like stronger working networks with colleagues, made
possible from co-location, sharing IT/ clinical information and through
work to streamline processes.

g. Work has progressed well in developing longer-term whole systems/ACP
solutions in Hammersmith and Fulham. The innovative Virtual Ward
project continues and a Steering Group has been operational for over 12
months to develop a wider Integrated Care Partnership. A draft Primary
Care Strategy has been developed and this will be considered by the
H&F CCG Governing Board and at this Health and Wellbeing Board
meeting in September.

h. Within the three CCGs, and across NW London, work has begun to
consider the benefits of commissioning at scale, in particular across the
whole NW London STP Footprint. This work is at an early stage and will
develop further through the remainder of 2017/18.
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i.  Through the year we have increased our focus on improving the citizen’s
experience of hospital discharge, establishing clear plans for
implementing each element of the high impact change model for
improving hospital discharge.

J.  The Neuro-rehabilitation service across the three boroughs was re-

procured and has now become business as usual, with the contract
managed by the joint commissioning team.

k. A scheme looking at increasing Personal Health Budgets (PHB) has
resulted in health and social care redefining how PHBs are managed and
delivered to our residents and is now firmly in place within the Joint
Commissioning Team.

I. As regards IT integration, over the past few years together we have
implemented the NHS number as a single identifier. In addition, as part of
the CIS we have one Integrated Patient Record (IPR). This has enabled
health and social care staff to use one patient record to enable
appropriate record sharing and an improved patient pathway, resulting in
improved efficiency across our integrated workforce

THE INTEGRATION AND BETTER CARE FUND PLAN FOR 2017-19

The 2017-19 plan summarises our collaboration and proposed actions to take
forward the Integration and Better Care Fund ambitions over the next two years.

The plan states that, in 2017-18, Hammersmith & Fulham Council has been
moving on from the tri-borough arrangement to focus more keenly on outcomes
for its own residents and enhance its residents' satisfaction with the services they
receive. It will be maintaining successful collaborations such as the North West
London hospital discharge service and the Community Independence Service
and will continue to explore options for a single commissioning collaborative. It
will also be seeking fresh opportunities for collaboration and partnership to
improve outcomes.

Similarly, Hammersmith and Fulham CCG will maintain collaborations across
eight Central and NW London CCG’s and retain the benefits of being part of the
North West London integrated care pioneer site. NHS commissioners across
North West London have agreed that Accountable Care Partnerships are the
preferred model for delivering an integrated care system by April 2018 and social
care is engaged in helping to develop and implement these proposals.

The overarching approach to the Integration and Better Care Fund Plan for 2017-
19 is to build on previously agreed Better Care Fund Plan, noting the
development of the Hammersmith & Fulham Joint Health and Wellbeing Strategy
as an important point of reference. There is strong alignment between the two.

The Hammersmith & Fulham Joint Health and Wellbeing Strategy is in place and
a Programme Delivery Framework has been established for the delivery of the
Sustainability and Transformation Plan (STP). Hammersmith Council does not
support the STP due to proposals to reconfigure acute services in the borough. It



remains committed to continuing collaboration on the joint programmes of work
as envisaged in STP delivery areas 1 to 4.

5.7. The Integration and Better Care Fund Plan for 2017-19 does not to seek to
duplicate either of these established mechanisms. The table below sets out the
priorities that we have identified and the targets that we have set for 2020/21.
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6 LEGAL IMPLICATIONS

6.1  Under the Health and Social Care Act 2012 the Health and Wellbeing Board has
a duty to ensure that providers of health and social care services are working in
an integrated manner. Section 3 of the Care Act reinforces this duty. Local
Authorities are under a duty to carry out its care and support functions in a way
that promotes integrating services with those of the NHS or other health-related
service. The Better Care Programme as outlined in this report discharges those
duties.
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FINANCIAL AND RESOURCE IMPLICATIONS

Within the Integrated Better Care Plan is a proposed 2017/18 joint budget of
£44.859m.

This is spilt into the following services:
Services commissioned directly by Health: £12.870m

Section 75 Health funded services commissioned by the LA: £11.235m

Funding by Health to protect social care services: £ 6.270m
Funding by LA on joint contract arrangements: £ 8.205m
Improved Better care fund programme: £5.128m
Total jointly agreed budget: £43.708m

Within the above resources is the minimum amount of £5.782m, which is
transferred to adult social care to protect front line social care services to meet a
condition of the BCF guidance.

Both organisations are facing cost pressures which have been identified and will
be risk managed and reviewed through governance processes in year. Mitigating
actions will be taken to manage these pressures but it may be necessary to offset
these against non BCF funds. Within the Section 75 Health funded services, the
council has advised commitments for 2017/18 are estimated at £12.463m and
Health have advised a budget of £11.235m resulting in a projected shortfall of
£1.228m. There are Health QIPP savings of 3.2% which are still to be delivered
on the Section 75 commissioned services and the full year effect of customer’s
service costs which are the reasons for the shortfall. The CCG will meet their
responsibilities for any shortfall.

Within the Section 75 Agreements there is an explicit agreement that each
organisation will be responsible for the effective delivery of their commissioned
services and where expenditure is greater than budget because of customer
needs or where efficiency savings are not delivered then this financial liability will
rest with the organisation responsible for the customer.

The Integrated BCF plan is a two-year plan. Agreement in principle has been
reached for the allocation of 2017-18 monies, and the 2018/19 indicative figures
are currently being worked on for inclusion in the final submission.

BACKGROUND PAPERS USED IN PREPARING THIS REPORT

None.
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