Appendix 1b

Local L8 NHS|

Government England

Association

Finance - Summary

For each contributing organisation, please list any spending on BCF schemes in 2014/15 and the minimum and aclual coniributions (o
the Better Care Fund pooled budget in 2015/16.

Approximately 25% of the BCF is paid for improving outcomes. If the planned improvements are not achieved,
some of this funding may need to be used to alleviate the pressure on other services. P/ease outline your plan for
maintaining services if planned improvements are not achieved.
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Appendix 1b

Locar {8 NHS
Government . England

Assoclation
Outcomes and metrics

For each metric other than patient expenience, please provide details of the exp d and bensfits of the scheme and how these will be measured
In ling with advice receved this section provides datails of how Haringey's BUF plans will enable f to achieve the larget attachad to each metnic, and how ther altamment will De measured

Parmanant Admissions of Oldor People

This target will be actieved through d and enh d reabl s, the develop of integrated health and soctal care community feams able to address 1he heatth and
social care needs ol tndividuals in the round (holistic provtston) In addi tn buildi pacy will surround lrail older people with local networks of suppon that will
help sustain thetr independ thereby, delaying o1 pl g the need for institutional care. We also lntend to mvestmam in fafls prevention which will make a particularly significant
[contribution to reducing the p d ions of older psopla as lalls are a primary causes of these admissions. To montor the banefits of these schemes all will be performance
{managed and work to SMART d service speci

For the purp of g overall perl ] agalnsl this metric we wﬂl apply the following algonthm:

*D ip tate of |-supported p of older paople to residential and nursing care.

* Numerator: Number of I of older people to residential and nursing care, exclud fers b residential and nursing care (aged 65 and
over). This s from the ASC-CAR survey

* Denominator Sze of the older paople population in area (aged 65 and over). This is the ONS mid-year estimate.

Aduit Social Care Qutcomes framework http://www.hscic.gov.uk/articlo/2021/Website-Search?q=M i the+Adult+Sociak Care+Oi +F k&go=Go& both )
Proportion of older people (65 and ovet) who we:e still at home 91 days atter disch lrom hospral into reab! / 1ehab services
[Haringsy's BFC Plan prop: a in our ful bl services This will play an important role tn equrpplng people with the skills and
providing them with lhe i lo d d . within their own homes, lollowmg a period of illness and/or hosp Our exp of shows that most
people who recerve this service require less suppon than olhethsa would have bsen the case Supplementing reablement services will be ged of other supp hased through the
BCF. Our home from hospital service ensures that the homes of older peopls living alone are ready fo receive them on discharge trom hospital, whist our use of the lhl!’d sector will be
jexpanded 10 provide a range of fisxible and highly personalised support that will heip people their independ as long as possib
The same approach will be taken to as that d bed above and the following algorithm will be npplled

* Descrption The proportion of older people (65 and over) who were still at home 91 days aiter discharge from hospital into
* Numerator. The number of older people aged 65 and over discharged from hospital to their own home o 1o a residential of nursing care home or extra care housing for rehabifitation, with a
clear tntention that they will move on/back to their own home (including a place in extra care h g or an adutt pl h setting) who are at home or in extra care housing of an
adult placement scheme setting thrae months after the date of therr disch from hospnal. This exclud those who are in hospital or in a regrstered care home (other than for a brief
episode of raspiie care from which they are expscted to return home) at the thres month date and those who have died within the thrae months

» Denominator. The number of older people aged 65 and over offersd rehabilitation services following discharge from acute o | Alongside this is the

that there is no decrease in the proportion of people (aged 65 and over) discharged alive from hospitals in England between 1 Octobar 2012 and 310 ber 2012 (including all special
and zero-length stays) that are offered this service.

Adult Social Care Outcomes tramework (HSCIC  http /iwww.hsere.gov.ul/article/2021/Website-Search?q=M from+the+Adult+Social+Care+Out Fi k&go=Go& both
)

For the patient experience metric. erther existing or newly developed local metncs or a national metnc ( ly under develop t) can be used for October 2015 payment Please see the
technical gudance for further detail. if you are using a local metric please provide detaiis of the exp d and benefits and how these will be measured, and include the relavant
datails in the lable below

For each metric. please provide details of the P de g the agr of the pert: plans
[For each metric the same aesurance process applies. This is designed to deftver high achs and pert Through the use of the BCF and consists of the following

1. The develop ofa g strategy which g All will comam SMART specilications whoso delivery will be montored and measured

2 The app to joint g and data analyst posls that will be responsible fore developing qualty and p tools. These posts will work wath
providers to ensure that they have in place the p quired to gather required perf data. Our exp 1s that provndsfs will return reports on, at least, a quarterly basis.

3. The joint commussioning and data analyst posts will aggregae this mf 1o prod! i reports. Petl g reports will be fed into the governance structure
(see Pan 1 of Hanngey's BCF Plan) where it will be p d to the Op | M Boavd the Integrated Prog Manag Board, Haringey's Cabinet, the Governing
Baody of our CCG and the Heakh and Wellbeing Board,

4. The lessons arsing irom of the pert data will be learnt with under-parf being adds d with providers and good p shared across the provider

y. We want 1o use the P as al g. as well as, a performance tool.

Woe belicve that the steps outlined above gve confid that Haringey's approach to ing the p derp g the of the per & plans is both robust and
accountable.

If planning iz being ken at multiple HWB level please include detads of which HWB: thiz covers and submit a separate veision ol the metric tamplate both for each HWB and lor the

multiple-HWB combmed

Permanent admissions of older people (aged 65 and over) to restdents 458.2
nursing care homes, per 100,000 population 106
Bam /A 23,967
{ April 2012 - March 2013 ) (ﬂrﬂ 2014-March 2015)
Pmpomon of older poople (66 and ovar) who were stl af homs 91 days 884 94
after disch Ifrom hospital into / rehabilitation services 76 ; 81
% N/A 5
12012 - March 2013 } (April 2014-March 2015|
|Delayed of care from hospital per 100,000 pop { ge per H 255 246 238
|menth) 4182 [over 8 months) 4,612 2,967
204,609 207,901 3 207,901
(April 2013 - November 2013)| ( April - December 2014 ) {January - June 2015 )
[Avordable emergency fons [comp 15642 15017 1447
Numerator 4050 3942 (full year effect) 3848 (full Year effect)
Denominator 258912 262506 265929

if 2012 - Morch 2013 ) { Aprit - September 2014) | {October 2014 - March 2015 )
Nationa! metric to be used -
(currently under development)

[Pationt / service user expanence_[for local mensure, prease kst actil.
messure fo be iaad Tha doss not need to be complated rfrha national
metric (under daveiopment) is to be uted]

N/A
Social care related quality of lite
Propottion of people who use services who have control over their daily life
[ Tfunes Gue 1o 1alks in people aged 65 and over |ﬂ;lnc Value 461 446.0 431.0
|Numerator 384 ; 359

Denominator 27765 27765
7il 2012 - March 2013} -_lApril 2014-March 2015}
Note: DETOCs based on miod-point of bed day tosts beyond the trim point

Mote: We will continue ta refine our figures as more guidance and data is releasec



