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Oxfordshire 

Clinical Commissioning Group 
 

Oxfordshire Clinical Commissioning Group 
Board Meeting 

 

Date of Meeting:  28 September 2017 Paper No:  17/65 

 

Title of Paper:  s75 NHS Act 2006 agreement 2017-18 

 

Paper is for: Discussion  Decision  Information  

 

 

Purpose and Executive Summary:   
This paper sets out proposals to create 2 new pooled budgets for 2017-18 to meet 
OCCG and OCC’s joint strategic intentions in relation to  
 

 The Better Care Fund to reduce hospital admissions and delayed transfers of 
care 

 The Five Year Forward View for Mental Health and the Transforming Care 
Plan for people with Learning Disability and/or Autism 

 
Finance & Investment committee have already seen and approved the proposed 
finance and performance reporting metrics and the strategic KPI for the pools at its 
meeting in May 
 
This paper sets out the financial investment and governance arrangements for the 
pools.  
 
 
 

Financial Implications of Paper: 
If we proceed with the s75 proposal OCCG will invest £137.3m across the two new 
pools. An approach to risk has been agreed by the Director of Finance with OCC and 
this will be updated to the meeting. The plan is to agree this in both OCC Cabinet 
and OCCG Board in September.  
 

 

 

Action Required:   
OCCG Board is asked: 

(a) Approve the proposed pooled budget arrangements between  
Oxfordshire Clinical Commissioning Group and Oxfordshire County 
Council, including the creation of two pooled budgets for Adults with 
Care and Support Needs and for the Better Care Fund; 

(b) Approve the proposed financial contribution and risk share; 
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(c) Approve the proposal to hold two joint management groups; 
(d) Note the Better Care Fund Plan submitted to NHS England on behalf of 

the Oxfordshire Health & Wellbeing Board. 
 

 

OCCG Priorities Supported (please delete tick as appropriate) 
 Operational Delivery 
 Transforming Health and Care 
 Devolution and Integration 
 Empowering Patients 
 Engaging Communities 
 System Leadership 

 
 

Equality Analysis Outcome:   
Not applicable. 
 

 

 

Link to Risk:   
Not applicable. 
 

 

Authors: Ian Bottomley Head of Mental Health and Joint Commissioning and Julia 
Boyce, Assistant Director of Finance 

 

Clinical / Executive Lead:  Gareth Kenworthy Director of Finance 

 

Date of Paper:  20 September 2017 
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Section 75 Agreement between Oxfordshire Clinical 
Commissioning Group and Oxfordshire County Council for 

2017-2019 
 

Purpose of this Paper 
 

1. Oxfordshire Clinical Commissioning Group and Oxfordshire County Council 
are working together to improve services and support for the people of 
Oxfordshire. 
 

2. Under Section 75 of the National Health Services Act 2006, the organisations 
have an existing and long-standing agreement to pool resources and deliver 
shared objectives.  That reflects our commitment to joining up our 
commissioning and using resources flexibly for the benefit of people who 
need care.  
 

3. The overarching intention is to work together to commission services which 
will lead to better outcomes for service users, more effective decision making, 
and more effective use of pooled resources.  
 

4. After a review of the preceding pooled budget arrangements, both parties are 
now proposing two new pooled budgets, bringing resources together to make 
a real difference to the people of Oxfordshire and to meet the national Better 
Care Fund requirements. 
 
a) A pool for Adults with Care and Support Needs that that brings 

together the previous mental health and learning disability pools 
together with resources that support people living with acquired brain 
injury and autism.  

 
b) A Better Care Fund pool that brings together elements of the former 

Older People’s and Physical Disability Pooled Budgets. This will be 
structured around three key elements – care homes, community 
resilience and hospital avoidance and prevention and carer support. 

 
5. These pooled budgets will deliver the Joint Health and Wellbeing Strategy 

2015 - 2019 key priorities for adult health and social care: 
 
Priority 5: Working together to improve quality and value for money in the 
Health and Social Care System 
Priority 6: Living and working well: Adults with long-term conditions, physical 
disabilities, learning disabilities or mental health problems living independently 
and achieving their full potential 
Priority 7: Support older people to live independently with dignity whilst 
reducing the need for care and support 
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6. This paper sets out the scope, intended outcomes, financial contributions, risk 
share and governance arrangements for the proposed pools as set out at 
paragraph 4. The Board is asked to approve these proposals. 

 
7. These proposals have already been reviewed and agreed as follows: 

(a) The draft scope and key performance indicators for the pools were 
reviewed and approved by Finance Committee at its meeting on 23 
May 2017 

(b) The draft scope and key performance indicators for the pools were 
reviewed by the Oxfordshire Health & Wellbeing Board at its meeting 
on 13 July 2017 and the indicators incorporated in the reporting 
structure for 2017-18 

(c) The proposed new agreement was approved by the current Joint 
Management Group at its meeting on 20 July 2017 

(d) The final scope and draft contributions to the new pools were agreed at 
Finance Committee at its meeting on 27 July 2017 

(e) The final agreed risk share was reviewed at Finance Committee at its 
meeting on 26 September. A verbal update will be given to Board from 
that meeting. 

(f) A parallel paper was approved by Oxfordshire County Council Cabinet 
at its meeting on 18 July and is attached at Appendix A 

 
8. Subject to the verbal update at paragraph 7e OCCG Board is asked to 

approve the proposed s75 NHS Act 2006 pooled budget arrangements from 
April 2017.  

 
9. OCCG Board is also asked to note and approve the Better Care Fund Plan as 

submitted to NHS England on behalf of the Oxfordshire Health & Wellbeing 
Board on 11 September. This is attached as Appendix B. The Improved Better 
Care Fund Plan which forms part of the broader Better Care Fund Plan was 
agreed at the Oxfordshire Health & Wellbeing Board on 13 July 2017 and 
appeared as an item for information on the OCCG Board agenda on 27 July.  
 
Introduction 

 
10. This report proposes changes to the pooled budgets. These changes will form 

variations to the legal agreement under Section 75 of the NHS Act 2006. The 
current Section 75 agreement governs the existing formal joint working 
arrangements and pooled budgets between Oxfordshire Clinical 
Commissioning Group and Oxfordshire County Council from April 2017 
onwards.  
 

11. OCCG Board is asked to approve these changes and agree to amend the 
schedules to the Section 75 agreement as proposed. 
 

12. This is an annual process that needs to consider: 
 
(a) The level of contribution each organisation makes 
(b) The way that risk is shared 
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(c) The performance of the pooled budgets in terms of meeting key 
performance indicators 

(d) Arrangements for the governance and management of pooled budgets. 
 
13. Oxfordshire County Council and Oxfordshire Clinical Commissioning Group 

have an existing and long-standing agreement to pool resources and deliver 
shared objectives, often referred to as “pooled budgets”. This agreement 
covers services for older people, adults with physical disabilities and acquired 
brain injury, adults with learning disabilities, and adults with mental health 
needs.  

 
14. In 2016 it was agreed that the Section 75 agreement will broadly continue in 

its current form for a period of three years, 2016 to 2019. In May 2017, it was 
therefore agreed to extend the Section 75 agreement by simple letter 
agreement until 31 March 2019, and to work under the existing principles until 
the schedules to the agreement, which need to be revised and agreed 
annually are formally agreed.  

 
15. The pooled fund arrangement made under the agreement will continue until 

either: 
 
(a) the Section 75 Agreement as a whole expires or is terminated earlier 

(on 6 months’ notice by either party); or 
 
(b) the particular pooled fund arrangement is terminated (on 6 months’ 

notice by either party, or on 3 months’ notice by either party if no 
agreement on annual contribution or on shorter notice by one party if 
the other is in default). 

 

Delivery of key strategic objectives 
 
16. The pooled budgets are required to support the delivery of the local priorities 

identified in the Joint Health and Wellbeing Strategy, as well as ensuring that 
Oxfordshire delivers its national targets. The schedules to the Section 75 
agreement outline how each budget addresses these priorities and set out a 
series of outcomes that the budget is aiming to deliver. 

 
17. The proposed new structure of the pooled budgets sits alongside a new key 

performance indicator dashboard for each pool, which links the performance 
of the services funded from the pool with delivery of these strategic priorities. 
The intention is that the pools work not just to manage the services 
commissioned from them, but also to demonstrate the impact of those 
services on our system in improving outcomes for the population and more 
effective and efficient joint deployment of resources.  

 
Implementation of the Oxfordshire Better Care Fund 

18. The Better Care Fund (BCF) is a programme spanning both the NHS and 
local government which seeks to join-up health and care services, so that 
people can manage their own health and wellbeing, and live independently in 
their communities for as long as possible. 
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19. It is a national requirement that there is a local mechanism to host, monitor 

and assure delivery of schemes within the Better Care Fund.  
 

20. £40.9m from the Better Care Fund will be invested in the Oxfordshire system 
in 2017/18 to improve health and social care outcomes for local people.  
£21.5m will be made available to support adult social care. The £5.0m 
Disabled Facilities Grant element of the Better Care Fund is required to be 
passed on to the District Councils.  
 

21. As well as the on-going Better Care Fund, an additional £2bn funding for adult 
social care from 2017-2020 was announced in the Spring Budget in 
recognition of the pressures facing local government nationally.  The 
conditions attached to the improved Better Care Fund (iBCF) ring-fenced 
revenue grant funding require it to be agreed between local authorities and 
the relevant Clinical Commissioning Group(s) and used to: 
 

 Meet adult social care needs; 

 Reduce pressures on the NHS, including supporting people to be 
discharged from hospital when they are ready; 

 Ensure the local social care market is supported. 
 

22. In developing the local plans, Oxfordshire County Council and Oxfordshire 
Clinical Commissioning Group commissioners have had discussions with 
Oxford University Hospitals NHS Foundation Trust, Oxford Health NHS 
Foundation Trust, and with Oxfordshire County Council operational teams. 
The proposals were agreed at Accident & Emergency Delivery Board, and at 
Oxfordshire Health and Wellbeing Board on 13 July, Oxfordshire County 
Council Cabinet on 18 July, and at Finance Committee on 25 July. 
 

23. The iBCF grant funding and associated expenditure will be included in the 
Better Care Fund pool in line with national requirements.  
 

24. During 2017/18 Oxfordshire County Council and Oxfordshire Clinical 
Commissioning Group will continue to work together to develop a greater level 
of integration in their commissioning activity.  Any proposals that impact on 
the current pooled budget would be subject to formal agreement of variations.  

 
25. There are a number of proposals within the current paper that are designed to 

support the development of a more integrated approach. The new pooled 
budget structure proposed below supports this joint work and removes some 
of the barriers to integration which were created by separate service area 
pools. 
 
Proposed Changes to the Pooled Budget agreement for 2017/18  

 
26. The existing Section 75 agreement sets out the mechanisms by which the 

contributions from the Oxfordshire County Council and Oxfordshire Clinical 
Commissioning Group are managed and used. It details the aims and 
objectives of the pooled funds, the services that will be commissioned, the 
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governance arrangements and agreement between the partners for 
management and contractual arrangements. 
 

Structure of the pooled budgets 
 

27. The overarching intention is to jointly commission services where joint working 
across service areas will lead to better outcomes for service users, more 
effective decision making, and use of pooled resources. With that aim it is 
proposed to create two new pools as follows: 
 
(a) A pooled budget for Adults with Care and Support Needs, covering 

services for people with learning disabilities (of any age), autism, 
mental health needs and acquired brain injuries. In some cases, 
service users will have multiple needs and the aim of creating this pool 
is to achieve better outcomes for those people. This pool will be 
responsible for the delivery of  

(i) The Five Year Forward View for Mental Health 
(ii) The Oxfordshire Transforming Care Plan for people with 

learning disability and/or autism 
The scope of this pool includes the prior mental health and learning 
disability pools and  will build on the opportunity provided by the 
transfer of specialist learning disability health services to Oxford Health 
NHSFT to improve services to both groups of people 
 

(b) A pooled budget for the Better Care Fund (and improved Better Care 
Fund), incorporating services for older people and people with physical 
disabilities.  The pool would include elements covering: 

(i) Care homes 
(ii) Prevention 
(iii) Hospital discharge and admission avoidance 

This pooled budget will in effect be a key delivery vehicle for Better 
Care Fund targets in terms of reducing non-elective admissions to 
hospital and reducing delayed transfers of care. The specific budget 
lines of the pools have been reviewed to remove those items that are 
not directly aligned with these aims and to include items that are crucial 
to their delivery (e.g. the discharge and liaison hub provided by Oxford 
University Hospitals Trust). 

 
28. In the new arrangements we have moved away from the former approach to 

have a lead commissioner for each pool. However, Oxfordshire County 
Council will continue to act as the lead organisation for the Learning 
Disabilities within the pool for Adult with Care and Support Needs and for the 
Better Care Fund Pool.  Oxfordshire Clinical Commissioning Group will retain 
its lead role for the Mental Health and autism elements.   

 
29. There will need to be a greater level of integration in both organizations’ 

approach to commissioning which will be developed through the Pooled 
Budget Officers Group. We are currently recruiting a jointly-funded post to 
lead on work around care homes, and we will look for further opportunities to 
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improve integration where that supports the delivery of each pool’s strategic 
outcomes.  

 

Pooled Budget Contributions for 2017/18 
 
30. Oxfordshire County Council’s budget for 2017/18 and Medium Term Financial 

Plan was agreed on 14 February 2017.  This included the County Council’s 
contributions to the Pooled Budgets based on the service area based pool 
structure in place for 2016/17. Oxfordshire Clinical Commissioning Group 
contributions included in this report were agreed by Finance Committee on 25 
July 2017.  
 

31. Contributions from both parties have been amended from 2016/17 to reflect 
demographic pressures, savings and efficiency targets that have been 
agreed, and pressures and underspends apparent from the end of year 
outturn.  The existing service area based county council contributions have 
been allocated to each of the new pools as appropriate with the exception of 
most of the adult social care staffing budgets which will now be managed 
outside of the pools.  

 
32. It is important to note that some of the community and mental health services 

that sit within the Oxford Health contract are included as part of the two pools.  
Where a contract is divided up, albeit virtually, the value of the individual 
services need to be known. Oxford Health and the CCG are currently in 
discussions around rebasing the Oxford Health contract and until such time as 
the final figures can be agreed the CCG is not in a position to finalise the 
value of the pool contributions. The initial pool contributions can be agreed 
now and amended by variations at a later date. When amendments are made 
the risk to each party will not change as the contract is set up as a block. 

 
 

2017/18 Proposed Indicative Contributions 
 

Pool 1: Adults with Care & 
Support Needs 

Oxfordshire 
County Council 

OCCG  

 £’000 £’000 

Contributions to Pool:   

Learning Disabilities 74,883 13,477 

Mental Health 9,683 46,555 

Acquired Brain Injury 621 1,672 

Gross Contribution 85,187 61,704 

Less service user income -5,502 0 

Net Contribution 79,685 61,704 

 
 

Pool 2: Better Care Fund 
Pool 

Oxfordshire 
County Council 

OCCG  

 £’000 £’000 

Contributions to Pool   
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Care Homes 61,580 27,413 

Prevention 10,055 14,487 

Hospital Avoidance 49,141 34,293 

iBCF grant funded expenditure 6,276 0 

Gross Contribution 127,052 76,193 

iBCF Grant Funding -6,276 0 

Less service user income -26,653 0 

Net Contribution 94,292 76,193 

 
33. Through the additional 2.0% precept for adult social care, Oxfordshire County 

Council has made available £3.3m to address pressures in adult social care in 
2017/18.  £1.0m of the 2016/17 precept is also available to allocate on a 
permanent basis.   The contributions set out above assume these amounts 
have been added to the pools.  

 
34. The relevant Joint Management Group will be responsible for ensuring that 

spending is contained within the resources available and for maximising the 
use of the Better Care Fund resources. Where financial pressures arise in 
year, the Joint Management Group must look at options to contain total 
spending within the resources available. 
 

35. Where either party has allocated specific savings to the pooled budget, the 
expectation is that a clear and robust strategy will be in place to ensure they 
are delivered. Where commissioners do not agree an appropriate strategy is 
in place, the party moving the risk into the pool may still choose to do so but 
will be wholly responsible for funding any non-delivery of the saving.  

 
36. Plans considered to be at risk will be agreed as part of the risk share and will 

be monitored closely by the Joint Management Group throughout the year to 
ensure appropriate action is being taken.  
 

Risk share Arrangements 
 

37. In previous years the pool partners have primarily shared risk based on gross 
contribution percentages. For 2017-18 the level of risk which each partner 
was taking on was also taken into account.  

 
38. In the Mental Health element of the ‘Adults with Care and Support Needs’ 

pool most of the CCG’s contribution is within block contracts holding no risk to 
the pool. The element of the pool where risk is highest is around social care, a 
relatively small proportion of the overall budget. If the CCG agreed to risk 
share based purely on contributions then this would expose them to a much 
higher level of risk, and potential spend, than would be the case if there was 
no pool arrangement.  

 
39. Each partner analysed their budgets into no risk and then low, medium and 

high risk.  Following this exercise and a period of negotiation it was agreed 
that the following risk share agreement would be proposed; 
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40. The detailed breakdown of the risk share assessment has been reviewed by 
Finance Committee at its meeting on 26 September.  
 

Performance  
 
41. The proposed changes to the pooled budget structure are motivated by the 

desire to create joint commissioning approaches that can demonstrate system 
wide impact.  

42. We need to take the opportunity to improve performance around mental 
health and learning disability to deliver the national targets set out in Five 
Year Forward View and Building the Right Support. We also need to meet the 
challenge of how joined up health and social care commissioning should 
manage flow through the whole health and social care system. Delayed 
discharges from hospital remain high, and there are significant challenges in 
the capacity and capability of our home care and residential/nursing home 
market to meet the needs of our population.  

 
Health & Wellbeing Board Priority 5:   Working together to improve 
quality and value for money in the Health and Social Care System 

 
43. Integrating the health and social care systems has been a goal of public policy 

for the past 40 years. It is imperative that Oxfordshire improves the capacity, 
capability and quality of our services to support the efficient and effective 
delivery of our health and social care system.  

 
44. Our proposed outcomes for 2017 – 2018 are 

 Reduce the number of avoidable emergency admissions for acute 
conditions that should not usually require hospital admission for people of 
all ages from care homes 

 Increase the percentage of people waiting a total time of less than 4 hours 
in Accident & Emergency (target of 95%) 

 Reduction in the average length of “days delay” for people discharged 
from hospital to care homes 

 Reduction in number of people placed out of county into care homes 

 Reduction in the number of incidents relating to medication errors, falls 
and pressure ulcers 

 Increase the number of providers described as outstanding or good, by the 
Care Quality Commission 

Pool 

CCG OCC Total

Adults with Care & Support Needs Pool

 - abated clients 50% 50% 100%

 - remaining pool 15% 85% 100%

Better Care Fund Pool 30% 70% 100%

Risk share agreement for 2017-18
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 The proportion of people who use services who feel safe 
 

Health & Wellbeing Board Priority 6:     Living and working well: 
Adults with long-term conditions, physical disabilities, learning 
disabilities or mental health problems living independently and 
achieving their full potential 

 
45. Adults living with a physical disability, learning disability, severe mental illness 

or another long term condition consistently tell us that they want to be 
independent and to have choice and control so they are able to live “ordinary 
lives” as fully participating members of the wider community. This priority aims 
to support the increasing number of adults with long term conditions to meet 
their full potential in line with national strategy.  

 
46. Our proposed outcomes for 2017 – 2018 are 

 An increase in the number of people with mild to moderate mental illness 
accessing psychological therapies, with a focus on people with long-term 
physical health conditions 

 Reduction in number of people with severe mental illness accessing 
Emergency Departments in acute hospital for treatment for their mental 
illness 

 Reduction in use of Section 136 of the Mental Health Act 1983 so that 
fewer people are detained in police cells when they are unwell 

 Reduction in number of suicides  

 An increase in the number of people with severe mental illness in 
employment 

 An increase in the number of people with severe mental illness in settled 
accommodation 

 An Increase in the number of people with learning disability having annual 
health checks in primary care to 75% of all registered patients by 2019 

 A reduction in the number of admissions to specialist learning disability in-
patient beds 

 A reduction in the number of people with learning disability and/or autism 
placed/living out of county 

 The proportion of people who use services who feel safe 
 

Health & Wellbeing Board Priority 7:  Support older people to live 
independently with dignity whilst reducing the need for care and support 

 
47. In Oxfordshire we know that the proportion of older people in the population 

continues to increase and that the number of referrals for support is also 
increasing along with the cost of caring for older people which increases 
markedly with age. This is true for both health and social care.  

 
48. Oxfordshire has one of the highest levels of delayed transfers of care from 

hospital in the country. All organisations continue to be committed to working 
together to improve the situation but we have not been able to address this 
during 2016/17.  
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Our proposed outcomes for 2017 – 2018 are 

 Increase the proportion of older people with an on-going care package 
supported to live at home  

 Reduce the number of older people placed in a care home  

 Reduction in the number of permanent admissions to care homes per 
100,000 of population 

 Increase the percentage of people who receive reablement who then need 
no ongoing support (defined as no Council-funded long term service 
excluding low level preventative service). 

 Increase in the number of people still at home 90 days post reablement 

 Reduction in the beds days lost to delays in Oxfordshire 

 Reduction in the average length of days delay for people discharged from 
hospital to HART 

 Reduction in the average overall length of stay in stepdown pathways 

 Increase the number of carers receiving a social care assessment  

 100% of patients with dementia who live are known to the Dementia 
Support Service 

 Reduction in the number of incidents relating to medication errors, falls 
and pressure ulcers 

 Increase the number of providers described as outstanding or good, by the 
Care Quality Commission  

 The proportion of people who use services who feel safe 

 Increase the number of carers receiving a social care assessment (from a 
baseline of 7,036 in 2015/16)  

 Increase the percentage of carers, as reported in the 2016 Carers Survey, 
who are extremely satisfied or very satisfied with support or services 
received (from a baseline of 43.8% in 2014)  

 Monitor the number of providers described as outstanding, good, requires 
improvement and inadequate by the Care Quality Commission and take 
appropriate action where required. 

 

Governance and Joint Management Group meetings 
 
49. It is proposed to have two Joint Management Groups, one for each pooled 

budget, with senior representatives from Oxfordshire County Council and 
Oxfordshire Clinical Commissioning Group to manage the pooled budgets for 
adults for effective delivery of health and social care in Oxfordshire. This 
would replace the single existing Joint Management Groups that currently 
meet to look at individual pooled budgets for older people, people with 
learning disabilities, people with mental health conditions and people with 
physical disabilities.  
 

50. The two Joint Management Groups for adults will provide opportunities to  

 have different attendees from Oxfordshire County Council and Oxfordshire 
Clinical Commissioning Group, relevant to each services area 

 have specific commissioning discussions about each area;  

 link associated service user groups and services so that and common 
challenges and issues can be identified and resolved; 
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 consider how to involve provider organisations (NHS and in the 
independent and voluntary and community sector) in assuring delivery of 
the proposed outcomes 

 
51. The Joint Management Groups will meet bi-monthly, with at least one meeting 

annually held in public and used to review the overall pool position. The Joint 
Management Groups will be supported by a Pooled Budget Officers Group 
that will meet on the alternating months. Decision making in relation to the 
pooled budgets will rest with the Joint Management Groups unless delegated 
appropriately. The Better Care Fund pool will be chaired by the Council 
Cabinet Member for Adult Social Care, and the Adults pool by the Clinical 
Director for mental health and learning disability from the CCG.. 
 

52. The Joint Management Groups will be responsible for managing and 
overseeing progress against key outcomes for adults within the Oxfordshire 
Health and Wellbeing Strategy, including reporting to each meeting of the 
Health and Wellbeing Board.  

 
53. The Joint Management Groups will be responsible for the allocation of budget 

to cost centres. Budget holders are responsible for delivering the agreed 
strategy within their allocated budget. 

 
54. The pooled budget manager for each pool will continue to retain oversight of 

the pool as a whole and retain responsibility for the submission of finance and 
performance reports to Joint Management Group meetings.  
 

55. The Pooled Budget Officers Group will be responsible for reporting to the 
Joint Management Group on activity, spending and performance that 
standardises the approach across the pooled budgets. This will be used to 
assure the Joint Management Group regarding the level of activity, 
management of financial risk and the delivery of our strategic objectives.   

 
56. Finance Committee has agreed a number of performance and financial 

metrics that will be reported by the Director of Finance to each meeting and 
escalated as necessary to the Board in line with the CCG’s Standing Financial 
Instructions 

 
Risks 

 
57. The financial risk share arrangements for the pools have been agreed subject 

to the views of Finance Committee at its meeting on 26 September.    
 

58. There remains a risk to the delivery of the outcomes specified above in 
relation to how jointly commissioned services that are within the scope of the 
pooled budgets are impacted by those services external to the pool such as 
primary care, operational social work in the community, some community 
health services, some in-patient acute services and other services such as 
patient transport. It is proposed that the Chief Operating Officer OCCG and 
Deputy Director Commissioning for OCC monitor the impact of these 
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dependencies through the System Flow Board and escalates any delivery 
risks to the appropriate Joint Management Group. 

 
59. There are a number of operational and strategic developments such as the 

development of accountable care systems, joint ventures, and potential new 
outcomes based care pathways and the Oxfordshire Transformation Plans 
that may cut across the pooled budget agreement. OCCG Board is asked to 
note that the CCG will need to consider the impact of these developments on 
the pooled budget agreement and that any new proposals may need to be 
reflected in proposed variations to the s75. 

 
60. The pooled budget proposals in respect of mental health, learning disability 

and the Better Care Fund are designed to support a range of national targets. 
Officers will need to consider how the reporting arrangements in respect of 
NHS England assurance and other initiatives such as the development of 
Buckinghamshire, Berkshire West and Oxfordshire System Transformation 
Plans will be reflected in the operation of the pool.  

 
61. There is an opportunity to use the pooled budget agreement to support 

delivery of the CCG’s strategic intentions as set out above. However, there is 
a risk that these processes will not be wholly aligned with the plans for the 
pooled budget and the CCG will need to identify any specific risks and ensure 
that these are raised with the County in the Joint Management Groups should 
they arise.  

 
RECOMMENDATION 

 
62. OCCG Board is RECOMMENDED to  
 

(a) Approve the proposed pooled budget arrangements between  
Oxfordshire Clinical Commissioning Group and Oxfordshire 
County Council, including the creation of two pooled budgets for 
Adults with Care and Support Needs and for the Better Care Fund; 
 

(b) Approve the proposed financial contribution and risk share; 
 

(c) Approve the proposal to hold two joint management groups. 
 
(d) Note the Better Care Fund Plan submitted to NHS England on 

behalf of the Oxfordshire Health & Wellbeing Board 
 
 
 
 
Ian Bottomley, Head of Mental Health & Joint Commissioning 
Julia Boyce, Assistant Director of Finance 
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Appendix A: OCC Cabinet Paper 18-7-2017 
 

CABINET – 18 July 2017 
 

Section 75 Agreement with Oxfordshire Clinical Commissioning 
Group for 2017-2018 to 2018-2019 

 
Report by the Director for Adult Services  

 

Summary 

 
2. Oxfordshire County Council and Oxfordshire Clinical Commissioning Group 

are working together to improve services and support for the people of 
Oxfordshire. 
 

3. Under Section 75 of the National Health Services Act 2006, the council has an 
existing and long-standing agreement with Oxfordshire Clinical 
Commissioning Group, to pool resources and deliver shared objectives.  
Oxfordshire has amongst the largest genuinely pooled budgets in the country.  
That reflects our commitment to joining up our commissioning and using 
resources flexibly for the benefit of people who need care.  
 

4. The overarching intention is to work together across service areas will lead to 
better outcomes for service users, more effective decision making, and use of 
pooled resources.  
 

5. In order to build on our shared work we are now proposing two pooled 
budgets, bringing resources together to make a real difference to the people 
of Oxfordshire and to meet the national Better Care Fund requirements. 

 
c) A pool for Adults with Care and Support Needs that that brings together the 

previous mental health and learning disability pools together with resources 
that support people living with acquired brain injury and autism.  

 
d) A Better Care Fund pool that brings together elements of the former Older 

People’s and Physical Disability Pooled Budgets. This will be structured 
around three key elements – care homes, community resilience and hospital 
avoidance, prevention and carer support. 
 

6. These pooled budgets will deliver the Joint Health and Wellbeing Strategy 
2015 - 2019 key priorities for adult health and social care: 
 
Priority 5: Working together to improve quality and value for money in the 
Health and Social Care System 
Priority 6: Living and working well: Adults with long-term conditions, physical 
disabilities, learning disabilities or mental health problems living independently 
and achieving their full potential 
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Priority 7: Support older people to live independently with dignity whilst 
reducing the need for care and support  
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Introduction 

 
7. The purpose of this report is to seek approval for variations to the legal 

agreement under Section 75 of the NHS Act 2006. This governs the existing 
formal joint working arrangements and pooled budgets between Oxfordshire 
Clinical Commissioning Group and Oxfordshire County Council from April 
2017 onwards.  
 

8. This is an annual process that needs to consider: 
 
(a) The level of contribution each organisation makes 
(b) The way that risk is shared 
(c) The performance of the pooled budgets in terms of meeting key 

performance indicators 
(d) Arrangements for the governance and management of pooled budgets. 

 
Background 

9. Oxfordshire County Council has an existing and long-standing agreement with 
Oxfordshire Clinical Commissioning Group to pool resources and deliver 
shared objectives, often referred to as “pooled budgets”. This agreement 
covers services for older people, adults with physical disabilities and acquired 
brain injury, adults with learning disabilities, and adults with mental health 
needs.  

 
10. Last year it was agreed that the Section 75 agreement will broadly continue in 

its current form for a period of three years, 2016 to 2019. In May 2017, it was 
therefore agreed to extend the Section 75 agreement by simple letter 
agreement until 31 March 2019 (as originally agreed by Cabinet), and to work 
under the existing principles until the schedules to the agreement, which need 
to be revised and agreed annually are formally agreed.  

 
11. The pooled fund arrangement made under the agreement will continue until 

either: 
 
(a) the Section 75 Agreement as a whole expires or is terminated earlier 

(on 6 months’ notice by either party); or 
 
(b) the particular pooled fund arrangement is terminated (on 6 months’ 

notice by either party, or on 3 months’ notice by either party if no 
agreement on annual contribution or on shorter notice by one party if 
the other is in default). 

 
Delivery of key strategic objectives 

 
12. The pooled budgets are required to support the delivery of the local priorities 

identified in the Joint Health and Wellbeing Strategy, as well as ensuring that 
Oxfordshire delivers its national targets. The schedules to the Section 75 
agreement outline how each budget addresses these priorities and set out a 
series of outcomes that the budget is aiming to deliver. 
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13. The proposed new structure of the pooled budgets sits alongside a new key 

performance indicator dashboard for each pool, which links the performance 
of the services funded from the pool with delivery of these priorities.  

 
Implementation of the Oxfordshire Better Care Fund 

14. The Better Care Fund (BCF) is a programme spanning both the NHS and 
local government which seeks to join-up health and care services, so that 
people can manage their own health and wellbeing, and live independently in 
their communities for as long as possible. 
 

15. Better Care Fund planning for 2017/18 is ongoing as national guidance was 
released in May 2017. It is a national requirement that there is a local 
mechanism to host, monitor and assure delivery of schemes within the Better 
Care Fund.  
 

16. Based on draft allocations, £40.9m from the Better Care Fund will be invested 
in the Oxfordshire system in 2017/18 to improve health and social care 
outcomes for local people. A total of £21.5m is available to support adult 
social care. The £5.0m Disabled Facilities Grant element of the Better Care 
Fund is required to be passed on to the District Councils.  
 

17. As well as the on-going Better Care Fund, an additional £2bn funding for adult 
social care from 2017-2020 was announced in the Spring Budget in 
recognition of the pressures facing local government nationally.  The 
conditions attached to the improved Better Care Fund (iBCF) ring-fenced 
revenue grant funding require it to be agreed between local authorities and 
the relevant Clinical Commissioning Group(s) and used to: 
 

 Meet adult social care needs; 

 Reduce pressures on the NHS, including supporting people to be 
discharged from hospital when they are ready; 

 Ensure the local social care market is supported. 
 

18. Plans to respond to these conditions locally have been agreed with 
Oxfordshire Clinical Commissioning Group and by the Accident & Emergency 
Delivery Board.  A recommendation for Cabinet to agree the use of the £6.3m 
funding available in 2017/18 is included in the Financial Monitoring Report 
elsewhere on the agenda. 
 

19. The iBCF grant funding and associated expenditure will need to be included in 
the Better Care Fund pool in line with national requirements.  
 
Supporting the development of integrated commissioning  

20. During 2017/18 Oxfordshire County Council and Oxfordshire Clinical 
Commissioning Group will continue to work together to develop a greater level 
of integration in their commissioning activity.  Any proposals that impact on 
the current pooled budget would be subject to formal agreement of variations.  
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21. There are a number of proposals within the current paper that are designed to 
support the development of a more integrated approach. The new pooled 
budget structure proposed below supports this joint work and removes some 
of the barriers to integration which were created by separate service area 
pools. 
 
Proposed Changes to the Pooled Budget agreement for 2017/18  

 
22. The existing Section 75 agreement sets out the mechanisms by which the 

contributions from the Oxfordshire County Council and Oxfordshire Clinical 
Commissioning Group are managed and used. It details the aims and 
objectives of the pooled funds, the services that will be commissioned, the 
governance arrangements and agreement between the partners for 
management and contractual arrangements. 
 

23. The schedules to the agreement include full detail of the contributions and risk 
share for a specific year.  Further work to agree these schedules for 2017/18 
is required because: 
 
(a) Based on the reported position as at the end of May 2017, there is an 

on-going review of budget monitoring forecasts to ensure that both the 
Council and Oxfordshire Clinical Commissioning Group are committing 
sufficient budget to the pools to meet forecast expenditure 
commitments. 

(b) The Better Care Fund plans have not yet been finalised due to the 
timing of the publication of the national guidance in May 2017.  

 

Structure of the pooled budgets 

 

24. The overarching intention is to jointly manage services where joint working 
across service areas will lead to better outcomes for service users, more 
effective decision making, and use of pooled resources. With that aim it is 
proposed to create two new pools as follows: 
 
(a) A pooled budget for Adults with Care and Support Needs, covering 

services for people with learning disabilities (of any age), autism, 
mental health needs and acquired brain injuries. In some cases service 
users will have multiple needs and the aim of creating this pool is to 
achieve better outcomes for those people. 
 

(b) A pooled budget for the Better Care Fund (and improved Better Care 
Fund), incorporating services for older people and for adults with 
physical disabilities.  The pool would include elements covering: 
 

(i) Care homes 
(ii) Prevention 
(iii) Hospital discharge and admission avoidance 
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25. Oxfordshire county council will continue to act as the lead organisation for the 
Learning Disabilities and Acquired Brain Injury elements within the pool for 
Adult with Care and Support Needs and for the Better Care Fund Pool.  
Oxfordshire Clinical Commissioning Group will retain its lead role for the 
Mental Health and autism elements.   

Performance  

 
26. There are opportunities to improve performance around mental health and 

learning disability and a need to rethink the role and purpose of the pooled 
budgets in managing flow through the whole health and social care system. 
Delayed discharges from hospital remain high, and there are significant 
challenges in the capacity and capability of our home care and 
residential/nursing home market to meet the needs of our population.  

 
Priority 5:   Working together to improve quality and value for money in 
the Health and Social Care System 

 
27. Integrating the health and social care systems has been a goal of public policy 

for the past 40 years. It is imperative that Oxfordshire improves the capacity, 
capability and quality of our services to support the efficient and effective 
delivery of our health and social care system.  

 
28. Our proposed outcomes for 2017 – 2018 are 

 Reduce the number of avoidable emergency admissions for acute 
conditions that should not usually require hospital admission for people of 
all ages from care homes 

 Increase the percentage of people waiting a total time of less than 4 hours 
in Accident & Emergency (target of 95%) 

 Reduction in the average length of “days delay” for people discharged 
from hospital to care homes 

 Reduction in number of people placed out of county into care homes 

 Reduction in the number of incidents relating to medication errors, falls 
and pressure ulcers 

 Increase the number of providers described as outstanding or good, by the 
Care Quality Commission 

 The proportion of people who use services who feel safe 
 

Priority 6:     Living and working well: Adults with long-term conditions, 
physical disabilities, learning disabilities or mental health problems 
living independently and achieving their full potential 

 
29. Adults living with a physical disability, learning disability, severe mental illness 

or another long term condition consistently tell us that they want to be 
independent and to have choice and control so they are able to live “ordinary 
lives” as fully participating members of the wider community. This priority aims 
to support the increasing number of adults with long term conditions to meet 
their full potential in line with national strategy.  
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30. Our proposed outcomes for 2017 – 2018 are 

 An increase in the number of people with mild to moderate mental illness 
accessing psychological therapies, with a focus on people with long-term 
physical health conditions 

 Reduction in number of people with severe mental illness accessing 
Emergency Departments in acute hospital for treatment for their mental 
illness 

 Reduction in use of Section 136 of the Mental Health Act 1983 so that 
fewer people are detained in police cells when they are unwell 

 Reduction in number of suicides  

 An increase in the number of people with severe mental illness in 
employment 

 An increase in the number of people with severe mental illness in settled 
accommodation 

 An Increase in the number of people with learning disability having annual 
health checks in primary care to 75% of all registered patients by 2019 

 A reduction in the number of admissions to specialist learning disability in-
patient beds 

 A reduction in the number of people with learning disability and/or autism 
placed/living out of county 

 The proportion of people who use services who feel safe 
 

Priority 7:  Support older people to live independently with dignity 
whilst reducing the need for care and support 

 
31. In Oxfordshire we know that the proportion of older people in the population 

continues to increase and that the number of referrals for support is also 
increasing along with the cost of caring for older people which increases 
markedly with age. This is true for both health and social care.  

 
32. Oxfordshire has one of the highest levels of delayed transfers of care from 

hospital in the country. All organisations continue to be committed to working 
together to improve the situation but we have not been able to address this 
during 2016/17.  

 
33. Our proposed outcomes for 2017 – 2018 are 

 Increase the proportion of older people with an on-going care package 
supported to live at home  

 Reduce the number of older people placed in a care home  

 Reduction in the number of permanent admissions to care homes per 
100,000 of population 

 Increase the percentage of people who receive reablement who then need 
no ongoing support (defined as no Council-funded long term service 
excluding low level preventative service). 

 Increase in the number of people still at home 90 days post reablement 

 Reduction in the beds days lost to delays in Oxfordshire 

 Reduction in the average length of days delay for people discharged from 
hospital to HART 

 Reduction in the average overall length of stay in stepdown pathways 
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 Increase the number of carers receiving a social care assessment  

 100% of patients with dementia who live are known to the Dementia 
Support Service 

 Reduction in the number of incidents relating to medication errors, falls 
and pressure ulcers 

 Increase the number of providers described as outstanding or good, by the 
Care Quality Commission  

 The proportion of people who use services who feel safe 

 Increase the number of carers receiving a social care assessment (from a 
baseline of 7,036 in 2015/16)  

 Increase the percentage of carers, as reported in the 2016 Carers Survey, 
who are extremely satisfied or very satisfied with support or services 
received (from a baseline of 43.8% in 2014)  

 Monitor the number of providers described as outstanding, good, requires 
improvement and inadequate by the Care Quality Commission and take 
appropriate action where required. 

 

Indicative Pooled Budget Contributions for 2017/18 

 
34. Oxfordshire County Council’s budget for 2017/18 and Medium Term Financial 

Plan was agreed on 14 February 2017.  This included the County Council’s 
contributions to the Pooled Budgets based on the service area based pool 
structure in place for 2016/17. Oxfordshire Clinical Commissioning Group 
contributions included in this report are indicative and are subject to approval 
by their Finance and Investment Committee on on 25 July 2017.  
 

35. Contributions from both parties have been amended from 2016/17 to reflect 
demographic pressures, savings and efficiency targets that have been 
agreed, and pressures and underspends apparent from the end of year 
outturn.  The existing service area based county council contributions have 
been allocated to each of the new pools as appropriate with the exception of 
most of the adult social care staffing budgets which will now be managed 
outside of the pools.  

 
2017/18 Proposed Indicative Contributions 

Pool 1: Adults with Care & 

Support Needs 

Oxfordshire 

County Council 

OCCG  

  £’000 £’000 

Contributions to Pool:     

Learning Disabilities 74,883 13,477 

Mental Health 9,734 46,555 

Acquired Brain Injury 621 1,672 

Gross Contribution 85,238 61,704 

Less service user income -5,502 0 

Net Contribution 79,736 61,704 
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Pool 2: Better Care Fund 

Pool 

Oxfordshire 

County Council 

OCCG  

  £’000 £’000 

Contributions to Pool     

Care Homes 84,167 27,413 

Prevention 15,078 14,487 

Hospital Avoidance 21,531 34,293 

iBCF grant funded expenditure 6,276 0 

Gross Contribution 127,052 76,193 

iBCF Grant Funding -6,276 0 

Less service user income -26,653 0 

Net Contribution 94,123 76,193 

 
36. Through the additional 2.0% precept for adult social care, £3.3m is available 

to address pressures in adult social care in 2017/18.  £1.0m of the 2016/17 
precept is also available to allocate on a permanent basis.   Requests to 
utilise £2.7m of this funding to increase the council contributions to each pool 
to reflect on-going forecast pressures relating to expenditure on service users 
with Physical and Learning Disabilities are included in the Financial 
Monitoring Report elsewhere on the agenda.   The contributions set out above 
assume these amounts have been added to the pools. 
 

37. The relevant Joint Management Group will be responsible for ensuring that 
spending is contained within the resources available and for maximising the 
use of the Better Care Fund resources. Where financial pressures arise in 
year, the Joint Management Group must look at options to contain total 
spending within the resources available. 
 

38. Where either party has allocated specific savings to the pooled budget, the 
expectation is that a clear and robust strategy will be in place to ensure they 
are delivered. Where commissioners do not agree an appropriate strategy is 
in place, the party moving the risk into the pool may still choose to do so but 
will be wholly responsible for funding any non-delivery of the saving. 
 

39. Plans considered to be at risk will be agreed as part of the risk share and will 
be monitored closely by the Joint Management Group throughout the year to 
ensure appropriate action is being taken.  

 

Joint Management Group meetings 

 
40. It is proposed to have two Joint Management Groups, one for each pooled 

budget, with senior representatives from Oxfordshire County Council and 
Oxfordshire Clinical Commissioning Group to manage the pooled budgets for 
adults for effective delivery of health and social care in Oxfordshire. This 
would replace the single existing Joint Management Groups that currently 
meet to look at individual pooled budgets for older people, people with 
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learning disabilities, people with mental health conditions and people with 
physical disabilities.  
 

41. The two Joint Management Groups for adults will provide opportunities to  

 have different attendees from Oxfordshire County Council and Oxfordshire 
Clinical Commissioning Group, relevant to each services area 

 have specific commissioning discussions about each area;  

 link associated service user groups and services so that and common 
challenges and issues can be identified and resolved; 

 
42. The Joint Management Groups will meet bi-monthly, with at least one meeting 

annually held in public and used to review the overall pool position. The Joint 
Management Groups will be supported by a Pooled Budget Officers Group 
that will meet on the alternating months. Commissioners, finance leads and 
others will meet outside these meetings as appropriate or required. Decision 
making in relation to the pooled budgets will rest with the Joint Management 
Groups unless delegated appropriately. The Better Care Fund pool will be 
chaired by the Council Cabinet Member for Adult Social Care, and the Adults 
pool by the Clinical Lead from Oxfordshire Clinical Commissioning Group. 
Further details of the membership and operation of the Joint Management 
Groups will be included in the schedules to the Section 75 agreement once 
agreed. 
 

43. The Joint Management Groups will be responsible for managing and 
overseeing progress against key outcomes for adults within the Oxfordshire 
Health and Wellbeing Strategy, including reporting to each meeting of the 
Health and Wellbeing Board.  

 
44. The Joint Management Groups will be responsible for the allocation of budget 

to cost centres. Budget holders are responsible for delivering the agreed 
strategy within their allocated budget. 

 
45. The pooled budget manager for each pool will continue to retain oversight of 

the pool as a whole and retain responsibility for the submission of finance and 
performance reports to Joint Management Group meetings.  
 

46. The Pooled Budget Officers Group will be responsible for reporting to the 
Joint Management Group on activity, spending and performance that 
standardises the approach across the pooled budgets. This will be used to 
assure the Joint Management Group regarding the level of activity, 
management of financial risk and the delivery of our strategic objectives.   

 
47. Reporting on key financial and quality/performance indicators within the pool 

will be built into the CCG’s overarching finance and Quality and Performance 
reports 
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Risks 

 
48. The risk share arrangements for the pools, which are intended to drive better 

outcomes for service users and the wider system remain subject to 
agreement.   
 

49. Failure to agree new arrangements, and to ensure those were in place on a 
retrospective basis back to 1 April 2017 would significantly impact on both 
partners’ ability to ensure appropriate services are commissioned to meet 
people’s needs across all client groups. 

 
50. Failure to work together to develop and deliver coherent joint commissioning 

strategies will result in the failure to achieve financial efficiencies and better 
performance across the whole system. 

 

Financial and Staff Implications 

 
51. The Council’s financial contribution reflects that set out in the budget agreed 

by Council on 14 February 2017 varied as set out in paragraph 34 and 35.  
 
52. It is proposed that all pooled budgets will continue to include the County 

Council service user contribution budgets. There is no additional risk to the 
County Council from this proposal.  
 

53. In line with the Section 75 Agreement dated 23rd April 2013 as amended by a 
deed of variation dated 21st March 2014 between Oxfordshire Clinical 
Commissioning Group and Oxfordshire County Council, the partners agreed 
to extend the agreement for three years (until 31st March 2019). The 
agreement or a pooled fund arrangement can be terminated on 6 months’ 
notice by either party. 

 

Equalities Implications 

 
54. In line with the Council’s Equality Policy 2012-2016, the Service and 

Community Impact Assessment for 2016/17, which considers the implications 
of the Section 75 Agreement for all client groups, will be revised as part of the 
agreement of the key performance indicators. 
 

55. There are not considered to be any direct implications of this agreement on 
individuals, communities, staff or providers of services as the agreement does 
not vary significantly from previous agreements and is essentially a 
mechanism for the delivery of joint commissioning strategies. 

 
56. These joint commissioning strategies are all developed following significant 

consultation with clients, the public, providers and organisations involved in 
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the commissioning and delivery of services. In most cases they are 
specifically targeted at improving outcomes for more vulnerable people, and 
each has its own impact assessment. 

 
57. Similarly, individual impact assessments are completed for all commissioning 

activity, service changes and contracts awarded linked to the development 
and delivery of the joint commissioning strategies. Where appropriate, the 
outcomes of these assessments are reported to Cabinet to inform decision-
making on new policies, contracts and service changes.  
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RECOMMENDATION 

 
58. The Cabinet is RECOMMENDED to  
 

(a) Approve the outline proposed pooled budget arrangements with 
Oxfordshire Clinical Commissioning Group, including the creation 
of two pooled budgets for Adults with Care and Support Needs 
and for the Better Care Fund; 
 

(b) Delegate responsibility for approving the detail of the schedules 
for 2017/18, including the final contributions and risk share 
arrangements, to the Director for Adult Services in consultation 
with the Cabinet Member for Adult Social Care; 
 

(c) Approve the proposal to hold two joint management groups. 
 
 
Kate Terroni 
Director for Adult Services 
 
 
Contact Officers: Eleanor Crichton, Strategic Commissioner (Older People); Natalia 
Lachkou, Strategic Commissioner (Adults); Kathy Wilcox, Finance Business Partner 
(Adult Services and Public Health) 
July 2017 
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Appendix B: Better Care Fund Narrative Plan 2017-19 
 

 

 

Oxfordshire Health and 

Wellbeing Board 

 

2017/19 Integration and Better Care Fund 

Narrative Plan  
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Introduction 
 

Constituent Health & Wellbeing 

Board Names:   

Oxford Health and Wellbeing Board 

Local Authority: Oxfordshire County Council 

Constituent Clinical Commissioning 

Groups: 

Oxfordshire 

Date submitted 11th September 2017 

Minimum required value of Better 
Care Fund 
2017/18: 
2018/19: 

 
 
£47,982,621 
£50,361,088 

Total agreed value of Better Care 
Fund  
2017/18: 
2018/19: 

 
 
£47,982,621 
£50,361,088 

Has the plan been signed by Clinical 

Commissioning Group(s)? 

Yes 

Date the plan was Signed off by 

HWB:    

11th September 2017  

Signed on behalf of Oxfordshire 

Clinical Commissioning Group 

 
 
 

By: Diane Hedges 
 

Position: Chief Operating Officer and Deputy CEO 

Date: 11th September 2017 

 

 

Signed on behalf of Oxfordshire 

County Council 

 
 

By:  
Kate Terroni 
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Position: Director of Adult Social Care 

Date: 11th September 2017 

 

Signed on behalf of Oxfordshire 

Health and Wellbeing board 

 
 

By:  
Councillor Ian Hudspeth 

Position: Chair of Oxfordshire Health and Wellbeing 

Board 

Date: 11th September 2017 

 

This narrative provides the context and detail for Oxfordshire’s Better Care Plan 

(BCF) for 2017-19. The Plan for 2017-19 represents a development of the preceding 

2016/17 version. However, Oxfordshire CCG (OCCG) and Oxfordshire County 

Council (OCC) have also reviewed the scope, purpose and deliverables of the s75 

NHS Act Pooled Budget that included the BCF schemes in 2016-17 in response to 

the challenges facing our health and social care system.  

Prior to April 2017 OCCG and OCC managed 4 pooled budgets. Following a review 

of our ability to deliver national and local priorities in terms of integration and  system 

flow these arrangements were reviewed and a new set of strategic and operational 

key performance outcomes were identified and are set out below. 

As a result both OCCG and OCC have agreed to work in partnership to commission 

for outcomes via services aligned to two new pooled budget arrangements: 

 Pool 1 – a vulnerable person’s pool covering learning disability, child and 

adult mental health and support for people living with acquired brain injury. 

This pool is designed  to deliver the Five Year Forward View for Mental Health 

(including Future in Mind) and the Transforming Care Plan for people with 

learning disability and/or autism 

 Pool 2 – the Better Care Fund (BCF) pool designed to reduce pressure on 

urgent care services both at the front door and on discharge and which 

supports the capacity and capability of social care. This pool includes the 

following elements: 

o A Care Homes budget that will design and deliver both the care home 

market that Oxfordshire  needs, and also those medical and other 

services that need to be in place around those homes. This will be led 

by a new joint OCC-OCCG appointment 
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o A hospital avoidance budget that will improve community resilience to 

prevent admission to hospital, premature admission to residential or 

nursing homes, and enable people to return home after stays in 

hospital 

o A preventative budget that will provide support to carers, advice and 

support around dementia, and further develop self-help and community 

resilience 

 

The total amount of money invested by OCCG and OCC in the BCF pooled budget is 
£202m for 2017/18. The amount invested on the schemes specifically contained 
within this plan is £47,982,621. 

Oxfordshire’s vision and approach to health and social care 

integration 

 

The Oxfordshire Health & Wellbeing Strategy has as its vision that by 2019 in 

Oxfordshire: 

 more children and young people will lead healthy, safe lives and will be given 

the opportunity to develop the skills, confidence and opportunities they need 

to achieve their full potential;  

 more adults will have the support they need to live their lives as healthily, 

successfully, independently and safely as possible, with good timely access to 

health and social care services;  

 everyone will be given the opportunity to voice their opinions and experiences 

to ensure that services meet their individual needs;  

 the best possible services will be provided within the resources we have, 

giving excellent value for the public. 

This plan is designed to support this vision and in particular to deliver the second 

and fourth elements of the vision.  

The Health & Wellbeing Strategy 

http://mycouncil.oxfordshire.gov.uk/documents/s37663/HWB_JUL1317R06%20-

%20Revised%20HWB%20Strategy%20for%202017-18.pdf has been revised for 

2017-18 and sets out the following key priorities that underpin this plan:  

 Delivery of market capacity, capability and quality in the residential and 

nursing home market for both OCC/OCCG and for self-funders 

 Delivery of NHS England strategic plans in relation to hospital avoidance and 

discharge 

 Reduction in the number of people delayed in hospital 

 Delivery of market capacity, capability and quality in the domiciliary care 

marker for both OCCG/OCC and for self-funders 

 Effective community response to support hospital avoidance 

http://mycouncil.oxfordshire.gov.uk/documents/s37663/HWB_JUL1317R06%20-%20Revised%20HWB%20Strategy%20for%202017-18.pdf
http://mycouncil.oxfordshire.gov.uk/documents/s37663/HWB_JUL1317R06%20-%20Revised%20HWB%20Strategy%20for%202017-18.pdf
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 Dementia and mental health support to enable older people to keep well and 

live in their own homes for as long as possible 

 Reduction in admissions to and length of stay in nursing and residential 

homes 

 Reducing the number of people who die in hospital who could be supported at 

home 

 

This joint commissioning approach will support the development of local models of 

integration between health and social care, and between primary and community 

health care. It is the ambition of both OCCG and OCC that a more strategic and 

focussed approach to pooling of budgets will enable commissioners to deploy 

resources across the system to deliver the priorities above and develop more 

integrated and co-ordinated responses from our local health, social care, 

independent and third sector providers.  

The scope of and investment in the BCF pooled budget will be kept under review. 

We have expanded the scope of the pool for 2017-18 to bring in resources spent in 

the acute health sector and we have expanded the performance measures for the 

pool beyond those measures narrowly related to the contracts commissioned from 

the pool. This will be reviewed annually and opportunities to expand the scope of the 

joint commissioning approach to support system priorities will be identified.  

In addition to the current national conditions this plan continues to deliver the former 

national conditions: 

Agreement for the delivery of 7-day services across health and social care to 

prevent unnecessary non-elective admissions to acute settings and to 

facilitate transfer to alternative care settings when clinically appropriate. 

The Oxfordshire system is committed to improving the availability of health and 
social care services 7 days per week, particularly where they support discharge and 
prevent unnecessary admissions at weekends. Our local acute provider (Oxford 
University Hospitals NHSFT) (OUH)is a National Early Implementer for 7 day 
working. The system completed a scoping exercise to determine the extent of 7 day 
services currently in operation, together with existing plans to increase the 
availability of services at weekends that increase discharge/admission avoidance, by 
organisation. Many of the actions from the scoping exercise have been completed 
and we know that: 

 All organisations across the Oxfordshire system have plans in place to 

extend routine working across a 7 day week to meet the 20/20 challenge. 

 The majority of services delivered by Oxford Health NHSFT operate 7 days 

per week, from 08.00 to 22.00 as a minimum. Recent changes to the  

 Adult social care has recently improved operations at weekends so that 

there is now a social work presence across acute and non-acute inpatient 
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bedded areas; and within emergency multidisciplinary units and in A&E 

departments. 

 OUH ensures that ward rounds take place twice every day, including 

weekends and bank holidays.  The availability of diagnostics and pharmacy 

services has been recently increased at weekends and there are plans to 

extend this further.  All critical diagnostics are already provided 24/7. 

 A number of care agencies and residential care providers have started 

working flexibly to support the system at the weekend and particularly during 

high demand holiday periods. 

 The evidence suggests that discharges are increasing at weekends. We are 

working with NHSE as part of the Winter Review Group to develop 

standardised Shared Operating Procedures for Discharge.  

 Improvements against access to primary care over 7 days.  

 
Better data sharing between health and social care, based on the NHS number 

The Oxfordshire system continues to work towards better data sharing across health 
and social care and relishes the advantage of having joined-up technological 
solutions across agencies, to ensure the safe, secure, timely and contemporaneous 
sharing of data in the best interests of people who need to access health and social 
care and support.  The Oxfordshire Care Summary is in place and there are a 
number of initiatives around shared use of data to support care planning and patient 
pathways.  

 

Ensure a joint approach to assessments and care planning and ensure that, 

where funding is used for integrated packages of care, there will be an 

accountable professional 

Oxfordshire has adopted a frailty index which we use to stratify and support that part 

of the population most at risk of an emergency admission. We have commissioned 

dedicated primary care support into care homes to deliver pro-active care planning. 

 

Background and approval for the plan 
 

This plan has been developed in the Joint Management Group structure that is 
responsible for the pooled budgets and has been informed and developed by the 
AEDB and the newly established System Flow Board. 
 
The System Flow Board comprises Chief Operating Officers of OUH, OHFT, South 
Central Ambulance Services, as well as the operational and commissioning leads for 
OCC, the CCG and is chaired by Oxfordshire’s GP Federations.  
 
The priorities for the Board are  
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1. Pathways and flow 

2. Demand: 

3. A&E 4 hour target 

4. Workforce 

5. Securing value for money 

6. Primary care capacity and resilience 

 
The OCCG-OCC Joint Management Group will lead on and be accountable for the 
delivery of the Plan. The System Flow Board will provide the forum for 
commissioning leads for OCCG and OCC to engage with NHS providers to assure 
implementation of the Plan.  
 
The Plan has been agreed and approved as follows: 
 

 Approval for the iBCF plan has been obtained at AEDB and the Joint 

Management Group 

 Approval for the proposed BCF pooled budget and deliverables has been 

agreed by OCC Cabinet and OCCG Finance and Investment Committee. It 

will be presented for approval to the OCCG Board in September 2017 

 The BCF plan has been endorsed by Chief Operating Officers at the System 

Flow Board and recommended for approval to the Health & Wellbeing Board 

which agreed the BCF pool priorities and deliverables as part of the revised 

Oxfordshire Health & Wellbeing Strategy at its meeting in July 2017.  

 
The Oxfordshire BCF Plan for 2017-19 has cross organisational sign up as part of a 
series of system wide initiatives designed to develop a collaborative system-wide 
approach that improves quality and outcomes for patients and value for money for 
the system. .  
 
The plan is aligned to our strategic commissioning plans across the system including 

Oxfordshire Clinical Commissioning Group’s (OCCGs) 5 year strategic plan, the 

OCCG’s Operational Plan 2017-19, and Oxfordshire County Council’s Corporate 

Plan 2016-2020. 

Performance of the Oxfordshire System 
 

On the NHS Social Care Interface Dashboard, published on 3 July 2017, Oxfordshire 
rates 135/150 and shows that: 
 

 We have relatively few emergency admissions of older people, in the lowest 

quartile of admissions and overall people stay for a shorter time (90% 
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admission in Oxfordshire is 18 days, compared to a national figure of 21 

days). 

 2.5% of people aged 65+ are discharged with reablement, compared to a 

national average of 2.9% and the effectiveness of the service (based on the 

90 day measure is less good than elsewhere) - 81.2% compared with 82.7%. 

 

 We have the 4th highest rate of delayed transfers in the country (over the 

period Feb to Apr 2017). Social care delays are average, but NHS delays and 

‘both’ Social care and HNS delays are high (reablement delays are recorded 

as ‘both’). 
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In 2016/17 over 51,000 beds days were lost to delays, which represented a 13.56& 
improvement on the previous year. Whilst an improvement this still represents the 4th 

highest rate in the country and nearly 3 times the national average.  
 
 
 
Demographics of Oxfordshire  

 The population of Oxfordshire currently enjoys good overall health but access 

and outcomes are not consistent across the county. The health needs of the 

population are also changing, driven by increasing chronic disease and 

ageing and births from the growing populations of Bicester and Didcot. This is 

exacerbated by workforce shortages and the financial challenges facing all 

public sector organisations. 

 As of mid-2015, the estimated total population of Oxfordshire was 677,900. 

 Over the ten year period, 2005 and 2015, there was an overall growth in the 

population of Oxfordshire of 50,200 people (+8%), similar to the increase 

across England (+8.3%). 

 The five year age band with the greatest increase over this period was the 

newly retired age group 65 to 69 (+38%). There was a decline in the 

population aged 35 to 44. 

 Oxfordshire County Council population forecasts, based on expected housing 

growth, predict an increase in the number of Oxfordshire residents of 

+183,900 people (+27%) between 2015 and 2030, taking the total population 

of the county from 677,900 to 864,200. 

 This is more than double the growth of the previous 15 year period (2000 to 

2015). 
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 Between 2015 and 2030, the number of people aged 85 and over is expected 

to increase by 92% in Oxfordshire overall and more than double in South 

Oxfordshire and Vale of White Horse. 

 Between 2001-03 and 2013-15, the gap between male and female Life 

Expectancy in Oxfordshire decreased from 4.1 years to 3.1 years. 

 Data for the combined years 2009 to 2013 shows that for males there was a 

10 year gap in Disability Free Life Expectancy between the most and least 

deprived areas of Oxfordshire. For females the gap was just under 10 years. 

 In 2015 Oxfordshire had a higher proportion of births to older mothers than 

the national average. 

 

Plan for 2017-19 
 

The Oxfordshire BCF plan for 2017-19 will deliver the following improvements to 

address the performance and demographic challenges set out above: 

 

 Increase nursing home capacity to avoid hospital delays and develop 

dedicated capacity for people with complex dementia and/or dedicated 

capacity for people with complex physical disability  

 Deployment of a Trusted assessor model of delivery with an agreed form of 

standard assessment of need across health and social care to support flow of 

people out of hospital into nursing homes  

 Development of 24/7 health support to care homes including telephone advice 

and visiting assessment and support 

 Integration of the bed-based step down (and step up) pathway, with common 

performance measures and integrated oversight 

 Delivery of integrated patient care plans  

 Assurance that Oxfordshire is achieving the 7 tests of Enhanced Support to 

Care Homes 

 Development of strategic partnership with independent care home  

 Increase access to domiciliary care capacity and development alternatives to 

domiciliary care 

 Development of an intermediate care pathway that identifies the volume of 

bedded and non-bedded support needed in the pathway both step down and 

step up  

 Implementation of Trusted assessor model in discharge pathways for 

domiciliary care  

 Integration or alignment of the coordination functions that support hospital 

avoidance and discharge to improve clinical impact and efficiency 

 Improved system response to provider crisis management  

 Development of a social prescribing model  

 Implementation of a streamlined and responsive delegated healthcare model 
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The projects below are designed to deliver these improvements and achieve the 
following outcomes during 2017-18: 
 

 Reduce the number of avoidable emergency admissions for acute conditions 

that should not usually require hospital admission for people of all ages from 

care homes  

 Increase the percentage of people waiting a total time of less than 4 hours in 

A&E.  

 Reduction in the average length of “days delay” for people discharged from 

hospital to care homes  

 Reduction in number of people placed out of county into care homes owing to 

lack of local provision 

 Increase the proportion of older people with an on-going care package 

supported to live at home 

 Reduce the number of older people placed in a care home from 12 per annum 

 Reduction in the number of permanent admissions to care homes per 100k of 

population 

 70% of people who receive reablement need no ongoing support (defined as 

no Council-funded long term service excluding low level preventative service).  

 Increase in the number of people still at home 90 days post reablement  

 Reduction in the beds days lost to delays in Oxfordshire  

 Reduction in the average length of days delay for people discharged from 

hospital to HART  

 Reduction in the average overall length of stay in stepdown pathways  

 100% of patients with dementia who live in the community are known to the 

Dementia Support Service  

 Increase the number of carers receiving a social care assessment from a 

baseline of 7,036 in 2015/16.  

 Increase the percentage of carers, as reported in the 2016 Carers Survey, 

who are extremely satisfied or very satisfied with support or services received 

(from a baseline of 43.8% in 2014).  

 Monitor the number of providers described as outstanding, good, requires 

improvement and inadequate by CQC and take appropriate action where 

required. 

 
BCF projects (1) extended from 2016/17 
 
The following paragraphs outline the progress to date of those recurring schemes 
which have been retained following some change in the pooled budget 
arrangements for the 2017-19 BCF plan. 
 
Emergency Medical Units 
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The aim of the Emergency Multidisciplinary Units (EMU) is to provide assessment 

and treatment for adults with sub-acute care needs as close to patients’ homes as 

possible. Providing medical, nursing and therapist assessments and treatments, the 

units are designed to offer patients a faster and more convenient alternative to 

admission to an acute hospital. 

The EMUs at Abingdon and Witney delivered 3,649 appointments during the course 

of 2016/17 which directly contributed to hospital admission avoidance.  

Increased supply of commissioned Home Care 

The amount of commissioned home care was increased by 13% from 20,000 hours 

per week at the start of the year to 22,300 by 31/3/17. This has supported flow 

through the health and social care system and helped to mitigate several provider 

withdrawals from the market.  

Falls Pathway 

The Falls Pathway was developed as falls are a major cause of disability and the 

leading cause of mortality injury in people aged over 75 in England. Also, whilst most 

falls do not result in serious injury, the consequences for an individual of not being 

able to get up after a fall can include: psychological problems, loss of mobility, 

depression, increases in dependency and disability, hypothermia, pressure-related 

injury and/or infection. 

The Oxford Health Falls Prevention Service delivered 1,886 Multifactorial Falls 

Assessments in 2016/17. Age UK reported that during 2016/17 in excess of 100 

people regularly attended their strength and balance classes (a key element of the 

falls pathway). There is however capacity for 300 people to attend these classes. A 

pathway review is due to be completed in October 2017 putting forward actions to 

increase the number of referrals to strength and balance classes. 

During 2017-18 OCCG will transfer the Age UK contract to OHFT so that the 

services can be integrated within one pathway.  

Reablement 

In October 2016 OCC and OCCG commissioned a new single pathway for 

reablement and discharge to assess. This is in line with national models for home 

first support for people ready to leave hospital. The new model is provided by OUH 

and is integrated into the Discharge & Liaison Hub and works to improve flow out of 

hospital and also prevent admissions through the community based service. 

There have been significant mobilisation problems relating to recruitment and 

staffing the new service and the system has dedicated significant resource from 

within the BCF and iBCF to mitigate the resulting pressures and support flow. That 



 

41 

 

mitigation is beginning to evidence impact in August 2017 and the plan is that OUH 

will achieve full staff complement.  

Additionally, with the assistance of NHS England we have looked at how the model 

of care might be improved. We will commission dedicated therapy support to the 

service from September 2017. 

Enhanced Medical Support to Care Homes 

Enhanced Medical Support to Care Homes continues to be rolled out across the 

county. 2016/17 represented the 2nd year of a 3 year contract. For those care 

homes that have been supported by a GP who has signed up to scheme there have 

been demonstrable and significant reductions in NELs. However, coverage of homes 

is around 55%. Further work is underway to develop a model of support that will be 

deployed during 2017/18 to care homes that will enable similar reductions in NELs 

from those care homes not covered by the scheme.  

In addition to the potential to reduce admissions there is a need to identify support to 

care homes that enables people to return to a home post admission and/or move 

into a home where their needs may be assessed by the home as carrying too high a 

level of medical risk. We are reviewing the mechanisms that might be deployed to 

improve the support we offer with a major local independent provider and with OH’s 

Care Home Support Service.  

Support for Social Care  

There will be a continuation of the same levels of investment as in 2016/17: 

 £8,725,000 to fund care home placements 

 £6,338,000 to purchase home care, including reablement 

 £3,500,000 to support prevention and early support, which includes telecare, 

crisis support, and day services 

 £1,650,000 for equipment 

 £1,318,000 for Carers’ support 

 

BCF projects (2) new schemes for 2017-19 
 
We have identified the following new schemes to supplement and extend the plans 
put in place during 2016-17.  

Rapid Access Care Unit 
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The Rapid Access Care Unit (RACU), within the Townlands Memorial Hospital in 

Henley-on-Thames is a consultant and GP-led service which enables patients to be 

quickly assessed, treated, and receive rehabilitation support, without having to be 

admitted to hospital. 

The RACU will deliver the following benefits: 

 

 

 

A benefits realisation exercise will be completed in January 2018 
 

Care Homes Support Service 

Along with Enhanced Primary Care Support for Care Homes the main support for 

care homes is provided by the Care Home Support Service (CHSS). This service is 

commissioned from Oxford Health Foundation Trust. The CHSS was first introduced 

in 2010 as a two year pilot, the provision and commissioning of the service has 

subsequently continued. 

The aims of the service are:  

 to support the professional development of care home staff and enhance the 

experience and outcomes for residents.  

 provide coordination of existing health and social care services already 

supporting residential and nursing homes.  

 provide treatment for patients who meet the referral criteria and can be 

managed in the care home.  

 Overarching aim to reduce non elective acute and community  hospital 

admissions by 20% for this vulnerable group and reduce length of stay. 

For Information: Benefits to be measured across the system as part of Benefits realisation 12m post start of new model

Organisation Ref Benefit

RBFT RACU-Ben01 A reduction in the number of A&E attendances at the RBH from Oxfordshire patients over the age of 65yrs and 

registered with the five GP practices in closest proximity to the RACU 

RBFT RACU-Ben02 A reduction in the number of NEL zero length of stays at the RBH from Oxfordshire patients over the age of 65yrs 

and registered with the five GP practices in closest proximity to the RACU

RBFT RACU-Ben03 A reduction in the number of NEL short stay admissions at the RBH from Oxfordshire patients over the age of 

65yrs and registered with the five GP practices in closest proximity to the RACU

RBFT RACU-Ben04 Reduction in the attendance of Oxfordshire registered patients at the RACOP service offered by RBH

RBFT RACU-Ben05 Reduction in the number of Oxfordshire patient DTOCs reported for RBH

SCAS RACU-Ben06 Reduction in the number of non emergency patient journeys for Oxfordshire residents from the catchment area

RBFT/OHFT RACU-Ben07 Increase in the number and variety of outpatient clinics provided at Townlands Hospital

OHFT/OSJ RACU-Ben08 Patient satisfaction levels with the effective integration of services provided

http://www.oxfordhealth.nhs.uk/glossary/gp/
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In 2017-18 we are seeking to focus the support provided by the service to support 

discharge and management of complex patients so as to improve the capacity and 

capability of the nursing home sector.  

Hospital at Home 

The aim of the Oxfordshire H@H services is to improve the healthcare of people of 

Oxfordshire through provision of “hospital at home” within the patient’s own home. 

This provides a community sub-acute option as an alternative to a non-elective acute 

admission. The services include: 

 Rapid community assessment and intervention to avoid acute admission 

 Nursing intervention to facilitate and enable timely discharge from acute 

admission  

 Holistic care that promotes and supports individuals in maintaining their 

independence 

 Integrated operational delivery across the sub-acute urgent care pathway to 

ensure high quality, safe care that minimises patient delays (all settings) 

The services deliver high quality, safe and effective locality / community multi-

disciplinary urgent care of people with sub-acute care needs that: 

 Support patients to maintain their independence, and be cared for in or close 

to their usual place of residence 

 Provide high patient satisfaction 

 Reduce acute non-elective medical admissions and associated excess bed 

days 

 Reduce patient delays in all settings 

 Reduce A&E attendances and divertible ambulance conveyances to acute 

hospital settings 

 Supports and enables integrated sub-acute care for local population. 

EMI Bed Model 

A major block in our discharge processes and driver of long-term delays is the ability 

of our market place to provide care to people with complex dementias. This 

population is growing and we need to shape our market to meet these needs.  

We will use Continuing Healthcare and adult social care budgets to purchase block 

beds using an established and successful model. We will be looking to block 

purchase beds in a few locations across the county so that we can build in the 
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appropriate medical and other support. The contracting model will build in a Trusted 

Assessor mechanism to ensure timely flow into vacancies and will have agreed 

escalation and support protocols to avoid unnecessary NEL. 

Hub and hub beds 

We will develop and extend the discharge and liaison hub based in the acute trust to 

oversee and co-ordinate flow out of our hospitals. The hub will manage dedicated 

step down beds that will be used as a discharge to assessment function to assist 

flow where patients are medically fit for discharge, but do not have rehab needs. 

CHC Assessment Beds 

We will continue to purchase dedicated CHC D2A beds for those people who 

checklist for full assessment in line with the National Framework. These beds will be 

within the hub bed stock to support the onward assessment and discharge of anyone 

who does not fulfil CHC criteria on assessment. We will use these beds to deliver the 

target that no more than 15% of CHC assessments take place in hospital.  

Delegated Healthcare 

We will increase the capacity and capability of our home care system through a 

revised model of healthcare task delivery by domiciliary care staff. We will develop a 

training and certificating process to enable staff to carry out more personal care 

where delegated by a Registered Nurse or Allied Health Professional and improve 

responsiveness and delivery of care for more complex tasks where a domiciliary 

carer needs dedicated training.  

These functions will be mapped particularly onto the backdoor of reablement 

services to improve pick up.  

Personal Health Budgets 

We will extend the use of PHB where these support greater individual choice and 

resilience and support independence.  

Complex needs bed model 

In addition to the EMI beds above we have a system gap of beds for people with 

complex behavioural needs and/or high levels of physical disability. The demand is 

lower but these are often the most complex discharges and we do not currently have 

an effective escalation and sourcing process-often relying on out of area placements.  

We will use Continuing Healthcare and adult social care budgets to purchase block 

beds using an established and successful model. We will be looking to block 

purchase beds in one location in the county so that we can build in the appropriate 

medical and other support. The contracting model will build in a Trusted Assessor 
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mechanism to ensure timely flow into vacancies and will have agreed escalation and 

support protocols to avoid unnecessary NEL. 

IBCF Projects 

iBCF 

The government has committed additional funding to support adult social care. In 
2017/2018 Oxfordshire County Council has been allocated around £6.3m. This 
additional funding is to be spent on adult social care and used for the purposes of 
meeting adult social care needs, reducing pressures on the NHS – including 
supporting more people to be discharged from hospital when they are ready – and 
stabilising the social care provider market. 
 
This work is divided into four main areas – flow, market resilience, market capacity, 
and additional provision. Overall these workstreams focus on delivering a 
sustainable interface between health and social care, whilst delivering improvement 
in discharges. However, a simple focus on the backdoor of the acute system is not 
sufficient in a challenged system like Oxfordshire. 
 
We would request for it to be noted that the 2018/19 figure for iBCF quoted in the 
planning template of £7,503,985 is not in line with previous DCLG grant 
determination communications which indicated a figure of £6,443m. The HWB has 
escalated this to regional Better Care Fund Manager for further investigation. 
 
Improving Flow 
 
We will invest £1.2m in social work capacity to support flow in the hospital system. 
This includes front door prevention work and support to move through intermediate 
care and on to independence. This funding is committed for three years to enable 
the recruitment of permanent staff and effective use of resources. 
 
Market Resilience 
 
We will invest £1.7m in increased funding for home care and care homes. This will 
increase fee payments, particularly to the lowest funded providers and support a 
more stable market. The levels of increase will be based on provider consultations. 
This funding is committed for three years, as fee increases have long term effects. 
Alongside this we will carry out a review of fee levels, particularly in home care, and 
look at options for long term sustainability in the home care market. 
 
Market Capacity 
 
We will invest £0.5m in support work to increase market capacity. This will form part 
of an overall strategic review of home care and look to increase capacity in the 
system through alternative models of provision.  
 
Additional Capacity 
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We will invest £2.1m in additional capacity at the back door of acute hospitals. This 
capacity mitigates current performance issues with an existing service (HART) until 
September, and then provides additional capacity to ensure effective and speedy 
hospital discharge. This capacity will be allocated by the Hub in response to whole 
system priorities. 
 
A further £770k will be used to initiate new schemes that improve flow and respond 
to short term pressures. Some of this resource will support the reablement mitigation 
but we will also invest in dementia nurses to support homes to manage some 
complex people in the community.  
 

Disabled Facilities Grants 

 

In Oxfordshire there is a strong history of joint-working between the County and 

District Councils to effectively utilise Disabled Facilities Grants (DFG’s) to support 

people to live independent and successful lives.  

 

The nationally allocated capital sums for DFG’s are passported to District Councils 

and deployed through Home Improvement Agencies to make adaptations to 

property, informed by close working relationships with adult social care (occupational 

therapists in particular) to determine need and how to meet this as effectively as 

possible.  

 

 

 

 

Measuring Outcomes and assuring implementation and impact of 

the BCF schemes 

Programme Governance 

Delivery of the BCF Plan will be monitored through the bimonthly OCCG-OCC Joint 

Management Group, chaired by the Cabinet Lead for Adult Social Care and reported 

to the Quarterly Health & Wellbeing Board.  

An outcomes dashboard has been developed for the Joint Management Group and 

will be reviewed additionally in the alternating bimonthly officers group. Operational 

oversight of the BCF metrics and the implementation of the plans will be managed 

through the weekly System Flow Board and issues and risks escalated by 

commissioning leads from OCCG and OCC to the Joint Management Group and 

notified where appropriate to AEDB.  
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The review of the pooled budgets undertaken in 2016-17 identified our inability to 

evidence the impact of our integrated approach to commissioning and system 

delivery. The following outcomes will be monitored by the BCF Joint Management 

group. 

Care Homes 

Ref Measure 

2.1 Number of non-elective admissions from care homes 

2.2 
Reduce the average length of “days delay” for people 
discharged from hospital to care homes 

2.3 Average length of stay in care homes 

2.4 Evidence of capacity to support discharge 7 days a week 

2.5 
Reduce the number of people placed out of county into 
care homes by social care 

2.6 Evidence of budget control 

2.7 
Reduce the number of incidents relating to medication 
errors, falls and pressure ulcers 

2.8 
 Increase the number of providers described as 
outstanding or good, by CQC  

2.9 
  The proportion of people who use services who feel 
safe 

 

Out of hospital pathways and prevention 

3.1 
Reduce the number of older people placed in a care 
home from 11.25 per week in 2016/17 to 11 per week for 
2017/18 

3.2 
Reduce the number of permanent admissions to care 
homes per 100k of population 
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3.3 
Increase in the number of people still at home 90 days 
post reablement 

3.4 
Reduce the beds days lost to delays in Oxfordshire to 
3300 by the end of November 2017 

3.5 
Reduce in the average length of days delay for people 
discharged from hospital to HART 

3.6 
Reduce the average overall length of stay in stepdown 
pathways 

3.7 
Increase the number of carers receiving a social care 
assessment  

3.8 
100% of patients with dementia who live are known to the 
Dementia Support Service 

3.9 
Reduce the number of incidents relating to medication 
errors, falls and pressure ulcers 

3.10 
Ensure the proportion of providers described as 
outstanding or good by CQC remains above the national 
average 

3.11 
Ensure the proportion of people who use services who 
feel safe remains above the national average 

 

Our plans in respect of national metrics are as follows:  

Non Elective Admissions 

Target  60,502 – 2017/18. 61,655 – 2018/19 

How the target will 
be reached 
 

No additional reduction in NEA activity over CCG operating 
plan assumptions planned through BCF.  NEL activity 
increased by 10% in 16/17 compared to 15/16 so no additional 
reduction is expected over and above new operating plan. 
 
The following schemes support the achievement of this target: 
 
Ambulatory first approach – EMU / RACU 
Schemes outside of BCF e.g long term conditions and Acute 
Ambulatory Units 
Enhanced Health in Care Homes Framework 
Hospital at Home 
Falls Service 
 

Previous 
Performance 

Period Performance 

Q1 2017/18 15,737 

2016/17 61,006 



 

49 

 

2015/16 57,473 

2014/15 52,917 

2013/14 n/a 

 

Permanent residential admissions to care homes for older people 

Target  11 admissions or fewer per week  

 469 permanent admissions to care home per 100,000 
population 65+ 

 

How the target will 
be reached 
 

The council's funds demographic pressure in adult social care 
at around 3% per annum. In line with the jointly agreed older 
person's strategy to support people to live independently at 
home for as long as possible this money is always used to 
fund home care (as opposed to care homes). 
 
Additional Better Care Funds to protect adult social care were 
also used to support home care. This meant that last year 
over 12% additional home care hours were purchased and 
over 1.2million hours per year are currently purchased.  
 
In addition to this home care use, the council also has high 
use of direct payment clients. 
 
Performance on this measure has been in the top quartile 
nationally consistently over a period of years. 

Previous 
Performance 

Period Performance 

Q1 2017/18 127 admissions (9.8 per week) 

2016/17 585 admissions (11.25 per week) 

2015/16 628 admissions (12.1 per week) 

2014/15 595 admissions (11.4 per week) 

2013/14 625 admissions (12 per week) 

 
 

Reablement 

Proportion of older people still at home 91 days after discharge from hospital into 
reablement. 
 
 

Target  83% 
 

How the target will 
be reached 
 

A new contract for hospital discharge and reablement (HART) 
started in October 2016 with a contract performance indicator 
target of 75% of people leaving reablement with no Council-
funded care. It is aimed that this 75%, plus people receiving 
care but still at home, will achieve the 83% people at home 91 
days after discharge target. Also this new contract follows a 
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discharge to assess model so decisions about people’s 
ongoing needs are made with individuals in their own homes; 
national evidence shows that this model is more likely to result 
in people remaining at home for longer. 
 
The target 83% was chosen as the last national average 
(82.7%). Performance in Oxfordshire has consistently been 
below the national average.  
 
The HART service has an action plan to improve the 
effectiveness of their interventions which includes recruiting 
therapists to work directly in the service. The Council’s 
Reablement Outreach Team are working with the service to 
help them identify the appropriate pathway for people within 
the service once they have been assessed at home i.e. not 
everyone benefits from reablement and those who cannot 
need to be discharged from the service in a timely way 
following assessment. 
 

Previous 
Performance 

Period Performance 

Q1 2017/18 n/a 

2016/17 79.8% 

2015/16 81.1% 

2014/15 79.9% 

2013/14 86.2% 

 
 

 

 

 

Asssessment of Risk and Risk Management 
 

The formal responsibility for the management of issues and risks relating to the 

implementation of the plan sits with the OCCG-OCC Joint Management Group which 

will escalate concerns as necessary to OCCG Board, OCC Cabinet and the Health & 

Wellbeing Board. 

In practice the management of risks relating to delivery of the BCF plan will sit with 

the commissioning leads from OCCG and OCC working in partnership with providers 

in the System Flow Board and in AEDB. 

The top risks in the BCF plan to ASC are: 
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• Performance of the HART service: the service aims to be at target staffing levels 

and therefore able to take the required number of referrals, by the end of September 

2017. If this isn't achieved there is a direct impact on the agreed DTOC trajectory, 

and a financial impact on the BCF pooled budget. HART's ability to recruit is 

dependent on sufficient workforce; this is also a high risk issue for the system. 

• Workforce: Oxfordshire is the most expensive place to live in the county outside of 

London with house prices at 16 x average annual salaries, and only 0.6% of people 

are unemployed and claiming Job Seekers Allowance. The number of hours of 

council funded home care has risen by 64% in the last five years and by 12.9% in 

the last year. Despite Oxfordshire being the highest payer in the UK (£21.50) for 

care, providers have difficulty meeting the ongoing workforce challenge. The Council 

working on behalf of AEDB has established a two year workforce programme, 

funded from the adult social care precept, and is currently looking to widen this into a 

system-wide workforce programme covering all unregistered workers. The aim of the 

Workforce Programme is to increase the number of social care workers in the 

private, voluntary and independent sector, by increasing recruitment and reducing 

staff turnover. 

• Ability to source nursing home beds at affordable prices, especially for those with 

challenging behaviour, dementia, etc: Partially due to the same workforce issues, it 

is becoming increasingly difficult to place people in nursing homes at a standard of 

care that meets the council's requirements and at a sustainable price. With the CCG, 

we are jointly recruiting a care homes commissioner, working with providers to plan 

future units, doing more block purchasing, and reviewing our short stay beds and 

bed-based intermediate care provision to align all short stay beds to the same model 

so that we can then look at how intermediate care beds can help manage demand 

for long term placements. 

 The BCF pooled budget is subject to a risk share arrangement between OCCG 

and OCC and financial risks for the £47m plan will be managed within the wider 

£202m pooled budget.  

We have outlined a number of risk that still pose a threat to the delivery of our plan, 

including mitigating action in the attached Risk Register (Appendix 1). 

 

National Conditions 
 

National condition 1: jointly agreed plan  

Oxfordshire’s plans for 2017-19 are agreed jointly by OCCG and OCC as part of the 
s75 NHS Act Pooled Commissioning Budget agreement as approved by the Joint 
Management Group. The aims of objectives of the BCF Plan have been incorporated 
within the revised Health & Wellbeing Strategy and agreed at Health & Wellbeing 
Board in July 2017.  
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System wide agreement to the plan and the schemes within it has been agreed by 
Chief Operating Officers in the System Flow Board.  

The detailed plans for the iBCF were agreed by AEDB, by the Joint Management 
Group and finally at HWB in July, with responsibility for implementing these plans 
delegated to the Better Care Fund Joint Management group. 

National condition 2: social care maintenance 

We define protecting adult social care as prioritising the services that have the 
biggest impact on meeting the shared need to reduce demand for health and social 
care services by ensuring high quality, joined up services that support people to live 
independent and successful lives for as long as possible.  
 
Through the Better Care Fund, there will be a continuation of the same levels of 

investment as in 2016/17: 

 £8,725,000 to fund care home placements 

 £6,338,000 to purchase home care, including reablement 

 £3,500,000 to support prevention and early support, which includes telecare, 

crisis support, and day services 

 £1,650,000 for equipment 

 £1,318,000 for Carers’ support 

 

The identified schemes within the Better Care Fund plan protect adult social care 

through investment in improved delivery, through enhanced pathways that move 

clients in to more cost effective care pathways, and through the creation of increased 

flexibility in budgets enabling the identification of shared benefits. 

 

National condition 3: NHS commissioned out-of-hospital services 

Within the Plan we have designed and commissioned a range of out of hospital 

services to deliver better integrated and personalised services supporting patients in 

the community. There are additionally a number of schemes delivered outside of the 

2017-19 BCF but complimentary to it including an integrated diabetes and COPD 

pathways and community services for people at End of Life. 

 

National Condition 4: Managing Transfers of Care and delivering a trajectory to 

reduced delayed transfers of care 

Oxfordshire proposed in its DTOC submission of June 2017 to reduce our weekly 

DTOC number to 99 by September 2017 and 77 by March 2018 in line with the 
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trajectories required by NHS England to achieve a reduction from the February 2017 

baseline.  

NHS England did not formally respond to this proposal but in July 2017 Oxfordshire 

was asked to resubmit a trajectory to November 2017. System Flow Board reviewed 

the requirement and proposed instead (based on performance and risk at that point) 

to propose a trajectory of 120 weekly delays by end November 2017, equivalent to 

10.62% bed days lost as opposed to the national trajectory of 3.5% (equivalent to 40 

delays in the Oxfordshire system). 

On 6 September NHS England advised OCCG and OCC that the requirement was 

likely to be that all systems would commit to achieve the national requirement of 

3.5% to fulfil this National Condition. This was reviewed at System Flow Board on 8 

September and Chief Operating Officers agreed that in the light of recent 

performance and opportunities for LEAN-ing of discharge processes identified by the 

DTOC pathway work (below) it would be appropriate to commit the Oxfordshire 

system to a target of 110 weekly delays by the end of November 2017, equivalent to 

9.75%. 

Oxfordshire is mindful of the gap between the local performance and the national 

expectation. In July 2017 the system initiated a review of DTOC pathways to support 

the development of a demand and capacity plan, a new model of discharge based 

on the presumption that people are either going home or into some form of nursing 

or residential care when they leave hospital and that there are a limited number of 

interventions and stages that are needed to achieve this end destination. This work 

will deliver  

a. 29 Sep: a demand and capacity plan reported to System Flow Board 

b. 13 Oct: a revised pathway reported to System Flow Board 

c. 20 Oct: implementation plan proposals to System Flow Board 

 

This programme has identified a number of short-term opportunities to improve flow 

that will underpin the trajectory set out in this Plan in the shorter term. In the longer-

term it will need to describe the pathway, resources and implementation and delivery 

approach to move towards a zero wait model for Oxfordshire.  
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Delayed Transfer of Care 
 

The DTOC pathway work will deploy the 8 High Impact Changes as part of the model. The current progress against these criteria is 

as follows:  

 

Impact Change 
Where are 
you 

Assessor 
Reasoning 

What do you need 
to do 

When will it 
be done by 

How will you know 
it is successful 

Early Discharge 
Planning: In 
elective care, 
planning 
should begin 
before 
admission. In 
emergency/ 
unscheduled 
care, robust 
systems need 
to be in place to 
develop plans 
for 
management 
and discharge, 
and to allow an 
expected date 
of discharge to 
be set within 48 
hours. 

Established 
for 
emergency 
admissions 
Plans in 
place for 
planned 
admissions 

1) Emergency 
Admission have a 
provisional  dischage 
date set for most 
patients within 48 
hours 
2) Clinical 
commissioning group 
(CCG) and adult 
social care (ASC) 
commissioners are 
discussing how 
community and 
primary care 
coordinate early 
discharge planning  

1) Discharge planning 
is being reviewed for 
all patients as part of 
the DTOC pathway 
exercise. This will 
identify the inputs and 
capacity to support 
discharge planning 
(planned and 
emergency 
admissions) 
2) Develop supported 
out of hospital 
capacity/extend from 
current speciality 
specific approaches 
(e.g. respiratory) 

13/10/2017 
 
 
 
 
 
 

31/3/2018 

Evidence that x% of 
patients go home on 
initial planned date of 
discharge.  
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Systems to 
Monitor Patient 
flow:  Robust 
patient flow 
models for 
health and 
social care, 
including 
electronic 
patient flow 
systems, 
enable teams to 
identify and 
manage 
problems (for 
example, if 
capacity is not 
available to 
meet demand) 
and to plan 
services 
around the 
individual.  

Plans in 
place 

1) Analysis of 
demand underway to 
calculate capacity 
needed for each care 
pathway 2). Analysis 
of demand variations 
underway to identify 
current variations 3) 
Analysis of causes of 
bottlenecks underway 
and practice changes 
being designed  4) 
Analysis of 
admissions variation 
ongoing with capacity 
increase plans being 
developed 

1) Agreed demand 
and capacity plan for 
discharge pathways2) 
New pathway model 
agreed3) Capacity 
requirements mapped 
onto new pathway 
model4) Real time 
remote identification 
of bottlenecks and 
pressures which can 
be managed by 
deployment of 
appropriate capacity 

29/09/20171
3/10/201727
/10/201731/

3/2018 

Capacity will meet 
demand with built in 
contingency for 
predictable variation. 
Effective processes 
and procedures to 
increase capacity to 
manage surges in 
demand across 
individual 
organisations in the 
system.System wide 
operational 
leadership to identify 
and avoid potential 
bottlenecks with clear 
criteria for escalation 
within a business 
continuity framework.  
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Multi-
Disciplinary 
Multi-Agency 
Discharge 
Teams 
(Including 
Voluntary and 
Community 
sector): 
Coordinated 
discharge 
planning based 
on joint 
assessment 
processes and 
protocols and 
on shared and 
agreed 
responsibilities, 
promotes 
effective 
discharge and 
positive 
outcomes for 
patients. 

Established-
except for 
voluntary 
sector 
engagement 

1) Joint NHS and 
ASC discharge team 
in place  2) Daily  
MDT attended by 
ASC and community 
health (and 
independent sector 
who deliver ICB)3) 
Discharge to assess  
arrangements in 
place  with care 
sector and community 
health providers   

1) Develop single 
assessment and 
discharge plan 
protocols as part of 
the revised pathway 
model2) Integrate 
Northants teams into 
HGH Board rounds 
and discharge 
planning3) Design 
pilot initiative to 
identify role for 3rd 
sector in the acute 
and community 
hospital setting4) in 
new pathway model 
make 
recommendation re 
single integrated bed 
management and 
discharge function 
across MDT5) Create 
joint assessment 
protocol for  CHC and 
complex patients in 
non-hospital bed 
settings 

13/10/20173
1/10/201729
/9/201713/1
0/201729/9/

2017 

Reduction in A code 
assessment delays 
and elimination of 
coding disputes 
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Home First 
Discharge to 
Assess: 
Providing 
short-term care 
and reablement 
in people’s 
homes or using 
‘step-down’ 
beds to bridge 
the gap 
between 
hospital and 
home means 
that people no 
longer need 
wait 
unnecessarily 
for 
assessments in 
hospital. In 
turn, this 
reduces 
delayed 
discharges and 
improves 
patient flow 

Plans in 
place-not 
established 
against all 
criteria 

1) People usually 
return home for 
assessment and 
reablement  after 
being declared fit for 
discharge2) People 
usually only enter a 
care / nursing home 
when  their needs 
cannot be met 
through  care at 
home. However 
issues with self 
funders entering 
nursing / residential 
homes too early in 
their care career3) 
Work being done to 
identify homes less 
responsive to assess 
people quickly  

1) Deliver HART 
mitigation and 
increase capacity and 
capabiltity of the 
service to support 
more people home 
via D2A2) Develop a 
response to self-
funders through the 
complex patient 
pathway in the 
revised pathway 
model3) Improve D2A 
responsiveness via: 
development of 
Trusted assessor 7 
day model that 
eliminates hand off 
delays; and develop 
role of 3rd sector to 
help people manage 
the transition home 

31/10/20171
3/10/201713

/10/2017 

Reduction in E code 
delaysReduction in G 
code delays 
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Seven-Day 
Services: 
Effective joint 
24/7 working 
improves the 
flow of people 
through the 
system and 
across the 
interface 
between health 
and social care 
meaning that 
services are 
more 
responsive to 
people’s needs. 

Established 
for most 
NHS/ASC 
services; 
plans in 
place for 
independent 
care 
providers 
and 
homesPlans 
in place for 
planned 
admissions 

1) Health and social 
care teams working to 
new 7 day working 
patterns  2) New 
contracts agreed  and 
in place  3) 
Negotiations with care 
providers to assess 
and restart care at 
weekends4) Hospital 
departments open 
24/7  whenever 
possible 

1) Develop 7 day 
discharge framework 
with contracted social 
care providers for 
access to new and 
restarted packages at 
weekends as "the 
norm"2) System 
trigger adopted: all 
parts of the system to 
be operating at 60% 
of capacity at 
weekends 

31/10/2017 Increased discharge 
at the weekend in to 
care providers and 
community 
hospitalsIncreased 
flow out of community 
hospitals at the 
weekend 
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Trusted 
Assessors: 
Using trusted 
assessors to 
carry out a 
holistic 
assessment of 
need avoids 
duplication and 
speeds up 
response times 
so that people 
can be 
discharged in a 
safe and timely 
way 

Plans in 
Place: 
commitment 
to streamline 
assessments 
between 
health and 
social care 
and joint 
approaches 
within MDT 
Not yet 
established 
for 
independent 
providers 

1) Plan for training of 
health and social care 
staff 
2) One assessment 
form /system being 
discussed  
3) Care providers 
insist on assessing for 
the service or home  

1) Agree one 
assessment format 
between professions 
as part of new care 
pathway 
2) Set up trusted 
assessor pilot with 
Help to Live at Home 
provider 
3) Set up trusted 
assessor pilot with 
Nursing Home 
provider  
4) Build Trusted 
assessment protocol 
into new care 
pathways 

13/10/2017 
 
 

1/9/2017 
 

1/9/2017 
 

13/10/2017 

Delivery of 7 day 
services and D2A KPI 
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Focus on 
Choice:  Early 
engagement 
with patients, 
families and 
carers is vital. 
A robust 
protocol, 
underpinned by 
a fair and 
transparent 
escalation 
process, is 
essential so 
that people can 
consider their 
options. The 
voluntary and 
community 
sector can be a 
real help to 
patients in 
supporting 
them to explore 
their choices 
and reach 
decisions about 
their future care 

Established 
for advice 
information 
and 
protocolNot 
yet 
established 
for 3rd 
sector 
involvement 

1) Admission advice 
and information 
leaflets in place and 
being used 2) New 
choice protocol 
implemented and 
understood by staff3) 
No voluntary sector 
provision in place to 
support self-funders 

1) Review 
implementation of 
choice protocol in the 
light of complex 
patient workstream2) 
make 
recommendations on 
managing choice/G 
codes in the revised 
care pathway work3) 
Explore 3rd sector 
role within MDT 
initiative 

13/10/20171
3/10/201729

/9/2017 

Fewer DToC 
numbers attributed to 
G code delaysFewer 
disputes with patients 
and their families 
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Enhancing 
Health in Care 
homes: 
Offering people 
joined-up, 
coordinated 
health and care 
services, for 
example by 
aligning 
community 
nurse teams 
and GP 
practices with 
care homes, 
can help reduce 
unnecessary 
admissions to 
hospital as well 
as improve 
hospital 
discharge.  

Established 
for support 
to care 
homesPlans 
in place for 
quality 
reviews 

1) Community and 
primary care support 
provided to care 
homes  on request  2) 
Dedicated intensive 
support to high 
referring homes in 
place3) Analysis of 
poor care identifies 
homes where extra 
support and training 
needed 

1) Develop a model 
of 24/7 urgent 
healthcare support to 
care homes with 
comprehensive 
geographical cover to 
reduce A&E and NEL 
pressures2) Develop 
a care planning 
approach to increase 
capability and 
capacity in care 
homes through 
medical/clincial 
support3) Trusted 
assessor pilot as 
above4) 7 day 
working protocol 
implemented as 
above 

8/9/20178/9/
2017      

1/9/201731/
10/2017 

Fewer emergency 
admissions from care 
homes; rapid return 
to care homes in 
case of admission; 
reduced length of 
stay for people newly 
entering NH post 
admission 

 


