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Sheet: 4. Health and Well-Being Board Better Care Fund Metrics

[4.1 HWB NEA Activity Plan

Q117/18

Q217/18

Q317/18

Q417/18

Q1 18/19

Q2 18/19

Q3 18/19

Q4 18/19

Total 17/18

Total 18/19

[HWB Non-Elective Admission Plan* Totals

5,546

5,605

5,602

5,479

5,595

5,774

5,768

5,678

22,232

22,816

Are you planning on any additional
quarterly reductions?

No

If yes, please complete HWB Quarterly Additional

Reduction Figures

HWB Quarterly Additional Reduction
HWB NEA Plan (after reduction)
HWB Quarterly Plan Reduction %

Please only record reductions where these are over and above existing or future CCG plans. HWBs are not required to attempt to align to
changing CCG plans by recording reductions.

Are you putting in place a local
contingency fund agreement on NEA?

No

2017/18

2018/19

BCF revenue funding from CCGs ring-
fenced for NHS out of hospital
commissioned services/contingency fund

*%

£5,439,558

£5,642,910

Cost of NEA as used during 16/17***

£1,490

Please add the reason, for any adjustments to the cost of NEA for 17/18 or 18/19 in the cells below

Cost of NEA for 17/18 ***

Cost of NEA for 18/19 ***

Q117/18

Q217/18

Q317/18

Q417/18

Total 17/18

Additional NEA reduction delivered
through BCF (2017/18)

Q118/19

Q2 18/19

Q3 18/19

Q4 18/19

Total 18/19

Additional NEA reduction delivered
through BCF (2018/19)

HWB Plan Reduction % (2017/18)

HWB Plan Reduction % (2018/19)

The CCG Total Non-Elective Admission Plans are taken from the latest CCG NEA plan figures included in the Unify2 planning template, aggregated to quarterly level, extracted on 10/07/2017
* This is calculated as the % contribution of each CCG to the HWB level plan, based on the CCG-HWB mapping (see CCG - HWB Mapping tab)

would expect the value of the contingency fund to be equal to the cost of the non-elective activity that the BCF plan seeks to avoid. Source of data: xxxx insert allocation document

*** Please use the following document and amend the cost if necessary: https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/577083/Reference_Costs_2015-16.pdf




|4.2 Residential Admissions

15/16 Actual 16/17 Plan 17/18 Plan 18/19 Plan Comments
u Annual rate
I(_;)neg ;gr;nn(sju&);;t:lzfis ZL:?;EE?SE 542.7 498.0 585.0 498.9| nemand for services is significantly growing at Tower Hamlets, we are working and monitoring
regidential ) et cire — Numerator 9% 89 108 95 closely for the next two years under prevention and early intervention and with IBCF additional
. 9 ol resources to provide care at home making it more personal.
100,000 population Denominator
17,688 17,871 18,462 19,041

Long-term support needs of older people (age 65 and over) met by admission to residential and nursing care homes, per 100,000 population (aged 65+) population projections are based on a calendar year using the 2014

based Sub-National Population Projections for Local Authorities in England;

https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationprojections/datasets/localauthoritiesinenglandz 1
Population figures for Cornwall and Isles of Scilly and Bournemouth and Poole has been combined to form Cornwall & Scilly and Bournemouth & Poole respectively to create a Residential Admissions rate for these two

Health and Well-Being Boards.

|4.3 Reablement

15/16 Actual 16/17 Plan 17/18 Plan 18/19 Plan Comments
. Annual % Tower Hamlets has been working towards facilitating increased reablement / rehabilitation
IFiEeile O.f clisrpesls (H el v 79.5% 82.7% 80.0% 83.1%|services for people discharged from hospital (Actual 60% increase in 2016-17 as compared to
who were still at home 91 days after ; . . . .
" P Numerator 2015-16) which has an impact on the overall performance. it is also important to note that this is

discharge from hospital into reablement / 58 62 96 108 S ) . -

i . a very volatile indicator because of small numbers and clients deceasing following reablement
rehabilitation services Denominator A

73 75 120 130|has a negative impact.
|4.4 Delayed Transfers of Care
16-17 Actuals 17-18 plans 18-19 plans
Q1 16/17 Q2 16/17 Q3 16/17 Q4 16/17 Q117/18 Q217/18 Q317/18 Q417/18 Q1 18/19 Q2 18/19 Q3 18/19 Q4 18/19 Comments
Delayed Transfers |Quarterly rate
of Care (delayed 756.7 702.3 436.8 447.0 340.5 340.5 339.5 324.0 2.4 0.0 0.0 2.4
day?)oféo(;g(;'n CeplE Numerator (total)
[EIF T 1,793 1,664 1,035 1,087 828 828 826 806 6 6
population (aged
18+) Denominator
236,952 236,952 236,952 243,152 243,152 243,152 243,152 248,836 248,836 248,836 248,836 253,993

Delayed Transfers Of Care (delayed days) from hospital per 100,000 population (aged 18+) population projections are based on a calendar year using the 2014 based Sub-National Population Projections for Local Authorities in England;
https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationprojections/datasets/localauthoritiesinenglandz 1
Population figures for Cornwall and Isles of Scilly and Bournemouth and Poole has been combined to form Cornwall & Scilly and Bournemouth & Poole respectively to create a DTOC rate for these two Health and Well-Being Boards.





