
Q
3
20

16
/1
7

He
al
th

an
d
W
el
lB

ei
ng

Bo
ar
d

Co
m
pl
et
ed

by
:

E
M
ai
l:

Co
nt
ac
tN

um
be

r:

W
ho

ha
ss

ig
ne

d
of
ft
he

re
po

rt
on

be
ha

lf
of

th
e
He

al
th

an
d
W
el
lB

ei
ng

Bo
ar
d:

1.
Co

ve
r

2.
Bu

dg
et

Ar
ra
ng

em
en

ts
3.
N
at
io
na

lC
on

di
tio

ns
4.
I&
E

5.
Su
pp

or
tin

g
M
et
ric

s
6.
Ad

di
tio

na
lM

ea
su
re
s

7.
N
ar
ra
tiv

e
1

N
o.

of
qu

es
tio

ns
an

sw
er
ed

5 1 36 17 13

Co
ve
r

67

Le
ed

s

Le
sle

y
N
ew

lo
ve

le
sle

y.
ne

w
lo
ve
@
nh

s.
ne

t

01
13

84
31

62
7

M
at
tW

ar
d

Q
ue

st
io
n
Co

m
pl
et
io
n

w
he

n
al
lq
ue

st
io
ns

ha
ve

be
en

an
sw

er
ed

an
d
th
e
va
lid

at
io
n
bo

xe
sb

el
ow

ha
ve

tu
rn
ed

gr
ee
n
yo
u
sh
ou

ld
se
nd

th
e
te
m
pl
at
e
to

en
gl
an

d.
be

tt
er
ca
re
su
pp

or
t@

nh
s.
ne

ts
av
in
g
th
e
fil
e
as

'N
am

e
HW

B'
fo
re

xa
m
pl
e
'C
ou

nt
y
Du

rh
am

HW
B'

A
pp

en
di

x 
2 

- L
ee

ds
 B

C
F 

20
16

/1
7 

Q
3 

R
ep

or
tin

g 
Te

m
pl

at
e



Se
le
ct
ed

He
al
th

an
d
W
el
lB

ei
ng

Bo
ar
d:

Ha
ve

th
e
fu
nd

sb
ee
n
po

ol
ed

vi
a
a
s.
75

po
ol
ed

bu
dg
et
?

Ye
s

If
it
ha
d
no

tb
ee
n
pr
ev
io
us
ly
st
at
ed

th
at

th
e
fu
nd

sh
ad

be
en

po
ol
ed

ca
n
yo
u
co
nf
irm

th
at

th
ey

ha
ve

no
w
?

Pl
ea
se

Se
le
ct

If
th
e
an
sw

er
to

th
e
ab
ov
e
is
'N
o'
pl
ea
se

in
di
ca
te

w
he

n
th
is
w
ill
ha
pp

en
(D
D/
M
M
/Y
YY
Y)

Fo
ot
no

te
s:

So
ur
ce
:F
or

th
e
S.
75

po
ol
ed

bu
dg
et

qu
es
tio

n,
w
hi
ch

is
pr
e
po

pu
la
te
d,
th
e
da
ta

is
fr
om

a
pr
ev
io
us

qu
ar
te
rly

co
lle
ct
io
n
re
tu
rn
ed

by
th
e
HW

B.

Le
ed

s

Bu
dg
et

Ar
ra
ng
em

en
ts

A
pp

en
di

x 
2 

- L
ee

ds
 B

C
F 

20
16

/1
7 

Q
3 

R
ep

or
tin

g 
Te

m
pl

at
e



Se
le
ct
ed

He
al
th

an
d
W
el
lB

ei
ng

Bo
ar
d:

Le
ed

s

Th
e
Sp
en

di
ng

Ro
un

d
es
ta
bl
ish

ed
six

na
tio

na
lc
on

di
tio

ns
fo
ra

cc
es
st
o
th
e
Fu
nd

.
Pl
ea
se

co
nf
irm

by
se
le
ct
in
g
'Y
es
',
'N
o'
or

'N
o

In
Pr
og
re
ss
'a
ga
in
st
th
e
re
le
va
nt

co
nd

iti
on

as
to

w
he

th
er

th
es
e
ha
ve

be
en

m
et
,a
sp

er
yo
ur

fin
al
BC

F
pl
an
.

Fu
rt
he

rd
et
ai
ls
on

th
e
co
nd

iti
on

sa
re

sp
ec
ifi
ed

be
lo
w
.

If
'N
o'
or

'N
o

In
Pr
og
re
ss
'i
ss
el
ec
te
d
fo
ra

ny
of

th
e
co
nd

iti
on

sp
le
as
e
in
cl
ud

e
an

ex
pl
an
at
io
n
as

to
w
hy

th
e
co
nd

iti
on

w
as

no
tm

et
w
ith

in
th
is
qu

ar
te
r(
in

lin
e
w
ith

sig
ne

d
of
fp

la
n)

an
d
ho

w
th
is
is
be

in
g
ad
dr
es
se
d ?

Co
nd

iti
on

(p
le
as
e
re
fe
rt
o
th
e
de

ta
ile
d
de

fin
iti
on

be
lo
w
)

Q
1
Su
bm

is
si
on

Re
sp
on

se
Q
2
Su
bm

is
si
on

Re
sp
on

se

Pl
ea
se

Se
le
ct

('Y
es
',
'N
o'
or

'N
o

In
Pr
og
re
ss
')

If
th
e
an

sw
er

is
"N

o"
or

"N
o

In
Pr
og
re
ss
"
pl
ea
se

en
te
re

st
im

at
ed

da
te

w
he

n
co
nd

iti
on

w
ill
be

m
et

if
no

t
al
re
ad

y
in
pl
ac
e

(D
D/

M
M
/Y
YY

Y)

1)
Pl
an
st
o
be

jo
in
tly

ag
re
ed

Ye
s

Ye
s

Ye
s

2)
M
ai
nt
ai
n
pr
ov
isi
on

of
so
ci
al
ca
re

se
rv
ic
es

Ye
s

Ye
s

Ye
s

i)
Ag

re
em

en
tf
or

th
e
de

liv
er
y
of

7
da
y
se
rv
ic
es

ac
ro
ss
he

al
th

an
d
so
ci
al
ca
re

to
pr
ev
en

tu
nn

ec
es
sa
ry

no
n
el
ec
tiv

e
ad
m
iss
io
ns

to
ac
ut
e
se
tt
in
gs

an
d
to

fa
ci
lit
at
e

tr
an
sf
er

to
al
te
rn
at
iv
e
ca
re

se
tt
in
gs

w
he

n
cl
in
ic
al
ly
ap
pr
op

ria
te

N
o

In
Pr
og
re
ss

N
o

In
Pr
og
re
ss

N
o

In
Pr
og
re
ss

01
/0
4/
20

17

ii)
Ar
e
su
pp

or
ts
er
vi
ce
s,
bo

th
in
th
e
ho

sp
ita

la
nd

in
pr
im

ar
y,
co
m
m
un

ity
an
d

m
en

ta
lh
ea
lth

se
tt
in
gs

av
ai
la
bl
e
se
ve
n
da
ys

a
w
ee
k
to

en
su
re

th
at

th
e
ne

xt
st
ep

s
in
th
e
pa
tie

nt
’s
ca
re

pa
th
w
ay
,a
sd

et
er
m
in
ed

by
th
e
da
ily

co
ns
ul
ta
nt

le
d
re
vi
ew

,
ca
n
be

ta
ke
n
(S
ta
nd

ar
d
9)
?

N
o

In
Pr
og
re
ss

N
o

In
Pr
og
re
ss

N
o

In
Pr
og
re
ss

01
/0
4/
20

17

i)
Is
th
e
N
HS

N
um

be
rb

ei
ng

us
ed

as
th
e
co
ns
ist
en

ti
de

nt
ifi
er

fo
rh

ea
lth

an
d
so
ci
al

ca
re

se
rv
ic
es
?

Ye
s

Ye
s

Ye
s

ii)
Ar
e
yo
u
pu

rs
ui
ng

O
pe

n
AP

Is
(ie

sy
st
em

th
at

sp
ea
k
to

ea
ch

ot
he

r)
?

Ye
s

Ye
s

Ye
s

iii
)A

re
th
e
ap
pr
op

ria
te

In
fo
rm

at
io
n
Go

ve
rn
an
ce

co
nt
ro
ls
in
pl
ac
e
fo
ri
nf
or
m
at
io
n

sh
ar
in
g
in
lin
e
w
ith

th
e
re
vi
se
d
Ca
ld
ic
ot
tP

rin
ci
pl
es

an
d
gu
id
an
ce
?

Ye
s

Ye
s

Ye
s

iv
)H

av
e
yo
u
en

su
re
d
th
at

pe
op

le
ha
ve

cl
ar
ity

ab
ou

th
ow

da
ta

ab
ou

tt
he

m
is

us
ed

,w
ho

m
ay

ha
ve

ac
ce
ss
an
d
ho

w
th
ey

ca
n
ex
er
ci
se

th
ei
rl
eg
al
rig

ht
s?

Ye
s

Ye
s

Ye
s

5)
En
su
re

a
jo
in
ta

pp
ro
ac
h
to

as
se
ss
m
en

ts
an
d
ca
re

pl
an
ni
ng

an
d
en

su
re

th
at
,

w
he

re
fu
nd

in
g
is
us
ed

fo
ri
nt
eg
ra
te
d
pa
ck
ag
es

of
ca
re
,t
he

re
w
ill
be

an
ac
co
un

ta
bl
e
pr
of
es
sio

na
l

Ye
s

Ye
s

Ye
s

6)
Ag

re
em

en
to

n
th
e
co
ns
eq

ue
nt
ia
li
m
pa
ct
of

th
e
ch
an
ge
so

n
th
e
pr
ov
id
er
st
ha
t

ar
e
pr
ed

ic
te
d
to

be
su
bs
ta
nt
ia
lly

af
fe
ct
ed

by
th
e
pl
an
s

Ye
s

Ye
s

Ye
s

7)
Ag

re
em

en
tt
o
in
ve
st
in
N
HS

co
m
m
iss
io
ne

d
ou

t
of

ho
sp
ita

ls
er
vi
ce
s

Ye
s

Ye
s

Ye
s

8)
Ag

re
em

en
to

n
a
lo
ca
lt
ar
ge
tf
or

De
la
ye
d
Tr
an
sf
er
so

fC
ar
e
(D
TO

C)
an
d
de

ve
lo
p

a
jo
in
tl
oc
al
ac
tio

n
pl
an

Ye
s

Ye
s

Ye
s

N
at
io
na
lC
on

di
tio

ns

3)
In
re
sp
ec
to

f7
Da

y
Se
rv
ic
es

pl
ea
se

co
nf
irm

:

4)
In
re
sp
ec
to

fD
at
a
Sh
ar
in
g

pl
ea
se

co
nf
irm

:

Th
er
e
ar
e
a
nu

m
be

ro
fs
er
vi
ce
si
n
th
e
co
m
m
un

ity
,m

en
ta
lh
ea
lth

,s
oc
ia
lc
ar
e
an
d
ho

sp
ita

ls
et
tin

gs
th
at

ar
e
al
re
ad
y
av
ai
la
bl
e
ov
er

7
da
ys
.A

ll
co
m
m
iss
io
ni
ng

de
ci
sio

ns
an
d
se
rv
ic
e
sp
ec
ifi
ca
tio

n
de

ve
lo
pm

en
tn

ow
co
ns
id
er
sw

ha
ts
er
vi
ce
sa

re
re
qu

ire
d
ov
er

7
da
ys
.
7
Da

y
pr
irm

ar
y
ca
re

se
rv
ic
e
is

be
in
g
ev
al
ua
te
d
w
ith

co
ns
id
er
at
io
n
fo
rr
ol
lo
ut

in
sp
ec
ifi
ed

ar
ea
s.
St
an
da
rd

9
is
on

e
of

th
e
fo
ur

st
an
da
rd
st
ha
ta

re
du

e
to

be
ac
hi
ev
ed

by
Ap

ril
20

17
.

If
th
e
an

sw
er

is
"N

o"
or

"N
o

In
Pr
og
re
ss
"
pl
ea
se

pr
ov
id
e
an

ex
pl
an

at
io
n
as

to
w
hy

th
e
co
nd

iti
on

w
as

no
tm

et
w
ith

in
th
e
qu

ar
te
ra

nd
ho

w
th
is
is
be

in
g

ad
dr
es
se
d:

Ac
ut
e
ca
re

pr
ov
id
er

is
on

tr
ac
k
fo
ra

ch
ie
vi
ng

fo
ur

of
th
e
st
an
da
rd
sa

sr
eq

ui
re
d
in
th
e
N
at
io
na
lt
ra
je
ct
or
y
of

m
ile
st
on

es
by

Ap
ril

20
17

.
N
at
io
na
lly

fu
ll
im

pl
em

en
ta
tio

n
is
re
qu

ire
d
by

20
20

;c
om

m
iss
io
ne

rs
ar
e
w
or
ki
ng

w
ith

th
e
pr
ov
id
er

to
en

su
re

fu
ll
de

liv
er
y
by

20
20

.

A
pp

en
di

x 
2 

- L
ee

ds
 B

C
F 

20
16

/1
7 

Q
3 

R
ep

or
tin

g 
Te

m
pl

at
e



N
at
io
na

lc
on

di
tio

ns
de

ta
ile
d
de

fin
iti
on

s

Lo
ca
la
re
as

m
us
ti
nc
lu
de

an
ex
pl
an
at
io
n
of

ho
w
lo
ca
la
du

lt
so
ci
al
ca
re

se
rv
ic
es

w
ill
co
nt
in
ue

to
be

su
pp

or
te
d
w
ith

in
th
ei
rp

la
ns

in
a
m
an
ne

rc
on

sis
te
nt

w
ith

20
15

16
.

Th
e
de

fin
iti
on

of
su
pp

or
ts
ho

ul
d
be

ag
re
ed

lo
ca
lly
.A

sa
m
in
im

um
,i
ts
ho

ul
d
m
ai
nt
ai
n
in
re
al
te
rm

st
he

le
ve
lo
f p

ro
te
ct
io
n
as

pr
ov
id
ed

th
ro
ug
h
th
e
m
an
da
te
d
m
in
im

um
el
em

en
to

fl
oc
al
Be

tt
er

Ca
re

Fu
nd

ag
re
em

en
ts
of

20
15

16
.T
hi
sr
ef
le
ct
st
he

re
al
te
rm

si
nc
re
as
e
in
th
e
Be

tt
er

Ca
re

Fu
nd

.

In
se
tt
in
g
th
e
le
ve
lo
fp

ro
te
ct
io
n
fo
rs
oc
ia
lc
ar
e
lo
ca
lit
ie
ss
ho

ul
d
be

m
in
df
ul
to

en
su
re

th
at

an
y
ch
an
ge

do
es

no
td

es
ta
bi
lis
e
th
e
lo
ca
l s
oc
ia
la
nd

he
al
th

ca
re

sy
st
em

as
a
w
ho

le
.T
hi
sw

ill
be

as
se
ss
ed

co
m
pa
re
d
to

20
15

16
fig
ur
es

th
ro
ug
h
th
e
re
gi
on

al
as
su
ra
nc
e
pr
oc
es
s.

It
sh
ou

ld
al
so

be
co
ns
ist
en

tw
ith

20
12

De
pa
rt
m
en

to
fH

ea
lth

gu
id
an
ce

to
N
HS

En
gl
an
d
on

th
e
fu
nd

in
g
tr
an
sf
er

fr
om

th
e
N
HS

to
so
ci
al
ca
re

in
20

13
14

:

ht
tp
s:
//
w
w
w
.g
ov
.u
k/
go
ve
rn
m
en

t/
up

lo
ad
s/
sy
st
em

/u
pl
oa
ds
/a
tt
ac
hm

en
t_
da
ta
/f
ile
/2
13

22
3/
Fu
nd

in
g
tr
an
sf
er

fr
om

th
e
N
HS

to
so
ci
al

ca
re

in
20

13
14
.p
df

3)
Ag

re
em

en
tf
or

th
e
de

liv
er
y
of

7
da

y
se
rv
ic
es

ac
ro
ss

he
al
th

an
d
so
ci
al
ca
re

to
pr
ev
en

tu
nn

ec
es
sa
ry

no
n
el
ec
tiv

e
(p
hy
si
ca
la
nd

m
en

ta
lh
ea
lth

)a
dm

is
si
on

st
o
ac
ut
e
se
tt
in
gs

an
d
to

fa
ci
lit
at
e
tr
an

sf
er

to
al
te
rn
at
iv
e
ca
re

se
tt
in
gs

w
he

n
cl
in
ic
al
ly
ap

pr
op

ria
te
.

Lo
ca
la
re
as

ar
e
as
ke
d
to

co
nf
irm

ho
w
th
ei
rp

la
ns

w
ill
pr
ov
id
e
7
da
y
se
rv
ic
es

(t
hr
ou

gh
ou

tt
he

w
ee
k,
in
cl
ud

in
g
w
ee
ke
nd

s)
ac
ro
ss
co
m
m
un

ity
,p
rim

ar
y,
m
en

ta
lh
ea
lth

,a
nd

so
ci
al
ca
re

in
or
de

r:

•
To

pr
ev
en

tu
nn

ec
es
sa
ry

no
n
el
ec
tiv

e
ad
m
iss
io
ns

(p
hy
sic

al
an
d
m
en

ta
lh
ea
lth

)t
hr
ou

gh
pr
ov
isi
on

of
an

ag
re
ed

le
ve
lo
fi
nf
ra
st
ru
ct
ur
e
ac
ro
ss
ou

to
fh

os
pi
ta
ls
er
vi
ce
s7

da
ys

a
w
ee
k;

•
To

su
pp

or
tt
he

tim
el
y
di
sc
ha
rg
e
of

pa
tie

nt
s,
fr
om

ac
ut
e
ph

ys
ic
al
an
d
m
en

ta
lh
ea
lth

se
tt
in
gs
,o
n
ev
er
y
da
y
of

th
e
w
ee
k,
w
he

re
it
is
cl
in
ic
al
ly
ap
pr
op

ria
te

to
do

so
,a
vo
id
in
g
un

ne
ce
ss
ar
y
de

la
ye
d
di
sc
ha
rg
es

of
ca
re
.I
ft
he

y
ar
e
no

ta
bl
e
to

pr
ov
id
e
su
ch

pl
an
s,
th
ey

m
us
te

xp
la
in
w
hy
.

Th
e
10

cl
in
ic
al
st
an
da
rd
sd

ev
el
op

ed
by

th
e
N
HS

Se
rv
ic
es
,S
ev
en

Da
ys

a
W
ee
k
Fo
ru
m

re
pr
es
en

t,
as

a
w
ho

le
,b
es
tp

ra
ct
ic
e
fo
rq

ua
lit
y
ca
re

on
ev
er
y
da
y
of

th
e
w
ee
k
an
d
pr
ov
id
e
a
us
ef
ul
re
fe
re
nc
e
fo
rc
om

m
iss
io
ne

rs
(h
tt
ps
:/
/w

w
w
.e
ng
la
nd

.n
hs
.u
k/
w
p
co
nt
en

t/
up

lo
ad
s/
20

13
/1
2/
cl
in
ic
al

st
an
da
rd
s1
.p
df

).
By

20
20

al
lh
os
pi
ta
li
n
pa
tie

nt
sa

dm
itt
ed

th
ro
ug
h
ur
ge
nt

an
d
em

er
ge
nc
y
ro
ut
es

in
En
gl
an
d
w
ill
ha
ve

ac
ce
ss
to

se
rv
ic
es

w
hi
ch

co
m
pl
y
w
ith

at
le
as
t4

of
th
es
e
st
an
da
rd
so

n
ev
er
y
da
y
of

th
e
w
ee
k,
na
m
el
y
St
an
da
rd
s2

,5
,6

an
d
8.
Fo
rt
he

Be
tt
er

Ca
re

Fu
nd

,p
ar
tic
ul
ar

co
ns
id
er
at
io
n
sh
ou

ld
be

gi
ve
n
to

w
he

th
er

pr
og
re
ss
is
be

in
g
m
ad
e
ag
ai
ns
tS

ta
nd

ar
d
9.
Th
is

st
an
da
rd

hi
gh
lig
ht
st
he

ro
le
of

su
pp

or
ts
er
vi
ce
si
n
th
e
pr
ov
isi
on

of
th
e
ne

xt
st
ep

si
n
a
pe

rs
on

’s
ca
re

pa
th
w
ay

fo
llo
w
in
g
ad
m
iss
io
n
to

ho
sp
ita

l,
as

de
te
rm

in
ed

by
th
e
da
ily

co
ns
ul
ta
nt

le
d
re
vi
ew

,a
nd

th
e
im

po
rt
an
ce

of
ef
fe
ct
iv
e
re
la
tio

ns
hi
ps

be
tw

ee
n
m
ed

ic
al
an
d
ot
he

rh
ea
lth

an
d
so
ci
al
ca
re

te
am

s.

4)
Be

tt
er

da
ta

sh
ar
in
g
be

tw
ee
n
he

al
th

an
d
so
ci
al
ca
re
,b

as
ed

on
th
e
N
HS

nu
m
be

r
Th
e
ap
pr
op

ria
te

an
d
la
w
fu
ls
ha
rin

g
of

da
ta

in
th
e
be

st
in
te
re
st
so

fp
eo

pl
e
w
ho

us
e
ca
re

an
d
su
pp

or
ti
se

ss
en

tia
lt
o
th
e
pr
ov
isi
on

of
sa
fe
,s
ea
m
le
ss
ca
re
.T
he

us
e
of

th
e
N
HS

nu
m
be

ra
sa

co
ns
ist
en

ti
de

nt
ifi
er

is
an

im
po

rt
an
te

le
m
en

to
ft
hi
s,
as

is
pr
og
re
ss
to
w
ar
ds

sy
st
em

sa
nd

pr
oc
es
se
st
ha
ta

llo
w
th
e
sa
fe

an
d
tim

el
y
sh
ar
in
g
of

in
fo
rm

at
io
n.
It
is
al
so

vi
ta
lt
ha
tt
he

rig
ht

cu
ltu

re
s,
be

ha
vi
ou

rs
an
d
le
ad
er
sh
ip
ar
e
de

m
on

st
ra
te
d
lo
ca
lly
,f
os
te
rin

g
a
cu
ltu

re
of

se
cu
re
,l
aw

fu
la
nd

ap
pr
op

ria
te

sh
ar
in
g
of

da
ta

to
su
pp

or
tb

et
te
rc
ar
e.

Lo
ca
la
re
as

sh
ou

ld
:

•
co
nf
irm

th
at

th
ey

ar
e
us
in
g
th
e
N
HS

N
um

be
ra

st
he

co
ns
ist
en

ti
de

nt
ifi
er

fo
rh

ea
lth

an
d
ca
re

se
rv
ic
es
,a
nd

if
th
ey

ar
e
no

t,
w
he

n
th
ey

pl
an

to
;

•
co
nf
irm

th
at

th
ey

ar
e
pu

rs
ui
ng

in
te
ro
pe

ra
bl
e
Ap

pl
ic
at
io
n
Pr
og
ra
m
m
in
g
In
te
rf
ac
es

(A
PI
s)
(i.
e.
sy
st
em

st
ha
ts
pe

ak
to

ea
ch

ot
he

r)
w
ith

th
e
ne

ce
ss
ar
y
se
cu
rit
y
an
d
co
nt
ro
ls
(h
tt
ps
:/
/w

w
w
.e
ng
la
nd

.n
hs
.u
k/
w
p
co
nt
en

t/
up

lo
ad
s/
20

14
/0
5/
op

en
ap
ip

ol
ic
y.
pd

f;
an
d

•
en

su
re

th
ey

ha
ve

th
e
ap
pr
op

ria
te

In
fo
rm

at
io
n
Go

ve
rn
an
ce

co
nt
ro
ls
in
pl
ac
e
fo
ri
nf
or
m
at
io
n
sh
ar
in
g
in
lin
e
w
ith

th
e
re
vi
se
d
Ca
ld
ic
ot
tp

rin
ci
pl
es

an
d
gu
id
an
ce

m
ad
e
av
ai
la
bl
e
by

th
e
In
fo
rm

at
io
n
Go

ve
rn
an
ce

Al
lia
nc
e
(IG

A)
,a
nd

if
no

t,
w
he

n
th
ey

pl
an

fo
ri
tt
o
be

in
pl
ac
e.

•
en

su
re

th
at

pe
op

le
ha
ve

cl
ar
ity

ab
ou

th
ow

da
ta

ab
ou

tt
he

m
is
us
ed

,w
ho

m
ay

ha
ve

ac
ce
ss
an
d
ho

w
th
ey

ca
n
ex
er
ci
se

th
ei
rl
eg
al
rig

ht
s.
In
lin
e
w
ith

th
e
re
co
m
m
en

da
tio

ns
fr
om

th
e
N
at
io
na
lD

at
a
Gu

ar
di
an

re
vi
ew

.

Th
e
In
fo
rm

at
io
n
Go

ve
rn
an
ce

Al
lia
nc
e
(IG

A)
is
a
gr
ou

p
of

na
tio

na
lh
ea
lth

an
d
ca
re

or
ga
ni
sa
tio

ns
(in

cl
ud

in
g
th
e
De

pa
rt
m
en

to
fH

ea
lth

,N
HS

En
gl
an
d,
Pu

bl
ic
He

al
th

En
gl
an
d
an
d
th
e
He

al
th

an
d
So
ci
al
Ca
re

In
fo
rm

at
io
n
Ce

nt
re
)w

or
ki
ng

to
ge
th
er

to
pr
ov
id
e
a
jo
in
ed

up
an
d
co
ns
ist
en

ta
pp

ro
ac
h
to

in
fo
rm

at
io
n
go
ve
rn
an
ce

an
d
pr
ov
id
e
ac
ce
ss
to

a
ce
nt
ra
lr
ep

os
ito

ry
gu
id
an
ce

on
da
ta

ac
ce
ss
iss
ue

sf
or

th
e
he

al
th

an
d
ca
re

sy
st
em

.S
ee

ht
tp
:/
/s
ys
te
m
s.
hs
ci
c.
go
v.
uk
/in

fo
go
v/
ig
a

Th
e
Be

tt
er

Ca
re

Fu
nd

Pl
an
,c
ov
er
in
g
a
m
in
im

um
of

th
e
po

ol
ed

fu
nd

sp
ec
ifi
ed

in
th
e
Sp
en

di
ng

Re
vi
ew

,a
nd

po
te
nt
ia
lly

ex
te
nd

in
g
to

th
e
to
ta
lit
y
of

th
e
he

al
th

an
d
ca
re

sp
en

d
in
th
e
He

al
th

an
d
W
el
lb
ei
ng

Bo
ar
d
ar
ea
,s
ho

ul
d
be

sig
ne

d
of
fb

y
th
e
He

al
th

an
d
W
el
lb
ei
ng

Bo
ar
d
its
el
f,
an
d
by

th
e
co
ns
tit
ue

nt
Co

un
ci
ls
an
d
Cl
in
ic
al
Co

m
m
iss
io
ni
ng

Gr
ou

ps
.

In
ag
re
ei
ng

th
e
pl
an
, C
lin
ic
al
Co

m
m
iss
io
ni
ng

Gr
ou

ps
an
d
lo
ca
la
ut
ho

rit
ie
ss
ho

ul
d
en

ga
ge

w
ith

he
al
th

an
d
so
ci
al
ca
re

pr
ov
id
er
sl
ik
el
y
to

be
af
fe
ct
ed

by
th
e
us
e
of

th
e
fu
nd

in
or
de

rt
o
ac
hi
ev
e
th
e
be

st
ou

tc
om

es
fo
rl
oc
al
pe

op
le
.F
ur
th
er
m
or
e,
th
er
e
sh
ou

ld
be

jo
in
ta

gr
ee
m
en

ta
cr
os
sc

om
m
iss
io
ne

rs
an
d
pr
ov
id
er
sa

st
o
ho

w
th
e
Be

tt
er

Ca
re

Fu
nd

w
ill
co
nt
rib

ut
e
to

a
lo
ng
er

te
rm

st
ra
te
gi
c
pl
an
.T
hi
ss
ho

ul
d
in
cl
ud

e
an

as
se
ss
m
en

to
ff
ut
ur
e
ca
pa
ci
ty

an
d
w
or
kf
or
ce

re
qu

ire
m
en

ts
ac
ro
ss
th
e
sy
st
em

.T
he

im
pl
ic
at
io
ns

fo
rl
oc
al
pr
ov
id
er
ss
ho

ul
d
be

se
to

ut
cl
ea
rly

fo
rH

ea
lth

an
d
W
el
lb
ei
ng

Bo
ar
ds

so
th
at

th
ei
ra

gr
ee
m
en

tf
or

th
e
de

pl
oy
m
en

to
ft
he

fu
nd

in
cl
ud

es
re
co
gn
iti
on

of
th
e
se
rv
ic
e
ch
an
ge

co
ns
eq

ue
nc
es
.T
he

Di
sa
bl
ed

Fa
ci
lit
ie
s

Gr
an
t(
DF

G)
w
ill
ag
ai
n
be

al
lo
ca
te
d
th
ro
ug
h
th
e
Be

tt
er

Ca
re

Fu
nd

.L
oc
al
ho

us
in
g
au
th
or
ity

re
pr
es
en

ta
tiv

es
sh
ou

ld
th
er
ef
or
e
be

in
vo
lv
ed

in
de

ve
lo
pi
ng

an
d
ag
re
ei
ng

th
e
pl
an
,i
n
or
de

rt
o
en

su
re

a
jo
in
ed

up
ap
pr
oa
ch

to
im

pr
ov
in
g
ou

tc
om

es
ac
ro
ss
he

al
th
,s
oc
ia
lc
ar
e
an
d
ho

us
in
g.

2)
M
ai
nt
ai
n
pr
ov
is
io
n
of

so
ci
al
ca
re

se
rv
ic
es

Th
e
BC

F
po

lic
y
fr
am

ew
or
k
fo
r2

01
6
17

an
d
BC

F
pl
an
ni
ng

gu
id
an
ce

se
ts
ou

te
ig
ht

na
tio

na
lc
on

di
tio

ns
fo
ra

cc
es
st
o
th
e
Fu
nd

:

1)
Pl
an

st
o
be

jo
in
tly

ag
re
ed

A
pp

en
di

x 
2 

- L
ee

ds
 B

C
F 

20
16

/1
7 

Q
3 

R
ep

or
tin

g 
Te

m
pl

at
e



Gi
ve
n
th
e
un

ac
ce
pt
ab
le
hi
gh

le
ve
ls
of

DT
O
C
cu
rr
en

tly
,t
he

Go
ve
rn
m
en

ti
se

xp
lo
rin

g
w
ha
tf
ur
th
er

ac
tio

n
sh
ou

ld
be

ta
ke
n
to

ad
dr
es
st
he

iss
ue

.

As
pa
rt
of

th
is
w
or
k,
un

de
rt
he

Be
tt
er

Ca
re

Fu
nd

,e
ac
h
lo
ca
la
re
a
is
to

de
ve
lo
p
a
lo
ca
la
ct
io
n
pl
an

fo
rm

an
ag
in
g
DT

O
C,
in
cl
ud

in
g
a
lo
ca
lly

ag
re
ed

ta
rg
et
.

Al
ll
oc
al
ar
ea
sn

ee
d
to

es
ta
bl
ish

th
ei
ro

w
n
st
re
tc
hi
ng

lo
ca
lD

TO
C
ta
rg
et

ag
re
ed

be
tw

ee
n
th
e
CC

G,
Lo
ca
lA

ut
ho

rit
y
an
d
re
le
va
nt

ac
ut
e
an
d
co
m
m
un

ity
tr
us
ts
.T
hi
st
ar
ge
ts
ho

ul
d
be

re
fle

ct
ed

in
CC

G
op

er
at
io
na
lp
la
ns
.T
he

m
et
ric

fo
rt
he

ta
rg
et

sh
ou

ld
be

th
e
sa
m
e
as

th
e
na
tio

na
lp
er
fo
rm

an
ce

m
et
ric

(a
ve
ra
ge

de
la
ye
d
tr
an
sf
er
so

fc
ar
e
(d
el
ay
ed

da
ys
)p

er
10

0,
00

0
po

pu
la
tio

n
(a
tt
rib

ut
ab
le
to

ei
th
er

N
HS

,s
oc
ia
lc
ar
e
or

bo
th
)p

er
m
on

th
.

As
pa
rt
of

th
is
pl
an
,w

e
w
an
tl
oc
al
ar
ea
st
o
co
ns
id
er

th
e
us
e
of

lo
ca
lr
isk

sh
ar
in
g
ag
re
em

en
ts
w
ith

re
sp
ec
tt
o
DT

O
C,
w
ith

cl
ea
rr
ef
er
en

ce
to

ex
ist
in
g
gu
id
an
ce

an
d
fle

xi
bi
lit
ie
s.
Th
is
w
ill
be

pa
rt
ic
ul
ar
ly
re
le
va
nt

in
ar
ea
sw

he
re

le
ve
ls
of

DT
O
C
ar
e
hi
gh

an
d
ris
in
g.

In
ag
re
ei
ng

th
e
pl
an
,C
lin
ic
al
Co

m
m
iss
io
ni
ng

Gr
ou

ps
an
d
lo
ca
la
ut
ho

rit
ie
ss
ho

ul
d
en

ga
ge

w
ith

th
e
re
le
va
nt

ac
ut
e
an
d
co
m
m
un

ity
tr
us
ts
an
d
be

ab
le
to

de
m
on

st
ra
te

th
at

th
e
pl
an

ha
sb

ee
n
ag
re
ed

w
ith

th
e
pr
ov
id
er
sg

iv
en

th
e
ne

ed
fo
rc
lo
se

jo
in
tw

or
ki
ng

on
th
e
DT

O
C
iss
ue

.

W
e
w
ou

ld
ex
pe

ct
pl
an
st
o:

•
Se
to

ut
cl
ea
rl
in
es

of
re
sp
on

sib
ili
ty
,a
cc
ou

nt
ab
ili
tie

s,
an
d
m
ea
su
re
so

fa
ss
ur
an
ce

an
d
m
on

ito
rin

g;
•
Ta
ke

ac
co
un

to
fn

at
io
na
lg
ui
da
nc
e,
pa
rt
ic
ul
ar
ly
th
e
N
HS

Hi
gh

Im
pa
ct
In
te
rv
en

tio
ns

fo
rU

rg
en

ta
nd

Em
er
ge
nc
y
Ca
re
,t
he

N
HS

En
gl
an
d
M
on

th
ly
De

la
ye
d
Tr
an
sf
er
so

fC
ar
e
Si
tu
at
io
n
Re

po
rt
sD

ef
in
iti
on

an
d
Gu

id
an
ce
,a
nd

be
st
pr
ac
tic
e
w
ith

re
ga
rd
st
o
re
du

ci
ng

DT
O
C
fr
om

LG
A
an
d
AD

AS
S;

•
De

m
on

st
ra
te

ho
w
ac
tiv

iti
es

ac
ro
ss
th
e
w
ho

le
pa
tie

nt
pa
th
w
ay

ca
n
su
pp

or
ti
m
pr
ov
ed

pa
tie

nt
flo

w
an
d
DT

O
C
pe

rf
or
m
an
ce
,s
pe

ci
fic
al
ly
ar
ou

nd
ad
m
iss
io
ns

av
oi
da
nc
e;

•
De

m
on

st
ra
te

co
ns
id
er
at
io
n
to

ho
w
al
la
va
ila
bl
e
co
m
m
un

ity
ca
pa
ci
ty

w
ith

in
lo
ca
lg
eo

gr
ap
hi
es

ca
n
be

ef
fe
ct
iv
el
y
ut
ili
se
d
to

su
pp

or
ts
af
e
an
d
ef
fe
ct
iv
e
di
sc
ha
rg
e,
w
ith

a
sh
ar
ed

ap
pr
oa
ch

to
m
on

ito
rin

g
th
is
ca
pa
ci
ty
;

•
De

m
on

st
ra
te

ho
w
CC

Gs
an
d
Lo
ca
lA

ut
ho

rit
ie
sa

re
w
or
ki
ng

co
lla
bo

ra
tiv

el
y
to

su
pp

or
ts
us
ta
in
ab
le
lo
ca
lp
ro
vi
de

rm
ar
ke
ts
,b
ui
ld
th
e
rig

ht
ca
pa
ci
ty

fo
rt
he

ne
ed

so
ft
he

lo
ca
lp
op

ul
at
io
n,
an
d
su
pp

or
tt
he

he
al
th

an
d
ca
re

w
or
kf
or
ce

id
ea
lly

th
ro
ug
h
jo
in
tc
om

m
iss
io
ni
ng

an
d
w
or
kf
or
ce

st
ra
te
gi
es
;

•
De

m
on

st
ra
te

en
ga
ge
m
en

tw
ith

th
e
in
de

pe
nd

en
ta

nd
vo
lu
nt
ar
y
se
ct
or

pr
ov
id
er
s.

5)
En

su
re

a
jo
in
ta

pp
ro
ac
h
to

as
se
ss
m
en

ts
an

d
ca
re

pl
an

ni
ng

an
d
en

su
re

th
at
,w

he
re

fu
nd

in
g
is
us
ed

fo
ri
nt
eg
ra
te
d
pa

ck
ag
es

of
ca
re
,t
he

re
w
ill
be

an
ac
co
un

ta
bl
e
pr
of
es
si
on

al

Lo
ca
la
re
as

sh
ou

ld
id
en

tif
y
w
hi
ch

pr
op

or
tio

n
of

th
ei
rp

op
ul
at
io
n
w
ill
be

re
ce
iv
in
g
ca
se

m
an
ag
em

en
ta

nd
na
m
ed

ca
re

co
or
di
na
to
r,
an
d
w
hi
ch

pr
op

or
tio

ns
w
ill
be

re
ce
iv
in
g
se
lf
m
an
ag
em

en
th

el
p

fo
llo
w
in
g
th
e
pr
in
ci
pl
es

of
pe

rs
on

ce
nt
re
d
ca
re

pl
an
ni
ng
.D

em
en

tia
se
rv
ic
es

w
ill
be

a
pa
rt
ic
ul
ar
ly
im

po
rt
an
tp

rio
rit
y
fo
rb

et
te
ri
nt
eg
ra
te
d
he

al
th

an
d
so
ci
al
ca
re

se
rv
ic
es
,s
up

po
rt
ed

by
ca
re

co
or
di
na
to
rs
,f
or

ex
am

pl
e
de

m
en

tia
ad
vi
so
rs
.

8)
Ag

re
em

en
to

n
lo
ca
la
ct
io
n
pl
an

to
re
du

ce
de

la
ye
d
tr
an

sf
er
so

fc
ar
e
(D
TO

C)

7)
Ag

re
em

en
tt
o
in
ve
st
in
N
HS

co
m
m
is
si
on

ed
ou

to
fh

os
pi
ta
ls
er
vi
ce
s,
w
hi
ch

m
ay

in
cl
ud

e
a
w
id
e
ra
ng
e
of

se
rv
ic
es

in
cl
ud

in
g
so
ci
al
ca
re

Th
is
sh
ou

ld
be

ac
hi
ev
ed

in
on

e
of

th
e
fo
llo
w
in
g
w
ay
s:

To
fu
nd

N
HS

co
m
m
iss
io
ne

d
ou

t
of

ho
sp
ita

ls
er
vi
ce
s,
w
hi
ch

m
ay

in
cl
ud

e
a
w
id
e
ra
ng
e
of

se
rv
ic
es

in
cl
ud

in
g
so
ci
al
ca
re
,a
sp

ar
to

ft
he

ir
ag
re
ed

Be
tt
er

Ca
re

Fu
nd

pl
an
;o

r

Lo
ca
la
re
as

ca
n
ch
oo

se
to

pu
ta

n
ap
pr
op

ria
te

pr
op

or
tio

n
of

th
ei
rs
ha
re

of
th
e
£1

bn
in
to

a
lo
ca
lr
isk

sh
ar
in
g
ag
re
em

en
ta

sp
ar
to

fc
on

tin
ge
nc
y
pl
an
ni
ng

in
th
e
ev
en

to
fe

xc
es
sa

ct
iv
ity

,w
ith

th
e
ba
la
nc
e
sp
en

to
n
N
HS

co
m
m
iss
io
ne

d
ou

t
of

ho
sp
ita

ls
er
vi
ce
s,
w
hi
ch

m
ay

in
cl
ud

e
a
w
id
e
ra
ng
e
of

se
rv
ic
es

in
cl
ud

in
g
so
ci
al
ca
re

(lo
ca
la
re
as

sh
ou

ld
se
ek
,

as
a
m
in
im

um
,t
o
m
ai
nt
ai
n
pr
ov
isi
on

of
N
HS

co
m
m
iss
io
ne

d
ou

to
fh

os
pi
ta
ls
er
vi
ce
si
n
a
m
an
ne

rc
on

sis
te
nt

w
ith

15
16

);

Th
is
co
nd

iti
on

re
pl
ac
es

th
e
Pa
ym

en
tf
or

Pe
rf
or
m
an
ce

sc
he

m
e
in
cl
ud

ed
in
th
e
20

15
16

Be
tt
er

Ca
re

Fu
nd

fr
am

ew
or
k.

Lo
ca
la
re
as

sh
ou

ld
ag
re
e
ho

w
th
ey

w
ill
us
e
th
ei
rs
ha
re

of
th
e
£1

bi
lli
on

th
at

ha
d
pr
ev
io
us
ly
be

en
us
ed

to
cr
ea
te

th
e
pa
ym

en
tf
or

pe
rf
or
m
an
ce

fu
nd

.

6)
Ag

re
em

en
to

n
th
e
co
ns
eq

ue
nt
ia
li
m
pa

ct
of

th
e
ch
an

ge
so

n
th
e
pr
ov
id
er
st
ha

ta
re

pr
ed

ic
te
d
to

be
su
bs
ta
nt
ia
lly

af
fe
ct
ed

by
th
e
pl
an

s

Th
e
im

pa
ct
of

lo
ca
lp
la
ns

sh
ou

ld
be

ag
re
ed

w
ith

re
le
va
nt

he
al
th

an
d
so
ci
al
ca
re

pr
ov
id
er
s.
As
su
ra
nc
e
w
ill
al
so

be
so
ug
ht

on
pu

bl
ic
an
d
pa
tie

nt
an
d
se
rv
ic
e
us
er

en
ga
ge
m
en

ti
n
th
is
pl
an
ni
ng
,a
sw

el
la
sp

la
ns

fo
rp

ol
iti
ca
lb
uy

in
.T
hi
ss
ho

ul
d
co
m
pl
em

en
tt
he

pl
an
ni
ng

gu
id
an
ce

iss
ue

d
to

N
HS

or
ga
ni
sa
tio

ns
.

Th
er
e
is
ag
re
em

en
tt
ha
tt
he

re
is
m
uc
h
m
or
e
to

be
do

ne
to

en
su
re

m
en

ta
la
nd

ph
ys
ic
al
he

al
th

ar
e
co
ns
id
er
ed

eq
ua
la
nd

be
tt
er

in
te
gr
at
ed

w
ith

on
e
an
ot
he

r,
as

w
el
la
sw

ith
ot
he

rs
er
vi
ce
ss
uc
h
as

so
ci
al
ca
re
.P
la
ns

sh
ou

ld
th
er
ef
or
e
gi
ve

du
e
re
ga
rd

to
th
is.

A
pp

en
di

x 
2 

- L
ee

ds
 B

C
F 

20
16

/1
7 

Q
3 

R
ep

or
tin

g 
Te

m
pl

at
e



Selected Health and Well Being Board:

Income

Previously returned data:

Q1 2016/17 Q2 2016/17 Q3 2016/17 Q4 2016/17 Annual Total Pooled Fund

Plan £13,980,000 £13,980,000 £13,990,000 £14,008,588 £55,958,588 £55,958,588

Forecast £13,980,000 £13,980,000 £13,990,000 £14,008,588 £55,958,588

Actual* £13,980,000 £13,980,000

Q3 2016/17 Amended Data:

Q1 2016/17 Q2 2016/17 Q3 2016/17 Q4 2016/17 Annual Total Pooled Fund

Plan £13,980,000 £13,980,000 £13,990,000 £14,008,588 £55,958,588 £55,958,588

Forecast £13,980,000 £13,980,000 £13,990,000 £14,008,588 £55,958,588

Actual* £13,980,000 £13,980,000 £13,990,000

Please comment if one of the following applies:
There is a difference between the forecasted annual total and

the pooled fund
The Q3 actual differs from the Q3 plan and / or Q3 forecast

Expenditure

Previously returned data:

Q1 2016/17 Q2 2016/17 Q3 2016/17 Q4 2016/17 Annual Total Pooled Fund

Plan £13,989,500 £13,989,500 £13,989,500 £13,989,500 £55,958,000 £55,958,000

Forecast £13,989,500 £13,989,500 £13,989,500 £13,989,500 £55,958,000

Actual* £13,276,508 £13,729,514

Q3 2016/17 Amended Data:

Q1 2016/17 Q2 2016/17 Q3 2016/17 Q4 2016/17 Annual Total Pooled Fund

Plan £13,989,500 £13,989,500 £13,989,500 £13,989,500 £55,958,000 £55,958,000

Forecast £13,989,500 £13,989,500 £13,989,500 £13,989,500 £55,958,000

Actual* £13,276,508 £13,729,514 £14,600,500

Please comment if one of the following applies:
There is a difference between the forecasted annual total and

the pooled fund
The Q3 actual differs from the Q3 plan and / or Q3 forecast

Commentary on progress against financial plan:

Footnotes:

*Actual figures should be based on the best available information held by Health and Wellbeing Boards.
Source: For the pooled fund which is pre populated, the data is from a quarterly collection previously filled in by the HWB. Pre populated Plan figures are sourced from the Q1 16/17 collection
whilst Forecast, Q1 and Q2 Actual figures are sourced from the Q2 16/17 return previously submitted by the HWB.

Will be on plan by end of Q4

Plan, forecast, and actual figures for total income into, and total expenditure from, the fund for each quarter to year end (in both
cases the year end figures should equal the total pooled fund)

Catch up Payments of Disabilities facilities grant from Q1 &Q2

Leeds

Please provide, plan, forecast and actual of total income into
the fund for each quarter to year end (the year figures should
equal the total pooled fund)

Please provide, plan, forecast and actual of total expenditure
from the fund for each quarter to year end (the year figures
should equal the total pooled fund)

Please provide , plan , forecast, and actual of total income into
the fund for each quarter to year end (the year figures should
equal the total pooled fund)

Please provide , plan , forecast, and actual of total income into
the fund for each quarter to year end (the year figures should
equal the total pooled fund)

Appendix 2 - Leeds BCF 2016/17 Q3 Reporting Template



Selected Health and Well Being Board:

Please provide an update on indicative progress against the metric?

Please provide an update on indicative progress against the metric?

Please provide an update on indicative progress against the metric?

Please provide an update on indicative progress against the metric?

Please provide an update on indicative progress against the metric?

Admissions to residential care Rate of permanent admissions to residential care per 100,000 population (65+)

Dementia Diagnosis Rate

On track for improved performance, but not to meet full target

Current figures indicate that there will be an estimated 725 admissions per 100,000. This is a similar
figure to the outturn for 2015/16.

Commentary on progress:

There has been a slight downward turn during the end of Quarter 3 for over 65 dementia diagnosis
resulting in 76.3% against a target of 76.9%. It is worthy of note however that the result for all ages is
78.4% against the expected prevalence

On track for improved performance, but not to meet full target

On track to meet target

If no local defined patient experience metric has been specified, please give details of the
local defined patient experience metric now being used.

Local defined patient experience metric as described in your approved BCF plan

Individuals accessing health and social care services through integrated health and social care teams will
be invited to complete the LTC6 questionaire post discharge. These questionaires will be used to
generate a patient satisfaction score based on a wieghted average for all questions completed. There is a
target in place to reach 50 completed questionaires per quarter for the service as a minimum.

On track to meet target

Commentary on progress:

National and locally defined metrics

Leeds

Commentary on progress:

There have been 290 completed questionnaires returned in Q3.

Non Elective Admissions Reduction in non elective admissions

Commentary on progress:

As with quarter 2 there is an underlying growth in demand however we continue to challenge the change
in coding practice.

Commentary on progress:

There is an improved position this quarter to the same period last year despite unprecedented
attendance and admissions. This remains a challenging target for the city with full system resilience
support and additional investments made to relieve the situation.

Delayed Transfers of Care Delayed Transfers of Care (delayed days) from hospital per 100,000 population (aged 18+)

Local performance metric as described in your approved BCF plan

No improvement in performance

Appendix 2 - Leeds BCF 2016/17 Q3 Reporting Template
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Selected Health and Well Being Board:

30,148

Please provide a brief narrative on overall progress, reflecting on performance in Q3 16/17. A recommendation would be to offer a narrative around the
stocktake themes as below:
Highlights and successes
What would you consider to be your most significant area of success, or development since the last quarter? What has contributed to this improvement?
Challenges and concerns
Does the information on National Conditions and Supporting metrics point to any issues or areas of improvement? Are there any new anticipated
challenges for the coming quarter?
Potential actions and support
What actions could be taken and what support could be offered to address performance challenges and capitalise on successes for subsequent quarters?

Leeds

It is worth noting that although performance against dementia diagnosis is just below the city wide target of 76.9%, Leeds South and East CCG is above the
target and 4th nationally. Work is ongoing to explore what more can be done to improve rates, although Leeds performs well overall in comparison to
other cities. Performance against the NEA target remains a challenge. As stated last quarter, action has been taken to address this; latest developments
include the implementation of an Integrated Discharge Service (IDS), which includes the development of a ‘trusted assessor’ function and additional
investment of £600k into community health, social care and voluntary sector services, working as part of a hospital based team. The CCGs in Leeds via the
A& E plan and System Resilience Assurance Board have made additional community bed capacity available to support winter pressures. Leeds continues to
contribute to the West Yorkshire Accelerator Zone work in care homes, we would note that workforce remains a challenge in the Acute and Community
sectors which impacts on patient flow. Lessons have been learned and changes to practice have already resulted in positive developments for example
linking workforce deployment to patient flow across Leeds communities. Longer term commissioning investment has been secured to improve and enhance
community intermediate care inpatient capacity, in readiness for next winter. Plans will increase capacity from 179 beds to 231 beds (factoring in
demographic growth up to 2019/20). Approximately 75% of the beds would be retained for Intermediate Care and 25% for a new transfer to assess model.
The capacity will meet existing demand as well as meeting the needs of:
• additional patients currently waiting at home who can’t access a CIC bed due to lack of capacity (equivalent to 158 admissions avoided per year)
• at least 50 patients currently waiting in hospital for residential or nursing beds based on Medically Fit For Discharge Data; excludes patients waiting to go
home or for complex care equivalent to 12,500 hospital bed days per year and 4500 excess bed day payments

Picking up on recent BCF themes, it is worthy of note that the 3 CCGs in Leeds commission social prescribing services. An event in celebration of this work
was held on 14th February 2017 and opened by the Chair of the Health and Well Being Board. The evaluation will be fed into a wider redesign of voluntary
and community sector services in 2018 as part of the Leeds chapter of the STP. These longer term investments will form a key part of our BCF plan in
17/19.

Narrative

Remaining Characters

Appendix 2 - Leeds BCF 2016/17 Q3 Reporting Template


