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DERBYSHIRE COUNTY COUNCIL 
 

DERBYSHIRE 
ADULT CARE BOARD 

 
THURSDAY 12TH SEPTEMBER 2013 

2:00PM TO 4:00PM 
COMMITTEE ROOM 1, COUNTY HALL, MATLOCK, 

DERBYSHIRE, DE4 3AG 
 

A G E N D A 
 
 

 Time Item 
 

Lead Information/ 
Discussion/ 

Decision 
 

1 2:00pm Welcome & Introductions  Cllr Neill 
     
2 2:05pm Noted Apologies:    
     
3 2:06pm Minutes from the meeting held on 11th July 2013  

(attached) 
 Information 

     
4 2:16pm Section 256 (attached) J Matthews Discussion 
     
5 2:35pm Lead Commissioning (attached) I Cocking Discussion 
     

6 2:45pm Integrated Care Developments (attached) Cllr C Neill/ 
B Robertson 

Discussion 

     
7 3:45pm Health & Wellbeing Board Agenda J Matthews Discussion  
     
     
 4:00pm FINISH   
     
  The next meeting of the Adult Care Board will take 

place on 14th November 2013 at 2:00pm in Committee 
Room 1, County Hall, Matlock. 
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DERBYSHIRE COUNTY COUNCIL 
 

ADULT CARE BOARD 
 

MINUTES OF A MEETING HELD ON 
THURSDAY 11TH JULY 2013 AT 2:00PM 

DERBYSHIRE COUNTY COUNCIL, COMMITTEE ROOM 1, MATLOCK HQ 
 

  PRESENT:  
 

Cllr Clare Neill CN Derbyshire County Council Cabinet Member (Adult Care) 
Chair 

Bill Robertson BR Derbyshire County Council – Strategic Director Adult Care 
James Matthews JM Derbyshire County Council – Adult Care 
Andrew Milroy AMi Derbyshire County Council – Adult Care 
Dr Andrew Mott AM Southern Derbyshire CCG 
Cllr Wayne Major WM Derbyshire County Council   
Tony Morkane TM DCC - Public Health 
Cllr John Lemmon JL South Derbyshire District Council 
Helen Robinson HR Derbyshire Carers 
Cllr Lillian Robinson LR North East Derbyshire District Council 
L Wilmott-Shepherd LWS Erewash CCG 
Barry Thacker BT Derbyshire Police 
Andrew Moody AMo North Derbyshire CCG 
Pam Wood PW SDCVS HRS Forums 
Umar Zamman UZ Derbyshire Fire and Rescue 

 
  IN ATTENDANCE: 
 

Pauline Innes PI Derbyshire County Council Adult Care (Minutes) 
Sue Whetton SW Derbyshire County Council – Adult Care 
Julie Vollor JV Derbyshire County Council – Adult Care 
   

 
   APOLOGIES: 

 
Andy Layzell Southern Derbyshire Clinical Commissioning Group 
Mary McElvaney Derbyshire County Council – Adult Care 
Avi Bhatia Erewash CCG 
Bryan Bennett Derbyshire Fire and Rescue 
Russ Foster Derbyshire Police 
Andy Gregory Hardwick CCG 
Rakesh Marwaha Erewash CCG 
Jackie Pendelton North Derbyshire CCG 
Karen Ritchie Healthwatch Derbyshire 
Jo Smith South Derbyshire CVS 
Clare Watson Tameside & Glossop PCT (CCG) 
Jacqui Willis NDVA 
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Minute No Item 
 

Action 

ACB 
019/13 
 
 
 

WELCOME FROM CLLR NEILL AND APOLOGIES NOTED 
 
MINUTES FROM THE MEETING ON 7TH MARCH 2013 & MATTERS ARISING 
The minutes from 7th March 2013 were noted and agreed. 
 
MATTERS ARISING: 
011/13 – Helen Robinson informed the board that over 60 carers 
attended a workshop event for carers, feedback from the event 
would be available in due course. 
 

 
 
 
 
 

HR 
 

   
020/13 
 

DERBYSHIRE MENTAL HEALTH STRATEGY  
• S Whetton provided a report to inform the Board of 

legislative, policy and commissioning developments in 
relation to mental health and to set out recommendations 
for the development of a new three  year Derbyshire Adult 
Mental Health Strategy. 

• The current ‘Derbyshire Vision and Strategic Direction for 
Adult Mental Health’ was launched in 2007 and was 
originally planned to span ten years to 2017.  However 
changes in structure and policies mean that it needs 
reviewing and updating. 

• The four main Derbyshire Clinical Commissioning Groups 
are developing localised action plans and these and the 
associated local consultation will support the revision of the 
strategy. 

• Engagement work to underpin the strategy development will 
include separate meetings with carers, service receivers, 
providers of health and social care services and other 
service providers with a role in supporting people with 
mental ill health including Job Centre Plus and Housing 
providers. 

• JM informed the Board that a sub group has been 
established to identify how to undertake the engagement 
and that a couple of meetings have already taken place. 

• The Adult Care Board noted the contents of this report and 
were in agreement of the recommendations for a rewrite of 
the Derbyshire Joint Mental Health Strategy. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

JM 

   
021/13 
 

WINTERBOURNE VIEW 
• J Vollor presented the Board with an update on progress 

report on the implementation of the Winterbourne View 
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Review, Recommendations and Concordat. 
• The Local Government Association and NHS England Local 

Stocktake was completed and submitted by the deadline of 
5th July: as requested in the 31st May Gateway Letter. 

• Four work-streams have been identified, each of which has 
its own detailed Action Plan, and are being monitored by the 
Implementation Group: 
o Work-stream 1: Development of Joint pathway for 

Challenging Behaviour including Transition arrangements 
from Child and Adolescent to Adult Services; 

o Work-stream 2: Governance and quality monitoring and 
assurance programme; 

o Work-stream 3: To  focus on review of identified cohort in 
Out-of-Area placements; 

o Work-stream 4: Provider operational and workforce 
development; 

• A transforming Care Implementation Group was established 
in March 2013 to ensure the Winterbourne 
recommendations are delivered in Derbyshire.  The group 
meets monthly and its membership includes Public Health, 
the GP clinical lead for learning disability, commissioners, 
operational and safeguarding representatives from 
Derbyshire and Derby City Adult Care and Hardwick CCG. 

• Regular reporting has been established to a range of key 
groups including: the Learning Disability Partnership Board, 
Learning Disability Joint Commissioning Board, The 
Derbyshire Safeguarding Adults Board, the Adult Care 
Board and the Health and Wellbeing Board.  

• The joint assessment of individuals was completed by the 
end of June 2013, in line with the Department of Health 
requirements. 

• A learning Disability Support and Accommodation Strategy 
is currently under development. 

• Initial expressions of interest have been made to participate 
in the extension to the East Midlands ‘Living Local’ 
programme to improve local services. 

• Additional non-recurrent investment for Derbyshire and 
Derby City was been obtained from the Strategic Health 
Authority via Hardwick CCG to support the programme. 
o Additional 12 month social work post to ensure the 

reviews and support planning for the people who meet 
Winterbourne criteria, including young people in 
transition, are completed; 

o 12 month Project Manager to oversee the Winterbourne 
Programme 

o Establishment and support for a new Clinical Reference 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

BR 
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Group; 
o Audit of Advocacy Services to ensure they are fit for 

purpose (a review of advocacy services is part of the 
current commissioning programme and an initial audit of 
existing services has been completed). 

• The Adult Care Board noted this report and approved the 
Joint Winterbourne Strategy. 

• Cllr Neill passed on her thanks to JV for all the hard work 
that had been undertaken on the Winterbourne View 
Strategy to date. 

 
JV 

   
022/13 
 

DERBYSHIRE DEMENTIA ACTION ALLIANCE 
• J Vollor provided the Board with a briefing about the 

Dementia Action Alliance and to notify the Adult Care Board 
of a request for Derbyshire Adult Care to join the Alliance. 

• The Dementia Action Alliance (DAA) represents a coming 
together, to date of over 480 organisations to deliver the 
National Dementia Declaration. 

• The DAA organised an initial meeting in March 2013 with a 
view to setting up a Derbyshire branch.  This attracted a 
variety of public, private and independent sector services, 
many of which do not provide direct services to people with 
a dementia. 

• Each organisation is asked what their action plan is; the 
main challenges are around budget and demographic 
pressures. 

• The Adult Care Board noted this report and approved that 
we pursue membership of the new Derbyshire branch of the 
Dementia Action Alliance. 

 
 
 
 
 
 
 
 
 
 
 
 

 
JV 

   
023/13 LEAD COMMISSIONING FOR CARERS 

• J Vollor presented the Board with a update on progress in 
relation to Lead Commissioning for Carers and for People 
with a Learning Disability. 

• Detailed work is progressing on the draft Memorandum of 
Understanding, to ensure that an appropriate level of detail 
will be available for the Adult Care Board and Health and 
Wellbeing Board to consider the proposals in October / 
December 2013.  Consultation will take place with Carers 
and other organisations. The topics being worked through in 
detail are those set out for Section 75 agreements that 
include: 
o Aims and Objectives. 
o Monitoring arrangements. 
o The length of the term of the agreement. 
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o The number of agreements that will be required: to cover 
the main Derbyshire CCGs and for Tameside and 
Glossop? 

o Proposals for dealing with any under or over-spends in 
the pooled budget. 

o Lists of pre-existing contracts that will need to be 
assigned as part of the agreement. 

o Governance at two levels: a Board and a Management 
Group, with clear terms of reference needed to avoid 
conflicts. 

• Regular reporting to the Joint Carers Commissioning Group. 
• A checklist of actions to implement the new arrangements 

has been drawn up and agreed by both organisations. 
• Revised Terms of reference for the Joint Carers 

Commissioning Board. 
 

People with a Learning Disability Lead Commissioning 
Progress to date includes: 
• The working group with membership including 

commissioner representatives from Derbyshire, Derby City 
Adult Social Care and Hardwick CCG continues to meet 
monthly and report to the Learning Disability Joint 
Commissioning Board. 

• In addition, across both Lead Commissioning work streams, 
scoping is taking place to understand the level and type of 
resources that will required for Adult Care to take over the 
lead commissioning and associated contracting and 
monitoring, activities. 

• The Adult Care Board noted the contents of the report and 
the progress which has been made to date.  
 

 
 
 
 
 
 
 

JV 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

JV 

   
024/13 MY HOME LIFE & DIGNITY CAMPAIGN 

• J Matthews provided the Board with recommendations 
about how the Age UK promoted ‘My Home Life’ 
programme may inform and support the Derbyshire Dignity 
Campaign. 

• The Derbyshire Dignity Campaign was launched in 
February 2011 jointly by Derbyshire Adult Care and 
Derbyshire NHS.  It is underpinned as a set of 10 
overarching principles across health and social care 
settings: 
1. Have a zero tolerance of all forms of abuse 
2. Support people with the same respect you would want for 

yourself or a member of your family 
3. Treat each person as an individual by offering a 
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personalised service 
4. Enable people to maintain the maximum possible level of 

independence, choice and control 
5. Listen and support people to express their needs and 

wants 
6. Respect people’s right to privacy 
7. Ensure people feel able to complain without fear of 

retribution 
8. Engage with family members and carers as care partners 
9. Assist people to maintain confidence and a positive self-

esteem 
10. Act to alleviate people’s loneliness and isolation 

 
• To date 175 teams have applied of which 123 have so far 

been successful in gaining the bronze award. 
• On 17 May 2012 the Board gave support to proposals for a 

silver dignity award format. A launch has since taken place 
and a high level of enthusiasm was evident at an 
oversubscribed workshop to begin work on the silver award. 

• My Home Life contributes to the dignity campaign well but 
its focus is restricted to care homes. 

• Adult Care and 8 independent sector care home managers 
participated in a previous project implementing ‘My Home 
Life’ in their homes. 

• A training initiative which is proceeding is titled ‘Developing 
leadership and management in person centered dementia 
care to aid the reduction of inappropriate use of anti-
psychotic medication’, this is being facilitated by the Adult 
Care training section, funded by £120,083 from the former 
Strategic Health Authority.  This project in two distinct 
phases seeks to embed a person centered culture of care, 
and offers a combination of action learning sets; 1:1 
coaching and mentoring sessions and the training skills and 
resources Registered Managers will need to develop their 
staff groups and care environments.  All homes taking part 
in the project are expected to achieve the Dignity Bronze 
Award.  It is anticipated that approximately 40 independent 
sector care homes will take part in the two phases of the 
project.  

• It is proposed additionally that Adult Care and the NHS 
jointly facilitate a presentation by Age UK of My Home Life 
which care homes might attend and be encouraged to self-
fund the cost per Care Home of participation in a My Home 
Life initiative would be £2,500 approximately this funding 
would then contribute to the dignity campaign.  We would 
invite some previous participants to attend and speak about 
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their experience.  
• Cllr Neill offered to contribute a venue for the presentation 

by Age UK. 
• Age UK would facilitate the day and report back to the Adult 

Care Board and it was further suggested that a small 
number attendees could provide feedback to the Board. 

• The Adult Care Board noted the recommendations of this 
report and was happy to support a stakeholder event for 
Age UK to encourage care home managers to undertake 
‘My Home Life’. 

 

 
CN 

 
JM 

 

   
025/13 INTEGRATED CARE DEVELOPMENTS 

• Cllr Neill provided the Board with an update on Integrated 
Care Developments. 

• Derbyshire County Council has been named as a ‘Whole 
Person Care Innovation Council’ by Andy Burnham MP, 
Shadow Secretary of State for Health. 

• At the Local Government Association conference in 
Manchester last week, Andy Burnham (MP) announced that 
six local authorities, including Derbyshire, would be working 
with him to test out how far health and social care services 
can be integrated, within existing legislation.  

• Meetings will take place every 6 months with other Local 
Government Authorities to inform and share the 
development on adult health and social care integration. 

• Cllr Neill and Cllr Dave Allen, County Council Cabinet 
Member for Health and Communities travelled to London to 
meet with Shadow Health Minister Andrew Gwynne MP to 
discuss the initiative in more detail. 

• Cllr Neill informed the Board that we should know by the 
end of July what the Authority share of the £8.8 billion 
national funding pot will be. 

• B Robertson informed the Board that the personalisation 
agenda for social care which is a national programme will 
continue. 

• No major announcements have been received around 
integration on Personal Health Budgets for Older People. 

• Discussions took place around the Spending Round: Health 
Settlement 2015-16, and the £3.8bn Integration 
Transformation Fund which will be held by local authorities. 

• Cllr Clare Neill requested Integration to be placed on 
Septembers Agenda for more in-depth discussions to take 
place, 1 hour session to be allocated.  Existing groups will 
undertake an audit of current activities and investment 
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• J Matthews informed the Board that a group already is in 
place which oversees joint commissioning and integrated 
care investment and the group could be used to support the 
development of the response to the recent Department of 
Health funding initiative on integration.  The voluntary and 
community sector will be kept up to date with the work and 
offered the opportunity to comment on it. 

   
026/13 HEALTH & WELLBEING STRATEGY ACTION PLAN 

• J Matthews provided the Board with an update for the 
Health & Wellbeing Strategy Action Plan. 
 

 

   
027/13 DERBYSHIRE PARTNERSHIP FORUM (DPF) 

• Cllr Neill provided feedback from the DPF meeting held on 
the 28th June 2013 concerning a presentation on Housing, 
Health and Social Care. 

• The DPF presentation centered on the importance of 
housing as a key support to improving outcomes for people 
through improved health and social care integration. 

• Cllr Neill has met with a number of people in the County 
Council to get older people’s views about the importance of 
their homes and it has been identified that there needs to be 
a three pronged approach: 
o Independent Living 
o Development of Extra Care 
o Maintain and Develop Residential Care 

• The DPF had agreed to hold a stakeholder workshop about 
housing and this will focus on two aspects: 
a) Making DFG work which would involve mapping the 

current state and future for DFG’s, ensuring that 
adaptations move quicker, developers and architects to 
be involved in processes.  It is essential that there is a 
much leaner process whilst ensuring that we are building 
life time homes.   
The workshop to take place in October 2013 which will 
be action focused and also play in residential care 
strategy.   

 
• Cllr Wayne Major requested that we need to engage with 

local Housing Associations and Alms Houses. 
• J Matthews stated that Alms Houses would be funded 

through housing related support J Matthews to seek further 
information about Alms Houses in Derbyshire.  

• J Matthews informed the Board that a brown paper exercise 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

JM 
 
 

JM 
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is to be undertaken on DFGs and the outputs from this 
exercise could be used for the planned workshop in 
October.  J Matthews to advise Cllr Neill of the date when 
the brown paper exercise is to take place. 

 

 

   
 The next meeting of the Adult Care Board will take place on 

Thursday 12th September 2013 at 2:00pm in Committee Room 
1, County Hall, Matlock. 
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Controlled 

DERBYSHIRE COUNTY COUNCIL 

REPORT FOR ADULT CARE BOARD 

12TH September 2013 

Progress report on development of Lead Commissioning for Carers 

Purpose of the Report 

To provide the Board with a further update on the activities undertaken to 
develop lead commissioning for carers. 

Background 

The Board approved the report ‘Adult Care and Joint Commissioning Priorities 
2012 – 13’, on 15th March 2012, which included the priority ‘Adult Care is 
proposing to be the Lead Commissioner for Carers’. 

In November 2012, March 2013 and July 2013 further update Reports were 
presented to the Board setting out the next steps and proposed timeline. The 
Board noted the content of the Reports and agreed the proposed actions and 
timeline. 

 The next steps were as follows:- 

• Representatives from the Council and NHS SDCCG (as lead CCG for 
carers) to develop a detailed project plan for agreement on the preferred 
option; including  consultation and reporting on the preferred model through 
existing governance structures 

• A draft Section 75 Agreement for a Pooled budget to be drawn up in order 
for the Adult Care Board and the Health and Wellbeing Board to consider 
the proposals in October/December 2013. 

• To proceed to implementation of an agreed way forward for April/ May 2013 
 

This Report is to inform the Board of a change of direction regarding the 
partnership arrangements. 

Information and Analysis 

On 8th August 2013 a joint statement on the Health and Social Care 
Integration Transformation Fund (ITF) was issued by the Local Government 
Association and NHS England. 

The funding is described as ‘a single pooled budget for health and social care 
services to work more closely together in local areas, based on a plan agreed 
between the NHS and local authorities’.  
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The ITF comes into full effect in 2015/16.The composition of the ITF includes 
the NHS funding for carers breaks. 

It would therefore seem prudent, in the light of carers breaks funding being 
part of the ITF transfer in 2015/16, to establish a Memorandum of 
Understanding (MOU) between the Derbyshire CCGs and Derbyshire county 
council , to be put in place for 2014/15. The difference in approach means 
that: 

• Adult Care will still be the lead commissioner 
• The MOU (rather than a Section 75 agreement) will be the formal 

agreement between the partners, but there will not be a pooled budget for 
carers in 2014/15.   

The MOU will safeguard the spend on carers support, and establish a work 
plan and a work programme for the Carers Joint Commissioning Board. It will 
enable the reshaping of services for carers in forthcoming years. 

It is intended that the Carers Joint Commissioning Board will operate as the 
strategic lead for planning and commissioning carers support across all 
Derbyshire County Council Departments and the Derbyshire CCGs. 

The timescales for finalising these arrangements are set out below 

Carers lead Commissioning Project Plan 

Task 
 

Timescale 

Agree and develop required documentation for MOU 
 

By September 
2013 

Clarify involvement of Tameside and Glossop CCG 
 

September 2013 

Clarify involvement of Public Health and CAYA 
 

September 2013 

Report to Directorate and CCGs September/October  
2013 

Report to Adult Care Board  
 

November 2013 

Report to Health and Wellbeing Board 
 

December 2013 

Report to Cabinet 
 

February 2014 

MOU in place 
 

April 2014 

Launch Carers Lead Commissioning Board 
 

April 2014 
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OFFICERS RECOMMENDATIONS 

1) The Adult Care Board is asked to note the contents of this report, 
support the change in direction to an MOU, and the progress which has 
been made to date. 

2) A further progress report will be presented to the Adult Care Board at its 
November meeting. 

 

 

Iseult Cocking 

Commissioning Service Manager 
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To:  Local authority chief executives      9
th

 August, 2013 

 Directors of Adult Social Services 

Chairs of Health and Wellbeing Boards  

 

The care and support Spending Round settlement 

Dear colleagues,  

This has been a significant summer for the care and support sector. Not only have we launched the 

consultation on the implementation of care and support funding reform, we have announced the 

settlement of the Spending Round for 2015-16. You may have already heard a lot about the 

Spending Round but we are writing to you to set out exactly what it means for the social care sector. 

You will also have seen the joint statement from NHS England and the Local Government Association 

setting out details of the Integration Transformation Fund. While this letter will inevitably cover 

some of the same ground, we hope to be able to put this element of the Spending Round settlement 

in the wider context of the overall settlement for local government and our programme of reforms 

for care and support. 

Integration Transformation Fund 

Firstly, we have announced that we are creating a £3.8bn pooled budget in 2015/16. We have been 

clear that we need to move more care out of hospitals and into the community, so that we can 

intervene earlier to prevent people from reaching crisis points. We need much better integration 

between health and social care, so that care is centred around the person rather than the service, 

and to reduce the amount of money that is wasted when services do not work together effectively. 

To help enable this, we will create pooled budgets for health and social care. 

The composition of the Integration Transformation Fund 

The Integration Transformation Fund will consist of a combination of new and existing funding 

streams. Some of the existing funding is for particular provision, such as that for carers breaks and 

reablement. We expect these responsibilities and services to continue, with local authorities and 

CCGs working together more closely to improve the delivery of these. 
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£1.9bn of existing funding that will already be allocated across the health and social care system 

to support integration in 2014/15 

£1.53bn revenue funding 

• £1.1bn – continuation of the 2014/15 NHS transfer. Over the course of the 2010 Spending 

Review period, the NHS has transferred money to support care and support with a health 

benefit.  Previously, it was intended that this would amount to £900m in 2014/15 – this 

Spending Round has announced a further £200m to help local authorities prepare for the 

implementation of the Integration Transformation Fund and make early progress on 

priorities. In 2015/16, this £1.1bn will be put into the pooled budgets.  

• £300m – reablement funding. Reablement funding is currently identified within CCG 

allocations. In 2015/16, this money will be placed within the pooled budgets.  

• £130m – Carers break funding. Funding for carers breaks is provided by the NHS.  This 

money will form a part of the pooled budget. 

£354m capital funding 

• £134m – Community Capacity Grant.  The Department of Health’s capital grant for care and 

support will form a part of the pooled budget in 2015/16. Of this, £50m is to fund the 

changes in IT systems necessary for integration and funding reform.  

• c.£220m – Disabled Facilities Grant. This will be put into the pooled budget. More work 

needs to be done on how this will work in practice, given that this is currently also allocated 

to lower tier councils. 

£1.9bn additional NHS funding 

• In addition to the existing funding streams outlined above, the NHS will contribute a further 

£1.9bn to the Integration Transformation Fund. 

Conditions on the Integration Transformation Fund 

To access this funding, all areas will need to produce local plans for how the money will be used 

across health and social care, signed off by the NHS and local authorities, and with a strong role for 

Health and Wellbeing Boards in the oversight of these. These plans must demonstrate that care and 

support services will be protected. Plans must also include: 

• 7-day working in health and social care, to stop people from being stuck in hospital over the 

weekend; 

• better data sharing, including universal use of the NHS number as a unique identifier; 

• a joint approach to assessment and care planning; 

• implications for acute service redesign;  

• support for accountable lead professionals in respect of joint care packages; and 

• arrangements for redeploying funding that is held back in the event that outcomes are not 

fully delivered. 
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£1bn of the funding in the pooled budgets will be linked to outcomes achieved, based on a 

combination of locally and nationally set outcome measures. Half of the funding will be paid at the 

beginning of 2015-16 (based on performance in the previous year) and the remainder paid in the 

second half of the year against performance in year. In order to access all of this funding, local areas 

will need to meet their planned outcomes.  

We will be working closely with the NHS and local government over the summer to finalise the 

details of how this scheme will work. The joint statement that you have received from NHS England 

and the Local Government Association contains more details on timescales and what you should be 

thinking about now. 

Social care funding reform 

As you will know, we are currently consulting on funding reform for care and support. From April 

2015, there will be a universal requirement for local authorities to offer deferred payment 

agreements to care users who meet certain criteria; and although the cap on care costs does not 

come into force until April 2016, local authorities will face transitional costs in 2015/16. 

Through the Department for Communities and Local Government, we will be providing a £285m 

revenue grant to local authorities to cover these costs in 2015/16. Of this, £110m is to cover the cost 

of deferred payments, and the other £175m to cover the capacity building and early assessments 

required for transition to the capped cost model.  

Along with the £50m capital funding provided for information systems in the Integration 

Transformation Fund, this means a total of £335m will be provided for funding reform in 2015/16. 

Other costs arising from the Care Bill 

There are a number of other policies that we are implementing through the Care Bill that will lead to 

costs for local authorities, including new duties for the assessment and support of carers, better 

provision of information and advice, and a national minimum eligibility threshold. The Department 

of Health published impact assessments for these policies in 2012, and the total cost to local 

authorities in 2015/16 is estimated to be £108m. 

In line with the Government’s policy on funding new burdens on local authorities, we have ensured 

that the Spending Round settlement funds these costs in full, through the local government 

settlement and the Integration Transformation Fund.   

The Independent Living Fund 

From April 2015, the Independent Living Fund will close, and local authorities will take on full 

responsibility for meeting the needs of Independent Living Fund users.  

The Government has always been clear that the closure of the Independent Living Fund is not about 

saving money, but about rationalising the system and treating all people with care and support 
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needs consistently. Local authorities will need to take decisions about on-going care for Independent 

Living Fund users on a case-by-case basis, but we believe that local authorities need to be funded to 

continue with existing care arrangements for these people where they judge that this is appropriate. 

To provide the necessary resources for councils to do this, we will be paying a £188m grant in 

2015/16 to local authorities through the Department for Communities and Local Government. The 

size of this grant is based on projections of what the Independent Living Fund would have spent had 

it remained open. 

The wider local government settlement 

The settlement for local government overall included a 10% reduction in LGDEL (which includes the 

local share of business rates), with an overall reduction to local government spending anticipated at 

around 2.3%.  

In order to continue to deliver high quality services within this settlement, councils – including adult 

social care departments – will need to continue their good work in achieving efficiency savings. If we 

can continue to deliver on efficiency, then the Integration Transformation Fund and the wider local 

government settlement provide sufficient funding for councils to protect care and support services 

in 2015/16. 

We are committed to continuing to work with you and your colleagues to ensure these changes 

deliver real benefits to some of the most vulnerable groups in our communities. 

 

Yours sincerely, 

 

 

 

 

JON ROUSE      HELEN EDWARDS 

Director General; Social Care,    Director General; Localism 

Local Government and Care Partnerships      

Department of Health  Department for Communities                                                                                                       

and Local Government 

 

Jon.Rouse@dh.gsi.gov.uk    Helen.Edwards@communities.gsi.gov.uk 

Tel: 020 7210 5348     Tel: 0303 444 2143 



















































INTEGRATED CARE 
 
Relevant at 3 levels: 
 

1. Strategic level informed by the JSNA and H&W Strategy 
2. Local Level – person centred and outcomes 
3. Development of a 24/7 integrated health and social care service 

delivery  
 

• It should all be underpinned by a commitment to the definition which is ‘A 
Narrative or Person Centre coordinated Care’ and the commitments made 
through the National Collaboration for Integrated Care and Support;   
 

• It should be based on shared risk and rewards  
 

• It should be based on a join identification of people within the scope of any 
integration activity;  
 

• It should be based on information sharing, tracking of expenditure and joint 
evaluation; 
 

• Based on principles of maintaining people in their own home and non-
institutionalised care at an individual and strategic level to community 
based solutions; 
 

• Joint workforce development  
 

• Co-production with individuals, carers and the community; 
 

• Integrated individual assessment of a persons, physical, social and mental 
needs 

 
• Adopting the national and local dignity challenge; 

 
• Coordinated Care & Support: 

o Identified lead professional 
o Determined by the team around the person  
o Based on the particular care / support needs of each person 

 
• Should be based on the assumption of a persons best interest; 
 



Restricted 
 

Map of Current Joint/Integrated Care 
 

   
 

 

JOINT/ALIGNED 
Care Home Quality 
• County 
• Regional 
Commissioning Plans/Actions  
With Joint Boards 
• Dementia – Older People 
• Adult MH 
• Carers PLD 
Re-ablement beds in HOPs 
S256 Projects 
Falls Prevention Response 
JSNA 
Implementing Autism Act 
Adult Safeguarding 
End of Life 
Stroke Services 
Dementia Pathway 
• Memory Assessment Including 

CCGs/Home Care Pilot 
SPA/Acute Hospital 
Admissions/Discharge/Winter Plan 
24/7 
Virtual Ward etc 
SMT on CCG Boards 
CCG on Accommodation & Support  
Continuing Care 
CSWs – Mental Health 
Staff Development/Training 
NHS Access to FWi 
 

INTEGRATED 
ICES 
Integrated Care Beds (N&S) 
 
Jubilee Centre/Queens Court 
Carers Support and Short Breaks 
Voluntary Organisations support (wide 
range) 
Including: 
• Advocacy 
• IMHA/IMCA 
• DOLs 
Care Home Payments 
Winterbourne  
Francis report  
Lead Commissioning PLD 
Dignity in Care 
Short Breaks PLD 
 
 
 
 
 
 
 
 
 
TOTAL 
£34m transactions between AC & 
Local NHS 



2013 Spending Round 
Overview of the social care 

settlement and next steps 



£285m DCLG grant for deferred 
payments and capped cost transition 

£3.8bn pooled budget to be spent on health and social care 
according to locally agreed plans 
 
Includes £50m of capital funding to support the implementation 
of the capped cost model 

Overview of the spending round settlement for social care 

£188m DCLG grant for 
pressures from closure 
of ILF 

Additional £200m NHS transfer announced in spending round 

Continuation of all current funding streams for social care, 
including £900m NHS transfer 

2014/15 2015/16 

£70m NHS contribution to 
Troubled Families programme 



£0.9bn NHS transfer from SR10 
and the 2012 White Paper 

£0.2bn additional NHS transfer 

£134m ASC capital grant 

£220m Disabled Facilities 
Grant (capital) 

£300m reablement funding 

£130m for carers breaks 

£1.9bn of additional NHS 
money 

£3.8bn pooled budget to be 
spent on health and social care 

according to locally agreed 
plans 

 
£1bn of this will linked to 

outcomes achieved 

£1.9bn of existing funding from 
across the NHS and social care 
which is currently spent in areas 
relevant to both services… 

…and £1.9bn of additional NHS 
money… 

… will be placed in a £3.8bn pooled 
budget to be used across the NHS 
and social care. 

How the £3.8bn integration pool has been created 

N
HS

 
fu

nd
in

g 
LA

 fu
nd

in
g 

With the troubled 
families money this 
makes £2bn additional 
NHS funding for 
integration 



Content of the plans 
In general, the content of the plans will be locally agreed, but 
there will be some nationally mandated elements. These will 
include: 

• protection of social care services; 
• 7-day working in health and social care; 
• better data sharing; 
• joint approach to assessment and care planning; 
• implications for the acute sector of service redesign; and 
• accountable lead professionals for joint care packages. 

 
 

The £3.8bn pooled 
budget will only be 
released to local 
areas with agreed 
plans for how it will 
be used 

Conditions on the integration pool 

£1bn of the 
funding will be 
linked to outcomes 
achieved 

Payment for performance 
Payment will be based on a combination of locally and 
nationally set outcome measures. Half of the funding will be 
paid at the beginning of each year (based on 2014/15 
performance) and the remainder paid in arrears against 
performance in 2015/16. 



Next steps 

1. Publish a joint statement 
We will publish a joint statement by the end of July, giving further detail on how the fund will 
operate, what is expected of local areas and the process for finalising details. 

2. Publish full guidance 
We will work together over the summer/autumn to develop full guidance for local areas, 
which will set out when plans need to be developed, what they need to contain and details 
of the assurance process. 

3. Local areas publish plans for 2014/15 
All areas will need plans for 2014/15, setting out how they will use this year to make 
progress on priorities and prepare for the implementation of the pooled budget. The 
deadline for publishing plans, and the assurance process, will be set out in the full guidance. 
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Statement on the health and social care 
Integration Transformation Fund 

 

Summary 

1. The June 2013 Spending Round was extremely challenging for local government, 
handing councils reduced budgets at a time of significant demand pressures on 
services. In this context the announcement of £3.8 billion worth of funding to 
ensure closer integration between health and social care was a real positive.  The 
money is an opportunity to improve the lives of some of the most vulnerable 
people in our society. We must give them control, placing them at the centre of 
their own care and support, make their dignity paramount and, in doing so, 
provide them with a better service and better quality of life. Unless we seize this 
opportunity to do something radically different, then services will get worse, costs 
to taxpayers will rise, and those who suffer the most will be people who could 
otherwise lead more independent lives.  

 
2. The funding is described as: “a single pooled budget for health and social care 

services to work more closely together in local areas, based on a plan agreed 
between the NHS and local authorities”. We are calling this money the health and 
social care Integration Transformation Fund (ITF) and this note sets out our joint 
thinking on how the Fund could work and on the next steps localities might 
usefully take.   
 

3. NHS England, the Local Government Association (LGA) and the Association of 
Directors of Adult Social Services (ADASS) are working closely with the 
Department of Health and Department for Communities and Local Government to 
shape the way the ITF will work in practice.  We have also established a working 
group of CCGs, local authorities and NHS England Area Teams to help us in this 
process. 

 
4. In ‘Integrated care and support: our shared commitment’ integration was helpfully 

defined by National Voices – from the perspective of the individual – as being 
able to “plan my care with people who work together to understand me and my 
carer(s), allow me control, and bring together services to achieve the outcomes 
important to me”. The ITF is a means to this end and by working together we can 
move toward fuller integration of health and social care for the benefit of the 
individual. 

 

5. Whilst the ITF does not come into full effect until 2015/16 we think it is essential 
that CCGs and local authorities build momentum in 2014/15, using the additional 
£200m due to be transferred to local government from the NHS to support 
transformation. In effect there will need to be two-year plans for 2014/15 and 
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2015/16, which must be in place by March 2014. To this end we would 
encourage local discussions about the use of the fund to start now in preparation 
for more detailed planning in the Autumn and Winter. 

Context: challenge and opportunity  

6. The ITF provides an opportunity to transform care so that people are provided 
with better integrated care and support. It encompasses a substantial level of 
funding and it will help deal with demographic pressures in adult social care. The 
ITF is an important opportunity to take the integration agenda forward at scale 
and pace – a goal that both sectors have been discussing for several years. We 
see the ITF as a significant catalyst for change. 

 

7. There is also an excellent opportunity to align the ITF with the strategy process 
set out by NHS England, and supported by the LGA and others, in The NHS 
belongs to the people: a call to action1.  This process will support the 
development of the shared vision for services, with the ITF providing part of the 
investment to achieve it. 

 

8. The ITF will support the aim of providing people with the right care, in the right 
place, at the right time, including through a significant expansion of care in 
community settings. This will build on the work CCGs and local authorities are 
already doing, for example, as part of the integrated care “pioneers” initiative and 
Community Budgets, through work with the Public Service Transformation 
Network, and on understanding the patient/service user experience. 

Background 

9. The June 2013 Spending Round set out the following: 
 

2014/15 2015/16 

An additional £200m transfer from the NHS to 
social care, in addition to the £900m transfer 
already planned 

£3.8 billion pooled budget to be 
deployed locally on health and 
social care through pooled 
budget arrangements. 

 
10. In 2015/16 the ITF will be created from the following: 

 

£1.9 billion existing funding continued 
from 14/15 - this money will already have 
been allocated across the NHS and social 

care to support integration 

£130 million Carers’ Breaks funding. 

£300 million CCG reablement funding. 

                                                           
1
 http://www.england.nhs.uk/2013/07/11/call-to-action/  

http://www.england.nhs.uk/2013/07/11/call-to-action/
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c. £350 million capital grant funding (including 
£220m of Disabled Facilities Grant). 

£1.1 billion existing transfer from health to 
social care. 

Additional £1.9 billion  
from NHS allocations 

Includes funding to cover demographic 
pressures in adult social care and some of the 
costs associated with the Care Bill. 

Includes £1 billion that will be performance-
related, with half paid on 1 April 2015 (which 
we anticipate will be based on performance in 
the previous year) and half paid in the second 
half of 2015/16 (which could be based on in-
year performance). 

 
11. To access the ITF each locality will be asked to develop a local plan by March 

2014, which will need to set out how the pooled funding will be used and the 
ways in which the national and local targets attached to the performance-related 
£1 billion will be met. This plan will also set out how the £200m transfer to local 
authorities in 2014/15 will be used to make progress on priorities and build 
momentum.  
 

12. Plans for the use of the pooled monies will need to be developed jointly by CCGs 
and local authorities and signed off by each of these parties and the local Health 
and Wellbeing Board.    

Conditions of the full ITF 

13. The ITF will be a pooled budget which will can be deployed locally on social care 
and health, subject to the following national conditions which will need to be 
addressed in the plans:   
 

 plans to be jointly agreed; 

 protection for social care services (not spending); 

 as part of agreed local plans, 7-day working in health and social care to 
support patients being discharged and prevent unnecessary admissions at 
weekends; 

 better data sharing between health and social care, based on the NHS 
number (it is recognised that progress on this issue will require the resolution 
of some Information Governance issues by the Department of Health; 

 ensure a joint approach to assessments and care planning; 

 ensure that, where funding is used for integrated packages of care, there will 
be an accountable professional; 

 risk-sharing principles and contingency plans if targets are not met – including 
redeployment of the funding if local agreement is not reached; and 

 agreement on the consequential impact of changes in the acute sector. 
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14. Ministers have agreed that they will oversee and sign off the plans.  As part of 
achieving the right balance between national and local inputs the LGA and NHS 
England will work together to develop proposals for how this could be done in an 
efficient and proportionate way.   

Conditions of the performance-related £1 billion 

15. £1 billion of the ITF in 2015/16 will be dependent on performance and local areas 
will need to set and monitor achievement of these outcomes during 2014/15 as 
the first half of the £1 billion, paid on 1 April 2015, is likely to be based on 
performance in the previous year. We will be working with central Government on 
the details of this scheme, but we anticipate that it will consist of a combination of 
national and locally chosen measures. 

Delivery through Partnership 

16. We are clear that success will require a genuine commitment to partnership 
working between CCGs and local authorities. Both parties need to recognise the 
challenges they each face and work together to address them.   
 

 Finding the extra NHS investment required: Given demographic pressures 
and efficiency requirements of around 4%, CCGs are likely to have to re-
deploy funds from existing NHS services.   It is critical that CCGs and local 
authorities engage health care providers to assess the implications for 
existing  services and how these should be managed; 

 Protecting adult social care services: Although the emphasis of the ITF is 
rightly on a pooled budget, as with the current transfer from the NHS to social 
care, flexibility must be retained to allow for some of the fund to be used to 
offset the impact of the funding reductions overall. This will happen alongside 
the on-going work that councils and health are currently engaged in to deliver 
efficiencies across the health and care system.    

 Targeting the pooled budget to best effect: The conditions the Government 
has set make it clear that the pooled funds must deliver improvements across 
social care and the NHS.   Robust planning and analysis will be required to (i) 
target resources on initiatives which will  have the biggest benefit in terms 
outcomes for people and (ii) measure and monitor  their impact; 

 Managing the service change consequences: The scale of investment CCGs 
are required to make into the pooled budget cannot be delivered without 
service transformation.  The process for agreeing the use of the pooled 
budget must therefore include an assessment of the impact on acute services 
and agreement on the scale and nature of changes required, e.g. impact of 
reduced emergency activity on bed capacity. 

Assurance 

17. Local Health and Wellbeing Boards will sign off the plans, which will have been 
agreed between the local authority and CCGs. The HWB is best placed to decide 
whether the plans are the best for the locality, engaging with local people and 
bringing a sector-led approach to the process. The plans will then go through an 
assurance process involving NHS England to assure Ministers. 
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Timetable and Alignment with Local Government and NHS Planning Process 

18. Plans for use of the pooled budgets should not be seen in isolation. They will 
need to be developed in the context of: 
 

 local joint strategic plans; 

 other priorities set out in the NHS Mandate and NHS planning framework due 
out in November/December. (CCGs will be required to develop medium term 
strategic plans as part of the NHS Call to Action) 

 the announcement of integration pioneer sites in October, and the forthcoming 
integration roadshows. 
 

19. The outline timetable for developing the pooled budget plans in 2013/14 is 
broadly as follows: 
 

 August to October: 

 November/December: 

 December to January: 

 March:  

Initial local planning discussions and further work 
nationally to define conditions etc 

NHS Planning Framework issued 

Completion of Plans 

Plans assured  

 

Next Steps 

20.  NHS England and the LGA and ADASS will work with DH, DCLG, CCGs and 
local authorities over the next few months on the following issues: 
 

 Allocation of Funds 

 Conditions, including definitions, metrics and application 

 Risk-sharing arrangements 

 Assurance arrangements for plans 

 Analytical support e.g. shared financial planning tools and benchmarking data 
packs. 

 
 
 

 
 

 
Carolyn Downs 
Chief Executive 
Local Government Association 

 
Bill McCarthy 
National Director: Policy 
NHS England 

 
8 August 2013 
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