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5 System Update (Pages 1 - 6)

Regular update report to the Health and Wellbeing Board is attached:

i.  The Sustainability and Transformation Plan for Shropshire, Telford &
Wrekin
A report is attached.

ii. Future Fit
A verbal update will be given.

iii. Shropshire Care Closer to Home
A report is attached.

Contact: Phil Evans, STP Director, Telford and Wrekin CCG / Lisa Wickes, Head
of Out of Hospital Commissioning and Redesign, Shropshire CCG

6 Report from the HWB Joint Commissioning
Group (Pages 7 - 196)

Regular update reports will be made to the Board on:

i Better Care Fund Update & Performance — Report to follow.
Contact: Penny Bason, STP Programme Manager.
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. U o futurefit
. Shaping healthcare together
Programme Director’s Report

September 2018

1. Programme Plan — Progress Update/RAG Rated Delivery Dashboard

The purpose of this report is to provide the programme board members with an update of progress on programme
delivery since the last meeting. This report will also be submitted to Sponsor Boards for their governing body
meetings as required.

The extended consultation process will end at midnight on 11" September 2018 with the last public exhibition
event having taken place on 30" August.

Since the last report in July, 7 further public exhibition events have taken place, along with the continuation of
Pop-ups, attendance at LJCs and town and parish councils, engagement with seldom heard groups, staff briefings
and acceptance of invitations to update CCG and SaTH Boards and JHOSC.

The next phase of the Programme to support the development of the Decision Making Business Case (DMBC), is
the analysis of surveys and individual responses received from the consultation process.

To date over 14,000 surveys have been received (as at 03/09/18). Due consideration and time must be factored
into the next phase in order to review all responses and the summary report being prepared by Participate. The
high number of surveys and individual responses received could therefore have significant impact on the draft
timeline submitted to the Programme Board in July.

The Programme Board will meet on 18" September to consider any impact.

In order to support the timely review of all correspondence, the team capacity and resource will form part of that
consideration.
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1 | Programme
Governance

Last

updated 3" September 2018
Overall

RAG rating | Key Issues/risks

2. | Impact Assessment
Mitigation Plans

A presentation highlighting the mid point review has been presented
to CCG Boards, SaTH, local authorities and Joint HOSC.

The mid point review gave an indication of the progress of the
consultation and additional public exhibitions were formalised and
took place as a result at Bishops Castle, Newport, Whitchurch,
Woodside and Welshpool. It is worth noting that at the time of the
mid point review mid July, just over 1500 completed surveys had
been received. Responses now stand at over 14,000 surveys received.

The draft timeline for the Programme submitted to the Board in July
will be reviewed to test its alignment in view of the number of
responses received for the consultation and time needed to review
these.

Critical interdependencies and progress of other programmes of
work, that could impact on the programme or contribute to impact
mitigation, are being monitored to ensure they positively align.
Identified Leads are providing updates to the monthly Programme
Board to ensure action is being taken to deliver required outcomes.

The Programme Director will begin to draft the Decision Making
Business Case which will initially be based on the PCBC and build
upon the findings from the consultation process, interdependencies,
NHS caveats and any other areas identified as requiring further
assurance by NHSE.

Programme governance will continue post consultation through
monthly Programme Board, Assurance and IIA Meetings.

The capacity and requirements for the team will be reviewed post
consultation.

The Leads for identified priorities are now providing evidence of
delivery in most areas.

The Programme Director is working with Leads to raise awareness of
the information which will be required to prepare a robust Decision
Making Business Case

Service level QlAs will be led by SATH; a number have already been
done and the Director of Nursing will be joining the IIA Steering
Group. It has been proposed that all QlAs will be shared with the STP
Clinical Strategy Groups once approved by SaTH. A schedule of the
QIA work of the Trust has been requested by the Programme.
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The LMS Programme is examining reducing risk factors before, during
and after pregnancy particularly for younger mums, women from
BAME background and those from relatively deprived localities.
Potential differential and disproportionate impacts that may require
mitigation were identified in the W&C IIA report and the LMS work
will be considered as part of the Impact assessment mitigation work.
An update will be presented to the Programme board on 18"
September.

Neighbourhoods and Care Closer to Home Programmes for the two
CCGs continue to progress. A summary narrative and updates have
been received by the IIA Steering Group. Executive leads will report
into Programme Board.

An Equalities Impact Assessment report will be produced post
consultation and will form a key part of the DMBC.

Travel and Transport

3. Consultation
Update

The potential slippage in the timeline for production of the
Ambulance Modelling work has been mitigated and ORH are now
engaging effectively with WMAS, WAST, Falck and Air Ambulance to
produce the report. The first phase Impact of Change report will be
available on 11" September and will be presented to the CCGs shortly
after that date. The final report will be available on 8" October.

The next meeting of the Travel and Transport Group will take place on
7" September and has already received informal feedback from the
consultation process from group members who have attended the
public events. The group is currently drawing together baseline
information of current travel and transport provision to begin to
formulate draft actions. The findings from the consultation process
will be an important element of setting the direction, purpose and
actions for the group.

Telford & Wrekin CCG and Shropshire CCG have delivered a public
consultation into the future of the acute hospital services provided by
Shrewsbury and Telford NHS Hospital Trust. The public consultation
period lasted for 15 weeks in total, starting on 30 May and ends on 11
September 2018. Over 14,000 survey responses have been received
to date.

We asked people for their opinion on the proposals and

communicated this in a range of ways:

e Print and distribution of consultation documents
o Full consultation document including survey —
quantity:
Summary consultation document including survey
Easy Read consultation document
Flyers
Posters
o Additional surveys
e Distribution directly and through partners
o Locations throughout both hospital sites

O O O O
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Libraries
Public sector office locations
Partner office locations
Public events, meetings and pop up displays
GP surgeries, pharmacies

o Retail outlets
Thirteen public drop in events (attended by more than 800
people) where people could go to find out more about the
proposals and talk to representatives of the CCGs, clinicians,
GPs, local authority
More than 70 pop up displays
Worked with Local Joint Committees to arrange a series of
public meetings
Arranged and / or attended focus groups with seldom heard
groups, reaching in advance of 500 people
Arranged and attended information events for employers,
particularly to reach those employing those representing the
seldom heard groups or large employers, including Muller,
ABP etc
Reached staff through pop ups and face to face briefings at
SaTH, CCGs, LAs and NHS organisations
Reached commuters through distribution of information at
train stations during morning rush hour

O O O O O

Developed and regularly updated the consultation website
Regularly updated and published the Frequently Asked
Questions

Took out adverts in local newspapers and online, including
targeted advertising to reach specific groups on facebook
Ensured weekly coverage on BBC Radio Shropshire through
attendance of presenters at events, panel discussions and
offering spokespeople for interviews

Maintained a presence and following on social media and
organised a number of popular tweetchats with clinicians
Responded to letters from key stakeholders and elected
members and acknowledged letters from members of the
public an update the FAQ on the website accordingly
Responded to FOls as per CCG standard timelines

3.1 Public Exhibition
Events

The following public exhibition events have now taken place:

6" May — Telford

7" May - Shrewsbury

28" June — Newtown

4™ July - Ludlow

11" July — Wellington

25" July — Bridgnorth

2" August — Market Drayton
8™ August — Bishops Castle
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o August — Newport — smaller scale
15™ August — Oswestry

21" August — Whitchurch

29" August — Woodside — smaller scale
30" August — Welshpool — smaller scale

More than 800 people were engaged with at the public events and
took the opportunity to talk to clinicians, executives, representatives
of the travel and transport workstream and Healthwatch.

3.4 Media coverage

Extensive direct face to face activity with seldom heard groups has

reached more than 500 people to date. Groups have included:

e Disability networks, including parents of children with a disability

e Mums and toddler groups

e Race and religion groups, including Polish, Latvian and smaller
populations including the Mennonite Church (Amish)

e Age specific groups, including older people

e Mental health groups, Alzheimer’s groups and their carers

Additional four groups reached:

e Welsh language speakers, carers, rurality, areas of deprivation

In addition, during the course of the consultation we have tried to

look at our community as a whole and identify which groups of

people may:

e access the services under consideration to a larger degree

e have particular needs and therefore the impacts need to be
considered

Such groups included military and their families, businesses,

predominantly those reaching specific community groups or covering

certain industries.

General engagement activity, including public exhibitions have also

reached those within the nine protected characteristics, with some

groups confirming that they did not require any specific focus group

activity to be reached.

A final Equalities Impact Report will be produced post consultation.

4 | NHS
Approvals/Assurance
Gateways

Media coverage has been consistent throughout the period of the
consultation, with weekly radio coverage, regular news articles and
online activity. Every effort has been made to correct any factual
errors and counter any incorrect coverage from any other parties or
individuals through proactive interviews. Media coverage will be
maintained post consultation to enable factual information to be
made available to the public and ensure any public or media queries
can be responded to in a timely and responsive manner.
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HSE further
work

4.2 Post consultation
Process and
Assurance Gateway

Specialised commissioning - Regular scheduled telephone conference
calls are taking place to engage with commissioners on any potential
impacts of the proposals around trauma and obstetrics and neonates
and regular updates will continue to be provided at future Board
meetings.

Ambulance Impact Modelling —As described above, the first phase of
this work will be completed by 11" September.

IT Strategy - An updated report will be available at a future
Programme Board. The DMBC will reflect any programme
developments.

Workforce engagement and transformation plans — Work is ongoing
and progress on this work is being considered through the IIA
Steering Group reporting to Programme Board.

Repatriation — QlAs are being developed and prioritised to support
preparation of the Decision Making Business Case

Affordability testing- As previous stated, the DMBC will include any
necessary updated information post consultation.

The draft timeline will be reassessed and re-submitted to the Board
following post consultation guidance from Participate on the number
of surveys and general correspondence received which need to be
reviewed and could impact on timeline. Consideration will need to be
given to any further Gateway Reviews post consultation.

Action Status RAG Rating definition

Complete/On track

delivery and/or timeline

Delayed/some concern - recovery actions planned or in place. Low risk of materially affecting programme

Delayed/Much concern - recovery actions planned or in place. Medium to high risk of materially affecting

programme delivery and/or timeline

Deadline not yet reached, delivery on target
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A : NHS Shropshire
% Shropshire together Q]

Shropshire Clinical Commissioning Group

Health and Wellbeing Board
13th September, 2018

HWBB Joint Commissioning Report - Better Care Fund Update

Responsible Officer
Email:  Penny.bason@shropshire.gov.uk Tel: Fax:

1. Summary

1.1 This report provides an update on the progress on the Better Care Fund (BCF) and the section
75 Partnership Agreement (pooled budget). Appendix A is the Final BCF Partnership / Section
75 Agreement; Appendix B is the BCF Planning template; Appendix C is the BCF 18/19 Annex
of changes to the BCF; Appendix D is the Q1 BCF return.

1.2 In the Better Care Fund Plan the HWBBs describes its ambition for integration and the
schemes that will support integration in Shropshire. The HWBB agreed that during 2017/18 the
Shropshire Health and Care economy would focus on developing the Better Care Fund as a
tool that fully supports integration, this included a revised Partnership Agreement.

1.3 As reported through the HWBB since November 2017, colleagues from the Shropshire Council
and Shropshire CCG have reviewed each scheme of the Better Care Fund to develop a more
streamlined plan that could be monitored for delivery and effectiveness; as well colleagues
have worked to complete the Section 75 Partnership Agreement, so that integrated working
can be supported by a pooled budget.

1.4 At the July HWBB the Board agreed the framework for the Partnership Agreement and
devolved final decision making to the Joint Commissioning Group and requested that the
agreement be made within 4 weeks of the HWBB.

1.5 The Joint Commissioning Group met the board’s deadline and has approved the Partnership
Agreement. The Agreement has been signed by Andy Begley on behalf of Shropshire Council
and will be taken to the Clinical Commissioning Group for final CCG approval.

1.6 The BCF Annex and updated BCF Planning template is also attached for approval by the
HWBB. This approval is a required element of the BCF planning process by NHSE.

2. Recommendations
2.1 The HWBB to note the final Partnership Agreement,

2.2 The HWBB approve the BCF Planning Template and BCF Annex;
2.3 The HWBB to note Q1 return.
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REPORT

3. Risk Assessment and Opportunities Appraisal

3.1.(NB This will include the following: Risk Management, Human Rights, Equalities,
Community, Environmental consequences and other Consultation)

3.2. The HWB Strategy requires that the health and care system work to reduce inequalities in
Shropshire. All decisions and discussions by the Board must take into account reducing
inequalities.

3.3. The schemes of the BCF and other system planning have been done by engaging with
stakeholders, service users, and patients. This has been done in a variety of ways
including through patient groups, focus groups, ethnographic research.

3.4.As the agreement is yet to receive final sign off from the CCG Governance process, this
remains a risk, however joint working across Shropshire Council and Shropshire CCG is
working closely to minimise this risk.

4. Background

4.1 The Better Care Fund progress is reported at every Health and Wellbeing Board through the
Joint Commissioning Report to the HWBB.

List of Background Papers (This MUST be completed for all reports, but does not
include items containing exempt or confidential information)
For the final BCF plan please see HWBB paper here

Cabinet Member (Portfolio Holder)
Clir Lee Chapman

Local Member
n/a

Appendices

Appendix A: Shropshire Section 75 Partnership Agreement
Appendix B: BCF Planning Template

Appendix C: BCF 18/19 Annex

Appendix D: BCF Q1 Return
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NHS

Shropshire
Clinical Commissioning Group

¥i¥ Shropshire

Council

Shropshire Council
and

NHS Shropshire Clinical Commissioning Group

FRAMEWORK PARTNERSHIP AGREEMENT RELATING TO THE
COMMISSIONING OF HEALTH AND SOCIAL CARE SERVICES
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THIS AGREEMENT is made On ... 2018
PARTIES

(1) SHROPSHIRE COUNCIL whose offices are at Shirehall, Abbey Foregate,
Shrewsbury, Shropshire SY2 6ND (the "Council™)

(2) NHS SHROPSHIRE CLINICAL COMMISSIONING GROUP William Farr House, Mytton
Oak Rd, Shrewsbury SY3 8XF (the "CCG")

BACKGROUND

(A) The Council has responsibility for commissioning and/or providing social care
services on behalf of the population of Shropshire within its administrative area.

(B) The CCG has the responsibility for commissioning health services pursuant to the
2006 Act in the county of Shropshire within the administrative area of the Council.

(C) The Better Care Fund has been established by the Government to provide funds to
local areas to support the integration of health and social care and to seek to achieve
the National Conditions and Local Objectives. It is a requirement of the Better Care
Fund that the CCG and the Council establish a pooled fund for this purpose.

(D) Section 75 of the 2006 Act gives powers to local authorities and clinical
commissioning groups to establish and maintain pooled funds out of which payment
may be made towards expenditure incurred in the exercise of prescribed local
authority functions and prescribed NHS functions.

(E) The purpose of this Agreement is to set out the terms on which the Partners have
agreed to collaborate and to establish a framework through which the Partners can
secure the future position of health and social care services through lead or joint
commissioning arrangements. It is also a means through which the Partners will pool
funds and align budgets as agreed between the Partners.

(F) The aims and benefits of the Partners in entering in to this Agreement are to:
a) improve the quality and efficiency of the Services;

b) meet the National Conditions and Local Objectives as set out in the Better Care
Fund plan;

c) make more effective use of resources through the establishment and
maintenance of a pooled fund for revenue expenditure on the Services.

(G) The Partners are entering into this Agreement in exercise of the powers referred to in

Section 75 of the 2006 Act and/or Section 13Z(2) and 14Z(3) of the 2006 Act as
applicable, to the extent that exercise of these powers is required for this Agreement.

Shropshire m
together

Page 12



1 DEFINED TERMS AND INTERPRETATION

1. In this Agreement, save where the context requires otherwise, the following words,
terms and expressions shall have the following meanings:

1998 Act means the Data Protection Act 1998.

2000 Act means the Freedom of Information Act 2000.

2004 Regulations means the Environmental Information Regulations 2004.
2006 Act means the National Health Service Act 2006.

2014 Act means the Care Act 2014.

2018 Act means the Data Protection Act 2018

Affected Partner means, in the context of Clause 23, the Partner whose obligations
under the Agreement have been affected by the occurrence of a Force Majeure
Event

Agreement means this agreement including its Schedules and Appendices.

Annual Report means the annual report produced by the Partners in accordance
with Clause 20 (Review)

Approved Expenditure means any additional expenditure approved by the Partners
in relation to an Individual Service above any Contract Price Permitted Expenditure
Performance Payments or agreed Third Party Costs .

Associated Person: means in respect of the Council, a person, partnership, limited
liability partnership or company (and company shall include a company which is a
subsidiary, a holding company or a company that is a subsidiary of the ultimate
holding company of that company) in which the Council has a shareholding or other
ownership interest; OR any other body that substantially performs any of the
functions of the Council that previously had been performed by the Council

Authorised Officers: means an officer of each Partner appointed to be that
Partner's representative for the purpose of this Agreement and notified by each
Partner to the other in writing. The Authorised Officers at the Commencement Date
are: the Accountable Officer for and on behalf of the CCG and the Director of Adult
Social Care for and on behalf of the Council.

BCF Quarterly Report means the quarterly report produced by the Partners and
provided to the HWBB

Better Care Fund means the Better Care Fund as described in NHS England

Publications Gateway Ref. N0.00314 and NHS England Publications Gateway Ref.
No.00535 as relevant to the Partners.

Shropshire m
together
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Better Care Fund Assurance Framework: is the framework used to assess Better
Care Fund Plan in accordance with national guidelines.

Better Care Fund Requirements means any and all requirements on the CCG and
Council in relation to the Better Care Fund set out in Law and guidance published by
the Department of Health.

Better Care Fund Plan means the plan attached at Schedule 6 setting out the
Partners plan for the use of the Better Care Fund.

Bribery Act means the Bribery Act 2010 and any subordinate legislation made under
that Act from time to time together with any guidance or codes of practice issued by
the relevant government department concerning the legislation

Care Act means the Care Act 2014 and any subordinate legislation made under that
Act from time to time together with any guidance or codes of practice issued by the
relevant government department concerning the legislation

CCG Statutory Duties means the Duties of the CCG pursuant to Sections 14P to
14Z2 of the 2006 Act

Change in Law means the coming into effect or repeal (without re-enactment or
consolidation) in England of any Law, or any amendment or variation to any Law, or
any judgment of a relevant court of law which changes binding precedent in England
after the Commencement Date of this Agreement

Commencement Date means 00:01 hrs on XXXXXXXX 2018.

Confidential Information means information, data and/or material of any nature
which any Partner may receive or obtain in connection with the operation of this
Agreement and the Services and:

(a) which comprises Personal Data or Sensitive Personal Data or which relates
to any patient or his treatment or medical history;

(b) the release of which is likely to prejudice the commercial interests of a
Partner or the interests of a Service User respectively; or

(c) which is a trade secret.

Contract Price means any sum payable to a Provider under a Service Contract as
consideration for the provision of Services and which, for the avoidance of doubt,
does not include any Default Liability or Performance Payment.

Data Protection Legislation: this includes:
a) Prior to 25" May 2018:

the Data Protection Act 1998, the EU Data Protection Directive 95/46/EC, the
Regulation of Investigatory Powers Act 2000, the Telecommunications (Lawful
Business Practice) (Interception of Communications) Regulations 2000 (Sl
2000/2699), the Electronic Communications Data Protection Directive
2002/58/EC, the Privacy and Electronic Communications (EC Directive)

Shropshire m
together
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Regulations 2003 and all applicable laws and regulations relating to
processing of personal data and privacy, including where applicable the
guidance and codes of practice issued by the Information Commissioner; and

b) After 25" May 2018:

(i) the GDPR, the LED and any applicable national implementing Laws as
amended from time to time

(i) the DPA 2018 subject to Royal Assent to the extent that it relates to
processing of personal data and privacy;

(iiii) all applicable Law about the processing of personal data and privacy

Default Liability means any sum which is agreed or determined by Law or in
accordance with the terms of a Services Contract) to be payable by any Partner(s) to
the Provider as a consequence of (i) breach by any or all of the Partners of an
obligation(s) in whole or in part) under the relevant Services Contract or (ii) any act or
omission of a third party for which any or all of the Partners are, under the terms of
the relevant Services Contract, liable to the provider.

Expiry Date: means the last date of the Term following the expiry of a notice to
terminate this Agreement given by one Partner to the other in accordance with clause
22

Financial Contributions means the financial contributions made by each Partner to
a Pooled Fund or which are made the subject of a Non Pooled Fund for expenditure
on the Services in any Financial Year.

Financial Year means each financial year running from 1 April in any year to 31
March in the following calendar year.

Force Majeure Event means one or more of the following:

(a) war, civil war (whether declared or undeclared), riot or armed conflict;

(b) acts of terrorism;

(c) acts of God;

(d) fire or flood;

(e) industrial action;

) prevention from or hindrance in obtaining raw materials, energy or other

supplies;
(9) any form of contamination or virus outbreak; and
(h) any other event,
in each case where such event is beyond the reasonable control of the Partner
claiming relief
Functions means the NHS Functions and the Health Related Functions

GDPR: means the General Data Protection Regulations coming into force in the UK
with effect from 25t May 2018

Shropshire m
together
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Health Related Functions means those of the health related functions of the
Council, specified in Regulation 6 of the Regulations (as amended or replaced by the
Care Act) as relevant to the commissioning of the Services and which may be further
described in the relevant Scheme Specification.

Health and Wellbeing Board means the Health and Wellbeing Board (HWBB)
established by the Council pursuant to Section 194 of the Health and Social Care Act
2012 and which is responsible for the performance and oversight of this Agreement
as set out in Schedule 2 (Governance) .

Health and Wellbeing Delivery Group: is a subgroup of the HWBB that supports
the delivery of the HWB Strategy. It also supports the delivery of the BCF through its
subgroup — the Joint Commissioning Group. The group works to the vision and aims
of the HWBB and works to take a whole system approach to improving population
health.

Healthy Lives Prevention Programme: is the Shropshire partnership prevention
programme that focuses on taking a whole system approach to reducing demand on
services and relies on working together in partnership to deliver activity; it works
across organisations and partnership groups and supports integration across health
and care as set out in the Health and Wellbeing Strategy.

Health and Wellbeing Strategy is the strategy produced by the HWBB to describe
key local health and care issues and explaining the role of the HWBB towards
making improvements to these issues

Improved Better Care Fund (IBCF) the IBCF was first announced in the 2015
Spending Review, and is a paid as a direct grant to local government, with a
condition that it is pooled into the local BCF plan.

JCG: means the Shropshire Joint Commissioning Group whose terms of reference
are set out in Schedule 2 to this Agreement

Joint Needs Assessment
LED: Law Enforcement Directive (Directive (EU) 2016/680)
Local Objectives: Objectives as set out in the Better Care Fund Plan

Losses means all damage, loss, liabilities, claims, actions, costs, expenses
(including the cost of legal and/or professional services), proceedings, demands and
charges whether arising under statute, contract or at common law but excluding
Indirect Losses and "Loss" shall be interpreted accordingly.

Month means a calendar month.

National Conditions mean the national conditions as set out in National Guidance
as are amended or replaced from time to time.

National Guidance means any and all guidance in relation to the Better Care Fund
as issued from to time to time by NHS England, the Department of Communities and
Local Government, the Department of Health, the Local Government Association
either collectively or separately.

Shropshire m
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NHS Functions means those of the NHS functions listed in Regulation 5 of the
Regulations as are exercisable by the CCG as are relevant to the commissioning of
the Services and which may be further described in each Service Schedule

Non Pooled Fund means the budget detailing the Financial Contributions of each of
the Partners which are not included in the Pooled Fund but which will be spent to
fund the Individual Schemes as set out in the relevant Scheme Specifications and in
accordance with any Joint (Aligned) Commissioning Arrangements.

Non-Recurrent Payments means funding provided by a Partner to a Pooled Fund in
addition to the Financial Contributions pursuant to arrangements agreed in
accordance with Clause 8.3

Overspend means any expenditure from a Pooled Fund or a Non- Pooled Fund in a
Financial Year which exceeds the Financial Contributions for that Financial Year.

Out of Hospital Programme (also known as Care Closer to Home): is the
programme of work to redesign health and care provision in communities across
Shropshire.

Out of Hospital Programme (also known as the Care Closer to Home Board):is
the Board that governs the Care Closer to Home work and puts forward proposals for
transformation to health and care provision to the CCG governing body.

Partner means each of the CCG and the Council, and references to "Partners" shall
be construed accordingly and such reference shall include each Partner's employees
(paid or unpaid) agents, servants, consultants and contractors.

Permitted Budget means in relation to a Service where the Council is the Provider,
the budget that the Partners have set in relation to the particular Service.

Permitted Expenditure has the meaning given in Clause 7.3.

Personal Data means prior to 25" May 2018: Personal Data as defined by the 1998
Act and after 25" May 2018, Personal Data as referred to in the GDPR.

Pooled Fund means any pooled fund established from the Financial Contributions of
the Partners as particularly set out in Schedule 3 and maintained by the Partners as
a pooled fund in accordance with the Regulations in order to fund an Individual
Scheme, as more particularly described in the relevant Scheme Specification.

Pooled Fund Manager means such officer of the Host Partner which includes a
Section 113 Officer for the relevant Pooled Fund established under an Individual
Scheme as is nominated by the Host Partner from time to time to manage the Pooled
Fund in accordance with Clause 8

Provider means a provider of any Services commissioned under the arrangements
set out in this Agreement.

Prohibited Act: the following constitute Prohibited Acts:
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a) to directly or indirectly offer, promise or give any person working for or engaged by
the Partners a financial or other advantage to:

i)induce that person to perform improperly a relevant function or activity; or
ii) reward that person for improper performance of a relevant function or activity;

b) to directly or indirectly request, agree to receive or accept any financial or other
advantage as a inducement or a reward for improper performance of a relevant
function or activity in connection with this Agreement;

¢) committing any offence:

i) under the Bribery Act

ii) under legislation creating offences concerning fraudulent act;

i) at common law concerning fraudulent acts relating to this Agreement and any
other contracts with the [Partners]; or

d) defrauding, attempting to defraud or conspiring to defraud the [Partners]

Public Health England means the SOSH trading as Public Health England.

Quarter means each of the following periods in a Financial Year:

1 April to 30 June

1 July to 30 September

1 October to 31 December

1 January to 31 March

and "Quarterly" shall be interpreted accordingly.

Regulations means the NHS Bodies and Local Authorities Partnership
Arrangements Regulations 2000 No 617 as amended or replaced by the Care Act

Regulated Activity: in relation to children, as defined in Part 1 of Schedule 4 to the
Safeguarding Vulnerable Groups Act 2006, and in relation to vulnerable adults, as
defined in Part 2 of Schedule 4 to the Safeguarding Vulnerable Groups Act 2006

Regulatory Body: those government departments and regulatory, statutory and
other entities, committees and bodies that, whether under statute, rules, regulations,
codes of practice or otherwise, are entitled to regulate, investigate or influence the
matters dealt with in this Agreement, or any other affairs of the Parties

Regulated Provider: as defined in section 6 of the Safeguarding Vulnerable Groups
Act 2006

Performance Payment Arrangement means any arrangement agreed with a

Provider and one of more Partners in relation to the cost of providing Services on
such terms as agreed in writing by all Partners.
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Performance Payments means any sum over and above the relevant Contract Price
which is payable to the Provider in accordance with a Performance Payment
Arrangement.

Scheme Specification means a specification setting out the arrangements for an
Individual Scheme agreed by the Partners to be commissioned under this
Agreement. and set out in Part 2 of Schedule 1.

Section 75 means section 75 of the 2006 Act.
Sensitive Personal Data means Sensitive Personal Data as defined in the 1998 Act.

Services means such health and social care services as agreed from time to time by
the Partners as commissioned under the arrangements set out in this Agreement and
more specifically defined in each Scheme Specification.

Services Contract means an agreement for the provision of Services entered into
with a Provider by one or more of the Partners in accordance with the relevant
Individual Scheme.

Service Users means those individual for whom the Partners have a responsibility to
commission the Services.

Shropshire Together: Shropshire Together is the brand that supports the HWBB
and partnership communication activity across health and care (including Healthy
Lives Prevention Programme)

SOSH means the Secretary of State for Health.

Sustainability and Transformation Partnership (Plans) — STP - The NHS and
local councils have formed partnerships in 44 areas covering all of England, to
improve health and care. Each area has developed proposals built around the needs
of the whole population in the area, not just those of individual organisations.

Term: means the period commencing on the Commencement Date and expiring on
the Expiry Date

Third Party Costs means all such third party costs (including legal and other
professional fees) in respect of each Individual Scheme as a Partner reasonably and
properly incurs in the proper performance of its obligations under this Agreement and
as agreed by the JCG.

TUPE: means the Transfer of Undertakings (Protection of Employment) Regulations
2006 (Sl 2006/246).

Underspend means any expenditure from a Pooled Fund or Non Pooled Fund in
respect of an Individual Scheme in a Financial Year which is less than the Financial
Contributions allocated to that Individual Scheme for that Financial Year

VCSA: is the Voluntary and Community Sector Assembly and is a membership

organisation that acts as the voice of the VCSE sector in Shropshire, and supports
partnership working between the statutory and community sectors
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10.

11.

12.

Working Day means 8.00am to 6.00pm on any day except Saturday, Sunday,
Christmas Day, Good Friday or a day which is a bank holiday (in England) under the
Banking & Financial Dealings Act 1971.

In this Agreement, all references to any statute or statutory provision shall be
deemed to include references to any statute or statutory provision which amends,
extends, consolidates or replaces the same and shall include any orders, regulations,
codes of practice, instruments or other subordinate legislation made there under and
any conditions attaching thereto. Where relevant, references to English statutes and
statutory provisions shall be construed as references also to equivalent statutes,
statutory provisions and rules of law in other jurisdictions.

Any headings to Clauses, together with the front cover and the index are for
convenience only and shall not affect the meaning of this Agreement. Unless the
contrary is stated, references to Clauses and Schedules shall mean the clauses and
schedules of this Agreement.

Any reference to the Partners shall include their respective statutory successors,
employees and agents.

In the event of a conflict, the conditions set out in the Clauses to this Agreement shall
take priority over the Schedules.

Where a term of this Agreement provides for a list of items following the word
"including" or "includes", then such list is not to be interpreted as being an exhaustive
list.

In this Agreement, words importing any particular gender include all other genders,
and the term "person” includes any individual, partnership, firm, trust, body corporate,
government, governmental body, trust, agency, unincorporated body of persons or
association and a reference to a person includes a reference to that person's
successors and permitted assigns.

In this Agreement, words importing the singular only shall include the plural and vice
versa.

In this Agreement, "staff" and "employees" shall have the same meaning and shall
include reference to any full or part time employee or officer, director, manager and
agent.

Subject to the contrary being stated expressly or implied from the context in these
terms and conditions, all communication between the Partners shall be in writing.

Unless expressly stated otherwise, all monetary amounts are expressed in pounds
sterling but in the event that pounds sterling is replaced as legal tender in the United
Kingdom by a different currency then all monetary amounts shall be converted into
such other currency at the rate prevailing on the date such other currency first became
legal tender in the United Kingdom.

All references to the Agreement include (subject to all relevant approvals) a reference
to the Agreement as amended, supplemented, substituted, novated or assigned from
time to time.

Shropshire m
together

Page 20



g

TERM

1. This Agreement shall take effect from the Commencement Date.

2. This Agreement shall continue until it is terminated in accordance with Clause 22.

3. The duration of the arrangements for each Individual Scheme shall be as set out in the
relevant Scheme Specification and for the avoidance of doubt the duration of each
Individual Scheme shall not go beyond the duration of this Agreement.

3 GENERAL PRINCIPLES

1. Nothing in this Agreement shall affect:

3.1.1 the liabilities of the Partners to each other or to any third parties for the
exercise of their respective functions and obligations; or

3.1.2 any power or duty to recover charges for the provision of any services in the
exercise of any local authority function.

2. The Partners agree to:

3.21 treat each other with respect and an equality of esteem;

3.2.2 be open with information about the performance and financial status of each;
and

323 provide early information and notice about relevant problems.

3. For the avoidance of doubt, the aims and outcomes relating to an Individual Scheme
may be set out in the relevant Scheme specification.

4 PARTNERSHIP FLEXIBILITIES

1. This Agreement sets out the mechanism through which the Partners will work together
to establish one or more of the following:

411 Lead Commissioning Arrangements;
4.1.2 Integrated Commissioning
4.1.3 Joint (Aligned) Commissioning
414 the establishment of one or more Pooled Funds

in relation to Individual Schemes (the "Flexibilities")

2. Where there is Lead Commissioning Arrangements and the CCG is Lead
Commissioner the Council delegates to the CCG and the CCG agrees to exercise, on
the Council's behalf, the Health Related Functions to the extent necessary for the

purpose of performing its obligations under this Agreement in conjunction with the
NHS Functions.
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3. Where there is Lead Commissioning Arrangements and the Council is Lead
Commissioner, the CCG delegates to the Council and the Council agrees to exercise
on the CCG's behalf the NHS Functions to the extent necessary for the purpose of
performing its obligations under this Agreement in conjunction with the Health Related
Functions.

4. Where the powers of a Partner to delegate any of its statutory powers or functions are
restricted, such limitations will automatically be deemed to apply to the relevant
Scheme Specification and the Partners shall agree arrangements designed to achieve
the greatest degree of delegation to the other Partner necessary for the purposes of
this Agreement which is consistent with the statutory constraints.

5 FUNCTIONS

1. The purpose of this Agreement is to establish a framework through which the Partners
can secure the provision of health and social care services in accordance with the
terms of this Agreement.

5.1.1 This Agreement shall include such Functions as shall be agreed from time to
time by the Partners as are necessary to commission or otherwise secure provision
of the Services in accordance with their obligations under this Agreement.

5.1.2. The Scheme Specifications for the Individual Schemes included as part of this
Agreement at the Commencement Date are set out in Schedule 1 Part 2

2. Where the Partners add a new Individual Scheme to this Agreement a Scheme
Specification for each Individual Scheme shall be in the form set out in Schedule 1 and
shall be completed and agreed between the Partners, through working groups and
governance set out in . The Scheme Specification current at the date of this
Agreement is set out in Schedule 1

3. The Partners shall not enter into a Scheme Specification in respect of an Individual
Scheme unless they are satisfied that the Individual Scheme in question will improve
health and well-being in accordance with this Agreement.

4. The introduction of any Individual Scheme will be subject to business case approval by
the JCG or by delegated authority as directed by the HWBB, and the CCG and the
Council governing processes as appropriate. The business case will also recommend
the commissioning arrangements in relation to new schemes.

6. COMMISSIONING ARRANGEMENTS
General

1. The Partners shall comply with the commissioning arrangements as set out in the
relevant Scheme Specification

2. The Partners shall comply with all relevant legal duties and guidance of both Partners
in relation to the Services being commissioned.

3. Each Partner shall keep the other Partner and the JCG and where applicable, the
HWWB, regularly informed of the effectiveness of the arrangements including the
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Better Care Fund and any Overspend or Underspend in a Pooled Fund or Non-
Pooled Fund.

Integrated Commissioning / Joint (Aligned) Commissioning

4

Where there are Integrated or Joint (Aligned) Commissioning arrangements in
respect of an Individual Scheme, both Partners shall work in cooperation and shall
endeavour to ensure that the Functions are able to be exercised by the relevant
Partner in compliance with its statutory duties and so as to ensure that the Services
are commissioned and provided with due skill, care and attention. Where there is
Integrated or Joint (Aligned) Commissioning then prior to any new Service Contract
being entered into the Partners shall agree in writing how the liability under each
Services Contract shall be apportioned in the event of termination of the relevant
Individual Scheme

In Integrated Commissioning Arrangements, the Partners agree that they shall both
be responsible for compliance with and making payments of all sums due to a
Provider pursuant to the terms of each Service Contract, details to be described in
schedule 3.

Both Partners shall be responsible for compliance with and making payments of all
sums due to a Provider pursuant to the terms of each Service Contract.

Both Partners shall work in cooperation and endeavour to ensure that the relevant
Services as set out in each Scheme Specification are commissioned within each
Partners Financial Contribution in respect of that particular Service in each Financial
Year.

The Partners shall comply with the arrangements in respect of Joint (Aligned)
Commissioning as set out in the relevant Scheme Specification. Where one Partner is
acting as Provider or sole commissioner as part of a Joint (Aligned) Commissioning
arrangement, it shall ensure that the Services which are the subject of those
arrangements are commissioned and (where appropriate) provided with due skill, care
and attention and in accordance with any Scheme or Service Specification. A Partner
acting as a Provider or sole commissioner of a Service in a Joint (Aligned)
Commissioning arrangement shall report to the HWBB and the relevant governance
arrangements for the Council and the CCG, for the delivery and commissioning of the
relevant Services in accordance with the National Conditions and the Local Objectives.

The JCG will report back to the HWBB as required by its terms of reference set out in
Schedule 2.

Lead Commissioner

10.

Where there are Lead Commissioning Arrangements in respect of an Individual
Scheme the Lead Commissioner shall:

5.10.1 list of exercise the Functions as identified in the relevant Scheme
Specification;

5.10.2 endeavour to ensure that the Functions are funded within the parameters of
the Financial Contributions of each Partner in relation to each particular
Service in each Financial Year.
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5.10.3 commission Services for individuals who meet the eligibility criteria set out in
the relevant Scheme Specification;

5.10.4 contract with Provider(s) for the provision of the Services on terms agreed
with the other Partners;

5.10.5 comply with all relevant legal duties and guidance of both Partners in relation
to the Services being commissioned;

5.10.6 where Services are commissioned using the NHS Standard Form Contract,
perform the obligations of the “Commissioner” and “Co-ordinating
Commissioner” with all due skill care and attention and where Services are
commissioned using any other form of contract to perform its obligations with
all due skill and attention;

5.10.7 perform the obligations of the Commissioner with all due skill, care and
attention

5.10.8 undertake performance management and contract monitoring of all Service
Contracts;

5.10.9 make payment of all sums due to a Provider pursuant to the terms of any
Services Contract.

5.10.10 keep the other Partner regularly informed of the effectiveness of the
arrangements including the Better Care Fund and any Overspend or
Underspend in a Pooled Fund and if applicable, a Non Pooled Fund.
6 ESTABLISHMENT OF A POOLED FUND
1. In exercise of their respective powers under Section 75 of the 2006 Act, the Partners
have agreed to establish and maintain such pooled funds for revenue expenditure as
set out in the Scheme Specifications.

2. Each Pooled Fund shall be managed and maintained in accordance with the terms of
this Agreement.

3. It is agreed that the monies held in a Pooled Fund may only be expended on the
following:

6.3.1 the Contract Price;

6.3.2 the Permitted Budget;

6.3.3 Performance Payments;

6.3.4 Third Party Costs where these are set out in the relevant Scheme
Specification or as otherwise agreed in writing by the JCG or the HWBB

following authorisation from the Partners, further to clause 8.22 below,
where appropriate
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6.3.5 Approved Expenditure as set out in the relevant Scheme Specification or as
otherwise agreed in advance in writing by the JCG or the HWBB when
required

("Permitted Expenditure")
4. The Partners may only depart from the definition of Permitted Expenditure to include or
exclude other revenue expenditure with the express written agreement of each Partner
or JCG and if required, by the HWBB.

5. For the avoidance of doubt, monies held in the Pooled Fund may not be expended on
Default Liabilities unless this is agreed by all Partners in accordance with clause 7.4.

6. The Host Partner for the Better Care Fund Pooled Budget is agreed as the Council.
The Host Partner shall be the Partner responsible for:

6.6.1 holding all monies contributed to the Pooled Fund on behalf of itself and the
other Partner;

6.6.2 providing the financial administrative systems for the Pooled Fund; and
6.6.3 appointing the Pooled Fund Manager;

6.6.4 ensuring that the Pooled Fund Manager complies with its obligations under
this Agreement.

6.6.5 any other expenditure connected with the provision of the Services and
approved by the Partners

7 POOLED FUND MANAGEMENT

1. The Pooled Funds identified as part of the Better Care Fund will be managed by the
Pooled Fund Manager and shall have the following duties and responsibilities:

7.1.1 the day to day operation and management of the Pooled Fund;

71.2 ensuring that all expenditure from the Pooled Fund is in accordance with the
provisions of this Agreement and the relevant Scheme Specification;

7.1.3 maintaining an overview of all joint financial issues affecting the Partners in
relation to the Services and the Pooled Fund and reporting processes;

714 ensuring that full and proper records for accounting purposes are kept in
respect of the Pooled Fund;

715 reporting to the JCG and the HWBB as required;

7.1.6 ensuring action is taken to manage any projected under or overspends
relating to the Pooled Fund in accordance with this Agreement;

7.1.7 preparing and submitting to the JCG and the HWBB Quarterly reports (as
required or more frequent reports if required) and an annual return about the
income and expenditure from the Pooled Fund together with such other
information as may be required by the Partners and the HWBB to monitor
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the effectiveness of the Pooled Fund and to enable the Partners to complete
their own financial accounts and returns;

7.1.8 ensuring that the Partners are able to meet all of their statutory financial
reporting requirements arising in connection with this Agreement including
the Partners’ own audit obligations (the time frame for the delivery of such
reporting requirements, to be agreed by the JCG in accordance with the
Partners’ respective requirements); and

8.1.9 preparing and submitting reports to the HWBB as may be required by it and
any relevant National Guidance.

In carrying out its responsibilities as provided under Clause 8.1 the Pooled Fund
Manager shall have regard to National Guidance and the directions of the JCG and/or
HWBB as applicable and shall be accountable to the Partners for delivery of those
responsibilities.

7.21 The Partners shall provide all information necessary to the Pooled Fund
Manager to enable it to comply with its obligations set out in Clause 8.1

7.2.2 The virement of Financial Contributions within Pooled Funds allocated to
Individual Schemes shall only be permitted if recommended by the HWBB
(or the JCG through delegated authority) and authorised by the Partners
further to their own respective governance arrangements.

Subject to clause 8.2.2, the JCG may agree to the viring of funds between Pooled
Funds or amending the allocation of the Pooled Fund between Individual Schemes.

MANAGEMENT OF NON- POOLED FUNDS

Any Financial Contributions agreed to be held within a Non- Pooled Fund will be
notionally held in a fund established solely for the purposes agreed by the Partners.
For the avoidance of doubt, a Non- Pooled Fund does not constitute a Pooled Fund
for the purposes of Regulation 7 of the Partnership Regulations.

When introducing a Non- Pooled Fund, the Partners shall agree:

1.1.1. which Partner if any shall host the Non- Pooled Fund; and

9.2.2 how and when Financial Contributions shall be made to the Non- Pooled Fund.
Each Partner will be responsible for establishing the financial and administrative
support necessary to enable the effective and efficient management of the Non-
Pooled Fund for which they are the host, meeting all required accounting and
auditing obligations.

Both Partners shall ensure that any Services commissioned or provided, using a
Non- Pooled Fund are commissioned or provided (as applicable) solely in

accordance with the relevant Scheme Specification.

Where there are Joint (Aligned) Commissioning arrangements, both Partners shall
work in cooperation and shall endeavour to ensure that:
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9.5.1 the NHS Functions funded from a Non-Pooled Fund are carried out within the
CCG Financial Contribution to the Non- Pooled Fund for the relevant Service
or Individual Scheme in each Financial Year; and

9.5.2 the Health Related Functions funded from a Non Pooled Fund are carried out
within the Council's Financial Contribution to the Non Pooled Fund for the
relevant Service or Individual Scheme in each Financial Year.

FINANCIAL CONTRIBUTIONS

The Financial Contribution of the CCG and the Council to the Pooled Fund or Non-
Pooled Fund shall be as set out in Schedule 3

The Partners agree that they shall commence negotiations regarding the financial
contributions to be made to each Individual Scheme for the first Financial Year
following 31st March 2019 by no later than 6 months prior to that date and that they
shall use their reasonable endeavours to reach agreement on those Financial
Contributions no later than 3 months prior to that date. The provisions of this clause
shall apply mutatis mutandis in respect of subsequent Financial Years.

Each Scheme Specification and Schedule 3 shall be updated by way of a variation to
this Agreement in accordance with Clause 34 below to reflect any new or revised
Financial Contributions to be made during the Term.

Financial Contributions will be paid as set out in each Scheme Specification.

With the exception of Clause 13, no provision of this Agreement shall preclude the
Partners from making additional contributions of Non-Recurrent Payments to the
Pooled Fund from time to time by mutual agreement. Any such additional
contributions of Non-Recurrent Payments shall be explicitly recorded in Joint
Commisioning Group minutes and recorded in the budget statement as a separate
item.

NON- FINANCIAL CONTRIBUTIONS

Unless set out in a Scheme Specification or otherwise agreed by the Partners, each
Partner shall provide the non-financial contributions for any Service that they are Lead
Commissioner or as required in order to comply with its obligations under this
Agreement in respect of the commissioning of a particular Service. These contributions
shall be provided at no charge to the other Partners or to the Pooled Fund.

Each Scheme Specification shall set out non-financial contributions of each Partner
including staff (including the Pooled Fund Manager), premises, IT support and other
non-financial resources necessary to perform its obligations pursuant to this
Agreement (including, but not limited to, management of Service Contracts and the
Pooled Fund).

RISK SHARE ARRANGMENTS, OVERSPENDS AND UNDERSPENDS

Risk share arrangements

1.

The Partners have agreed risk share arrangements as set out in Schedule 3 , which
provide for risk share arrangements arising within the commissioning of services from
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the Pooled Funds as set out in National Guidance and the financial risk to the pool
arising from the payment for performance element of the Better Care Fund.

12.1 the Partners agree that, in order to comply with the National Conditions, they
shall establish the Pooled Funds that are described in Clause 7, out of which
payments may be made, in accordance with the provisions of this Agreement
to secure delivery of the Services (as described in the Scheme
Specifications). The Partners will work together to achieve the Local
Objectives in ensuring the delivery (or provision) of those Services out of the
monies that are allocated to the Pooled Funds and the Non-Pooled Funds.

12.2  Details of the Pooled Funds and Non-Pooled Funds and the Scheme
Specifications to which they relate are set out in Schedule 3 of this
Agreement.

Overspends in Pooled Fund

2. The Host Partner for the Pooled Fund shall manage expenditure from the Pooled Fund
within the Financial Contributions and shall use reasonable endeavours to ensure that
the expenditure is limited to Permitted Expenditure.

3.  The Host Partner shall not be in breach of its obligations under this Agreement if an
Overspend occurs PROVIDED THAT it has used reasonable endeavours to ensure
that the only expenditure from a Pooled Fund has been in accordance with Permitted
Expenditure and it has informed the Joint Commissioning Group and the other partner
and decision making groups.

4. In the event that the Pooled Fund Manager identifies an actual or projected Overspend
the Pooled Fund Manager must ensure that the JCG and Partners are notified as soon
as practicably possible and adhere to Schedule 3

Overspends in Non-Pooled Funds

5. Where in Joint (Aligned) Commissioning Arrangements either Partner forecasts an
Overspend in relation to a Partners Financial Contribution to a Non-Pooled Fund that
Partner shall as soon as reasonably practicable inform the other Partner and the JCG.

6. Subject to clause 9.3 where there is a Lead Commissioning Arrangement the Lead
Commissioner is responsible for the management of the Non-Pooled Fund. The Lead
Commissioner shall as soon as reasonably practicable inform the other Partner and
the JCG

Underspends in Pooled Fund

7. In the event that expenditure from any Pooled Fund in any Financial Year is less than
the aggregate value of the Financial Contributions made for that Financial Year or
where the expenditure in relation to an Individual Scheme is less than the agreed
allocation to that particular Individual Scheme the Partners shall agree (through the
JCG) how the surplus monies shall be spent, carried forward and/or returned to the
Partners. Such arrangements shall be subject to the Law and the Standing Orders and
Standing Financial Instructions (or equivalent) of the Partners and the terms of the
Performance Payment Arrangement.
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CAPITAL EXPENDITURE

Except as provided in clause 13.2, neither Pooled Funds nor Non-Pooled Funds shall
normally be applied towards any one-off expenditure on goods and/or services,
which will provide continuing benefit and would historically have been funded from
the capital budgets of one of the Partners. If a need for capital expenditure is
identified this must be agreed by the Partners and respective Partner processes must
be exercised in order to obtain the required capital to fund the identified capital
expenditure.

The Partners agree that capital expenditure may be made from Pooled Funds where
this is in accordance with National Guidance.

VAT

The Partners shall agree the treatment of the Pooled Fund for VAT purposes in
accordance with any relevant guidance from HM Customs and Excise.

Subject to Clause 14.1, Services commissioned by the Council will be subject to the
VAT regime of the Council and Services commissioned by the CCG will be subject to
the VAT regime of the National Health Service.

AUDIT AND RIGHT OF ACCESS

All Partners shall promote a culture of probity and sound financial discipline and
control. The Host Partner shall arrange for the audit of the accounts of the relevant
Pooled Fund and shall require the appropriate person or body appointed to exercise
the functions of the Audit Commission under section 28(1)(d) of the Audit Commission
Act 1998, by virtue of an order made under section 49(5)of the Local Audit and
Accountability Act 2014. to make arrangements to certify an annual return of those
accounts under Section 28(1) of the Audit Commission Act 1998.

All internal and external auditors and all other persons authorised by the Partners will
be given the right of access by them to any document, information or explanation they
require from any employee, member of the Partner in order to carry out their duties.
This right is not limited to financial information or accounting records and applies
equally to premises or equipment used in connection with this Agreement. Access
may be at any time without notice, provided there is good cause for access without
notice.

The Partners shall comply with relevant NHS finance and accounting obligations as
required by relevant Law and/or National Guidance.

LIABILITIES AND INSURANCE AND INDEMNITY

Subject to Clause 16.2, and 16.3, if a Partner (“First Partner”) incurs a Loss arising out
of or in connection with this Agreement or a Services Contract as a consequence of any
act or omission of another Partner (“Other Partner”) which constitutes negligence, fraud
or a breach of contract in relation to this Agreement or the Services Contract then the
Other Partner shall be liable to the First Partner for that Loss and shall indemnify the
First Partner accordingly.
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2. Clause 16.1 shall only apply to the extent that the acts or omissions of the Other Partner
contributed to the relevant Loss. Furthermore, it shall not apply if such act or omission
occurred as a consequence of the Other Partner acting in accordance with the
instructions or requests of the First Partner or the JCG and/or HWBB.

3. If any third party makes a claim or intimates an intention to make a claim against either
Partner, which may reasonably be considered as likely to give rise to liability under this
Clause 16. the Partner that may claim against the other indemnifying Partner will:

15.3.1 as soon as reasonably practicable give written notice of that matter to the
Other Partner specifying in reasonable detail the nature of the relevant
claim;

15.3.2 not make any admission of liability, agreement or compromise in relation to
the relevant claim without the prior written consent of the Other Partner
(such consent not to be unreasonably conditioned, withheld or delayed);

15.3.3 give the Other Partner and its professional advisers reasonable access to its
premises and personnel and to any relevant assets, accounts, documents
and records within its power or control so as to enable the Indemnifying
Partner and its professional advisers to examine such premises, assets,
accounts, documents and records and to take copies at their own expense
for the purpose of assessing the merits of, and if necessary defending, the
relevant claim.

4, Each Partner shall ensure that they maintain policies of insurance (or equivalent
arrangements through schemes operated by the National Health Service Litigation
Authority) in respect of all potential liabilities arising from this Agreement and in the
event of Losses shall seek to recover such Loss through the relevant policy of
insurance (or equivalent arrangement).

5. Each Partner shall at all times take all reasonable steps to minimise and mitigate any
loss for which one party is entitled to bring a claim against the other pursuant to this
Agreement.

6. Neither Partner shall be liable to the other Partner for claims arising from any acts or
omissions of the other Partner in connection with the Services before the
Commencement Date.

7. Conduct of Claims in respect of the indemnities given in this Clause 16:

16.7.1 the indemnified Partner shall give written notice to the indemnifying Partner as
soon as is practicable of the details of any claim or proceedings brought or
threatened against it in respect of which a claim will or may be made under
the relevant indemnity;

16.7.2 the indemnifying Partner shall at its own expense have the exclusive right to
defend conduct and/or settle all claims and proceedings to the extent that
such claims or proceedings may be covered by the relevant indemnity
provided that where there is an impact upon the indemnified Partner, the
indemnifying Partner shall consult with the indemnified Partner about the
conduct and/or settlement of such claims and proceedings and shall at all
times keep the indemnified Partner informed of all material matters.
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16.7.3 the indemnifying and indemnified Partners shall each give to the other all such
cooperation as may reasonably be required in connection with any threatened
or actual claim or proceedings which are or may be covered by a relevant
indemnity.

STANDARDS OF CONDUCT AND SERVICE

The Partners will at all times comply with Law and ensure good corporate governance
in respect of each Partner (including the Partners respective Standing Orders and
Standing Financial Instructions).

The Council is subject to the duty of Best Value under the Local Government Act 1999.
This Agreement and the operation of the Pooled Fund is therefore subject to the
Council’s obligations for Best Value and the other Partners will co-operate with all
reasonable requests from the Council which the Council considers necessary in order
to fulfil its Best Value obligations.

The CCG is subject to the CCG Statutory Duties and these incorporate a duty of
clinical governance, which is a framework through which they are accountable for
continuously improving the quality of its services and safeguarding high standards of
care by creating an environment in which excellence in clinical care will flourish. This
Agreement and the operation of the Pooled Funds are therefore subject to ensuring
compliance with the CCG Statutory Duties and clinical governance obligations.

The Partners are committed to an approach to equality and equal opportunities as
represented in their respective policies. The Partners will maintain and develop these
policies as applied to service provision, with the aim of developing a joint strategy for
all elements of the service.

CONFLICTS OF INTEREST

The Partners shall comply with the agreed policy for identifying and managing conflicts
of interest as set out in Schedule 7 Policy for the Management of Conflicts of Interests

Overall strategic oversight of partnership working between the Partners is vested in the
HWBB, which for these purposes shall make recommendations to the Partners as to
any action it considers necessary.

The HWBB, Healthwatch and the overview and scrutiny committees have signed a
memorandum of understanding to ensure good lines of communication and a
collective understanding of each other’s roles

GOVERNANCE

Overall strategic oversight of partnership working between the Partners is vested in the
HWBB, which for these purposes shall agree the BCF Plan and make
recommendations to the Partners as to any action it considers necessary. For the
avoidance of doubt, It s the responsibility of the CCG and the Council to approve and
deliver the BCF plan.

The Partners have established a JCG to ensure implementation of the Better Care
Fund plan and conduct financial and performance monitoring
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The JCG is based on a joint working group structure and its purpose is to drive the
development and delivery of the health and wellbeing work/action plans including the
Better Care Fund plan. Itis made up of the relevant directors and senior
representatives of the Partners who will have individual delegated responsibility from
the Partner employing them to make decisions together with representatives from
other stakeholder organisations (as set out in Schedule 2) which enable the JCG to
carry out its objects, roles, duties and functions as set out in this clause 19 and the
terms of reference for this group are set out in Schedule 2 of this Agreement

It is the responsibility of the JCG and the HWBB in conjunction with partners in the
STP, to ensure that strategic objectives across health & the local authority are aligned.
Strategic issues are resolved through the HWBB and its subgroups, and the STP and
its subgroups.

Each Partner has secured internal reporting arrangements to ensure the standards of
accountability and probity required by each Partner's own statutory duties are complied
with and HWBB shall be responsible for the overall approval of the BCF Plan, ensuring
compliance and the strategic direction of the Better Care Fund.

Each Service Specification shall confirm the governance arrangements in respect of
the Individual Scheme and how that Individual Scheme is reported to the HWBB.

REVIEW

The Partners shall produce a BCF Quarterly Report which shall be provided to the
HWBB in such form and setting out such information as required by National Guidance
and any additional information required by the HWBB or National Commissioning
Board

Save where the JCG agree alternative arrangements (including alternative
frequencies) the Partners shall undertake an annual review (“Annual Review”) of the
operation of this Agreement, the Pooled Fund, and, if applicable, the Non-Pooled Fund
and the provision of the Services within 3 Months of the end of each Financial Year.

Subject to any variations to this process required by the JCG, Annual Reviews shall be
conducted in good faith and, where applicable, in accordance with the governance
arrangements.

The HWBB will receive regular reports on the Better Care Fund throughout the year,
with a final annual report on the Better Care Fund, the Pooled budget, the Non-Pooled
Fund and this Agreement.

In the event that the Partners fail to meet the requirements of the Better Care Fund
Plan and NHS England the Partners shall provide full co-operation with NHS England
to agree a recovery plan.

COMPLAINTS

Subject to the remaining provisions of this clause 21 a Partners’ own complaints
procedures shall apply to complaints received by it in connection with the Services
commissioned or provided by it pursuant to this Agreement or in connection with its
obligations pursuant to this Agreement.
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Each Partner will endeavour to put in place reasonable and proportionate procedures
to report complaints that they receive to the other Partner. The Partners agree to
consult with and to assist one another in connection the management of complaints
generally and to respond collectively where appropriate.

The Partners shall comply with National Guidance and local complaints protocols
developed from time to time in determining how to address and manage complaints.

TERMINATION & DEFAULT

This Agreement may be terminated by any Partner giving not less than 3 Months'
notice in writing to terminate this Agreement provided that such termination shall not
take effect prior to the termination or expiry of all Individual Schemes.

Each Individual Scheme may be terminated in accordance with the terms set out in the
relevant Scheme Specification and contracting arrangements of the Lead
Commissioner, provided that the Partners ensure that the Better Care Fund
requirements continue to be met.

If any Partner (“Relevant Partner”) fails to meet any of its obligations under this
Agreement, the other Partner may by notice require the Relevant Partner to take such
reasonable action within a reasonable timescale as the other Partner may specify to
rectify such failure. Should the Relevant Partner fail to rectify such failure within such
reasonable timescale, the matter shall be referred for resolution in accordance with
Clause 23.

Termination of this Agreement (whether by effluxion of time or otherwise) shall be
without prejudice to the Partners’ rights in respect of any antecedent breach and any
terms of this Agreement which either expressly or by implication survive termination of
this Agreement

In the event of termination of this Agreement, the Partners agree to cooperate to
ensure an orderly wind down of their joint activities and to use their best endeavours to
minimise disruption to the health and social care which is provided to the Service
Users.

Upon termination of this Agreement for any reason whatsoever the following shall
apply:

21.6.1 the Partners agree that they will work together and co-operate to ensure that
the winding down and disaggregation of the integrated and joint activities to
the separate responsibilities of the Partners is carried out smoothly and with
as little disruption as possible to service users, employees, the Partners and
third parties, so as to minimise costs and liabilities of each Partner in doing
SO;

21.6.2 where either Partner has entered into a Service Contract which continues
after the termination of this Agreement, both Partners shall continue to
contribute to the Contract Price in accordance with the agreed contribution
for that Service prior to termination and will enter into all appropriate legal
documentation required in respect of this;
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21.6.3 where necessary, the Lead Commissioner shall make reasonable
endeavours to amend or terminate a Service Contract (which shall for the
avoidance of doubt not include any act or omission that would place the
Lead Commissioner in breach of the Service Contract) where the other
Partner requests the same in writing Provided that the Lead Commissioner
shall not be required to make any payments to the Provider for such
amendment or termination unless the Partners shall have agreed in advance
who shall be responsible for any such payment.

21.6.4 where a Service Contract held by a Lead Commissioner relates all or
partially to services which relate to the other Partner's Functions then
provided that the Service Contract allows the other Partner may request that
the Lead Commissioner assigns the Service Contract in whole or part upon
the same terms mutatis mutandis as the original contract (for the avoidance
of doubt, where Joint (Aligned) Commissioning arrangements are in place
and one Partner is the sole commissioner of a Service, the commissioning
Partner shall be entitled to continue to commission that Service under the
relevant Service Contract at its own cost, following termination of this
Agreement);

21.6.5 the JCG shall continue to operate for the purposes of functions associated
with this Agreement for the remainder of any contracts and commitments
relating to this Agreement; and

21.6.6 Termination of this Agreement shall have no effect on the liability of any
rights or remedies of either Partner already accrued, prior to the date upon
which such termination takes effect.

In the event of termination in relation to an Individual Scheme or Service the Partners
shall ensure that the Better Care Fund requirements of the Partners can continue to be
met and the provisions of Clause 22.5 shall apply mutatis mutandis in relation to the
Individual Scheme (as though references as to this Agreement were to that Individual
Scheme).

DISPUTE RESOLUTION

In the event of a dispute between the Partners arising out of this Agreement, either
Partner may serve written notice of the dispute on the other Partner, setting out full
details of the dispute. in order to commence the dispute resolution procedure set out in
this Clause 23.

The Authorised Officer shall meet in good faith as soon as possible and in any event
within seven (7) days of notice of the dispute being served pursuant to Clause 23.1, at
a meeting convened for the purpose of resolving the dispute.

If the dispute remains after the meeting detailed in Clause 23.2 has taken place, the
Partners' respective chief executives or nominees shall meet in good faith as soon as
possible after the relevant meeting and in any event with fourteen (14) days of the date
of the meeting, for the purpose of resolving the dispute.

If the dispute remains after the meeting detailed in Clause 23.3 has taken place, then
the Partners will attempt to settle such dispute by mediation in accordance with the
CEDR Model Mediation Procedure or any other model mediation procedure as agreed
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by the Partners. To initiate a mediation, either Partner may give notice in writing (a
"Mediation Notice") to the other requesting mediation of the dispute and shall send a
copy thereof to CEDR or an equivalent mediation organisation as agreed by the
Partners asking them to nominate a mediator. The mediation shall commence within
twenty (20) Working Days of the Mediation Notice being served. Neither Partner will
terminate such mediation until each of them has made its opening presentation and
the mediator has met each of them separately for at least one (1) hour. Thereafter,
paragraph 14 of the Model Mediation Procedure will apply (or the equivalent paragraph
of any other model mediation procedure agreed by the Partners). The Partners will co-
operate with any person appointed as mediator, providing him with such information
and other assistance as he shall require and will pay his costs as he shall determine or
in the absence of such determination such costs will be shared equally.

Nothing in the procedure set out in this Clause 23 shall in any way affect either
Partner's right to terminate this Agreement in accordance with any of its terms or take
immediate legal action.

FORCE MAJEURE

Neither Partner shall be entitled to bring a claim for a breach of obligations under this
Agreement by the other Partner or incur any liability to the other Partner for any losses
or damages incurred by that Partner to the extent that a Force Majeure Event occurs
and it is prevented from carrying out its obligations by that Force Majeure Event.

On the occurrence of a Force Majeure Event, the Affected Partner shall notify the other
Partner as soon as practicable. Such notification shall include details of the Force
Majeure Event, including evidence of its effect on the obligations of the Affected
Partner and any action proposed to mitigate its effect.

As soon as practicable, following notification as detailed in Clause 24.2, the Partners
shall consult with each other in good faith and use all best endeavours to agree
appropriate terms to mitigate the effects of the Force Majeure Event and, subject to
Clause 24 .4, facilitate the continued performance of the Agreement.

If the Force Majeure Event continues for a period of more than sixty (60) days, either
Partner shall have the right to terminate the Agreement by giving fourteen (14) days
written notice of termination to the other Partner. For the avoidance of doubt, no
compensation shall be payable by either Partner as a direct consequence of this
Agreement being terminated in accordance with this Clause.

CONFIDENTIALITY

In respect of any Confidential Information a Partner receives from another Partner (the
"Discloser") and subject always to the remainder of this Clause 25, each Partner (the
"Recipient”) undertakes to keep secret and strictly confidential and shall not disclose
any such Confidential Information to any third party, without the Discloser’s prior
written consent provided that:

24.1.1 the Recipient shall not be prevented from using any general knowledge,
experience or skills which were in its possession prior to the
Commencement Date; and
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241.2 the provisions of this Clause 25 shall not apply to any Confidential
Information which:

(@) is in or enters the public domain other than by breach of the
Agreement or other act or omission of the Recipient; or

(b) is obtained by a third party who is lawfully authorised to disclose
such information.

Nothing in this Clause 25 shall prevent the Recipient from disclosing Confidential
Information where it is required to do so in fulfilment of statutory obligations or by
judicial, administrative, governmental or regulatory process in connection with any
action, suit, proceedings or claim or otherwise by applicable Law.

Each Partner:

24.3.1 may only disclose Confidential Information to its employees and professional
advisors to the extent strictly necessary for such employees to carry out their
duties under the Agreement; and

24.3.2 will ensure that, where Confidential Information is disclosed in accordance
with Clause 25.3.1, the recipient(s) of that information is made subject to a
duty of confidentiality equivalent to that contained in this Clause 25;

24.3.3 shall not use Confidential Information other than strictly for the performance
of its obligations under this Agreement.

FREEDOM OF INFORMATION AND ENVIRONMENTAL PROTECTION
REGULATIONS

The Partners agree that they will each cooperate with each other to enable any
Partner receiving a request for information under the 2000 Act or the 2004 Act to
respond to a request promptly and within the statutory timescales. This cooperation
shall include but not be limited to finding, retrieving and supplying information held,
directing requests to other Partners as appropriate and responding to any requests by
the Partner receiving a request for comments or other assistance.

Any and all agreements between the Partners as to confidentiality shall be subject to
their duties under the 2000 Act and 2004 Act. No Partner shall be in breach of Clause
26 if it makes disclosures of information in accordance with the 2000 Act and/or 2004
Act and the Local Authority Transparency Code 2015.

OMBUDSMEN

The Partners will co-operate with any investigation undertaken by the Health Service
Commissioner for England or the Local Government Commissioner for England (or
both of them) in connection with this Agreement.

INFORMATION SHARING

The Partners will follow the Information Governance Protocol set out in Schedule 8,
and in so doing will ensure that the operation of this Agreement complies comply
with Law, in particular the 1998 Act, 2000 Act and the 2004 Act, GDPR and the 2018
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Act and will at all times observe the Data Protection Legislation and honour the
confidentiality of any data supplied for the performance of this Agreement and in so
far as such data constitutes Personal Data within the meaning prescribed by the Data
Protection Legislation will at all times comply fully with the 1998 Act and GDPR
principles as are applicable at the relevant time and relative thereto and will at all
times indemnify each other from and/or against any cause of action which may be
brought against either Partner consequent to any breach or non-observance by the
other Partner

NOTICES

Any notice to be given under this Agreement shall either be delivered personally, sent
by first class post or electronic mail. The address for service of each Partner shall be
as set out in Clause 29.3 or such other address as each Partner may previously have
notified to the other Partner in writing. A notice shall be deemed to have been served
if:

28.1.1 personally delivered, at the time of delivery;

28.1.2 posted, at the expiration of forty eight (48) hours after the envelope
containing the same was delivered into the custody of the postal authorities;
and

28.1.3 if sent by electronic mail, at the time of transmission and a telephone call
must be made to the recipient warning the recipient that an electronic mail
message has been sent to him (as evidenced by a contemporaneous note of
the Partner sending the notice) and a hard copy of such notice is also sent
by first class recorded delivery post (airmail if overseas) on the same day as
that on which the electronic mail is sent.

In proving such service, it shall be sufficient to prove that personal delivery was made,
or that the envelope containing such notice was properly addressed and delivered into
the custody of the postal authority as prepaid first class or airmail letter (as
appropriate), or that the electronic mail was properly addressed and no message was
received informing the sender that it had not been received by the recipient (as the
case may be).

The address for service of notices as referred to in Clause 29.1 shall be as follows
unless otherwise notified to the other Partner in writing:

28.3.1 if to the Council, addressed to the Chief Executive:

Shropshire Council
Shirehall

Abbey Forgate
Shrewsbury
Shropshire

SY2 6ND

Tel: 0345 678 9000
Email: customer.service@shropshire.gov.uk

and
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28.3.2 if to the CCG, addressed to the Chief Executive;

Shropshire Clinical Commissioning Group
William Farr House

Mytton Oak Road

Shrewsbury

Shropshire

SY3 8XL

Tel: 01743 277500

PROHIBITED ACTS

Neither Partner shall commit a Prohibited Act

If either of the Partners commits any Prohibited Act or commits any offence under the
Bribery Act with or without the knowledge of the other Partner in relation to this
Agreement, the non-defaulting Partner shall be entitled:

a) Exercise its right to terminate this Agreement and to recover from the defaulting
Partner the amount of any loss resulting from the termination; and

b) To recover from the defaulting Party any loss or expense sustained in
consequence of the carrying out of the Prohibited Act or the commission of the
offence.

Each Partner must provide the other Partner upon written request with all reasonable
assistance to enable that Partner to perform any activity required for the purposes of
complying with the Bribery Act. Should either Partner request such assistance the
Partner requesting assistance must pay the reasonable expenses of the other
Partner arising as a result of such request.

The Partners must have in place an anti-bribery policy for the purposes of preventing
any of its employees, agents servants consultants or contractors from committing a
prohibited act under the Bribery Act and must be enforced where applicable.

Should either Partner become aware of or suspect any breach of this clause, it will
notify the other Partner immediately. Following such notification, the defaulting
Partner should respond promptly and fully to any enquiries of the other Partner, co-
operate with any investigation undertaken by the non-defaulting Partner and allow
the non-defaulting Partner to audit any books, records and other relevant
documentation.

SAFEGUARDING

The Partners shall ensure that all Providers have appropriate Safeguarding policies in
place and shall require such policies to be implemented where applicable. Where the
services or activities being undertaken with respect to any Individual Scheme are
Regulated Activities the Partners shall require Providers to comply with all relevant
requirements of the Disclosure and Barring Service.

HEALTHWATCH

The Partners shall promote and facilitate the involvement of Service Users, carers and
members of the public in decision making concerning the Services commissioned.
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2 The Partners shall ensure that its contracts with Providers require co-operation with
Local Healthwatch where applicable

33 STAFFING (TUPE, SECONDMENT AND PENSIONS) — Not Used

34. VARIATION

1. No variations to this Agreement will be valid unless they are recorded in writing and
signed for and on behalf of each of the Partners.

2. Where the Partners agree that there will be:

34.2.1

34.2.2

34.2.3

a new Pooled Fund;
a new Individual Scheme; or

an amendment to a current Individual Scheme,

the JCG shall agree the new or amended Individual Scheme and this must be signed
by the Partners. A request to vary an Individual Scheme, which may include (without
limitation) a change in the level of Financial Contributions or other matters set out in
the relevant Scheme Specification may be made by any Partner but will require
agreement from all of the Partners in accordance with the process set out in Clause
34.3. The notice period for any variation unless otherwise agreed by the Partners shall
be 3 Months or in line with the notice period for variations within the associated
Service Contract(s), whichever is the shortest.

3. The following approach shall, unless otherwise agreed, be followed by the JCG:

34.3.1

34.3.2

34.4.3

34.4.4

on receipt of a request from one Partners to vary the Agreement including
(without limitation) the introduction of a new Individual Scheme or
amendments to an existing Individual Scheme, the JCG will first undertake
an impact assessment and identify those Service Contracts likely to be
affected;

the JCG will agree whether those Service Contracts affected by the
proposed variation should continue, be varied or terminated, taking note of
the Service Contract terms and conditions and ensuring that the Partners
holding the Service Contract/s is not put in breach of contract; its statutory
obligations or financially disadvantaged;

wherever possible agreement will be reached to reduce the level of funding
in the Service Contract(s) in line with any reduction in budget; and

should this not be possible and one Partner is left financially
disadvantaged as a result of holding a Service Contract for which the
budget has been reduced, then the financial risk will, unless otherwise
agreed, be shared equally between the Partners.

35 CHANGE IN LAW
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The Partners shall ascertain, observe, perform and comply with all relevant Laws,
and shall do and execute or cause to be done and executed all acts required to be
done under or by virtue of any Laws.

On the occurrence of any Change in Law, the Partners shall agree in good faith any
amendment required to this Agreement as a result of the Change in Law subject to
the Partners using all reasonable endeavours to mitigate the adverse effects of such
Change in Law and taking all reasonable steps to minimise any increase in costs
arising from such Change in Law.

In the event of failure by the Partners to agree the relevant amendments to the
Agreement (as appropriate), the Clause 23 (Dispute Resolution) shall apply.

WAIVER

No failure or delay by any Partner to exercise any right, power or remedy will operate
as a waiver of it nor will any partial exercise preclude any further exercise of the
same or of some other right to remedy.

SEVERANCE

If any provision of this Agreement, not being of a fundamental nature, shall be held to
be illegal or unenforceable, the enforceability of the remainder of this Agreement
shall not thereby be affected.

ASSIGNMENT AND SUB CONTRACTING

The Partners shall not sub contract, assign or transfer the whole or any part of this
Agreement, without the prior written consent of the other Partners, which shall not be
unreasonably withheld or delayed PROVIDED that this shall not apply to any
assignment to a statutory successor of all or part of a Partner’s statutory functions or
where the Council wishes to assign any of its rights under this Agreement; or transfer
all of its rights or obligations by novation to another person where such assignment,
transfer or novation is to an Associated Person of the Council.

EXCLUSION OF PARTNERSHIP AND AGENCY

Nothing in this Agreement shall create or be deemed to create a partnership under
the Partnership Act 1890 or the Limited Partnership Act 1907, a joint venture or the
relationship of employer and employee between the Partners or render either Partner
directly liable to any third party for the debts, liabilities or obligations of the other.

Except as expressly provided otherwise in this Agreement or where the context or
any statutory provision otherwise necessarily requires, neither Partner will have
authority to, or hold itself out as having authority to:

39.2.1 act as an agent of the other;

39.2.2 make any representations or give any warranties to third parties on behalf of
or in respect of the other; or

39.2.3 bind the other in any way.
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THIRD PARTY RIGHTS

Unless the right of enforcement is expressly provided, no third party shall have the
right to pursue any right under this Contract pursuant to the Contracts (Rights of
Third Parties) Act 1999 or otherwise.

ENTIRE AGREEMENT

The terms herein contained together with the contents of the Schedules constitute
the complete agreement between the Partners with respect to the subject matter
hereof and supersede all previous communications representations understandings
and agreement and any representation promise or condition not incorporated herein
shall not be binding on any Partner.

No agreement or understanding varying or extending or pursuant to any of the terms
or provisions hereof shall be binding upon any Partner unless in writing and signed
by a duly authorised officer or representative of the parties.

COUNTERPARTS

This Agreement may be executed in one or more counterparts. Any single
counterpart or a set of counterparts executed, in either case, by all Partners shall
constitute a full original of this Agreement for all purposes.

GOVERNING LAW AND JURISDICTION

This Agreement and any dispute or claim arising out of or in connection with it or its
subject matter or formation (including non-contractual disputes or claims) shall be
governed by and construed in accordance with the laws of England and Wales.

Subject to Clause 23 (Dispute Resolution), the Partners irrevocably agree that the
courts of England and Wales shall have exclusive jurisdiction to hear and settle any
action, suit, proceedings, dispute or claim, which may arises out of, or in connection
with, this Agreement, its subject matter or formation (including non-contractual
disputes or claims)
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IN WITNESS WHEREOF this Agreement has been executed by the Partners on the date of
this Agreement

Signed on behalf of SHROPSHIRE COUNCIL

Authorised Signatory
Andy Begley
Director, Adult Services

Signed on behalf of SHROPSHIRE CLINICAL COMMISSIONING
GROUP

Authorised Signatory
Simon Freemen,
Accountable Officer, Shropshire CCG
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SCHEDULE 1 - SCHEME SPECIFICATION

1. The Scheme Specification for the Individual Schemes which make up the Better Care
Fund plan are found here in two parts; the first is narrative, as found in the Better
Care Fund plan. The narrative describes:

The Aims and Outcomes of the Individual Schemes,
The Service that the Individual Scheme delivers,
The governance arrangements,

The outcome measures,

The schedule for performance monitoring.

Action plan for BCF Development

2. The second part is the BCF planning template which identifies:

BCF budget lines and amounts
Funding sources

Performance metrics

National conditions

Guidance

Please find Part 1 & 2 attached here

Link to 2017-19 BCF Plan
Part 1 = =
w|

Better Care Fund 2017-19 Planning
Annex v2 28 08 18.do Template v14.6b - Au

Part 2 H m

BCF Pooled Fund ASC BCF Targets
Schemes 2018-19.xls 2018-19.docx

3. The Partners agree that they shall commence negotiations regarding the Individual
Schemes and Scheme Specifications to be included in the BCF Plan for each
Financial Year following 31st March 2019 by no later than 6 months prior to that date
and that they shall use their best endeavours to reach agreement on those Individual
Schemes and Scheme Specifications no later than 3 months prior to that date. The
provisions of this clause shall apply mutatis mutandis in respect of subsequent
Financial Years.
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SCHEDULE 2 - GOVERNANCE

Further to clause 19 of the main terms of this Agreement, the governance of the Better Care
Fund is as set out in this Schedule 2.

1. HEALTH AND WELLBEING BOARD:

The HWBB is a partnership board and legislated committee of the Council.

1.1 Health and Wellbeing Board Aim and Vision (from the Joint HWB Strategy):
1.1.1  Our Aim:

To improve the population’s health and wellbeing;, to reduce health
inequalities that can cause unfair and avoidable differences in people’s
health; to help as many people as possible live long, happy and productive
lives by promoting health and wellbeing at all stages of life.

1.1.2 Our Vision:
For Shropshire people to be the healthiest and most fulfilled in England

The HWBB believes we need a new approach to health and care that nurtures
wellness and encourages positive health behaviour at all stages of people’s lives
and across all communities. We need to:

Start Well — parents make good choices for their bumps and babes; early years
and schools support good mental and physical health and wellbeing; services are
available when and if they are needed;

Live Well — we make good choices for ourselves as we become adults to keep
well and healthy, both physically and mentally; accessing support from services
when and if they are needed;

Age Well — making good choices as an adult means that as Shropshire people age they are
as fit and well as they can be; people continuing to make good lifestyle choices throughout
their lives can prevent many long term conditions such as dementia and heart disease.

1.2 TERMS OF REFERENCE:
1.21 Purpose
The purpose of the HWBB is to bring together key leaders from local health and
care organisations to work together to improve the health and wellbeing of local
people and to reduce inequalities that are the cause of ill health. HWBB members
work together to understand their local community’s needs, agree priorities, and
make decisions to improve the health and wellbeing of local people in Shropshire.

1.2.2 Responsibilities

The HWBB will develop and implement a five year Health & Wellbeing Strategy
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(HWBS); it will also develop, implement and annually refresh the HWB Action
Plan. It will carry out this role through:

The HWBB will develop and implement a five year Health & Wellbeing Strategy
(HWBS); it will also develop, implement and annually refresh the HWB Action Plan. It
will carry out this role through:

Taking a system leadership approach and working with partners across the
health and wellbeing system to implement the vision and priorities as set out in
the HWBS;

Working with and influencing partners across Shropshire, and along
Shropshire’s boundaries, who make decisions that impact the wider
determinants of health and wellbeing; these include but are not limited to
planning, housing, transport, business and other partnership groups. The HWBB
will do this in order to implement and deliver the vision and priorities as set out in
the HWBS;

Working with the people of Shropshire to support and promote healthy lifestyles
at all stages, to improve the health and wellbeing of all people, but especially
with those who need it most;

Working with the people of Shropshire and service users to design and develop
sustainable services;

Convening the Health and Wellbeing Delivery Group and its subgroups, which is
tasked with delivering key elements of the strategy; this may involve convening
any necessary task and finish groups;

Deliver the Better Care Fund programme in accordance with national guidelines
and hold accountability for delivery of the Better Care Fund Plan, its associated
metrics and budget in accordance with the local Partnership Agreement.

Supporting integration and the joint commissioning of health and social care
services for children, families and adults in Shropshire, through the Better Care
Fund pooled budget arrangements.

Being innovative in its approach to deliver integration and the joint
commissioning of health and social care services for children, families and adults
in Shropshire.

Keeping under review, the financial and organisational implications of joint and
integrated working across health and social care services, ensuring that
performance and quality standards for health and social care services to
children, families and adults are met and represent value for money across the
whole system.

Delivering its statutory obligations including oversight of the Care Act, Children
and Adults Safeguarding Boards, joint commissioning arrangements of the
SEND reforms; input into the CCG planning processes and its 5 Year Plan; and
the Pharmaceutical Needs Assessment.

Responding to any further legislative requirements as described through national
policy and legislative changes.

Developing a shared understanding of the needs of the local community through
the development of an agreed Joint Strategic Needs Assessment (JSNA); the
JSNA will analyse local need through locally collected quantitative and
qualitative information.
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. Working with Healthwatch Shropshire and through the HWBB’s Communication
and Engagement Group ensuring that appropriate communication, engagement
and involvement takes place and contributes to the JSNA and decision making
processes.

. Working with the Council’s statutory boards including the Children’s Trust, the
Safer Stronger Communities Board, the Safeguarding Adults Board, and the
Safeguarding Children’s Board.

. The HWBB will act as a key forum for local democratic and public accountability
of health, care and wellbeing promotion and services within Shropshire, prime
financial policies and standing orders.

. Ensure that equality and diversity is proactively considered and promoted as part of
the committee’s business and its decision making.

1.2.3. Membership

Voting Members

Cabinet Member — Portfolio Holder Health

Cabinet Member — Portfolio Holder Adult Social Care

Cabinet Member — Portfolio Holder Children’s Services

Clinical Commissioning Group — Accountable Officer

Clinical Commissioning Group — Chair

Clinical Commissioning Group — Director of Contracting and Planning
Clinical Commissioning Group — Director of Performance and Delivery
Director of Children’s Services

Director of Adult Services

Director of Public Health

Representative from Healthwatch

Voluntary and Community Sector Assembly — Chair

NHS England

System Leaders/ Non-Voting Members

Shrewsbury and Telford Hospital NHS Trust — Chief Executive
Shropshire Community Health NHS Trust — Chief Executive
South Staffordshire & Shropshire Foundation NHS Trust — Chief Executive

Shropshire Partners in Care — Chief Officer
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GP Federation — Chair

Business Board — Chair

System leaders (from all sectors) will be invited to discuss relevant issues as needed

1 Membership will be reviewed regularly to adjust for changes as required by
the purpose of the HWBB.

2 Members who cannot attend should only send a named deputy if approved by
the Chair or Vice Chair of the HWBB. Deputies will have the decision-making
and voting rights of the person he/she is representing.

1.2.4. Meeting Arrangements

Co- Chair — the HWBB will operate a co-chair arrangement selected and agreed by
the HWBB; one Portfolio Holder HWBB Member and one CCG HWBB member.

Notice of Meetings — meetings of the HWBB will be arranged 5 full working days in
advance by Shropshire Council, who will also provide the clerking and recording of
the meeting.

Quorum — Quorum for all meetings of the HWBB is 50% of voting members with at
least two representatives from Shropshire Council, at least two from the CCG, and at
least one other.

Substitutes — Nominating groups may appoint a substitute member for each position;
notification of the named substitute member must be made prior to the meeting start.
Substitute members will have full voting rights.

Meeting Frequency — The HWBB will meet at least quarterly.

Status — Meetings of the HWBB will be open to the press and public and the agenda
reports and minutes will be available on the Council’s website at least five working
days in advance of each meeting. There will be an opportunity for members of the
public to ask questions. A response to the question will be tabled and a brief
opportunity will be provided to the member of the public to ask a follow-up question.
Guidance for this process is available on the Shropshire Council website.

Election — The Co-Chairs of the HWBB are elected from the group of Portfolio Holder
HWBB Members and the HWBB Members annually.

Decision making — it is expected that decisions will be reached by consensus;
however, if a vote is required it will be determined by a simple majority of members
present and voting. If there are equal members for or against, the Chair will have a
casting vote

Member Responsibilities

Represent views of the HWBB as required; adhere to the principles of the HWBB and
behave in a manner conducive to partnership working and collaboration
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Confidential Items — Members of the public and press may only be excluded either in
accordance with the Access to Information Rules as set out in Part 4 of Shropshire
Council’'s Constitution or Rule 26 (Disturbance by the Public).

1.2.5. Principles
To drive a genuinely collaborative approach to the commissioning and delivery of

services which improve the health and wellbeing of local people, the HWBB will abide
by the following principles:-

. The HWBB will work primarily to improve the health and wellbeing of the
citizens of Shropshire;

. The HWBB will work collaboratively and consensually;

. The HWBB will add value over and above our current arrangements to really

tackle key priorities and delivery outcomes for our communities;

. Members of the HWBB will have genuine levels of trust and an open and
honest willingness to work collaboratively;

. Will develop creative and constructive challenge to ensure that the HWBB is
always working to maximise its potential as partners;

. Will be pro-active by developing collaborative working to deliver the HWBB
strategy, whilst maintaining appropriate flexibility to respond to issues as they
arise

1.2.6. Governance

Under section 194 of the Health and Social Care Act 2012, the HWBB is a committee
of the Local Authority (as part of section 102 of the Local Government Act 1972).
However, it is a committee where modifications to the strict rules of section 102 don’t
always apply and can disapply.

The HWBB does not have delegated financial authority but makes recommendations
to the governing bodies on strategic matters.

The HWBB has a number of sub-groups and will convene task and finish groups as
needed to develop and deliver the HWB Strategy. The HWB Delivery Group reports
to the HWBB and has a number of partnership groups that report through the
Delivery Group to the HWBB. These include:

. The Communication and Engagement Group
. The JCG

. The Children’s Trust

. Mental Health Partnership

. Carers Partnership Board

. Healthy Lives
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Subgroups may be added or changed from time to time and reflected in an annual
update of the HWBB.

The HWBB also works with our Partnership Boards to deliver the HWB Strategy, this
includes, the Safeguarding Children’s Board, the Safeguarding Adults Board, and the
Safer Stronger Communities Board.

1.2.7. Accountability
The HWBB, as a committee of the Council, will report to Full Council as required.

The actions of the HWBB will be subject to independent scrutiny by the relevant
members of the Overview and Scrutiny Committee of the Council.

The terms of reference will be reviewed annually to ensure that the HWBB s fit for
purpose and able to respond to the changes in the way we work.

1.2.8 Conduct of the HWBB Committee
. The HWBB shall conduct itself in accordance with the HWBB principles.

. The HWBB shall conduct its business in accordance with national guidance,
relevant codes of practice including the Nolan Principles and the Conflict of
Interest policy.

1.2.9 Equality Statement

. The HWBB, the CCG and the Council are committed to reducing health
inequalities, and promoting equality in all responsibilities — as commissioners
and providers of services, as a partner in the local economy and as an
employer.

. All sub -committees of the CCG and the Council have duties ensuring that all
users and potential users of services and employees are treated fairly and
respectfully with regard to the protected characteristics of age, disability,
gender, reassignment, marriage or civil partnership, pregnancy and maternity,
race, religion, sex and sexual orientation.

JOINT COMMISSIONING GROUP:

As part of the HWBB, the CCG’s Governing Body and the Council resolve to establish a joint
committee of both statutory bodies; known as the JCG.

The JCG is established in accordance with the CCG’s Constitution, Standing Orders and
Scheme of Reservation & Delegation; and the Council’s delegated authority under its
Constitution

The JCG will report into the HWBB having oversight of the deployment of the Pooled Fund
“Better Care Fund” (BCF) and is aligned to the delivery of the HWBB vision and aims set out

Purpose
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The JCG is the committee responsible for developing, delivering and monitoring the Better
Care Fund (BCF) schemes;

The JCG shall provide assurance to the HWBB Delivery Group and the HWBB (and
governing bodies of the CCG and the Council’s Cabinet as needed) on the BCF.

The JCG is established to ensure services commissioned using the pooled fund are in line
with the delivery principles of the Shropshire BCF.

The JCG provides oversight for the development and delivery of the joint funded BCF; and
shall ensure that commissioned services;

0 are in line with the needs of the local population and the strategic objectives
of the CCG and the Council;

0 include services and service changes to ensure financial balance;

O are evidence based; inclusive of national and local requirements.

The JCG shall make recommendations to the HWBB and the governing bodies on the
schemes, programmes of work, and funding to deliver the vision and aims of the Shropshire
BCF.

The JCG will report to the HWBB Delivery Group which maintains strategic oversight of
constituent organisational plans to ensure they deliver the vision and aims of a whole system
approach to improving population health, overseen by the HWBB

2.2 Responsibilities
. Oversee and recommend to the HWBB the development of a joint commissioning
arrangements and strategy for Shropshire.

. Lead on the development, delivery and implementation of the BCF Programme,
ensuring financial and performance monitoring; reporting to the HWBB

. Oversee development of the annual BCF Plan and commissioning intentions for the
BCF Pooled Fund, ensuring delivery of national and local requirements together with
systems objectives for the commissioning and delivery of health and social care.

. Manage the Better Care Fund Assurance Framework, ensuring any areas of
concern are reported to the CCG’s Governing Body, the Council and the HWBB,
along with mitigating actions.

. Oversee the contribution to the JSNA, making recommendations as appropriate to
the respective statutory bodies, ensuring that the outcomes are reflected in the BCF
priorities for its commissioning and decommissioning of health or social care
services.

Inform and make recommendations to the CCG Governing Body and the Council; on
joint commissioning arrangements within the BCF, ensuring that these arrangements
are effective

. Initiate service reviews where it is felt that services do not provide sufficient quality
and value for money.

. Ensure continuous improvement to joint working, integration, the pooled budget and
developing delegated authority and decision making.
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. Manage and review the development of health and social care pathways that support
the systems’ vision promoting independence clinical quality and safety making
recommendations as appropriate.

. Manage and review the development of new schemes, reviewing appropriate
business cases to ensure all necessary evidence is provided to support effective
decision making, and provide recommendations to the CCG Governing Body and
the Council, as appropriate

. Manage and review investment and disinvestment prioritisation processes on behalf
of the CCG and the Council, evaluate outcomes of pilot schemes as appropriate.

. Ensure robust arrangements exist for local patient and public involvement,
demonstrating that patients and stakeholders have been engaged appropriately.

. Ensure that CCG and Council policies and procedures are followed, including
governance arrangements as set out in any schemes of delegation, prime financial
policies and standing orders.

. Ensure that equality and diversity is proactively considered and promoted as part of
the committee’s business and its decision making.

2.3. Membership of the Joint Commissioning Group:
The membership of the JCG will be as follows:

e Head of Adult Services, SC

e Head of Service, Children’s Services, SC

o Director of Contracting and Performance, CCG
e Director of Delivery and Performance, CCG

e Director of Finance, CCG

e Senior Finance Lead, SC

e Better Care Fund Manager — Joint Post

e Lead for Admissions Avoidance, CCG or SC

e Lead for Delayed Transfers, CCG or SC

e Lead for Prevention, SC

1 Membership will be reviewed regularly to adjust for changes as required by the purpose
of the JCG.

2 Members who cannot attend should only send a named deputy if approved by the Chair
or Vice Chair of the JCG. Deputies will have the decision-making and voting rights of the
person he/she is representing.

3 A decision put to a vote at the meeting shall be determined by a majority of the votes of
members and deputies present. In the case of an equal vote, the Chair of the JCG shall
have a second and casting vote.

3. Meeting Arrangements:
Co-Chair — Meetings will be operated by a co-chair arrangement, one from the Council
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and one from the CCG,; to be elected annually.

Notice of Meetings —Shropshire Together will provide administration

Meeting Frequency —monthly

Agenda and Papers — Partners are encouraged to provide agenda items and papers for the
JCG; and papers will be provided to the group at least 2 days in advance.

Review of the Terms of Reference — annually

Minutes — meeting shall be recorded

4. Quorum

A minimum of six members; 3 from CCG and 3 from the Council, will constitute a quorum, so
long as this includes either the Chair or Vice Chair.

A decision put to a vote at the meeting shall be determined by a majority of the votes of
members and deputies present. In the case of an equal vote, the Chair of the JCG shall
have a second and casting vote.

5.  Governance

Financial probity is through this Section 75 agreement and SFIs/SFOs of the CCG and the
Council.

The JCG will report to the HWBB and the governing bodies as required.
The JCG will make recommendations to all partner groups as needed.
The JCG will have oversight of how and where services are contracted for/ provided

The CCG and the Council will be required to provide proof of commitment to joint working
schemes, services and programme of work

The JCG will provide regular reports on key issues to the Healthy and Wellbeing Delivery
Group, HWBB, CCG Governing Body and the Council for final decision making and to

provide assurance in key areas.

6. Conduct of the JCG

The JCG shall conduct itself in accordance with the HWBB principles.
The JCG shall conduct its business in accordance with national guidance, relevant codes
of practice including the Nolan Principles and the Conflict of Interest policy.

N

Equality Statement
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e The CCG and the Council are committed to promoting equality in all responsibilities — as
commissioners and providers of services, as a partner in the local economy and as an
employer.

o All sub -committees of the CCG and the Council have duties ensuring that all users and
potential users of services and employees are treated fairly and respectfully with regard
to the protected characteristics of age, disability, gender, reassignment, marriage or civil
partnership, pregnancy and maternity, race, religion, sex and sexual orientation.
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G abed

SCHEDULE 3 - FINANCIAL ARRANGEMENTS, RISK SHARE AND OVERSPENDS

1 Unless the context otherwise requires, the defined terms used in this Schedule shall have the same meanings as set out in Clause 1 of
the main body of this Agreement.

2 Subject to any contrary provision in the relevant Scheme Specification, the Parties agree that Overspends or Underspends shall be
managed in accordance with section 4 (Risk Share) of this Schedule 3

Financial Contributions

3
BCF Total Budget 2018/19 £33,765,539
Total Pooled Fund Amount 2018/2019 £7,779,302
Total Non-Pooled Amounts 2018/2019 £25,986,237

Non Pooled Amounts as follows:

CCG Revenue Schemes £12,241,702
Shropshire Council Revenue Schemes (including iBCF Schemes) £10,770,380
Disabled Facilities Grants £2,974,155
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GG abed

CONTRIBUTING | POOLED FUND | CONTRIBUTIONS TO BE PAID TO | NON-POOLED TOTAL BCF
PARTNER CONTRIBUTION | THE HOST AUTHORITY: FuND CONTRIBUTION
ORGANISATION | AMOUNT CONTRIBUTION 2018/19
2018/19 AMOUNT

2018/19 (TO BE

HELD BY THE

CONTRIBUTING

PARTNER)
SHROPSHIRE - - £11,962,045 £11,962,045
COUNCIL
SHROPSHIRE £7,779,302 MONTHLY FOLLOWING RECEIPT £12,241,702 £20,021,004
CCG OF AN INVOICE FROM THE HOST

ORGANISATION
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4, Risk Share

The Partners have agreed that the responsibility for financial and operational risks associated with the
delivery of a Service shall remain the responsibility of the Partner, who in accordance with its statutory
functions, is responsible for commissioning or providing that Service. For the avoidance of doubt,
Underspends shall be dealt with in accordance with clause 12.7 of this Agreement. This Risk Share
arrangement will be reviewed within 12 months of the Commencement Date and any amendments shall be
agreed in writing between the parties.
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SCHEDULE 4 - JOINT WORKING OBLIGATIONS
Part 1 - LEAD COMMISSIONER OBLIGATIONS

Terminology used in this Schedule shall have the meaning attributed to it in the NHS Standard Form
Contract save where this Agreement or the context requires otherwise.

1. The Lead Commissioner shall notify the other Partners if it receives or serves:
1.1 A Change in Control Notice;
1.2 a Notice of a Event of Force Majeure;
1.3 a Contract Query;
1.4 Exception Reports and provide copies of the same.

2 The Lead Commissioner shall provide the other Partners with copies of any and all:
2.1 CQUIN Performance Reports;
2.2 Monthly Activity Reports;
2.3 Review Records; and
24 Remedial Action Plans;
2.5 JI Reports;
2.6 Service Quality Performance Report;

3. The Lead Commissioner shall consult with the other Partners before attending:
2.7 an Activity Management Meeting;
2.8 Contract Management Meeting;
2.9 Review Meeting and, to the extent the Service Contract permits, raise issues reasonably
requested by a Partner at those meetings
3 The Lead Commissioner shall not:

3.1 permanently or temporarily withhold or retain monies pursuant to the Withholding and
Retaining of Payment Provisions;

3.2 vary any Provider Plans (excluding Remedial Action Plans);
3.3 agree (or vary) the terms of a Joint Investigation or a Joint Action Plan;
3.4 give any approvals under the Service Contract;

3.5 agree to or propose any variation to the Service Contract (including any Schedule or
Appendices);

3.6 suspend all or part of the Services;

3.7 serve any notice to terminate the Service Contract (in whole or in part);
3.8 serve any notice;

3.9 agree (or vary) the terms of a Succession Plan;

without the prior approval of the other Partners (acting through the [JCB]) such approval not to be
unreasonably withheld or delayed.

4 The Lead Commissioner shall advise the other Partners of any matter which has been referred for
dispute and agree what (if any) matters will require the prior approval of one or more of the other
Partners as part of that process.

5 The Lead Commissioner shall notify the other Partners of the outcome of any Dispute that is agreed or
determined by Dispute Resolution
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7. The Lead Commissioner shall share copies of any reports submitted by the Service Provider to the

Lead Commissioner pursuant to the Service Contract (including audit reports)

Part 2 - OBLIGATIONS OF THE OTHER PARTNER

Terminology used in this Schedule shall have the meaning attributed to it in the NHS Standard Form
Contract save where this Agreement or the context requires otherwise.

1

Each Partner shall (at its own cost) provide such cooperation, assistance and support to the Lead
Commissioner (including the provision of data and other information) as is reasonably necessary to
enable the Lead Commissioner to:
1.1 Resolve disputes pursuant to a Service Contract;
1.2 Comply with its obligations pursuant to a Service Contract and this Agreement;
1.3 Ensure continuity and a smooth transfer of any Services that have been suspended, expired
or terminated pursuant to the terms of the relevant Service Contract;

No Partner shall unreasonably withhold or delay consent requested by the Lead Commissioner.
Each Partner (other than the Lead Commissioner) shall:
3.1 Comply with the requirements imposed on the Lead Commissioner pursuant to the relevant
Service Contract in relation to any information disclosed to the other Partners;
3.2 Notify the Lead Commissioner of any matters that might prevent the Lead Commissioner

from giving any of the warranties set out in a Services Contract or which might cause the
Lead Commissioner to be in breach of warranty.
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Schedule 5- PERFORMANCE ARRANGEMENTS

The Partners agree that they shall agree and implement Local Metrics to be met through the BCF Plan
within 6 calendar months from the Commencement Date. A written record of the agreed Local Metrics shall
be executed by the authorised signatories of the parties to this Agreement and shall be added to this
Schedule 5.

Better Care Fund — Targets for 2018-19

Long-term support needs of older people (age 65 and over) met by admission to residential
and nursing care homes, per 100,000 population.

2018/19

Quarter 1

Quarter 2

Quarter 3

Quarter 4

Profile (target)

150

300

450

600.3

Proportion of older people (65 and over) who were still at home 91 days after discharge

from hospital into reablement / rehabilitation services

2018/19

Quarter 1

Quarter 2

Quarter 3

Quarter 4

Target

82%

82%

82%

82%

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

2018/19

Quarter 1

Quarter 2

Quarter 3

Quarter 4

Target

1547

1564

1564

1530

DTOC target based on 17 delayed days per day across NHS, ASC and Joint multiplied by number
of days per quarter.
Non-elective Admissions - TBC

2018/19 Q1.18/19 Q2 18/19 Q3 18/19 Q4 18/19

Target 8,509 8,259 8,920 8,661

Local measures have been in place for Redwoods — these were set and tracked by NHS

Data Source

NHS England
https://www.england.nhs.uk/statistics/statistical-work-areas/hospital-activity/monthly-hospital-
activity/mar-data/
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SCHEDULE 6 — BETTER CARE FUND PLAN

This section includes the Shropshire HWBB’s Better Care Fund submission. Template 1 of the
submission includes the following sections:
The Vision
A case for change,
Plan of Action
Risks and Contingencies
Alignment
National Conditions
o Protecting Social Care Services
o 7 Day Services to Support Discharge
o Data Sharing
o Joint Assessment & Accountable Lead Professional
Engagement
¢ Scheme Specifications

Template 2 includes:
e Outcome measures and targets
e Financial Contribution Matrix

Please find Template 1 & 2 attached here -

Template 1
Link to 2017-19 BCF Plan

Better Care Fund
Annex v2 28 08 18.do

Template 2 n
BCF Pooled Fund

Schemes 2018-19.xIsx
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SCHEDULE 7- POLICY FOR THE MANAGEMENT OF CONFLICTS OF INTEREST

Both Shropshire Council and Shropshire CCG have established and practiced Conflicts of Interest
policies in place. For the purpose of this Agreement the Partners agree to adopt the following
principles in the governance and delivery of the Better Care Fund Plan.

Doing business appropriately. If Commissioners get their needs assessments, consultation
mechanisms, commissioning strategies and procurement procedures right from the outset, then
conflicts of interest become much easier to identify, avoid and/or manage, because the rationale for all
decision-making will be clear and transparent and should withstand scrutiny;

Being proactive, not reactive. Commissioners should seek to identify and minimise the risk of
conflicts of interest at the earliest possible opportunity, for instance by:
e considering potential conflicts of interest when electing or selecting individuals to join the
governing body or other decision-making bodies;
e ensuring individuals receive proper induction and training so that they understand their
obligations to declare conflicts of interest.
e They should establish and maintain registers of interests, and agree in advance how a
range of possible situations and scenarios will be handled, rather than waiting until they
arise;

Assuming that individuals will seek to act ethically and professionally, but may not always be
sensitive to all conflicts of interest. Rules should assume people will volunteer information about
conflicts and, where necessary, exclude themselves from decision-making, but there should also be
prompts and checks to reinforce this;

Being balanced and proportionate. Rules should be clear and robust but not overly prescriptive or
restrictive. They should ensure that decision-making is transparent and fair, but not constrain people
by making it overly complex or cumbersome;

Openness. Ensuring early engagement with patients, the public, clinicians and other stakeholders,
including local Healthwatch, in relation to proposed commissioning plans;

Responsiveness and best practice. Ensuring that commissioning intentions are based on local
health needs and reflect evidence of best practice — securing ‘buy in’ from local stakeholders to the
clinical case for change;

Transparency. Documenting clearly the approach taken at every stage in the commissioning cycle so
that a clear audit trail is evident;

Securing expert advice. Ensuring that plans take into account advice from appropriate health and
social care professionals, e.g. through clinical senates and networks, and draw on commissioning
support, for instance around formal consultations and for procurement processes;

Engaging with Providers. Early engagement with both incumbent and potential new providers over
potential changes to the services commissioned for a local population;
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Creating clear and transparent commissioning specifications that reflect the depth of engagement
and set out the basis on which any contract will be awarded;

Each Partner shall follow its own legal arrangements and procurement processes in
accordance with their respective constitutional and governance arrangements, including even-
handed approaches to providers;

Ensuring sound record-keeping, including up to date registers of interests; and

A clear, recognised and easily enacted system for dispute resolution.
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SCHEDULE 8 — INFORMATION GOVERNANCE PROTOCOL

It is acknowledged that the Information Governance Protocol currently included within this Schedule 8
needs to be reviewed and updated in accordance with the General Data Protection Regulations and Data
Protection Act 2018 and any other related or associated data protection legislation and guidance. The
Partners shall agree a revised Information Governance Protocol within 6 calendar months of the
Commencement Date, or such other timeframe as shall be agreed in writing. Once agreed, the revised
Information Governance Protocol shall be executed by the authorised signatories of the parties to this
Agreement and shall be inserted into this Schedule 8 in replacement of the existing Information
Governance Protocol dated 2015. Until such time as the revised Information Governance Protocol is in
place, it is agreed that the Partners shall adhere to the principles of the Information Governance Protocol
currently included below.
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SHROPSHIRE and TELFORD & WREKIN PARTNERSHIP

DATA SHARING FRAMEWORK
PROTOCOL

Part 1: Front Sheet

IG Reference
Protocol Reference

1. This Data Shanng Framework Protocol compnses this Part 1 (Front Sheet). Part
2 (Terms and Conditions) and the Schedules. It sets out the terms on which the
Shropshire and Telford & Wrekin Partnership Signatories agrees to share Data
with the Data Recipient.

2. The purpose of this Protocol is to:
clanfy the responsibilities of the parties in relation to the Data;
= putline the data secunty principles and requirements with whlch the Data
recipient must comply;
- set out the audit rights of the Protocol signatories
= impose confidentiality requirements on the Data Recipient, and
- include arrangements for termination of this Protocol.

3. The term of this Protocol shall be:

Start Date April 2015 Review Date |P.pri| 2018
Term: 3 Years

4. No data will be shared directly under this Protocol. Each time a data
recipient wishes to receive data, a Data Sharing Agreement (DSA) will be
completed and signed by the parties concemed. In no circumstances will a DSA
be agreed without the recipient parties receiving this overarching Protocol and
complying with the terms.

%. Each DSA will include details of:
* the Data to be provided;
the legal basis for sharning the Data;
the purpose of the sharing and use of the Data;
the method of transfer;
any special terms and conditions for the use or reuse of the Data; and
any charges payable for the provision of the Data where applicable.

6. If there is a conflict or inconsistency between any provision contained in Part 1,
(Front sheet) Part 2 (Terms and Conditions) and the Schedules, the provisions
of this Part 1 shall prevail, then Part 2, then the Schedules.

Data Sharing Framework Protocol v1.1 Final April 2015
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SHROPSHIRE and TELFORD & WREKIN PARTNERSHIP
DATA SHARING FRAMEWORK
PROTOCOL

SHROPSHIRE and TELFORD & WREKIN PARTNERSHIP
DATA SHARING FRAMEWORK:
PROTOCOL

Version: 2.0

By slgning this Part 1, the parties agree to be bound by the terms aof this Protocol.

Organisation Hea bduomie b S{,wﬂPg [vire
Narne: T RANDALL-SM ITH
Signature: Jaug RAsdall-Saui
C Offucer

ey 2015

Organisation
Mame;
Signature:
Role:

Date:

Organisation
Mame:
Signatura:

Crganisation
Mame:

Signature:

Organisation
Mame:

Signature:

Rola:
Date:

Cata Srarng Framewark Prmtean v1.1 Final &gl 2015

Data Sharing Framework Protocol w1.1 Final April 2015



SHROPSHIRE and TELFORD & WREKIN PARTNERSHIP

DATA SHARING FRAMEWORK
PROTOCOL

Organisation T’i&“@'—*}-ﬁ-lﬂ T [yd :I '-._-'J-IFHZU:-:.-.__

- [ 1 l'
Mamc: SiE CHaieed

Signaturc: H&, i b ¥ ) o
Role: xjs.a:._nkllnﬁ;' E T

D . ﬂﬁﬁ_‘fi‘!:-.nmj-'._ Lotk

Organisation
Namo:
Slgrnature:
Role:

Date:

Organisation
Name:
Signatura:
Rolaz

Date:

Organisation
Marne:
Signature:
Raole:

Date:

Organisation Lo i
Mame: _|
Signature: . R - 2 l
Rle: i |

Dabe: e o f

2015 Apr 1wl 2 L2eafr STWE Daba Sharirg Agreemert 58 Revisad.goc

AR N NN I B R R P i
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SHROPSHIRE and TELFORD & WREKIN PARTNERSHIP
DATA SHARING FRAMEWORK
PROTOCOL

SHROPSHIRE and TELFORD & WREKIN PARTNERSHIP
DATA SHARING FRAMEWORK
PROTOCOL

Wersion: 2.0

By signing this Part 1, the parties agree to be bound by the terms of this Pratocol.

Qrganisation Ui Haobeot Jomes pr Apnes Lune Qrihopaedic Hosgzial WHS F-::m.::i.a'.inn

Nama: Jemre Thovamicsr

Signature: (i T
Role: Louldicoe Suardizn
Date: 61 Wy 20035

Organisation The Paobert Jones and Agnes Hune Orthepacdic Hospdal ?'CE'IS“F.-:.uni:l:Znn
Izt

Name: Jular Crenn ]
Signature: “JJ‘;;“ ﬂ_“_.e,_,ff/
Role: Seqior [nfermilian Tiss Onares (STROY

Date: i Vtay 20715

Qrganisation

Name:

Signature:

Role:

Data: ]

Orpanisation S
HName:
Signature;

Raola:

Date:

Organisation
MName:

Signature;
Rale:
Data:

e

Dela Shar ng Framawork Frotornl whol Fma Aoel 2013

Data Sharing Framework Protocol v1.1 Final April 2013
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SHROPSHIRE and TELFORD & WREKIN PARTNERSHIP
DATA SHARING FRAMEWORK
PROTOCOL

SHROPSHIRE and TELFORD & WREKIN PARTNERSHIP
DATA SHARING FRAMEWORK
PROTOCOL

Drganisatinn NHS TECFEA N ﬂ-‘f@f‘fﬁﬂf‘ f_’.[/ﬂ_
MName: ﬁg"f"r.ﬂ'r"l'r SHITH

Signature: @f@f’_!‘{{{; -rmi’pﬂ(_ i

Role: {1""5 MCATT CuAk 5!,-&;.-';!
Date: {}'Tfl’? flln/.".'f_-

Organisation
Name:
Signature:
Role:

Date;

Organisaton
MName:
Signature:
Role:

Date:
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Part 2: Terms and Conditions

1. Interpretation

Capitalised words and expressions used in this Protocol shall bear the meanings given
to them in Schedule 1. The rules of interpretation set out in Schedule 1 shall apply to
this Protocol.

2. Shropshire and Telford & Wrekin Partnership Participant
Responsibilities

The Data Controller will transfer the Data to the Data recipient (or, if specified in the
OsA the data processor authorised by the Data Controller) using the data transfer
method set out in the relevant DSA.

The participants signed up to the Protocol are the individual Data Controllers, for the
Data insofar as the Data constitutes Personal Data.

3. Licence and Intellectual Property

The participants of the STA&WP grants to the Data Recipient a non-exclusive, revocable
licence to use the Data in the Terntory for the duration of the term of the relevant
DSA solely for the purpose and only in accordance with this Protocol and the relevant
DSA.

The Data recipient shall not be entitled to sub-licence the Data unless:
The Data Controller has specifically authonised such sub-licensing in the DSA;

the Data Recipient complies at all times with the sub-licensing conditions set out in
the DSA, which shall be in the form set out in Schedule 5; and

the Data Recipient has entered into an agreement with any sub-licensee for the sub-
licensing of the Data which contains provisions which are, as a minimum, equivalent
to those set out in this Protocol and the DSA.

The Intellectual Property Rights in the Data and any denvative works shall remain at
all times the property of the Data Controller. All nghts in the Data expressly granted
under the relevant DSA are reserved to the Data Controller.

The Data recipient shall ensure that any publication derived from the Data by any
party complies with the following guidance: Anonymisation Standard for Publishing
Health and Social Care Data available at:

hitoofwwwasb nheuld/librarv/standard/128 and

Anonymisation: managing data protection risk code of practice available at
http://ico.org.uk/for organisations/data protection/topic_guides/anonymisation
(please refer to the current web link)
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4. Data Recipient responsibilities
Where the Data recipient obtains Data from the Data Controller:

If the Data constitutes Personal Data, the Data Recipient shall hold the Data as a Data

Controller (either alone or in common or jointly with the original Data Controller, as
specified in the DSA); or

if the Data constitutes Non-Identifiable Data, but then the Data becomes Personal
Data in the hands of the Data Recipient, the Data Recipient shall become a Data
Controller.

Where the Data Recipient obtains Data from the Data Controller that does not
constitute Personal Data the Data is not subject to the regquirements of the DPA.
Howewer, the Data Recipient shall be responsible for processing such Data in
accordance with all Applicable Laws and all regulatory standards applicable to such
Data.

The Data Recipient shall:
# use the Data in accordance with the Purpose

» process the Data only in accordance with the terms of this Protocol and the
relevant DSA, including any Special Conditions contained in the DSA;

» not share the Data with any third party without the prior wrntten consent of the
Data Controller;

» ensure that staff processing the Data are suitably trained and made aware of
their responsibilities in handling the Data;

» subject to Clause 13, on termination of this Protocol, the relevant DSA or earlier
if use of the Data is completed, destroy the Data, together with all hard or soft
copies of the same and certify such destruction to the Data Controller;

» nobify any Data Breach to the Data Controller as soon as the Data Recipient
discovers such Data Breach. The Data Controller to assess whether a Serious
Incident Requiring Investigation (SIRI) report needs to be made, as mandated
by the Information Governance Toolkit. Such assessment must include whether
or not to report the Data Breach to the Information Commissioner;

» immediately notify the Data Controller if it no longer has a legal basis on which
to process the Data.

Unless specified in the Purpose or otherwise authonsed by the Data Controller, the

Data Recipient must not combine the Data with any other Data held by the Data
Recipient and must not seek to re-identify any individual from the Data.
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If the Data Recipient is obliged to respond to requests under the Freedom of

Information Act and a request is received regarding the Data, the Data Recipient must
consult with the Data Controller prior to any release of Data.

The Data Recipient shall comply at all times with:
» the Data Secunty Requirements set out in Schedule 2; and

» the DPA (to the extent that the Data includes Personal Data or becomes
Personal Data in the hands of the Data Recipient), the common law duty of
confidentiality all other Applicable Law and Department of Health directives
covening issues of data sharing, including but not limited to those listed in
Schedule 3.

Before undertaking any Publishing activity using the Data or any derived information,
the Data Recipient will undertake an organisational risk assessment exercise to ensure
compliance with the terms of this Protocol and the relevant DSA. The Data Recipient
shall conduct the risk assessment in accordance with the standards set out in the
Anonymisation Standard for Publishing Health and Social Care Data.

5. Data Protection

To the extent that any of the Data constitutes Personal Data, the Data Recipient shall
process such Data at all times in accordance with the DPA, as applicable.

The Data Recipient shall not transfer Personal Data to another temmitory outside the
European Economic Area except with the express prior written consent of the Data
Controller and only in crcumstances when such transfer is permitted under the DPA.

Where the Data includes Personal Data, the Data Recipient shall:

# store and process the Data securely, and destroy it when it is no longer needed
for the Purpose;

+= not Publish the Data without the prior written consent of the Data Controller. In
deciding whether to gives its consent, the Data Controller shall consider
whether the Data has been de-identihed to a standard suitable for subsequent
release in compliance with the Anonymisation Standard for Publishing Health
and Social Care Data;

+ maintain good information governance standards and practices, meeting or
exceeding the Information Governance Toolkit standards required of its
organisation type; as applicable.

#* not disseminate the Data, or a subset of the Data, to other bodies without prior
written consent from the Data Controller;
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» take reasonable steps to ensure the reliability of each of its Personnel who have
access to the Personal Data;

+ inform the Data Controller immediately if it receives any communication from
the Information Commissioner's Office which relates to the Personal Data;

= ensure access to the Data 15 managed, auditable and restricted to those
needing to process the Data.

The Data Recipient must not contact any individual that could be identified from the
information supplied, except with the prior written consent of the Data Controller. In
determining whether to grant such consent, the Data Controller will consider the
statutory authority and the public interest, having regard to guidance published by the
Department of Health, NHS England or the HSCIC.

In the event of any change in data protection laws subsequent to the date of signature
of this Protocol, the Data Recipient shall take such steps (including, agreeing to
additional obligations and/or executing addiional documents) as may be requested by
the Data Controller to ensure that the transfer to the Data Recipient, and the
processing by the Data Recipient, of the Personal Data complies with such data
protection laws.

The Data Recipient may only appoint a data processor to process the Data on behalf of
the Data Recipient with the prior consent of the Data Controller.

6. Confidentiality
The Data Recipient must:

» keep the Data separate from all other information and shall keep such
information confidential and shall not disclose it to any third party or make any
attempts to identify an individual from the Data save where expressly permitted
to do so in accordance with the terms of the Protocol and the relevant DSA; and

#» use the Data only in 50 far as is necessary to perform its obligations under this
Protocol and the relevant DSA.

The restrictions on disclosure and use contained in this Clause 6 shall not apply to
information to the extent that it is or was:

# already in the possession of or becomes available to the Data Recipient in either
case free from any obligation of confidentiality;

» is required to be disclosed by the Data Recipient by law, regulation or pursuant
to an order of a competent authority, or to a professional adviser; or

= at the time of receipt by the Data Recipient, is in the public domain or after
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such receipt comes into the public domain other than as a result of breach by
the Data Recipient of this Clause 6.

The Data Recipient shall be responsible for any unauthorised disclosure or use of the
Data made by any of its Personnel and shall take all reasonable precautions to prevent
such unauthorised disclosure or use.

The confidentiality obligations contained in this Clause 6 shall continue indefinitely
following termination or expiry of this Protocol and any DSA to which the Data relates.

7. Audit and specific rights
The Data Controllers of this Shropshire and Telford & Wrekin Partnership Protocol shall
be entitled at any time during the term of this Protocol to audit the Data Recipient's
use of the Data. The Data Recipient shall, for the purpose of such audit, provide or
procure the access to the Data Recipient's sites, systems, procedures, documents and
staff as may be necessary or desirable in connection with the audit and shall permit
the Data Controller to take copies of relevant documents and data pursuant to such
audit. The Data Recpent shall provide such information as the Data Controller
reasonably requests in order to venfy its compliance with the terms of this Protocol
and any DSA.
8. Warranties
The Data Recipient warrants that:

# it has the full right and authonty to enter into this Protocol;

» it shall use the Data in accordance with all Applicable Laws.
The Data provided to the Data Recipient by the Data Controller on an "as is' basis and
the Data Controller does not warrant the accuracy and completeness of the Data, nor
that the Data does not infringe the Intellectual Property Rights of any third party, nor
does it undertake that the Data will meet the requirements of or be fit for purpose of
the Data Recipient.
9.  Liability

This Clause 9 sets out the entire liability of the Data Controller to the Data Recipient in
respect of:

» any breach by the Data Controllers of this Protocel andfor any DSA;
» negligence for which the Data Controller is liable or any other tortious liability or
breach of statutory duty in connecbion with the Protocol and/or any DSA;

* any representation or statement arsing under or in connechion with this
Protocol andf/or any DSA or by or on behalf of the Data Controller.
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9.2 Subject to Clause 9.5 the Data Contrellers shall in no circumstances be liable to
the data recipients for:

* any loss of profits, revenue, opportunity, contracts, sales, turnover, anticipated
savings, goodwill, reputation, business opportumity, production, or loss to or
cormruption of data (regardless of whether any of these losses or damages are
direct, indirect or consequential); and

* any Indirect Loss.

9.3 Other than any warrantes expressly, set out in this Protocol, all warranties,
conditions or other terms, whether express or implied by statute , common law,
trade usage or otherwise are excluded except to the extent the exclusion is
prohibited by law.

9.4 MNothing in this Protocol shall limit the Data Controllers liability to the Data
Recipient for:

o death or personal injury resulting from the negligence of the Data
Controller, its employees, agents or subcontractors;

o fraud or fraudulent misrepresentation; or

o any other liability that cannot be excluded or limited as a matter of law.

10. Indemmnity

The Data Recipient shall indemnify the Data Controllers in full for any liabilities,
losses, demands, claims, damages, amounts agreed in settlement, costs and
expenses incurred which arise from or in connection with the Data recipient’s loss of
the Data, unauthorised or unlawful use of the Data or any breach of this Protocol
whether ansing in neghgence, contract or otherwise and including any monetary
penalty notice imposed on the Data Controller by the Information Commissioner under
Section 55 of the DPA.

11. Term and termination

11.1 This Protocol shall, subject to prior termination in accordance with this Clause
11, continue for the period set out in Part 1.

11.? Subject to prior termination under Clause 11.3, the Data Controller may
terminate this Protocol and/or any DSA by giving to the Data Recipient not less
than one month’s prior wntten notice.

11.3 On or at any time after the occurrence of an event specified in Clause 11.4, the
Data Controller shall be entitled to terminate this Protocol and/or any DSA, with
immediate effect by wntten notice to the Data Recipient.

11.4 The events are:
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the Data Recipient is in material breach of this Protocol andfor any DSA and
that breach cannot be remedied;

# the Data Recipient 15 in material breach of this Protocol and/or any DSA which
can be remedied but the Data Recipient fails to do so within 30days starting on
the day after receipt of written notice from the Data Controller;

* in respect of Personal Data, the Data Recipient no longer has the legal basis to
process the Data;

» the Data Recipient is dissolved;

» the Data Recipient becomes or is declared insolvent or a resolution is passed for
the winding up of the Data Recipient or the Data Recipient convenes a meeting
of the creditors or makes or proposes to make any arrangement or composition
with its creditors or a liquidator, an administrative receiver, a receiver, manager,
trustee or administrator or analogous officer is appointed in respect of all or any
part of its property, undertaking or assets or the Data recipient becomes
subject to any bankruptcy procedure or analogous insolvency procedure in any
jurisdiction or any person files a notice of intention to appoint an administrator
or a notice of appointment of an administrator or applies to the court for an
administration order in respect of the Data Recipient;

* jt becomes unlawful for the Data Recipient to perform all or any of its
obligations under this Protocol and/or any DSA;

» there is a change in law which matenally affects the Data Controller's powers to
provide Data to the Data Recipient; or

» the Data Recipient (being a natural person) shall die or become mentally
incapacitated.

11.5 Without prejudice to the Data Controller's rights under Clause 11.3, where the
Data Recipient either (I) commits any breach of this Protocol andfor any DSA,
or (i) and event spedfied in Clause 11.4 occurs, the Data Controller shall be
entitled to suspend this Protocol and/or any DSA without incurring any liability
to the Data Reapient, with immediate effect by wnitten notice to the Data
Recipient.

11.6 The Data Recpient may terminate the Protocol at any time by notifying the
Data Controller in wnting.

11.7 Termination of this Protocol will automatically terminate all DSAs that are
entered into under this Protocol.

12. Consequences of termination
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Subject to Clause 12.2, on termination or expiry of this Protocol or any DSA for any
reason, the Data Recipient must ensure that:

+ all Data is securely destroyed promptly and in any event within 14 days of the
date of termination or expiry of this Protocol or any DSA; and

+ confirmation of the destruction is provided to the Data Controller in a form of a
Certificate of Destruction.

12.2 The Data Recipient may request that it retains use of the Data following
termination or expiry of the DSA. The Data Controller shall in its absolute
discretion determine whether to grant such a request. The Data Controller will
notify the Data Recipient in writing if it grants permission for the Data Recipient
to retain use of the Data, and the terms on which the Data Recipient shall be
entitled to continue to use the Data.

13. Assignment

The Data Recipient shall not, without the prior written consent of the Data Controller,
assign, notate, transfer, charge, dispose of or deal in any other manner with this
Protocol andfor any DSA, or any of its rights or beneficial interests under it, or purport
to do any of the same, nor sub-contract any or all of its obligations under this
Protocol. The Data Controller may assign, transfer, charge, dispose of or deal in any
manner with its rights and obligations under this Protocol and/or any DSA. Where it
does so, the Data Controller shall notify the Data Recipient of such change.

14. MNotices

14.1 Except where any provision of this Protocol states otherwise, all notices and
communications sent pursuant to this Protocol shall be in writing and shall be
deemed to have been duly given:

» when delivered, if delivered by hand;
if sent by email, when the sender receives a reply confirming delivery; or
= on the second working day after mailing, first dlass postage pre-paid.

14.2 MNotices shall be addressed to the addresses provide in the DSA or to such other
addresses as the parties may notify in wrting from time to time. Each party
shall notify the other party in accordance with Clause 14 if the address specified
in the DSA is no longer an appropriate address for the service of notices and
communications.

15. Miscellaneous

15.1 Mothing in this Protocol or any arrangement contemplated by it shall constitute
either party a partner, agent, fiduciary or employee of the other party.

15.2 Mo amendment or vanation of the terms of this Protocol shall be effechive
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unless made or confirmed in writing and signed by the parbes to this Protocol;

If any provision of this Protocol shall be found by any court or body or authority
of competent junisdiction to be invalid or unenforceable, such provision shall be

severed from the remainder of this Protocol which shall remain in full force and
effect to the extent permitted by law.

The nghts and remedies provided by this Protocol are cumulabive and (unless
otherwise provided in this Protocol) are not exclusive of any rights or remedies
provided by law.

This Protocol does not create, confer or purport to create or confer any benefit
or right enforceable by any person not a party to it (except that a person who is
a permitted successor to or assignee of the nghts of a party to this Protocol
shall be deemed to be a party to this Protocol).

The Data Controller shall not be liable to the Data Recipient for any delays in
performance, non-performance or breach of any of s obligations under this
Protocol andfor any DSA caused by matters beyond its reasonable control.
Such matters shall include (without limitation) industrial disputes, acts of God,
insurrection or civil disorder, war or military operations, national or local
emergency, acts of government, or acts or omissions of third parties.

Governing law and jurisdiction

This Protocol and any dispute or claim arising out of or in connection with it or
Its subject matter or formation (including non-contractual disputes or claims)
shall be governed by and construed in accordance with English law.

Each party irrevocably agrees that, subject to Clause 16.3, the courts of
England and Wales shall have exclusive jurisdiction to hear and determine any
suit, action or proceedings, and to settle any disputes or claims (including non-
contractual

Mothing in this Clause 16 shall limit the right of the Data Controllers to take
proceedings agamnst the Data Recipient in any other court of competent
junsdiction, nor shall the taking of procesdings in any one or more junsdictions
preclude the taking of proceedings in any other jurisdictions, whether
concurrently or mot, to the extent permitted by the law of such other
Jjunsdiction.

Entire agreement

This Protocol constitutes the entire agreement and understanding of the parties

and supersedes any previous agreement between the parties relating to the subject
matter of this Protocol but without prejudice to the rights and liabilites of the parties
accrued before the date of this Protocol.
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17.2 Mothing in this Clause 17 shall operate to limit or exclude any liability for fraud.
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SCHEDULE 1

INTERPRETATION

1. In this Protocol the following expressions have the following meanings:

Applicable Law

All laws, regulations, orders, guidance (including codes
of practice and guidance issued by the Information
Commissioner) directions or determinations that are
applicable to the obligations of the Data Recipient under
this Protocol and/or any DSA.

A certificate by an authorised representative of the Data

Certification of recipient which cerbfies that the Data and all hard and

Destruction soft copies thereof have been securely destroyed by the
Data recipient.

Data Any data that is provided by the Data Controllers to the
Data Recipient under a DSA.

Data Breach A breach of secunty leading to the accidental or

unlawful destruction, loss, alteration, wnauthorised

disclosure of, or access to the Data

Data Controller

A data controller as defined in Section 1 (1) of the DPA

DPA

The Data Protection Act 1998. In the event that the DPA
iz superseded by another data protection law, the term
DPA shall be construed to mean the new data protection
law, and terms used in this Protocol shall be given the
comresponding meaning under the new data protection
law.

Indirect Loss

Any indirect loss, damage, cost, or expenses ansing out
of or in connection with this Protocol or it's
contemplated or lack of performance.

Intellectual Property
Rights

All intellectual property rights including copyright,
database nights, trade-marks and trade names, patents,
topography rights, design rights, trade secrets, know-
how and all nghts of a similar nature or having similar
effect which subsist anywhere in the world, whether or
not any of them are registered and applications for
registrations of any of them.

Non-Identifiable Data

Information that does not relate to people including
information about organisations, companies, resources,
projects or information about people that has been
aggregated to a level that is not about individuals but
that could become Perscnal Data when merged with
other data sets held by the Data recipient.

Data Sharing Framework Protocol
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SCHEDULE 1 INTERPRETATION Continued
Personal Data Personal data as defined in Section 1 (1) of the DPA
Personnel All employees, agents and contractors of the Data

recipient who may have access to the Data

Process and Processing Have the meaning set out in Section 1 (1) of the DPA

To make available to third parbes in any form,
Publish including the production of hard copy matenals, soft
and/or electronic copies, emails and posting on-line.

The purpose(s) for which the Data Recipient is

Purpose permitted to use the Data, as set out in the relevant
DSA.

Special Conditions the special conditions for processing the Data as set
out in the DSAs; and

Territory The terntory specified in the relevant DSA

2. In this Protocol:

2.1 any gender includes any other gender and the singular includes the plural
and vice versa;

2.2 references to persons include bodies corporate, unincorporated
associations, governments, states, partnerships and trusts (in each case,
whether or not having separate legal personality);

2.3 the Schedules form part of this Protocol and the expression “this Protocol”
includes the Schedules; and

2.4 Any reference to a statutory provision includes a reference to any
modification, consolidation or re-enactment of the provision from time to

time in force and all subordinate instruments, orders or regulabons made
under it.
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SCHEDULE 2 DATA SECURITY REQUIREMENTS

1. Without prejudice to the Data recipient's other obligations in respect of information
security, the Data Recpient shall:

1.1 hawing regard to the state of technological development, provide a level of
security  (including appropnate technical and organisational measures)
appropriate to:

* the harm that might result from wunauthonsed or unlawful
processing of Data or accidental loss, destruction or damage of
such Data; and

+ the nature of the Data;

1.2 ensure that access to the Data 1s imited to those Personnel who need access to
the Data to meet the Data Recipient’s obligations under this Protocol;

1.3 take reasonable steps to ensure the reliability of the Data Recipient's Personnel
who have access to the Data which shall include;

* ensunng all Personnel understand the confidential nature of the
Data and the issues which arise if proper care is not taken in the
processing of the Data;

+* ensuning all Personnel are properly trained in data protection and
to ensure that all Personnel have completed such training prior to
their use of the Data. Where requested to do so the Data Recipient
shall provide examples of training matenals used, together with
methodologies used to demonstrate that Personnel have
understood the training. Training shall be repeated at regular
intervals to take account of developments in law on good data
protection practice and in any event on an annual basis; and

+* ensuning all Personnel are properly wetted, both during the initial
recruitment process and throughout their engagement in their
processing of the Data, including through the use of procedures to
identify changes in personal circumstances which may affect an
individual’s ability to process the Data in accordance with the
terms of this Protocol.

1.4 Provide the Data Controller with such information, assistance and co-operation

as the Data Controller may require from time to time to establish the Data
Controller’s and/or the Data Recipient’s compliance with the DPA;
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1.5 Inform the Data Controller as soon as reasonably practicable of any particular
risk to the security of the Data of which it becomes aware and of the categories
of Data and individuals which may be affected;

2. The Data Recipient shall promptly, and in any event not later than reasonably
required in order to enable the Data Controller to fulfil its duties under the DPA;

2.1 pass on to the Data Controller any enquiries or communication (including
subject access requests) relating to their Personal Data or its processing; and

2.2  prowvide such information as may be required for the purpose of responding to
any such data subjects or otherwise to comply with its or the Data Controller’s
duties under the DPA.

3. The Data Recipient shall implement and maintain secunty standards, facilities,
controls and procedures appropriate to the nature of the Data held by it and the
harm that would be caused by its loss or disclosure including a comprehensive and
up-to-date data protection policy. The Data recipient shall ensure that all its
Personnel shall comply with the obligations upon them contained in the data
protection policy.

4, The Data recipient shall ensure:

4.1 that it has properly configured across access rights for its Personnel including a
well-defined joiners and leavers process to ensure access rights to the Data are
properly managed;

4.2 that it has proper controls in place to make sure that complex alphanumeric
passwords are required for access to the Data and that traiming 15 provided in
relation to the need to keep such passwords secure;

4.3 it has in place procedures to identify wrongful use of Data, including the
monitoring of wrongful access to Data;

4.4 suitable and effective authenticabtion processes are established and used to
protect the Data;

Data i1s backed up on a regular basis and that any back up data which are subject to
such vigorous security procedures as are necessary in order to protect data integrity,
such security measures being commensurate to the nature of the data. The Data
recipient shall take particular care when transporting back-up data and other personal
information is transported in a safe and secure manner;
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SCHEDULE 2 DATA SECURITY REQUIREMENTS

4.6

4.7

4.8

4.9

4.10

4.11

Data transferred electronically 1s encrypted;

information stored on laptops or other portable media is encrypted and that the
Data recipient maintains an accurate up to date asset register, including all such
portable media used to process the Data;

that Personnel are not able to access Data from home or wia their own
electronic device other than through a secure electronic network and that Data
may not be stored in such devices;

that suitable physical security measures are established commensurate to the
harm that could result from the unlawful disclosure of the Data. Such physical
security measures shall be identified in the Data recipients data protection
policy;

without prejudice to the Data Recipient’s obligations to the Data Controller in
relation to the disposal of Data, all Data which is disposed of must be disposed
of pursuant to the Data Recipient’s policy for the disposal of Data identified in
the data protection policy, including the disposal of assets containing personal
data, a copy of which policy shall be provided, on request, to the Data
Controller; and

that the Data Recipient establishes and maintains adequate data securty
compliance policies and audits its use of personal data in compliance with its
data security peolicies on a regular basis and in any event annually.

The Data Recipient shall nominate in writing an individual to take responsibility

and be accountable for compliance with the DPA, and shall provide to the Data
Controller the name of that individual.

i
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SCHEDULE 2

1. It is the Department of Health policy for all bodies that process NHS patient
information to provide secunty assurance through annual completion and
publication of an Information Governance (IG) Toolkit. The Department now
wishes to seek this assurance from bodies that obtain NHS patient information
in circumstances approved under section 251 of the National Health Service Act
2006 and supporting Regulations. A requirement within the regulations is to
ensure that appropnate technical and organisational measures are taken to
prevent unauthorised processing of that information. Assurance over this aspect
is now provided through satisfactory IG Toolkit submissions including
applications requiring sensitive data items approved by Data Access Advisory
Group (DAAG) and those covering access to registration data approved by the
Office of National Statistics (ONS).

2. Security responsibilities of the Data Recipient

2.1 The Data recipient understands and accepts that it becomes a Data
Controller for Personal Data received from the original Data Controller. As such
the Data Recipient is responsible for processing the Data in accordance with the
DPA and maintaining good information governance standards and practices.

2.2 The Data recipient understands and accepts that it shall be responsible
for the security and protection of Non-Identifiable Data received from the Data
Controller. The Data Recipient shall process such Non-Identifiable Data in
accordance with all Applicable Laws.

3. To provide assurance that good information govermance practices are being
maintained, the Data Recipient must demonstrate, and will allow the Data
Controller to audit, that it either:

* Meets or exceeds the Information Governance Toolkit standards required for
their organisation type

* Iz Certified against international security standard IS0 27002

* Has other assurance in place

This requires completion in each Data Sharing Agreement developed.
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4, In cases where these assurance standards are not appropriate, the Data
Recipient must ensure that it meets the requirements set out in paragraph 5 of
this part 2 of Schedule 2, which the Data Controller reserves the right to audit.

5. The Data recipient shall:

5.1 process Personal Data for purposes described in this Protocol and the
relevant DSA, and which are consistent with the purposes recorded in
the Data Recipient's data protection registration with the Information
Commissioner's Office.

5.2 process the minimum Personal data necessary (e.g. using age range
rather than age is sufficient).

5.3 deploy secure processes, procedures, practice and technology for storage
and access commensurate with the Personal Data being processed.

5.4 ensure the nights of individuals are met, such as satisfying subject access
requests received, ensuring data accuracy and correcting errors, and
handling objections and complaints.

5.5 destroy the Data once it is no longer required for the purpose for which it
was collected and confirm destruction to the Data Controller

5.6 ensures all personnel with access to Personal Data provide written
undertaking that they understand and will act in accordance with the
DPA, will not share passwords, and will protect the confidentiality of the
Personal Data;

5.7 report immediately to the Data Controller any secunty incidents relating
to the Data, and in any instances of breach of any of the terms of this
Protocol; and

5.8 comply with any specific legislation in relation to the Data (such as the
Statistics and registrabtion Services Act 2007).
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SCHEDULE 3 List of relevant legislation and standards

+ British (International) Standard 150 27001
* The Caldicott Report 1997

+ Information: To share or not to share? The Information Governance Review
March 2013

* The Freedom of Information Act 2000

* Section 251 of the NHS Act 2006 (onginally enacted under Section 60 of the
Health and Social Care Act 2001)

» Confidentiality: NHS Code of Practice 2003

* NHS Records Management Code of Practice (Part 1, 2006 & Part 2, 2009)
* Health and Social Care Act 2012

* The NHS Information Secunty management Code of Practice 2007

* The Computer Misuse Act 1990

* The Electronics Communications Act 2000

* The Regulation of Investigatory Powers Act 2000

* The Copynght, designs and Patents Act 1988

* The Re-Use of Public sector Information Regulations 2005

* The Human Rights Act 1958

* The NHS Care records Guarantee 2011 V.5

* The Social Care Record Guarantee 2009

*  Ancnymisation Standards for Publishing Health and Social Care Data

* Section 29 - for discharging statutory functions e.q. (The Police)

a4
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SCHEDULE 4 Sub-licensing conditions

1. Where the data Controller consents to the data recipient sub-licensing the Data
to third parties, the Data Controller may impose conditions on such sub-
licensing in the DSA. Conditions may include:

1.1 the duration of the sub-license;

1.2 specifications of the Data that may be sub-licensed;

1.3 the identity of any third parties to whom the data may be sub-licensed;

1.4 The conditions on which the Data Controller may revoke the Data Recpient’s
right to sub-license the Data; and

1.5 any special conditions that must be met by the Data recipient and/or the sub-
licensee prior to any sharing of Data, which may include:

1.5.1 any reguirements to anonymise or pseudonymise the Data prior to
onward sharing;

1.5.2 a requirement for the Data Recipient to comply with any instructions
issued by the Data Controller in respect of the Data;

1.5.3 any specific exclusions to the scope of the sub-license; and

1.5.4 any audit rights that the Data Controller may require to ensure
comphance with these sub-licence conditions.

2 Breach of any sub-licensing conditions by the Data recipient shall entitle the
Data Controller to terminate the relevant DSA and/or this Protocol.
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Planning Template v.14.6b for BCF: due on 11/09/2017

Better Care Fund 2017-19 Planning Template

Sheet: Guidance

Overview

This template is to be read and used in conjunction with the BCF Policy Framework document and the BCF Planning Requirements document
which provides the background and further details on the planning requirements for 2017-2019.

The purpose of this template is to collect the BCF planning information for each HWB which includes confirmation of National Conditions, specific
funding requirements, scheme level financial information and planning metrics for the period 2017-2019.

This template should also be aligned to the BCF narrative plan documents for the BCF schemes being planned for 2017-2019 by the HWB.

Note on entering information into this template

1. Throughout the template, cells which are open for input have a yellow background and those that are pre-populated have a blue background, as
below:

Yellow: Data needs inputting in the cell

Blue: Pre-populated cell

2. All cells in this template requiring a numerical input are restricted to values between 0 and 1,000,000,000

3. This template captures data for two years 2017-19

Data needs inputting in the cell
Pre-populated cell

Note on viewing the sheets optimally

To more optimally view each of the sheets and in particular the drop down lists clearly on screen, please change the zoom level between 90% -
100%. Most drop downs are also available to view as lists within the relevant sheet or in the guidance tab for readability if required.

The details of each sheet within the template are outlined below.

Checklist (click to go to tab)

1. This sheet helps identify the data fields that have not been completed. All fields that appear as incomplete should be complete before submission]
for plan-assurance.

2. It is sectioned out by sheet name and contains the description of the information required, cell reference (hyperlinked) for the question and the
‘checker' column which updates automatically as questions within each sheet are completed.

3. The checker column will appear “Red” and contain the word “No” if the information has not been completed. Clicking on the corresponding “Cell
Reference” column will link to the incomplete cell for completion. Once completed the checker column will change to “Green” and contain the word
“Yes”

4. The 'sheet completed' cell will update when all ‘checker' values for the sheet are green containing the word 'Yes'.

5. Once the checker column contains all cells marked 'Yes' the 'Incomplete Template' cell (below the title) will change to 'Complete Template'.

6. Please ensure that all boxes on the checklist tab are green before submission.

Summary (click to go to tab)

1. This sheet summarises the key planning information provided on the template to be used for review and plan-assurance.

2. Print guidance: By default this sheet has been set up to print across 4 pages, landscape mode and A4.

1. Cover (click to go to tab)

1. The cover sheet provides essential information on the area for which the template is being completed, contacts and sign off.

2. Please enter the following information on this sheet:

- Several area assurance contact roles have been pre-populated for you to fill in, please enter the name of that contact and their email address for
use in resolving any queries regarding the return;

- Please add any further area contacts that you would wish to be included in official correspondence. Please include their job title, and their email
address.

3. Question completion tracks the number of questions that have been completed; when all the questions in each section of the template have beer]
completed the cell will turn green. Only when all 5 cells are green should the template be sent to england.bettercaresupport@nhs.net
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2. HWB Funding Sources (click to go to tab)

1. This sheet should be used to specify all funding contributions to the Health and Wellbeing Board's Better Care Fund plan and pooled budget for
2017-19. It will be pre-populated with the minimum CCG contributions to the BCF, the DFG allocations and the iBCF allocations. These cannot be
changed. The sheet also requests a number of confirmations in regard to the funding that is made available through the BCF for specific purposes.

2. This sheet captures the various funding sources that contribute to the total BCF pool for the Local Area. The DFG, iBCF and CCG minimum
funding streams are pre-populated and do not need re-entering.

Please enter the following information on this sheet:

- Additional contributions from Local Authorities or CCGs: as applicable are to be entered on this tab on the appropriate sections highlighted in
“yellow”.

- Additional Local Authority contributions: Please detail any additional Local Authority funding contributions by selecting the relevant authorities
within the HWB and then entering the values of the contributions. Please use the comment boxes alongside to add any specific detail around this
additional contribution.

- Additional CCG contributions: Please detail any additional CCG funding contributions by selecting the relevant CCGs. Please note, only
contributions assigned to a CCG will be included in the 'Total Additional CCG Contribution’ figure.

- Funding contributions narrative: Please enter any comments in the “Funding Contributions Narrative” field to offer any information that could be
useful to further clarify or elaborate on the funding sources allocations entered including any assumptions that may have been made.

- Specific funding requirements: This section requests confirmation on the specific funding requirements for 2017-19. Please refer to the BCF Polic:
Framework and BCF Planning Requirements documents for further details. These are mandatory conditions and will need to be confirmed through
the planning assurance process. Please select “Yes” where the funding requirement can be confirmed as having been met, or “No” to indicate that
the requirement is unconfirmed. Where “No” is selected as the status, please provide further detail in the comments box alongside to indicate the
actions being taken or considered towards confirming the requirement.

3. HWB Expenditure Plan (click to go to tab)

This sheet should be used to set out the schemes that constitute the BCF plan for the HWB including the planned expenditure and the attributes to
describe the scheme. This information is then aggregated and utilised to analyse the BCF plans nationally and sets the basis for future reporting
and to demonstrate how the national policy framework is being achieved.

The table is set out to capture a range of information about how schemes are being funded and the types of services they are providing. There may
be scenarios when several lines need to be completed in order to fully describe a single scheme. In this case please use a consistent scheme ID fo
each line to ensure integrity of aggregating and analysing schemes.

On this tab please enter the following information:

1. Scheme ID:

- This field only permits numbers. Please enter a number to represent the Scheme ID for the scheme being entered. Please enter the same
Scheme ID in this column for any schemes that are described across multiple lines.

2. Scheme Name:
- This is a free field. Please use the scheme name consistently if the scheme is described across multiple lines in line with the scheme ID described|
above.

3. Scheme Type and Sub Type:

- Please select the Scheme Type from the drop down list that best represents the type of scheme being planned. A description of each scheme is
available at the end of the table (follow the link to the description section at the top of the main expenditure table).

- Where the Scheme Types has further options to choose from, the Sub Type column alongside will be editable and turn "yellow". Please select the
Sub Type from the drop down list that best describes the scheme being planned.

- Please note that the drop down list has a scroll bar to scroll through the list and all the options may not appear in one view.

- If the scheme is not adequately described by the available options, please choose ‘Other’ and add a free field description for the scheme type in
the column alongside.

4. Area of Spend:

- Please select the area of spend from the drop down list by considering the area of the health and social system which is most supported by
investing in the scheme.

- If the scheme is not adequately described by the available options, please choose ‘Other’ and add a free field description for the scheme type in
the column alongside.

5. Commissioner:

- Identify the commissioning entity for the scheme based on who commissions the scheme to the provider. If there is a single commissioner please
select the option from the drop down list.

- If the scheme is commissioned jointly, please select ‘Joint’. Please estimate the proportion of the scheme being commissioned by the local
authority and CCG/NHS and enter the respective percentages on the two columns alongside.

6. Provider:

- Please select the ‘Provider’ commissioned to provide the scheme from the drop down list.

- If the scheme is being provided by multiple providers, please split the scheme across multiple lines.

7. Source of Funding:

- Based on the funding sources for the BCF pool for the HWB, please select the source of funding for the scheme from the drop down list.

- If the scheme is funding across multiple sources of funding, please split the scheme across multiple lines.

8. Scheme Duration:

- Please select the timeframe for which the scheme is planned for from the drop down list: whether 2017-18, 2018-19 or Both Years.

9. Expenditure (£) 2017-19:

- Please enter the planned spend for the scheme (Based on the duration of the scheme, please enter this information for 2017-18, 2018-19 or both)

This is the only detailed information on BCF schemes being collected centrally for 2017-19 but it is expected that detailed plans and
narrative plans will continue to be developed locally and this information will be consistent across them.
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4. HWB Metrics (click to go to tab)

This sheet should be used to set out the Health and Wellbeing Board's performance plans for each of the Better Care Fund metrics in 2017-19. The
BCF requires plans to be set for 4 nationally defined metrics.
This should build on planned and actual performance on these metrics in 2016-17.

1. Non-Elective Admissions (NEA) metric planning:

» The NEA plan totals are pre-populated with activity data from CCG Operating Plan submissions for all contributing CCGs, which has then been
mapped to the HWB footprint to provide a default HWB level NEA activity plan for 2017-19. This is to align with the wider CCG Ops planning for
this metric

« If the BCF schemes are aiming for additional NEA reductions which are not already built into the CCG Operating Plan numbers for NEAs, please
select “Yes” to the question “Are you planning on additional quarterly reductions”. This will make the cells in the table below editable. Please enter
the additional quarterly planned NEA reductions for 2017-19 in these cells.

» Where an additional reduction in NEA activity is planned for through the BCF schemes, an option is provided to set out an associated NEA
performance related contingency reserve arrangement (this is described in the Planning Requirements document). When opting to include this
arrangement, please select “Yes” on the NEA cost question. This will enable any adjustments to be made to the NEA cost assumptions (just below)
which are used to calculate the contingency reserve fund. Please add a reason for any adjustments made to the cost of NEA

« Further information on planning further reductions in Non-Elective Activity and associated contingency reserve arrangements is set out within the
BCF Planning Requirements document.

2. Residential Admissions (RES) planning:

« This section requires inputting the information for the numerator of the measure.
« Please enter the planned number of council-supported older people (aged 65 and over) whose long-term support needs will be met by a change o
setting to residential and nursing care during the year (excluding transfers between residential and nursing care) for the Residential Admissions
numerator measure.

* The prepopulated denominator of the measure is the size of the older people population in the area (aged 65 and over) taken from ONS 2014
based subnational population projections.

» The annual rate is then calculated and populated based on the entered information.

* Please add a commentary in the column alongside to provide any useful information in relation to how you have agreed this figure.

3. Reablement (REA) planning:

« This section requires inputting the information for the numerator and denominator of the measure.

« Please enter the planned denominator figure, which is the planned number of older people discharged from hospital to their own home for
rehabilitation (or from hospital to a residential or nursing care home or extra care housing for rehabilitation, with a clear intention that they will move
on/back to their own home).

« Please then enter the planned numerator figure, which is the planned number of older people discharged from hospital to their own home for
rehabilitation (from within the denominator) that will still be at home 91 days after discharge.

* The annual proportion (%) Reablement measure will then be calculated and populated based on this information.

* Please add a commentary in the column alongside to provide any useful information in relation to how you have agreed this figure.

4. Delayed Transfers of Care (DToC) planning:

« Please refer to the BCF Planning Requirements 17/19 when completing this section.

« This section captures the planned Delayed Transfers Of Care (delayed days) metric for 2017/19

« Please input the delayed days figure for each quarter.

* The total delayed days and the quarterly rate is then calculated based on this entered information

» The denominator figure in row 95 is pre-populated (population - aged 18+, 2014 based SNPP). This figure is utilised to calculate the quarterly rate
* Please add a commentary in the column alongside to provide any supporting or explanatory information in relation to how this metric has been
planned.

This sheet requires the Health & Wellbeing Board to confirm whether the national conditions detailed in the Better Care Fund Planning Guidance
are on track to be met through the delivery of your plan in 2017-19. Please refer to the BCF Policy Framework and BCF Planning Requirements
docments for 2017-19 where the BCF national conditions are set out in full. Please answer as at the time of completion.

On this tab please enter the following information:

1. Confirmation status for 2017/18 and 2018/19:

For each national condition please use the 2017/18 column to select ‘Yes' or ‘No’ to indicate whether there is a clear plan set out to meet the
condition for 2017/18 and again for 2018/19. Selecting ‘Yes’ confirms meeting the National Condition for the Health and Well Being board as per
the BCF Policy Framework and Planning Requirements for 17/19

2. Where the confirmation selected is ‘No’, please use the comments box alongside to indicate when it is expected that the condition will be met /
agreed if it is not being currently. Please detail in the comments box issues and/or actions that are being taken to meet the condition, when it is
expected that the condition will be met and any other supporting information.

CCG - HWB Mapping (click to go to tab)

The final tab provides details of the CCG to HWB mapping used to calculate contributions to Health and Wellbeing Board level non-elective activity
plans.
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Planning Template v.14.6b for BCF: due on 11/09/2017

Sheet: Checklist

I << Link to the Guidance tab I

1. Cover

Cell

Reference Checker

Health and Well Being Board C10
Completed by: C13
E-mail: C15
Contact number: C17
Who has signed off the report on behalf of the Health and Well Being Board: C19
Area Assurance Contact Details C22:G31

Sheet Completed:
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2. HWB Funding Sources

Cell
Reference Checker

Are any additional LA Contributions being made on 2017/187 If yes please detail below C35
Are any additional LA Contributions being made on 2018/197 If yes please detail below D35
Local authority additional contribution: B38 : B40
Gross Contribution (2017/18) C41
Gross Contribution (2018/19) D41
Comments (if required) F38
Are any additional CCG Contributions being made on 2017/187 If yes please detail below; C62
Are any additional CCG Contributions being made on 2018/197 If yes please detail below; D62
Additional CCG Contribution: B65
Gross Contribution (2017/18) C65
Gross Contribution (2018/19) D65
Comments (if required) F65
Funding Sources Narrative B83
1. Is there agreement about the use of the Disabled Facilities Grant and are arrangements in place for the transfer of DFG funds to
the local housing authority? (2017/18) C91
2.1) In areas with two tiers of local government, can you confirm that the full amount of Disabled Facilities Grant will be passed to
local housing authorities? (2017/18) C93

2. ii) In areas with two tiers of local government, can you confirm that relevant district councils have agreed how Disabled Facilities
Grant will be spent in line with ambitions in the BCF to support integrated approaches to health, social care and housing? (2017/18)  [C94

3. Is there agreement that at least the local proportion of the £138m for the implementation of the new Care Act duties has been

identified? (2017/18) C95
4. Is there agreement on the amount of funding that will be dedicated to carer-specific support from within the BCF pool? (2017/18) C96
5. Is there agreement on how funding for reablement included within the CCG contribution to the fund is being used? (2017/18) C97
6. Is the iBCF grant included in the pooled BCF fund? (2017/18) C98
1. Is there agreement about the use of the Disabled Facilities Grant and are arrangements in place for the transfer of DFG funds to

the local housing authority? (2018/19) D91
2.1) In areas with two tiers of local government, can you confirm that the full amount of Disabled Facilities Grant will be passed to

local housing authorities? (2018/19) D93

2. i) In areas with two tiers of local government, can you confirm that relevant district councils have agreed how Disabled Facilities
Grant will be spent in line with ambitions in the BCF to support integrated approaches to health, social care and housing? (2018/19) D94

3. Is there agreement that at least the local proportion of the £138m for the implementation of the new Care Act duties has been

identified? (2018/19) D95
4. Is there agreement on the amount of funding that will be dedicated to carer-specific support from within the BCF pool? (2018/19) D96
5. Is there agreement on how funding for reablement included within the CCG contribution to the fund is being used? (2018/19) D97
6. Is the iBCF grant included in the pooled BCF fund? (2018/19) D98
1. Is there agreement about the use of the Disabled Facilities Grant and are arrangements in place for the transfer of DFG funds to

the local housing authority? Comments E91
2.1i) In areas with two tiers of local government, can you confirm that the full amount of Disabled Facilities Grant will be passed to

local housing authorities? Comments E93

2. i) In areas with two tiers of local government, can you confirm that relevant district councils have agreed how Disabled Facilities
Grant will be spent in line with ambitions in the BCF to support integrated approaches to health, social care and housing? Comments [E94

3. Is there agreement that at least the local proportion of the £138m for the implementation of the new Care Act duties has been
identified? Comments E95

4. Is there agreement on the amount of funding that will be dedicated to carer-specific support from within the BCF pool? Comments |E96

5. Is there agreement on how funding for reablement included within the CCG contribution to the fund is being used? Comments E97

6. Is the iBCF grant included in the pooled BCF fund? Comments E98

Sheet Completed:

Page 101



3. HWB Expenditure Plan

Cell
Reference Checker
Scheme ID B18 : B267
Scheme Name C18:C267
Scheme Type (see table below for descriptions) D18 : D267
Sub Types E18 : E267
Please specify if 'Scheme Type' or 'Sub Type' is 'other’ F18 : F267
Area of Spend G18 : G267
Please specify if 'Area of Spend' is 'other' H18 : H267
Commissioner 118 : 1267
if Joint Commissioner % NHS J18 : J267
if Joint Commissioner % LA K18 : K267
Provider L18 : L267
Source of Funding M18 : M267
Scheme Duration N18 : N267
2017/18 Expenditure (£000's) 018 : 0267
2018/19 Expenditure (£000's) P18 : P267
New or Existing Scheme Q18 : Q267
Sheet Completed:

4. HWB Metrics

Cell

Reference Checker
4.1 - Are you planning on any additional quarterly reductions? E18
4.1 - HWB Quarterly Additional Reduction Figure - Q1 (2017/18) F20
4.1 - HWB Quarterly Additional Reduction Figure - Q2 (2017/18) G20
4.1 - HWB Quarterly Additional Reduction Figure - Q3 (2017/18) H20
4.1 - HWB Quarterly Additional Reduction Figure - Q4 (2017/18) 120
4.1 - HWB Quarterly Additional Reduction Figure - Q1 (2018/19) J20
4.1 - HWB Quarterly Additional Reduction Figure - Q2 (2018/19) K20
4.1 - HWB Quarterly Additional Reduction Figure - Q3 (2018/19) L20
4.1 - HWB Quarterly Additional Reduction Figure - Q4 (2018/19) M20
4.1 - Are you putting in place a local contingency fund agreement on NEA? E24
4.1 - Cost of NEA (2017/18) E30
4.1 - Cost of NEA (2018/19) E31
4.1 - Comments (2017/18) (if required) F30
4.1 - Comments (2018/19) (if required) F31
4.2 - Residential Admissions : Numerator : Planned 17/18 H48
4.2 - Residential Admissions : Numerator : Planned 18/19 148
4.2 - Comments (if required) J47
4.3 - Reablement : Numerator : Planned 17/18 H57
4.3 - Reablement : Denominator : Planned 17/18 H58
4.3 - Reablement : Numerator : Planned 18/19 157
4.3 - Reablement : Denominator : Planned 18/19 158
4.3 - Comments (if required) J56
4.4 - Delayed Transfers of Care : Planned Q1 17/18 165
4.4 - Delayed Transfers of Care : Planned Q2 17/18 J65
4.4 - Delayed Transfers of Care : Planned Q3 17/18 K65
4.4 - Delayed Transfers of Care : Planned Q4 17/18 L65
4.4 - Delayed Transfers of Care : Planned Q1 18/19 M65
4.4 - Delayed Transfers of Care : Planned Q2 18/19 N65
4.4 - Delayed Transfers of Care : Planned Q3 18/19 065
4.4 - Delayed Transfers of Care : Planned Q4 18/19 P65
4.4 - Comments (if required) Q64
Sheet Completed:

Page 102



5. National Conditions

Cell
Reference Checker
1) Plans to be jointly agreed (2017/18) C14
2) NHS contribution to adult social care is maintained in line with inflation (2017/18) C15
3) Agreement to invest in NHS commissioned out of hospital services (2017/18) C16
4) Managing transfers of care C17
1) Plans to be jointly agreed (2018/19) D14
2) NHS contribution to adult social care is maintained in line with inflation (2018/19) D15
3) Agreement to invest in NHS commissioned out of hospital services (2018/19) D16
4) Managing transfers of care D17
1) Plans to be jointly agreed, Comments E14
2) NHS contribution to adult social care is maintained in line with inflation, Comments E15
3) Agreement to invest in NHS commissioned out of hospital services, Comments E16
4) Managing transfers of care E17
Sheet Completed:

Page 103



SOA

SOA

puny 40g pajood sy ut papnjoul juelB 408! sy S| 9

SOA

SOA

¢pasn Buleq s puny 8y} 0} UOHNQLIUOD
99D 8y} UIYIM papnjoul Juswa|geal Joy Buipuny moy uo juswaalibe aiay) S| °G

SO

SOA

¢lood 409 8y} uiyym wodj poddns
olj10ads-1a1e2 0} pajedIpap a4 ||Im ey} Buipuny JO JUNOWE 8y} Uo juswaaibe a1ayy S|

SOA

SOA

¢ PalIUapI Usag Sey Safnp Joy 8180 Mau 8y} Jo uonejuswaldw
8y} Joj WIGE L F 9y} Jo uoiuodoud [eo0| 8y} }ses| e Jey) Juswaaibe alayy s| ¢

‘Buisnoy pue a.ed |e[oos ‘yyesy

0} sayoeoudde pajesbajul poddns 0} Juads aq |Im 94 Jo uoniod paulejal 8y} Moy xoq
sjuawwod ay} ul |iejap aseald ‘a|qeoiidde §| ¢ yoeoidde siy) 0} paaibe sIouNod JoL3SIp
juens|as 8y} aney ‘Ajunod ayy Aq pauiejal usaq sey Buipuny 94 8y} jo uoiod ey (1t

¢sanuoyine Joulsip 8y} Jo Yyoes 0} AJUnod
8y} Woly Juels) sapjioe pajgesig Jo Junowe ||n} 8y} umop ssed o} suejd a1ay} a1y (1

:JUsWUJaA0B [200] JO SISI} OM} Y)IM SEale U] 'Z

SOA

SOA

¢ Aoyine Buisnoy [Bo0] 8Y} 0} SpUNy 54 40 Jaysuel} ay} Joy soed ul sjuswabuelie
ale pue jJuels) saljioe Pa|gesIq Sy} JO asn 8y} Jnoge Juswaaibe a1sy} S| *|

asuodsay
61/8102

asuodsay
81/.102

61-2102 10} syuswaiinbay Buipuny syioadg

6€6°G9.°€€3  (201°122°623 196pnq pajood 409 [ejoL
03 03 uoinquuod

99D |euonippy [ejol
¥00°120°023 [869°L¥9'613 uohnquuod

OO0 WnWIUIA [ejoL
€52°88¢'83 085°€61°93 uofnguiuod 404! [ejoL
282°95Y'S3 ¥28'GEV'EI 404! 9x8 uolngiuoy

Auoyiny (€907 [0

uonnquuo)
s$s0J9 61/81L02

uonnquiuoy

$s0i9 8L/LL0C

_ sa2inog Buipung gMH 2

ajejdwa] Buiuueld 61-210Z pieog Buiag-||ap pue yjjesH jo Aiewwng

L102/60/L1 U0 anp :49g 10} q9'pL°A ajejdwa] Buluueld

e} 95uepIng oy o yury >>

Arewwing

61-2102

:pouiad uoissiwqgng ejeq

alysdoays

|

:pseog Buieg

Page 104



pajepuew wnuwiuiw mojeg o400

%6L°L
%S 0L

(uoneur uo paseq) ¥, idn pajepuew wnwiuly
pauueid yidn % lenuuy

‘ . ‘ ‘ . . wnuiuiw 999 8y}
c0€6.LL L3 c0€6.LL L3 G99 0¥0 L3 wouy ainyipusdxa 8Ied) [e10S pauue|d
. . . . wnwiuiw 999 8y} WoJj a1e)d |elnos
098'¢0€ L3 £69°991 /3 uo aln)ipuadx3 pajepuey\ wnwiulp
61/8102 8L/L102 LL/19102 uoiNquUiuo0) HHH WNWIUI

woly aied [e120g uo ainypuadxy 409

¥00°120°023  [869°/¥9°613 1ejol
y8EVLETI ¥8EVLETI JBYlo
20€°6.L°L3 20€°6LL°L3 9JeJ [EID0S
005°29€3 005°29€3 a1eD Aewld
LWe'LLE'ET L€9°2ET €I a1eQ buinuyuod
682'796°€3 682'796°€3 UyiesH Ajunwiwod
182'860°C3 181°€08°L3 yileaH [ejusiy
1006213 G080613 SINdY|

03

03

puads HOO SHN {0}
uoljed0||e [B90] paoualbull 8y} Woly pjay
puny AousBunuod payul| oUW YN

ainjipuadx3y

pund 61/8L0C

pung gi/LL0C

pung Aouabunuo)n
Payul| uoioNpay VN leuolippy

alnypuadx3y

(+x+) UOBNQUIUOD DO
wnwiul\l woday ainyipuadxy

207'689'G3 61£'€85'G3 80Ua}BuIy HOO PAUOISSIWOD SHN
20.°1¥2'2L3 266°208°L13 lejol
¥8ELE T ¥8ELE T 18010
100°6LL3 100°6L13 a1e) |e100s
00S'29¢3 00S'29¢3 a1en Alewnd
LWe'LLE€3 1€9C€2€3 aleg Buinunuo)
68¢'796'€3 68¢'796'€3 ylesH Aiunwwod
182'7¥0'C3 18L°6V.'L3 y)lesH [elusiy
ainjipuadxgy ainyipuadxgy () 100d 408
61/8102 81/L102 WNWININ wouy puadsg saoinlag [epdsoH

30 JNQ pauoissiwwod SHN jo Alewwng

61/8102 8112102 459 4o Alewwing
£9G'666'8€3 18/0°ch0°'ve3 1ejol
Y8E'VIEZ3  |298'695'C3 U0
125°/8V've3  |/81°669°0L3 ale) |elos
005°29€3 00S'29¢3 aieQ Aewld
L2 LLEE3 1€9°C€C€3 a1eQ buinuyuoy
660'86G'G3 1€¥°820°G3 yieaH Ajunwwo)
L18'v€.L'C3 2L0'656'L3 yileaH |ejus i\
100°GCL3 G08°06)3 9ndy

ainjipuadxy alnypuadx3y (,) @anypuadx3y

61/8102 8112102 494 jo frewwng

[ ueid ainyipuadx3 amH "¢

Page 105



S6.

708

cl8

708

S6.

808

168

C56

6L/81 YO

61/81 €O

61/81 2O

6L/81 LO

8L/LL YO

8L/LL €O

8L/LL 2O

8L/LL LO

ajes Auayuenp

(+81 pabe)

uoneindod 0p0‘00| 4od
|endsoy wouy (shkep pakejap)
ale) Jo siajsuel) pakeaq

aie) Jo siaysuel)] pakejeq vy

%0°C8

%028

% lenuuy

S80IAIBS UoleYl|Igeysa.

/ Juawajgeal ojul [endsoy wo.y abieyosip Jaye sAep |g swoy
1e [|13S @19m oym (1ano pue Gg) ajdoad Japjo jo uoniodoid

61/81 pauue|d

8l/L) pauue|d

jJuswajqesy €'y,

009

009

ajes [enuuy

uone|ndod 0p0‘001 Jod ‘sswoy
aJed Buisinu pue |ejjuspisal 0} uoissiwpe Ag jaw (Jano
pue g9 pabe) ajdoad Jap|o jo spaau Joddns w.s)-6uoT]

61/81 pauue|d

8L/l pauue|d

SUOISSIWPY [ERUSPISIY 2V

03

03

404 au} ybnouy) pasaniep
uononpal YN [BUOHIPPY

6vE‘ve

LL9‘ee

199‘8

0268

652°8

60G°8

GLv'8

628

080°8

12€°8

(uononpai
Jaye) ueld vYaN gMH

0

0

0

0

0

0

0

0

0

0

ainbi4 uononpay
[euonippy Alsend gmH

6vE‘ve

LL9‘ee

199°8

0268

652°8

60G°8

GLY'8

628

080°8

12€°8

SUOISSIWPY 8A08|T
-UON pauueld GMH (€10

61/81 lejoL

8L/LL |ejoL

61/81 YO

6L/81 €O

61/81 2O

6L/81 LO

8L/LL YO

8L/LL €O

8L/LL 2O

8L/LL LO

ueld AJABOY VIN MH L'y

_ SOLIBIN EMH ¥

Page 106



uonnguUIuo) wnwiuly 999 = Buipun4 jo 8oinog

J8Y)0 B 1D [B100S ‘aie) Alewld ‘@le) Buinupuo) ‘yyeaH Ajunwiwo) ‘yjeaH [BJUs|\ ‘@ndy = puads jo ealy

:2Jaym ‘(gey ue|d ainypuadx3 gMH ‘1 @yl wody) sued aivyy ul sgMH Aq papiaoid usaq

aABY ey} UoiNgUIuod OO WNWIUIW 3y} W0y puads Jo Seale, Jusiaylp / 8y} 0} pajeoo|e sjunowe giwH papodal-jas 8y} Jo wns ay} Sl uoNgLuod 999 Wnwiuily woly ainjipuadx3y 409 jo Lrewwns,,,

uonNQUIUOY WNWIUN 999 = Buipund jo 82Inog

(enjea ay) J0 %SHN 84} 8sn am JuIof J1) JUIOr 10 PUEIBUT SHN ‘DD = JAUOISSIUWOD

(eInoy uey) Jayjo Buiyihians) JayiQ g aIED [EI00S ‘aieD Alewld ‘ele) Buinuiuo) ‘yyesH Anunwwo) ‘yiesH [ejus|y = puads Jo ealy

‘alaym ‘ueld ainyipuadx3 gMH “t el ul papiaoid

usaq aAey ey} puads Jo seale, [ENASOY JO INO [ENPIAIPUI 9 B} O} PSJEDO||E SJUNOWE 8U} JO WINS 8y} Sijood 499 IWNWINIIN woly puads sasiaias [epdsoy jo Jno pauolssiwwod SHN o Alewwns ,,

18Y)0 3 84D [e100S ‘ale) Alewld ‘aled Buinuiuod ‘yiesH AHunwwo) ‘yiesH [BJusiy ‘@noy = puads Jo ealy
:a19yMm ‘(gey ueld
ainyipuadx3 gMH "+ 8ui woly) sueld Jisyy ul sgMH Ag papiroid usaq aAey ey puads Jo Seale, JUsIayIp / 8y} 0} pajeoso||e sjunowe gawH peuodal-j|as ay) jo wns ay) sl ainppuadxy 499 jo Alewwng ,

S3j0Uj004

Page 107

aled

SOA SOA 10 s19jsuel} buibeuel (¢

saoIAI8S |eydsoy
SOA SOA 10 }NO pPauUOISSIWWOI SHN
Ul }S8AU| 0} Juswaalby (g

uonejul yum aul|
SOA SOA Ul paulejulew s| a1ed [e100s
)Inpe 0} UoNNQLIUD SHN (2

SOA SOA paaibe Ajuiof aqg 0} sueld (L

£UoIpuod ¢£UOIIPUO SIy} J9oW
S|y} 188w 0} ueid Jespo e N0 J8s | 0} ueld Jes|d e N0 18S 817/ 102
61/810Z 404 ueld 40g nok seoq Joy ued 40g Inok seoq

61-210Z 409
8y o4 suonIpuoy [euoneN

[ suonipuog |euonen g




Planning Template v.14.6b for BCF: due on 11/09/2017

Better Care Fund 2017-19 Planning Template

Sheet: 1. Cover Sheet

|<< Link to the Guidance tab

You are reminded that much of the data in this template, to which you have privileged access, is management information only and is not in
the public domain. It is not to be shared more widely than is necessary to complete the return.

Any accidental or wrongful release should be reported immediately and may lead to an inquiry. Wrongful release includes indications of the
content, including such descriptions as "favourable” or "unfavourable”.

Please prevent inappropriate use by treating this information as restricted, refrain from passing information on to others and use it only for
the purposes for which it is provided.

|Health and Well Being Board | Shropshire |
[Completed by: [ Tanya Miles |
[E-Mail: | tanya.miles@shropshire.gov.uk |
[Contact Number: | 01743 255811 |

Who signed off the report on behalf of

the Health and Well Being Board: Clir Lee Chapman, Portfolio Holder for Health and Adult Social Care

Role: Title and Name: E-mail:
. . . |ClIr Lee Chapman, Portfolio Holder .
* )
Area Assurance Contact Details Health and Wellbeing Board Chair for Health and Adult Social Care lee.chapman@shropshire.gov.uk
Clinical Commissioning Group Simon Freeman, Accountable simon.freemant@nhs.net
Accountable Officer (Lead) Officer ' '
Additional Clinical Commissioning Gail Fortes-Mayer, Director of ail fortesmayer@nhs.net
Group(s) Accountable Officers Contracting and Planning ga. y '
Local Authority Chief Executive Clive Wright, Chief Executive clive.wright@shropshire.gov.uk
Local Authority Director of Adult Andy Begley, Director of Adult .
Social Services (or equivalent) Services T3S BB pS  grr s
Better Care Fund Lead Official Tanya Miles, Head of Adult Social | tanya.miles@shropshire.gov.uk
N - JArmmes vvanorT, T1eaa OT T ITTartice; . .
LA Section 151 officer s ot A james.walton@shropshire.gov.uk
Please add further area contacts that you
would wish to be included in official
correspondence -->

*Only those identified will be addressed in official correspondence

Question Completion - when all questions have been answered and the validation boxes below have turned green you should send the template tc
england.bettercaresupport@nhs.net saving the file as ‘"Name HWB' for example '‘County Durham HWB'

#REF!

No. of questions answered

1. Cover

2. HWB Funding Sources
3. HWB Expenditure Plan
4. HWB Metrics

5. National Conditions

#REF!

Page 108



SSL'v.6'C3 181'9€L°C3

434! 9x3 uoljnqliuo) vy Wnwiuly jejoL

(@)
(sanuoyine sy om s|gesijdde Jof) umopyealg 94Qq Jo1| JoaD
—

GGl'v/6'C3 181'9€.°C3

()]
allysdorgs

uonnqguo) uonngUuo)
$S0J9) 61/8L0¢ | SSOID 81/.1L0¢C

(94Q) wuein sapyjioe uo_gmm...d

408! 9xa suolnquuo) Ajioyiny |90

gej sdueping ayj o3 }ul >>

s99unog Buipung gMH 2

61-210C

:pouad uoissiwqgng ejeq

alysdouys

sa2inog Buipung pieog Buiag-||IoM pue YjjeaH "z :}o9ys

:pieog Buiag ||9M Pue y)eaH pa3oajes

L102/60/L1 uo anp :40g 40} q9 v} A 9jejdwa] Bujuued



$00°1.20°023 869°/¥9°613 uoljnqiiuod 99H wWnwiuly |ejol

¥00°120°023 869'/¥9°613 999 a4lysdoiys SHN

uonnqgLuoD uonnqgLuoD uoBNQLAUOD WINWIUIN 3D
$S0J9) 61/8L0¢ | SSOID 81/.1L0¢C ~
~

Q

£52'882°83 085°€61°93 uonnqiiuod 409! _ma_.
o

€G2'882'83 08G°€61 93 aliysdouys

uonNgUIUOY uonNgLIUOY uonnqLyu0) 44!

SS0I9 61/8L0¢

Ss0i9 81//10¢

282°95Y's3 y28'GEY'eF uonnquiuo) Ajioyiny |e207 [ej0 |

121°28¥'23 1/€9°6693 allysdolys

Buipuny Jo s821n0s Jo sasn oyoads Aue Ajejo xoq siy) esn asea|d - SjUsWIWO) uonnguuod uonnqguo) UonNQLIUOY [BUOHIPPY AlOUINY [BD0
§S0J9) 61/8L0¢ | SSOID 81/.1L0¢C

Mojaq |leyop asea|d saA §| (61/810Z 40 81//102 Ul

SOA SOA apew Buleq suonnquiuo) v [euonippe Aue aly




aAljelleN suoinguuo) buipung

196pnq pajood 199 |€]o1 ]

6£5°G9/‘CE3F 201°2.2'623

61/8102 81/2102 -~

(1))

(®)
03 03 uonNquUIu0) HO9 [eUCHIPPY e L
Buipuny jo saainos Jo sasn oyvads Aue Ajliejd xoq siyj asn ases|d - sjuswiwo) uonnguuoD uonnguuo) uonnqLiuo) 99 |euollippy

SS0I9) 61/8L0Z | SS0ID 81/2102

MO|9q
ON ON lleyop esesa|d sef §| ¢61/81L0Z 10 81//10Z Ul 8pew

Buiaqg suonnguuon 59O [euonippe Aue aly




SOA

SOA

puny
409 pajood ay) ui papnjoul Juelb 40! 8y S| 9

SOA

SOA

¢pasn buiaq si punj ay} 0}
uonnqUIUod 5O By} UIYIIM papnjoul juswsigeal
Jo} Buipuny moy uo yuswaaibe alay) S| G

SOA

SOA

¢lood 409 8y} ulyim woly
poddns oi10ads-1a1ed 0} pajeslpap aq [|IM jey)
Buipuny Jo Junowe ay} uo juswaalibe aiay) S|

SOA

SOA

£paliuapl usaq sey seinp 19y aie) mau suNo
uonejuswsaldwi ay) Jo) WGELF 8y} 10 co_tomama
[e00] 8Y] 1Se9| 1. Jey) Juswaalbe alay) Skt

O
‘Buisigy

pUE aJed [BI190S ‘UYjeay o} sayoeoidde pajeltBiui
poddns 03 juads aq |IM ©4Q Jo uoilod pauielal
By} MOY XO( Sjuswiwod ay} ui ieyap ases|d
‘g|qeandde j ¢yoeoidde siyy 0} paaibe sjlounod
10L1ISIp JuBAB|al 8y} aAey ‘Alunod ay) Aq paulejal
usaq sey Buipunj 54Q 8y} jo uoiod ey (I

¢sahiioyine 1oLsIp 8y Jo yoes
0} AJuno92 8y} wouj juels) salljioe pajgesiq Jo
junowe [|n} 8y}l umop ssed 0} sue|d alay) a1y (I

“JusWuIBA0b |B00| JO SI8l] OM] YIIM Seale U] 'Z

SOA

SOA

¢Aoyine buisnoy

[BO0] 8Y} 0} SpuUN} 4 40 Jajsuel} ay} 1o} adeld ul
sjuswabuelie ale pue juels) sallioed pajgesid
8y} Jo asn ay) 1noge juswaalbe aiay} S| °|

X0(Q Sjuawwiod ay} ul [ie}ap asea|d ‘,0N, Si 1eak 1ay}io 10} asuodsal pajoa|as ay} J|

asuodsay

asuodsay

61-2102 10} syudwaiinbai Buipuny syy10adg




Page 113



Page 114



Page 115



Page 116



Auo uonnqLiuoy 101988 Auoyiny aien uoljeulplood| awoy je aieoylesay
Bunsix3g 0000093 wnwiuly| - Asejunjop ; AN HIA 8 @1 4o} Buiar papoddng| gL
T i 200 ©e100 aley 9s||euosiad * o
8L/2102 999 / Rueyn €307 |eloos 0L pasi| d ¢l
Auo uonnqLiuoy 10}09S Auoyiny aiep uoljeuIplood
Bunsixg 000°00€3 8112102 E:Em_u_.n_w_\o,_ s1eAUy ’ 200 [e100g / co:mm;m.c wrmo z sanjiqesiq Buiuses yum synpy|  vi
uopnnquuoY
. Auo Auoyiny Auoyiny aiey .
Bunsix3 000053 8L/L1L02 wnwiuiin e e B100S 18Yl0 91 (Buipsenbayes) Bulojuoly sedInIeS aied paroidw|| €|
599
Auo uonnqLiuoy 101988 Auoyiny alep uoleuIpIood uoleuIplood
Bunsixg 000°0013 8172102 wnuiuy| - Areunjop ’ 200 [e100g ’ mpmo Y co:mm;m.c wrmo z (@) semAndy ainsie pue juswholdw3 o} sseooy| L
900 /Aueyd
Auo vonnqLiuey 10}093 Ruoyiny ale) uoljeulpIo0d uoljeu|plood
Bunsixg 000°0093 8172102 E:Em_u_.n_w_\o,_ s1enUy ’ 200 [e100g ’ mrmo ny co:mm_>m.c wrmo z enuawaq yim ajdoad Joj sedIMBS| Ol
uopnnquuoY
. Auo Auoyiny Auoyiny alep JUSWAA|OAUI . Buuue|d
Bunsixg 92.'€913 8172102 E:Em_u_.n_w_\o,_ 200 220 [e100g Jusney BUIO Y| 51eo pajesBa] ‘L |euosiad oY [e00T JulyL| 8
uonnguuo
Bunsix3|000°0093 0000513 pue Mumwmm .Ncmﬂ__c__w_ Awiouiny Awiouny Uoneulp.ooo UONEUIP.OoD S92IAIBS uonuanald Bupueyug| 2
o N 12007 12007 aie) ‘|| s uonebineu aien 'z ’ ’ ’
uiog 9509
Aluo CEENTER EHHMMM Aoyiny Butagjiom/ yyesy PELRIEIR]
Bunsixg 000°00€3 8172102 wnuwiuiiy [eIUS ’ 200 _mEms_ -840 Z Aue3 / co_Ew>.wa UlesH [ejus|\ / uonnjosay sislup| 9
900 Aiewnd g}
SHN
Bupsix; ‘ ‘ ue e co_ﬁmﬁﬂwo L0pes Awiouny ©4ed QIed9|9] - selbojouyos | 2Ie29|9
nsIX3|120°L€L3 000°0063 pue gL//102 UIA s1enuy 220 [e100g [CARA SAnsISSY | Bl S
uiog 900
61/810¢| uolnqiyuo) 10)098 Aouny o) 10V aJed Jo
Bunsix3|065°2053 0000523 puegl//L0z| wnuwiuy| Arelunjop ’ 220 [e100g uonejuswa|dw|| sedIAIBS SIBIED ¢ poddng sieied|
yjog 900| /Awmeyd ’ @
uopnnquuo)
. Auo 10}09S Auoyiny ale) suoneydepy
Bunsixg 0000043 guatoz]  WMWMAL g e e100S 940 % (s¥vaw) ewsyos uewdpueH| €
900
uonnguuo
Bunsix3(000°005°L3  |000°0063 pue Mumwmm .N_._Mr.u__c__\o,_ Apouiny Apouiny - sebexoed aieo Buluued 9o1M8S Ajunwwo) pajesbajul| a6l
T i 12007 12007 |e100g pajesbaju| 'z| aseo pajesbayl 0| : :
uiog 900
9Ie]) JO
uonnguuo JI3PIAOL
Bunsix3g 000913 Ao .N_._M.cw_c__\o,_ b_c:W_.Eom_ Awiouny o489 justusiqeal 19410 '6 4jsues] Butbeueiy spag 1¥Vv1S umog daig| v
o 81/.102 ooo : S 12007 |e100s wis) Hoys Joj |apoj abueyn
1oedw m_c_ *m
uopnnquuoY Buiuue|d
. Auo Auoyiny Auoyiny aien J9ysuel] Buibeuepy
Bunsix3 000613 8L/2102 E:Emw_m_w_\o,_ e e e100g wm»._m‘_wom‘_m_m_ 104 |9pOW B6UBLD abieyosig papoddng Ape3 oy Jnduj YIop) [eroos| 6E
10edw) ybiy g
Bupsix § A ue Sire co_ﬁmﬁﬂwo Aoyny Awiouny o483 Bujuueld aie) - Buiuueid
11SIX3|000°0083 12V 0863 pue gl//102 UIA |e20 [e20 [e100g luue| O g0 pajesBa] ‘0L 1YV1S| 9¢
uiog 900
uopnnquuo)
. Auo Aoyiny Aoyiny sabeyoed aieo Buiuue|d ~
Bunsixg 000°G293 81/2102 wnuwiuiy |e20 |e20 paesBay] ‘z| aieo paresBayy) oL Remuyjed a1eoyjjeaH pue aie) [e100S uw@mmﬁﬁl 6
900 -~
uonnquuoy
Bunsg 0000513 Auo NI Auoyiny Auoyiny ale) sabeyoed P.wo m:_cc.m_a Rioedes oM [EI00S pesesio _v =
81/.102 900 18007 18007 |el00s pajesbaju| z| oued pajesbajul 0L )
\a
61/810¢|uonnqiyuo)
bunsncal0go'tL6'L3  |S616083  |puegLizioz| wnwu| OV AR - umop deis "} SO0ULDS BI1E0 SouEsPNRL |
o e ooo 1200 12007 |e100s ajelpawusiu] ‘|| uolssiwpy/abieyosiq |endsoH :eouspuadapu) Buisiwixepy
awayds 3 (3) Jayjo, si Jayjo, (suonduosap al
Bunsix3 | ainypuadx3y | ainypuadx3 | uoneing Buipuny (4auoIssIwwWOo) [ (Jauolssiwwod Jpuadg joeary, | puadg |si,adA] swayos, 10} MO|3q 3|qe} ows
JMON 61/8102 81//102 awayos J0 82In0S | Japinold | JuIor 3) W1 % |UIor 31) SHN % [Jauoissiwwo) |31 Ayoads ases|d | joeary | ji Ajoads asesld sadA] gns 99s) adA] swayos aweN swayss yos
<< )uri suondrosaqg awayos
ainjipuadxgy
20L'Lv2'TL3 265°208°LL3 puads HOO PAUDISSILUIWOD SHN PaousjBuly
YT YT g
2086413 20E€'6LL°L3 wnuiuiw 999 8y} woJdj puads ale) [eldoog pauue|d |ﬂm« 35UBpIND O3 U] >>
61/8102 81/2102 sjejoy butuuny
¥62'998'¢3- ¥62°'998'€3 404!
03 03 @ouUeleq UolNGUIUOY DD [BUOHIPPY ue|d ainyipuadx3 gMH 'S _
03 03 ddue|eq uonguiuoyd wWNWIUIN 900
0€L'/9¢'13 0€2'29€°L3 40! 9% doue|eq UoINgIUOY AjoLiny 8007 61-2102 |
€20'veT'G3- ¥20'v€2'G3 doueleq [ejo pajood 409 :poLIdd uoissiwqgns ejeq
61/810C 81/1102 saouejeg buiuuny

joays Alewwng 0} juiq

aslysdouys

ue|d ainjipuadx3 pJeog Bulag-||ap pue yjeaH ‘¢ :399ys
L102/60/11 uo anp :409 10} q9 1A ajejdwa] Buiuueld

:pseog Bulag ||I9M pue yjjeaH pajoalas



Auo uonnqLIuIog 10}09S Auoyiny yyesH A Sonss| esnsiu awoy je aleoyyeay
Bunsixg 000°293 Aoyiny ; 80UBISqNS YIM J8YI0 v . J0BJUOD BSNsIp\ 8ouelsqns| g
81/1102 R ajeAld |eooT JunWwo) e LT pesijeuosiad ‘Z1
Auo uonnqLIIog 10}09S Auoyiny aiep
Bunsix3g /1€'6213 - b_x_vm_wwxw_ B ; o — yoddns Jaie) JBYO G| sodInes siale) ¢ JoBJUOD SJaIeD| BGY
Auo uonnqLIuIog 10}09S Auoyiny yjesH A Sonss! |oyoole S9OIAISS 9IBD
Bunsixg 000°G83 Aoyiny ’ yum sjuaned 1oy J8ui0 L1 ‘ . 80IAI8S UOSIElT [0YoolY| 99
8L/210C 220 SjeAud €007 junwwod yoddns juenedu; sjelpaswusiu] ‘||
uonnqguUuo)
. Auo Auoyiny Auoyiny alep juswdojanap uoneibayul -
Bunsix3g 26%'523 G E:Em_uﬁ_\o,_ o o — e 0 S Ayoeden Ayunwwo) Buipjing / siojeuiplo-0o Bululel] uior| wiyg
uonnguUuo) Buppiom
Auo Auoyiny Auoyiny alen uoneibayul
Bunsix3 6SY'vE3 wnwiuy pajelbaul BUio v . Ayanoe poddns 404 / 0dsr| 1S
81/2102 550 [B207] [B207] [e100S Sy pioddns Joy sie|qeus *,
uonnqguuo)
Bunsix3g 000723 Ao wnwiulpy 10pes Awiouny e1ed S9OIAISS sIale)) ‘¢ ualp|Iyo pajgesIp Joj syeaiq Hoys| 9z
o 8L/2102 o~ SjeAud €007 |eloos ! ’ i
900
uonnguUuo)
. Auo Auoyny Auoyiny 21ed .
Bunsixg £22'9¢3 e e e — 1810 9L yodsuel] Ayunwwod| ¥yg
900
uonnqguuo) Juswanoidw
Bunsix3g 000613 Ao wnwiulpy m“o%mw b:owwm< Buisnoy BYIo v o .w:_wzo._._ Juswaoidw| mEoDU.:\m
8L/2102 909 JeAlld €007 103 poddng WO -94a s <=
61/810¢| uonnquiuoy saljiwey uonuaAIBiu|
Bunsix3(000°063 £€9'vZ3 puegL//L0z| wnwiuN %Mw,mm a_k_u“wm,.\_ _M“Mw pue uaJp|iyo J8yi0 p|  Ape3 / uonuensid salliwed ® uaIpiiyd / (NMY) Hoddns wsinprs
ulog 900 _ ’ 0} poddng Kewnd g} O.
61/81.0Z| uonnqLiu0) seljiwey uonuaAsu|
Bunsix3|000°0523 000’813 pue gL//10¢ wnwiuiy L Apouiny - pue uaipjiyo ey p| Aue3 /uonusasid saljiwe g uaipiiy) /dieH Ape3 .wocmr__.mrvvm
ajeAld |eooT |e1og )
yiog 900 0} yoddng Aewud ‘gl
uonnqguuo) sal|lwey uonuaAIBuU|
Bupsix3 000'G3 Ao wnwiuiy Apouiny Apouiny S pue uaip|iyo ey 'g| Aue3/uonussid saljiwe % uaip|iy) / ABojoyoAsd uondopy| oy
8L/2102 18007 18007 |eloos .
900 0} poddng Aewud "g)
61/810¢| uonnquiuoy
. . Aoyiny Aoyiny yyesH UOI}eUIPI00D uoneuUIpJ00d
Bunsix3|000'v53 000'753 pue 8l//L0g|  wnWIUIA o o - S| s s (s19eu3) WieaH lBlUB| avs
yiog 900
Au vonqLiuey Aoyin: Aoyin: ale uoljeuIpIood uoljeulplood
Bunsixg 08¥'0vL3 YOI wnwyuyy| - OBV g g T BT seniiqesiq buiwes | 65
81/.102 999 |eooT |eooT |e1o0g alen *L| 7 uonebireu a1 'z
uonnqguUuo) 10}09S Joy aIeD jo
. Auo Aoyiny alen uoleUIPJ00D
Bunsix3 000°0V3 8L/102 wnwiuin|  Arejunjop e e100g coszme_ar.c_ | uoEBIARY BiBn) 7 Ayoeded Ayunwwo) Buiping / uoieloossy ayons| 8¢
900 /Aueyd z
uonnquuo)
Bunsix3g 00063 Ao wnwiulpy 20pes Awiouny o483 SOIINMBS| ¢ ooinies siale) ‘¢ ualp|Iyo pajgesIp Joj syeaiq uous| /g
o 81/2102 o~ SjeAld €007 |eloos ajdsay ‘¢ ! ’ i
900
uonnqguUuo) Joy aieD jo
Bunsix3g 068°€L3 Auo wnwiulpy Awouny Awiouny 489 uonejuswadw]| S82IAISS SIBIED ¢ awayog sjuepuspy ased| gz
81/2102 18007 18007 .
900 C
uonnquUuo)
. Auo Auoyiny Auoyiny S90INIBS .
Bunsix3g 281113 i wnwiulpy o e e S9OIAISS sIale)) ‘¢ slale) / aydsay ale) Buinupuod| g
900
61/810¢| uonnquiuoy 10J085 Auoyny o180 1oy aJe) Jo
Bunsix3|000°06.3 000'6093 pue gL//10¢ wnwiuiy| - Asejunjop : [£207] |eog uopejuswa|dw|| SBOIAILS SIBIED ¢ (senqisuodsau Joy 81eD) 82IAPY pue uojuaAsld| €2
yiog 900 / Rueyn : C
Bupsix; ‘ ‘ ue e co:E:M_H_H_n_Vo 0P Awiouny o483 Butsdiiam / yesy S9OINISS SIale)) - slale) / aydsa
BSIx3|000°0053  [000°00€3  [PUE8L//LOZ LEI ——— o o o e ! 0°¢ 0 /eNdsay a1 HA 9L
yiog 900
awayas 3 (3) Jayjo, si Jayjo, (suonduosap al
Bunsix3 | ainypuadx3y | ainypuadx3 | uoneing Buipuny (48uoIssIwwWo) [ (Jauolssiwwod Jpuadg joeary, | puadg |si,adA] swayos, 10} MO|3q 3|qe} ows
JMON 61/8102 81//102 awayos J0 82IN0S | JapInold | JuIor 3) W1 % |UIor 31) SHN % [Jauoissiwwo) |31 Ayoads ases|d | joeary | §i Ajoads asesld sadA] gns 99s) adA] swayos aweN awayss yos
<< JUrI] suondlosag awayos
ainjipuadxgy
20L'Lv2'TL3 265°208°LL3 puads HOO PaUDISSILUIWOD SHN Paouabury
Py YT 3
2086413 20€'6.LL°L3 wnuiuiw 999 8y} woJdj puads ale) [eldoog pauue|d |ﬂm« 35UEpIND O3 U] >>
61/810C 8112102 sjejoy butuuny
¥62'998'¢3- ¥62'998'€3 404!
03 03 9oUE(E] UOANQLIUOD DD [EUOHIPPY ue|d ainypuadx3 gMH 'S
03 03 9oueleq UoHNQUIUOY WNWIUIN 9D
0€L°L9€"L3F 0€L29€°L3 4081 90X doueleq uolNqUIUOY Ajuoyiny (8007 61-2102
€20'7€2'G3- ¥20'v€2'G3 doueleq [ejoL pajood 409 :poLIdd uoissiwqgnsg ejeq
61/810C 81/1102 saouejeg buiuuny

joays Alewwng 0} juiq

asysdouys

:pseog Buiag ||l9M Pue yjjeaH pajoales




SIJINITS
Bunsix3g 03 Auo co_ﬁmﬂﬂﬂw_ b__.H_MH__H,com_m_ 990 tieeH A uonelige SOOIAISS BIEO s00igpey - Indul 4o - spaq uopneyjigeysy| g¢
O 81/.10C ~ ' junwwo) ysyuswisigesy sjelpawiBul "L ’ T
900 SHN b
uonnguuo J9PIAOL SRR
Bunsix3g 03 Ao .”cm&_c__w_ b_::m_.Eom_ 990 WieeH A uonelige SOOIAISS BIEO HUNoD 9| - spaq uoney|iqeyay| ge
O 81/.102 .. ' junwwo) ysyuswiasigesy sjelpawislul "L T
900 SHN b
61/810z|uoanquyuo| v 8Jed jo
. . juoyIny alep .
Bunsix3|2/1°13 17113 puegl//L0z| wnwiupy 9920 uonejuswaldw]| S82IAISS SIBIED g juswisaAul poddns siated| 61
[eo0T |e1oog .
uiog 900 4
BupsIx; ‘ ‘ ue e co_ﬁmﬂﬂwo Em._mwoww 2Je0 3| Jo pu 19 poddns BYI0 - SOOIAISS BIEO aJeD 9)17 Jo pug- aun) auep| 4
NsIX3(Z8L°L0L3 2811013 puegL//L0C N JUNJOA 900 JI| JO pu3 yo 2180 BANEIEd Wyo ‘g S1BIPBWIBIY| || D 841740 puz- 8uny aleN| IS
uiog 900| /Awmeyd
Bupsix; ‘ ‘ ue e co_ﬁmﬂﬂwo Em._mwoww 2Je0 3| Jo pu 19 poddns BYI0 - SOOIAISS BIEO aleD 9)17 Jo pug - sasInN Ue(liNoBeN| S
NsIX3(Z10°6.23 2L0°'6.23 puegL//L0C N JUNJOA 900 JI| JO pu3 yo 2180 SANEIEY Wyo ‘g S1BIPAWIBIY| || O 8yI7 4o puz N Ue|INOBIN| SYS
uiog 900| /Awmeyd
BupsIx; ‘ezy ‘ez ue e co_ﬁmﬂﬂwo Em._mwoww aJe0 3| JO pu 19 eoidsoy BYIo - SOOIAISS BIEO aleD a)I7 Jo pug / 891dSOH UIBAS
NSIX3(Lyy'eey' L3  |Lvv'ecy'L3 | pPue gL/LL0T N JUNJOA 900 JI| JO pu3 yo Ul 8180 SANEIEd yo ‘g S1BIPBWIBIY| || 0 817 40 pu3z / ®01dsoH S| WS
uiog 900| /Awmeyd
Bupsix; ‘ ‘ ue e co_ﬁmﬁﬂwo Em._mwoww 2Je0 3| JO pu 19 eoidsoy BYIo - SOOIAISS BIEO aleD 9y jo puj| e
1SIX3(000°063 000063 puegL//10C N JUNJOA 900 JI| JO pu3 yo Ul 8180 SANEIEd yo ‘g S1BIPBWIBIY| || 0 841740 pu3| egy
uiog 900| /Awmeyd
, , 61/810¢|uonnqujuoy J10)08g swoy | owoy je aseoyyesy
Bunsix3|ey.'9923 €¥1°99¢3 puegl//L0z| wnuiuy| Arejunjop 90D| 8Jed 8y jo pug BYo BYo e . (901dsOH uIBABS) BOIAIBS BWOH JE 8IdSOH| L€
e 210 aApel|led pasijeuosiad ‘Z1
uiog 900| /Awmeyd
61/810¢|uonnquiuoy J10)08g liwey
. . . S80IAI8S BIED
Bunsix3(000°851 3 0008513 puegl//L0z| wnuiuy| Areunjop 90D| 8Jed 8y jo pug J8Y10| Jisy} pue uaipjiyo BY0 ‘g S1BIPBWIBIY| || aydsay asnoH adoH| gz
uiog 900| /Awmeyd 1o} a1ed oydsay ’
Bupsix ‘GBL° ‘61" cmm:mrom co_ﬁmﬁﬂwo ?hM..ﬂPom_n_ teeH A SEEEEE Sl EIEE (Buipuny uonisuel)) aouewlouad Ae
NsSIX3(00°G6L°LF  |¥00'S6L'L3 | PuUB 8L/LL0T N | A o] 900 JunWwWoo peresBaiul z| sueo pereiBeiy] L Ipunj uonisuel, Jiod Aed SOIf avs
uiog 900 SHN
o o 61/810Z|uonnquuog|  Jepiroid uiesH A ) salBojouyos |
Bunsix3(060°cL9°L3  |060°€L9°L3 | PUBGL/ZLOZ|  wnwiuA| AHUnwwo) 900 aJeosle] 'L . 2.0}s juswdinb3| egg
JunWwo) BASISSY |
uiog 900 SHN
Auo uoinqLiuey) - Jepinoid yyesH A UOI}eUIPI00D uoneuUIpJ00d
Bunsix3g 03 wnwiul | Agunwwo) 900 - - 90IAI8s uonel|iqeyay Aeuowind| g
81/.102 junwwo)d aie) "|| / uonebireu a1ed ‘g
900 SHN
Bupsix . A cmm:mrom co_ﬁmﬁﬂwo ?h.w..ﬂm,com_n_ teeH A SElE Rz Sl EIEE auieseg wo) dolyg - 901A18g Ajunwwo) pajesbajul| e
SIX3 (9628653 962'8653 puegL//L0C UIN | A 0 900 JuNWWoo peresBaiul z| s1e0 perelBoiy) L l|eseg wog doiys INBS Al O pay | el
uiog 900 SHN
61/810¢|uonnquiuo
. . Aoyiny yyesH asuodsay S80IAI9S BIED H1Vd eiiysdoiys
Bunsx3|126'5013 126'5013 pue w:m me E:Em_u_m_w_\o,_ |eooT 929 [ejus sisug/pidey ‘¢ sjelpawIBu| "L} - 8)ebaIo4 Aaqqy UOIEPOWODDE SISHD Y)eay [ejusiy 8k
Bupsix; ‘ ‘ ue e co_ﬁmﬂﬂwo Awiouiny tHeeH asuodsay SOOINBS BIBD| o 11 - s1eBaio e uol}EPOWOD. SISLID Y} ESH [ejud
NSIX3(G0L'E6L3 S0L'€6L3 puegL//L0C N |00 900 el sisuppidey ¢ S1BIPaWIBIY| || I - 8 4 A8qQqy uonep IS0 UjjesH [eJusiN| 8L
uiog 900
BunsIx . . e 6L/8L0¢ co_ﬁmﬁﬂwo Auoyiny yjesH :W__M_wm_ _M”_.r__cm.__.“_owﬁw B . S9DIAISS B.IeD sjebalod Aeqay soopped
nsIX3(611°02t3 611°02v3 puegL//L0C UIN |00 900 el nep yo ‘¢ SIBIPaWIBIY| || %eQ - 91665104 A9GQy UOHEPOLIOIOE SISO LYBaY [ejUs 8l
uiog 900 sIsuD Ay
uonnqguUuo) ()}
. Auo Auoyiny Auoyiny yjesH A uoleuIplood uoljeuIpJood
Bupspa 0000523 81//102 b_x_,_mt_ww,w_ |eooT |eooT Junwwon alen °L| 7 uonebineu a1 g et _m_uoﬁwu@m
Bunsix; ‘ Ao co_%m_%c”o Awiouiny Awiouny 19 UONEUIp.o0D sapuUNWWO) jual _mer
nsixg 02€CLL3 8112102 Yl _M_Mo,w_ |00 |00 yo / uoneBireu a1e)) 'z i O JuslIsey| 0L
61/810Z| uonnquuod OF SITRes S
. . no 10J083 Aoyiny alen 0} suopejdepe . suopeydepy
Bunsix3(G88‘LYE'Y3 |LG¥'89€'L3 | pueglL/zL0z|  Awouiny s1eAlg |00 2100 Jounw BYo e So4a v 4%}
uiog [eo07
yoddns o} ueio)
awayas 3 (3) Jayjo, si Jayjo, (suonduosap al
Bunsix3 | ainypuadx3y | ainypuadx3 | uoneing Buipuny (48uoIssIwwWo) [ (Jauolssiwwod Jpuadg joeary, | puadg |si,adA] swayos, 10} MO|3q 3|qe} ows
JMON 61/8102 81//102 awayos J0 82IN0S | JapInold | JuIor 3) W1 % |UIor 31) SHN % [Jauoissiwwo) |31 Ayoads ases|d | joeary | §i Ajoads asesld sadA] gns 99s) adA] swayos aweN awayss yos
<< )uri suonduosaqg swayos
ainjipuadxgy
20L'Lv2'TL3 265°208°LL3 puads HOO PaUDISSILUIWOD SHN Paouabury
20€'6LL'L3 20€'6.LL'L3 wnwiuiw 999 8y} woly puads aieD [e100S pauueld TR e
61/8102 8112102 sjejoy butuuny
¥62'998'¢3- ¥62'998'€3 404!
03 03 8oueleq UOANQLIUCD DD [BUOHIPPY _ ue|d ainypuadx3 gMH 'S
03 03 9oueleq UoHNQUIUOY WNWIUIN 9D
0€L°29¢'13 0€229€°L3 408! 9x® douejeq UoINQIUOY AjoLiNy 8007 [ 61-2102
€20'v€2'G3- ¥20'v€2'G3 doueleq [ejoL pajood 409 :poLIdd uoissiwqgnsg ejeq
61/810C 81/1102 saouejeg butuuny

joays Alewwng 0} yui _ asysdouys

:pseog Buiag ||l9M Pue yjjeaH pajoales



61/810Z|uonnquiuoy|  Jepiroid %
Bunsixa|eri'se3  |evi'sed puegl/zLoz|  wnwiup| Anunwwog S [ g| SHoU 1 aiElpIESY
wog 929 SHN 999 leos|  juswelqesy U0 €| pagyeuosiad 'z} 1S9\ UINOS [eNdsoH woy swoH - 3N @6y / $OIf S8
61/810Z|uonnquiuoy|  Jepiroid %
Bunsixa|ole'6zs  |9le'6z3 pue gL/ Loz|  wnwiup| Anunwwog D e g| SHoU 1 aiElpIERy
wog 929 SHN 999 leos|  juswelqesy U0 €| pagyeuosiad 'z} 1523 UUON [eNdsoH oy swoH - 3N @6y / SOIf 8
. 61/81.0z| uonnquuod Jojoeg ueeH A
unsix3|61'z3 6123 puegL/zL0z| wnwiuy| Arunion tenetip.eco UONELIP1000
Lo S e 900 e S| s s (SIXv) Buljesuno) esnqy [enxes / 8dUS|OIA oisawoq| 6/
Bunsic , , 61/81.02| uonnguuon s 4 Buieq|iem/yyesy SaWoH
nsix3(000°00Z3 0000023 pue gL//10z| wnuiuipy 900 900 S [eoishyd|  eseD 0} seoINIBS BWaYDS SOUBAPY BWOH d1eD| /8
yiog 900 : -J189410 ‘¢ aledyjesH ‘g
Bunsic , * 61/81.02| uonnguo) 10j08S W 4 Buieq|iem/yyesy SaWoH
nNsix3(52z'z23 622723 pueglL//10z| wnuwiupy| Aseunjop 900 S |eoishyd|  eseD 0} seoINIBS (01dS) swweiboid uoponp3 swoH 81eD| 2/
yiog 900 / Rueyn : -J189410 ‘¢ aledyjesH ‘8
A0 uonnguuod
Bunsixg T uoleuIpIood uoljeuIplood
03 8L/102 m.uo._\o,_ 900 900 Yo o180 1| 7 uopeBeu sieq -z (Ae| BUUY) BWBYDS J8SN Aususiu| yBIH / HoyoD puewsq UBIH| /9
61/810c|uonnqLiuoy ainjonJiseul
" ¢ — Aoyiny JonJiseljul
Bupsixa|Lyz'z/e'e3  |1e9'zez'ed  |puegl/zLoz|  wnwupy| 900 8189 Buiuor it
st 1} 200 6 1UOISSILIWIOD . a1e) Buinupuo) / sjuswade|d papund Apuior| 49
qrog 999 uinuRuUoD - 104 si9|qeus
] 61/8102| uonnquiuod Jojoeg yesH
upsixalooz'9s3  |90z'983 puegl/zL0z| wnwiup| Asjunion 900 e e
qrog 999 | Aueys |ejusiy aie) || /uonebineu aien -z 10equoy m:cmE@%(U_ €9
. 61/81.0z| uonnquuod J0j08g ore
upsixalozz'693  |92z'693 puegl/zL0z| wnwiup| Asjunion 900 umop dajg - SERRED R
uog 900| /Aweyd 133 pes LA IFISOH ol SuoH 82010 cmwm_%vm
. 61/81.0z| uonnquuod J0joeg ot
upsixaleos'sld  [cog'sl3 puegl/zL0z| wnwiup| Asjunion 900 o g fyoede) A
o S e100s RETTEM yoeden Apunwwod Buipping / sanusd Buiar Auesfl]ivg
. 61/81.0z| uonnquuod ol
upsix3| 0062963 |00S'Z9E3 | Pue gl/ZLoz|  wnwiuipy 909 S UONELIPI000
o A 599 Aewig o125 1| / uoneBineu sien -z $10}JeuIpI00) aied pue Ajunwwod| g
] 61/8102| uonnquiuod Jojoeg uesH
unsix3|000°093 000093 puegL/zL0z| wnwiuy| Arejunjon S e UONELIP1000
wog 999 J Aueyn 929 |ejusiy aie) || /uonebineu aien -z jusunseAu| egusWeq 05
] 61/8102| uonnquiuod Jojoeg yesH
unsix3|000's13 000'5L3 puegL/zL0z| wnwiuy| Arejunjon ST e HONELIPI000
Lo L e e 900 N o185 1| 7 uopeBmeu sieq -z Ayoede) Ajunwwo) Buipjing / AempesH| ¢
. 61/81.0z| uonnquuod J0j08g 55 6
unsIx3| L£G°623 1£5'623 pueglL//10z| wnuiupy| Aseunjop . el
o o P [3%e’e] 21003 a1ed9a] | i Ayoeded Aynwwod Buipjing / diysisuped Buiai yJuspuadapul| zi
A0 uonnguuod d
Bunsixg 03 RN alep juswdojanap uoneibayul
81/2102 OO_\O,_ ) 939 |e10os S0IOPIOM G 104 Si9|qeus /L O30 - [oUOISSIULIOD JUBWBIqESY § qBUSY | cZ
61/810z| uonnquiuop|  Jspiaoid P .
Bunsixa|eLy'eeE3  |6Lb'SEE3  |puesgl/zLoz|  wnwiui| Awunwwog 900 B s SRR ED R
ulog 999 SHN junwwog yayuswa|qesy S1eIpawLBI || spuejdn pue Js)saio4 Ape -spag uole:
2
Auo)| UoINaHU0D | Japinoig P SOIINIES
Bupsixg 03 wnuwiupy | Aunwwod WiesH S8OINIBS 818D
8172102 Ouo ! o 900 JUNWWOoD yoUAUBWSIGESY STEEE °L (eseyound jods) spaq uoleljiqeyal J0joas Juspuadapul|
2
>_:O uoinqguuo) Japinoid P SIIIISS
Bunsix3 03 wnwiull | Ajunwiwod ulEsH uoneylliqe SRS
8114102 S| fnudeo 900 I e R R SR ) ¥o0jUs M Yo - Indul 4O - speq uoneiqeyey| G
2
Auo|UCANAMIUCD | sepinoid P SOIINIES
Bunsix3 03 wnwiul | Ajunwiwod uleSH uoneylliqe SRS
G S| fnueo 900 ) SRR SR ) sayoseg - Indul 49 - speq uoneliqeysy| Ge¢
2
awayds 3 (3) Jayo, si Jayjo, (suonduosap al
Bunsix3 | ainypuadx3y | ainypuadx3 | uoneing Buipuny (48uoIssIwwWo) [ (Jauolssiwwod Jpuadg joeary, | puadg |si,adA] swayos, 10} MO|3q 3|qe} ows
JMaN 61/8102 81/.102 awayosg J0 92IN0S | JopInOId | JuIOr J1) W1 % [uIor §1) SHN % [Jouoissiwwo) | )i Ajioads eses|d | jo eary | Ji Ajioads ases|d sadA] gns 99s) adA] swayog aWeN awayos yos
<< yury suondrdsaqg sawayss
ainjipuadxgy
20 1v2'TL3 265208113 puads HOO pauoIssIWWOY SHN Paousbury
20€'6..'13 20€'6..'13 wnwiuiw 999 8y} Woy puads aie [B100S pauue|d
61/8102 8L/L102 siejo1 bujuuny RS ORI ES
¥62'998'€3- ¥62'998'c3 408!
03 03 80UE[EQ UONNGLIUOD HDD [EUOHIPPY ue|d ainypuadx3 gMH '€
03 03 8dueleq uolnqLIUOY WnwIiulN 900
0€L°L9€"L3F 0€L29€°L3 408! 9xo 8oue|eq uolNqLIUOY AjuoyINy (8207 61-210Z
€20'7€2'G3- ¥20'v€2'G3 doueleq [ejoL pajood 409 :poLIdd uoissiwqgnsg ejeq
61/8L0Z 81/LL0Z seouejeg bujuuny

joays Alewwng 0} juiq

asysdouys

:pseog Buiag ||l9M Pue yjjeaH pajoales




61/8102 pun R B
. . . - P Auoyiny Auoyiny aien Aouaby| Jsysuel] Buibeuepy T
N|0L0'183 085'€€3 pue 81/210Z| 21e0 Joneg o o — T S| e e SR 10 qeyai jeuonippy| HL
uyiog panoidw| ) 8
-INA ¢ 1oedw) ybiy 'a
. . . - 61/8102 - ‘_M:Mn_ Aoyiny Aoyiny alen sabexoed aleo Bujuued —— ST
N|088'vLL3  |ve8'0Z3 pue 81/210Z| 21e0 Joneg o o — e | e pEEEE PHOM [€100S OHO pajedipad| Ol
uyiog panoidw|
9Ie]) JO
. . . - 61/810¢ - ‘_M_._Mn_ Auoyiny Auoyiny aien s90IAIBS| Jaysueld] Buibeuepy Aepung
N|0€L 553 6c0c3 pue 8l/.L0c O loned |eo0] |eo0] |e1os Aeq@-uanas ‘G| Joj |opopy abueyd pue Aepinjes e uo jlom o} sbelayolg Jo} SINOY [BUOIIPPY d
uyiog panoidw| 8
1oedw) ybiy 'a
Mo ‘ ‘ cmm:mrom ale ‘_Mcmn_ Awiouny Aiouny ©4ed 5900y UONEUIpIOoD J10}eulpo-09 JuawdojeAsp [ed07 e S}
N|0Lg'vv3 021'623 pue 81/210Z| 21e0 Joneg o o — e S | e e Jeulpio-09 } 19A9p [e007 el S| 3L
uyiog panoidw|
. * 61/8102 pung Aouny Auoyiny alen . sa|bojouyos |
MaN|[096'v3 958°0€3 pue g1//10z| e1eD Jeneg aJe09|9] ') A aleoa|s) pue ABojouyos) aapsisse jo ayeydn ay) eseasoul ol | gl
|eooT |eooT |e1o0g BASISSY |
uyiog panoidw|
MON|09€'86L°LF |02E'863 pue Mum”mm aled ‘_M«_.““m__ AL Apouiny S SRR Yo p|  Aues V‘_MWHNM‘MM SR (et ol
viml| | poaeel ajeAld |eooT |e1o0g BAlEJUBASIH amﬁ.ccn_ . OJUl UoISSIWPE 9oNpal pue swoy je sjdoad poddns o)
) . 61/810C pung 101085 Auoyiny alep . sa|bojouyos |
MoN([09G' VL3 115°2P3 pue g1//10z| e1eD Jeneg aJe09|9] | h a|qe|iene ABojouyoa) annsisse/aseosa}uswdinbe aney ol [ gl
ajeAld |eooT |e1og BASISSY |
uyiog panoidw|
un SIJINITS
. . 61/810¢ pund Auoyiny Auoyiny uoneyljiqe S9OIAISS 9IBD (smalnai ybnouyy sbuines Bunessuab) swes) yiom |e100s
M3N|(026 0813 8.€9813 pue gL//10¢| 81ed 1eneg . Vi
|eooT |eooT yaypuswajgesy sjelpawIBUl L} ANUNWWOD 8Y} Ul SISYIOM [B100S J | 4 JO JOquINU pasealou]
yjog| panoidw "
Bunsix3g 03 Ao co_ﬁmﬁﬂﬂw_ 900 900 tHeeH mwmw_owﬁ_mmwﬂ uone.bayul Jauoissiwwo) epuawed| 1z
i - ejus T 10} si9|qeuy A :
81/2102 999 [ejus iy o oL ) si9jqeus L
Bunsix3g 03 Ao co_ﬁmﬁﬂw_\o,_ 920 900 JuswsBeuew 1BYIo m”_w_mwwﬂ_mﬂwﬂ uone.bayul Jojeulpioo) 404| 0Z
i o 05(0, T 10} si9|qeuy :
8L/2102 999 Joslold Ior 0 ) si9jqeus L
Auo vonqLiuey 101093 alen S80INIBS .
Bupsix3 03 wnwiuiy| - Asejunjop 900 1BY0 91 39N AnsemsQ - podsuel] Ayunwwod| Ny
81/210C |eloos podsuel |
900 /Aueyd
Bupsix ¢ ¢ ue Sired co_ﬁmﬁﬂwo Em._mwoww theoH toneulpiooo UOEUIPI00D uelb ( ) yoddn eaH [ejus
nSIX3|2.6'Lv3 2L6'L73 pue 81/210g A JUNjoA 900 - S| s s 1uelb (NIW) Hoddng uieaH [eluaiN| 18
yiog 900 / Aueyn
Bupsix f 4 ue Sired co_ﬁmﬁﬂwo Em._mwoww theeH Uoneulpiooo UOELIPI00D (( ) Aoeo0A eaH [ejus
nsix3| vvz'8z3 vv2'823 pue 81/210g A JUnjoA 900 - S| e D svis PV UleaH [eJuaiN| 08
yiog 900 / Rueyn
Bupsix § f ue Sired co_ﬁmﬁﬂwo Em._mwoww thesH toneulpiooo UOELIPI00D oddns yjjeay [eyusw u| subisa
nsIx3|¥09'zv3 ¥09'23 pue 81/2102 A JunjoA 900 - S| e T H Ueay [eusw NI Ut subisea| 82
yiog 900 / Rueyn
Bupsix ¢ ¢ ue Sired co_ﬁmﬁﬂwo Em._mwoww theoH toneulpiooo UOEUIPI00D ( ) 92IApY Buiquosal eaH [ejus
nSIX3|Lv2'L+3 R ANE pue 81/2102 U JUNjoA 900 - S| e T 8v0) 201APY BuIquosaid ieaH [elusiN| 9.
yiog 900 / Rueyn
61/810¢| uonnquiuoy 10J085 T
eo) UOI}eUIPI00D uoleUIPJ00D
Bunsix3(000°'823 000'8Z3 puegl//L0z| wnwiuin|  Aseunjon 900 HESH Henipio Heipiod (ued Bunte) woddns Aingesia SuiusesN] 62
[ejus alen °L| 7 uonebineu a1 g
yiog 900 / Rueyn Ay
_ * 61/810¢| uonnquiuoy 103088 yjlesH saJjusd n_v
Bunsixa(v612e3 v61°2€3 puegl//10z| wnuiuipn|  Asejunjop 900 . (3N 96y) Hoddns euswaq ui doiq puowelqry Y.
[ejus iy Bureqiam ‘gL D.
yiog 900 / Rueyn a
61/810z|uonnquuog| o 2l
Bupsix i q ue .E:.E_c_ HHesH theoH 0180 SISLD 19 9 UOREUIPI00D ( ) a1eD sisu eaH [ejus
nsIx3|G/L'6v93  [GLL'6V93  [PUBBL/LLOZ M e 900 | I O e e o 14SSS) 2180 SISHO WieaH [elusiN| 89
yiog 900
SHN
Auo uonqLiuey 101093 yyesH UOI}eUIPI00D uoleuUIpJ00D
Bupsix3 03 enpinam PR Asejunjop 900 ENE " s | jueERreners = (SVIS) Aoeoonpy juspuadapu| yjesH [ejusiy | leyg
900 /Aueyd
awayas 3 (3) Jayjo, si Jayjo, (suonduosap al
Bunsix3 | ainypuadx3y | ainypuadx3 | uoneing Buipuny (48uoIssIwwWo) [ (Jauolssiwwod Jpuadg joeary, | puadg |si,adA] swayos, 10} MO|3q 3|qe} ows
JMaN 61/8102 81/.102 awayosg J0 92IN0S | JopInOId | JuIOr J1) W1 % [uIor §1) SHN % [Jouoissiwwo) | )i Ajioads eses|d | jo eary | Ji Ajioads ases|d sadA] gns 99s) adA] swayog aWeN awayos yos
<< JUrI] suondlosag awayos
ainjipuadxgy
20L'Lv2'TL3 265°208°LL3 puads HOO PaUDISSILUIWOD SHN Paouabury
20€'6LL'L3 20€'6.LL'L3 wnwiuiw 999 8y} woly puads aieD [e100S pauueld TR e
61/810C 8112102 sjejoy butuuny
¥62'998'¢3- ¥62'998'€3 404!
03 03 8oueleq UOANQLIUCD DD [BUOHIPPY _ ue|d ainypuadx3 gMH 'S
03 03 9oueleq UoHNQUIUOY WNWIUIN 9D
0€L°29¢'13 0€229€°L3 408! 9x® douejeq UoINQIUOY AjoLiNy 8007 [ 61-2102
€20'7€2'G3- ¥20'v€2'G3 doueleq [ejoL pajood 409 :poLIdd uoissiwqgnsg ejeq
61/810C 81/1102 saouejeg butuuny

joays Alewwng 0} juiq

asysdouys

:pseog Buiag ||l9M Pue yjjeaH pajoales




Alu pund 101095 Aoyin: eoH A slossasse Bujuued
MON|0ZL‘20€3 uo aieD Jopeg| Asejunjop HouIny thieaH BYI0 B Borul - _ SJOSSaSSE Pa)SnJ} JapInoid X 7| O€
61/8L02 T Jy 12007 JunWwo Japinold aJed pajesbajul 0|
A pun4 10}09S faLoun Ajjgeureisns
MON 8171'c83 uo aieD Jjopeg| Asejunjop ¥ Mwo,q JoxJew Japinoid 18410 1o)Jew J8U10 ‘91 juswdojana( 1oxe| Japinoid| ve
BLLLOZ|  oroudun| Aweun E90T Buiioddng
61/8102 pun4 S e
M9 ¢ i ue ale) Jape Awiouny Awiouny ©4ed AousBy| Iojsuel) Buibeueiy Ayjreyy 1o; ul Jauonoeld 3Iom [B100!
N|(06.°LEF 092'G3 pue gl/z FMN W>9Mrm_ 200 200 [e100g _inw/Aseundiosia| 1oy jepo ebueyn Jiely 1o 1A Ul Iy 3 |eros| 12
yiog p | NS 10edw)| cmw_t ‘A
61/8102 pung R i
. . Auoyiny Auoyiny aien Aouaby| Jsysuel) Buibeuepy 19431 J|s a|doad se annoadsiad
MON|0L1'663 189'G3 pue gL//10¢| ®leQ Jepeg 54
5 iy 1eo0] |eo0] |e1os -ninp/Aseundiosiq| 1oy [spopy abueyd 3IoM [e120S e apnjoul 0} Aeemyjed saun(ul Jouiw/3 pue
dog| P ! -INAL S 10edw) ybiy ‘6
pung
N 000/523 Auo ORI 10)09S Auoyiny alen AMERIOER L m:_cc.m_a ejep [eydsoy pue juswabeuew uone|ndod/uonuanaid e
81/.102 DencItu| ajenld 12007 |e100g aJed pajesbayul 0| pue uopuaiajul Aluea uo aouabajelu| ssauisng
61/8L02 pung
. . Ruoyiny Ruoyiny ale) SJOoBIJUO0D . salbojouyos |
MON|090°G53 719'8L3 pue m:ncwmm EMW>M%M 200 200 [e100g 10 MBINSY BYlo v SAnSISSY | auysdouys ul Jayo Juswdinba jsijerdads Jo Jayo julor Nz
SOJINITS
un T
MON|(06.L'€C)3 ¥€2'6€3 pue Mum”mw aled ‘_Mzmm__ e Apouny - e e i dvdiaton (PoomAulUAN) PEOY UOIG Je Juwadojersp Jiun aied eix3| INZ
| perern ajenld 12007 |e100s yay/Juswa|qeay ajelpawusiu] ‘|| : : :
i)
61/8L0C pung
MON|(08€'LG3 8G1'0L3 pue g|//10¢| ®leQ Jeneg Apouiny Apouny Hoddns vc.m S80IAIBS SIBJED "¢ 18XI0M Hull/pesd)| sialed nmmmn._mﬁ_amoﬁ/_ re
ylog| penroidw 18007 12007 80IApE JaIRD *| N
pund 10}098
MBN 6013 Auo alen Japag| Aseunjop b_._owwm,q MMMO wo_\u,._wawodw vc.m S92INISS s1ale) ‘¢ 99IA198 Hoddng siased abieyosiq _E_amo_.h_.v 12
81/.102 panoidu| J feun 18007 |e1oos IADI 0 'L O
9Ie]) JO
meN|ossolL3 290873 bue Mumwmm 2o ‘_M«_.““m__ Auoyiny Auoyiny yleay wmh_m_ﬂmmum__ J9ysuel] Buibeuepy J9)10M uosiel| m?mcowﬁrIN
|eo0] 1200 |ejusiy 3 1o} [9poy abueyd /1 1S spoompay je Buiuueld abieyosip Alues anoidwi
uyjog| panoidw Aue3 -y 8
10edwi ubiy "6
Auo o Aoyiny Aoyiny yiesH Buiaqjiem uyeay PPN
MON|0.8°2E3 aIe) Jopeg NN " a0 el BIUOIN - 16 . Aue3 / uonuanaid spJepn AJJOH pue YeQ Ojul SUoISSIWpe adnpal o] 9z
61/8L0C panoidu| 18007 18007 [elusiy [BJUBIAl - 1BUYIO "2 Aiewd ‘gl
Auo pund 101988 Auoyiny aiep yoddns pue i Aousbiawa ue ul spusyaam
MeN 0ve3 QD] | ASENITEA £007 |eloo 0IApE JaIED | SOOIMBS SI8IED "€ Je pue sinoy Jaye poddns pue aied Jo AjjigejieAe asealoul 0] Je
81/.102 panoidu| J feun | 1005 | 0} 2T 0 Ajligeyy !
61/8L0C pung 10)098 Auoyny yyesy A Buteqiiem/uyiesy uopuaBju|
M3N(005'G53 0007823 pue gl//10z| @1eQ Jepeg| Asrejunjop ’ [e20 JunWwos |eaishud|  Aue3 / uopusnaud uonuanaid sjied| dc
yog| perosdwi| /Aueyd ’ -1Yo ¢ Aewud ¢)
M3 ‘ ‘ 9 cmm:mrom ale ‘_M:“n_ Awiouny Awiouiny o483 wm‘_cm_:MM__n_ JejsuelL mc_,M_M%mﬁ u Ayoeded euol!
N(0LL'8SL'L3 |902'6093 pue gL//102 O Jepeg |e20] [e20 [e100g y n_ 10 [8pOW 8BueyD SOl ul Ayl MS leuolippy| O
yog| panoidw) IE N .
1edw| ybiy ‘f
61/8102 pung S o
. . . = ATRNTE Auoyiny Auoyiny aie) Aouaby| Jsysuel) Buibeuepy T
N|(069'18€3 0S0°L¥3 p wttwm W>ogm:.._m_ |e20 [e20 [e100g _inn/Ateundiosia| 1oy jepo sBueyn ML, Y pldey| g¢
tod| P ! ) TalS 1edw| ybiy ‘6
. . . . = 61/810c AT ‘_M:“n_ 10}09S Auoyiny yjesH A :ozm.g___nm S9JIAISS 91BD (¢ Aemuyed)
N|06L'LLZ13  |88696C3 P w:uc”wm vW>EM;._m“ ajenld 12007 Junwwo yay/Juswa|geay ajelpawualu| ‘L 1| spaq Buisinu x gz - aiysdoiys - Ayoeded paseq paq [euolippy ve
i)
M9 ¢ ; ue e Qe ‘_M:“n_ 20pes Aiouny Juswdorensp uone.Bayul SUOIJBSIOAUOD JUIaY!
N(002Z'LS3 2es’ L3 p w:mcwwm vW>EM;._m“ s1enuy 220 SOIOPHOM ‘S 10} Slojqeus '/ suoy o} Ha,| Ol
61/810C pung uonuaAIBlU|
MON|(0YE'LLT3 €08'90L3 pue gL//10¢| ®leQ Jepeg Apouiny Apouiny HhIESH Butaqiamy E_mm.: A3 / uopuanaid om uonuanaid HIN esessoul o] [ L
18007 18007 [elusiN [BJUSIAl - JBUIO "2 .
yjog| panoidwy Aewud ‘gl
] H f ue e Qe ‘_M:“n_ Awiouny Awiouny o483 Bujuueld aie) - Buiuueid 1991, uswdojaAa( [BUOISSS)O.
N(0ECEVI v.0°13 p w:mcwwm UW>EM;._m“ |e20 220 |e1oog luue| 0L e pajesBa] ‘0L HO ¥ [9A8( |euolssdjold| |1
awayas 3 (3) Jayjo, si Jayjo, (suonduosap al
Bunsix3 | ainypuadx3y | ainypuadx3 | uoneing Buipuny (48uoIssIwwWo) [ (Jauolssiwwod Jpuadg joeary, | puadg |si,adA] swayos, 10} MO|3q 3|qe} ows
JMON 61/8102 81//102 awayos J0 82IN0S | JapInold | JuIor 3) W1 % |UIor 31) SHN % [Jauoissiwwo) |31 Ayoads ases|d | joeary | §i Ajoads asesld sadA] gns 99s) adA] swayos aweN awayss yos
<< )uri suonduosaqg swayos
ainjipuadxgy
20L'Lv2'TL3 265°208°LL3 puads HOO PaUDISSILUIWOD SHN Paouabury
YT YT J
2086413 20€'6.LL°L3 wnuiuiw 999 8y} woJdj puads ale) [eldoog pauue|d |ﬂm« 35UEpIND O3 U] >>
61/810C 8112102 s|ejoy Buiuuny
¥62'998'¢3- ¥62'998'€3 404!
03 03 ddue|eq uonguuod 999 [euolippy ue|d ainjipuadx3 gMH 'S
03 03 ddue|eq uonguiuod wNWIUIN 900
0€L°L9€"L3F 0€L29€°L3 4081 90X doueleq uolNqUIUOY Ajuoyiny (8007 61-2102
€20'7€2'G3- ¥20'v€2'G3 doueleq [ejoL pajood 409 :poLIdd uoissiwqgnsg ejeq
61/810C 81/1102 saouejeg buiuuny

joays Alewwng 0} juiq

asysdouys

:pseog Buiag ||l9M Pue yjjeaH pajoales




Auo uonnquIuoy Auoyiny Auoyn:
el fauoun | Hoyiny yyeaH uoljeulpIood uoljeu|plood
eugioz| " _Ho,.\_ eao 220 leus B T e (2192u3) YieaH BN | as
uonnqguUuo)
. Auo Auoyiny yleay yoddns al
maN| 0057623 winwiy : : HOHEUIPI000
61/8102 Oo_\o,_ |£20 900 el JuswAodwg BYo e | uoneBineu aieg) 'z (Hoddng juswade|d [enpiaipul) 8jqeus (sws
yos
pung Ajjiqeureisns
. Auo 10}09S Auoyiny aiep Hiiqeule) al
MaN([000°2913 61/8102 aIe) Japeg ——— 90 JENILT J8U10 9L (age swayos) Juswdojanap jaslew Japinoid aied swoH|swe
anosdw : 1001 €108
p | Buioddng yos
61/810¢|uonnqiyuod fuopny Aoyt
Bunsna|100'6213  |S08'0613  [Puegl/ziog| wnwu| T DT oy aynoy umop doig "} Soounos a0 SSTLEY
T 550 1200 ajelpawuaiu] ‘| uolssiwpy/abieyosiq |endsoH :eouspuadapu) Buisiwixepy
pun4 10}08S Ayunwwod sy} uj uolUBAIBU
. Auo Aoyin: : : W il al
Bunsix3|000°0053 S| RO Aseyunjop ¥ _MwoN _M_Mww ajdoad sjgesau|nA 18yi0 ‘6|  Aue3/ uopuenaid - W g Sipesy|
pencduwy e | o poddng AT paJinbai Bunebni - seoinlas aAlejuasald Bupsixa Bululejuie|y oS
UCDH_ SIJINITS
N ¥51'183 AUO| 5o sopag|  20°°S Auony ieaH A uoneyige seolnes 2180 (511 sweuos) abieyosiq [endson Hoddng| 9!
81/,102 panoidu| 8jeAld 18007 junwwo) ysyausws|qesy sjelpaswiaul "L 0} (IIN3) spag 81D [ERUSPISSY SOUEPIOAY UOISSIWPY O ﬂwm
i)
uonnqguUuo) uopuaIBu
Bunsixa|129'613 Auol ™ hoyny| 1S fpotny S p| & onvonaid
61/8102 ! s1enUy 200 [e100g pue uaipjiyo BYio v e / uopuanaud Iiwed g uaipiyd / (NMY) Hoddns wsiny| o4
2007 ’ ! ddn RENT °
| 0} Jjoddng ewld ‘¢l
uonnqguuo) Sa||IWe, IJUBAIBIU
. Auo 10)09S Auoyiny ale : 4 uon il
Bunsix3(000°091 3 61/810Z Aouyiny s1eAly |00 _m_oow pue uaipjiyo J8Yl0 p|  Aue3 / uonuensid saljiwe g uaipiy) /dieH Ae3 -eoueyus| pyg
2007 ’ ! ddn RENT] °
| 0} Jjoddng ewld ‘¢l
uopnnquuoy 10}09S oy aJe) Jo
. Auo Auoyn ale: WV 8IED J
Bunsix3|$02'v2L3 Aoyin: Asejunjo Houiny % :
6118102 J _M_Mo,w_ \\m:m_c“\u/ e e100g coszme_gfm_ S9OIAISS SIaIED '€ (senjiqisuodsal Joy 81eD) 92IAPY PUE UOlUdARI]| €2
Auo uonnqLiuIog 10)09S Auoyiny 6
Bunsixa|060'685 - | aled ulag|iem / yiesy .
853 61/8102 Jl _M_Mo_w_ ajeAld |1eo0] |e100g [EIUBIA - JOUIO L S90IAISS Siaie) ‘¢ sialen /audsay 1% HIN| 91
A uonnguuo)
Bunsia|vzs 1613 L I Awouny e1eD uoneuIpI00D UONBUIPI00D
61/8L02 : o] 12007 12007 |e100s aie) ‘|| / uonebineu aien 'z SRS VR U] | A
uopnnquuod 10}09S oy aJe) Jo
. Auo Auoyn ale: WV 8IED J
Buisix3|6699¢3 Aoyiny|  Asejunjop Houiny 0 uof :
nsI | nejuswadw|| sadIAIes siaie) ‘g oddng siase:
61/8L0C jeoot| 7 Aweyn 18007 |e1oog Z H S oL v
A uonnquuo)
Bunsix3| 0z v6€3 UOI ™ foyiny Aoyny Auoyiny aiep sobexoed a1eo Bujuueld
61/810C ’ |e0o] |00 [elont |e100g pojesboju| 'z| o1eo pajesbayul 0l 201MeS Ajunwiwo) pajesbajul| g6l
uonnqguuod
. Auo Auoyiny Auoyn ale:
Bunsix3|005°'G5 13 fwoyyn ! loyiny 0 . Bujuuerd
61/8102 ’ _M_Mo,w_ [e007] |eo0] |e100S Buveid 080 1| oy pajesbau| 0l 1dvis| 9¢
uonnquUuo)
Bunsixa|6.2'65+3 Auo Auouny| Ruoyiny Ruoyiny ale) v s L S82IAISS 818D 90UEBPIOA D
61/8L02 o] 12007 12007 ajelpawusiu] ‘|| uolssiwpy/ebieyosiq [endsoH :eouspuadapu| Buisiwixe N o
o=
61/8L0C pung TGRS £
mon| 26106263 |eza'o1z3 pue 81/710Z| e1e3 Joneg 1005 juoyiny AR sjuswaoe(d sabexoed aied Jo }s00 pue b_xo_nth_v
yog| penoidwi Slentld I=20]] [enuspisay ‘p1 “Jaquunu paseaiou] - ainssald alydesBowsp paseasoufDiLt
a0
A pungp . Gl ) STEJ JO Da
Buns|Xg 03 JuO 20 loneg JuoyIny Auoyiny alen Aouaby| ssysuel) Buibeuep -
81/2102 e 600 P RS nwAteundiosiq| o4 jopop sBueys sbuines pasinbai Bunebni - seoinies g9| Bunsixa Buluieyuiey| zz
NN pedw| ybiH ‘[
UCDH_ S92 T D I
mE 03 Auo o2 Joneg Auoyiny Auoyiny alen Aouaby| Jsysuel) Buibeuepy
8HLL0Z| ooy 12907 (2007 |e100g -ninpy/Aeundosiq|  Joy |epojy eBueyd S8OIMBS SO pesealdul] Ag
-INAL S 10edw) ybiy g
awayds 3 (3) Jayo, si Jayjo, (suonduosap al
Bunsix3 | ainypuadx3y | ainypuadx3 | uoneing Buipuny (48uoIssIwwWo) [ (Jauolssiwwod Jpuadg joeary, | puadg |si,adA] swayos, 10} MO|3q 3|qe} ows
JMON 61/8102 81//102 awayos J0 82IN0S | JapInold | JuIor 3) W1 % |UIor 31) SHN % [Jauoissiwwo) |31 Ayoads ases|d | joeary | §i Ajoads asesld sadA] gns 99s) adA] swayos aweN awayss yos
<< )uri suonduosaqg swayos
ainjipuadxgy
20L'Lv2'TL3 265°208°LL3 puads HOO PaUDISSILUIWOD SHN Paouabury
20€'6..'13 20€'6LL'L3 wnuwiuiw 599 8y} woly puads a1ed [e100S pauue|d E—
61/810Z 8LIL10Z s[ejo] bujuuny 153 SIUEPIND O3 AT >>
¥62'998'¢3- ¥62'998'€3 404!
03 03 90UE|EG UOKNQLIUOD DD [BUOHIPPY ue|d ainypuadx3 gMH '€
03 03 ddue|eq uonguiuod wNWIUIN 900
0€.°29€° 13- 0€.°29¢°1L3 404g! 9x® sdueleq uolNqUIUOY AoyINy (007 61-2102
€20'7€2'G3- ¥20'v€2'G3 doueleq [ejoL pajood 409 :poLIdd uoissiwqgnsg ejeq
61/810C 81/1102 saouejeg buiuuny

joays Alewwng 0} juiq

asysdouys

:pseog Buiag ||l9M Pue yjjeaH pajoales




Vo FaY
g 124

P
F

joays Alewwng 0} juiq

awayds 3 (3) Jayo, si Jayjo, (suonduosap al
Bunsix3 | ainypuadx3y | ainypuadx3 | uoneing Buipuny (48uoIssIwwWo) [ (Jauolssiwwod Jpuadg joeary, | puadg |si,adA] swayos, 10} MO|3q 3|qe} ows
JMON 61/8102 81//102 awayos J0 82IN0S | JapInold | JuIor 3) W1 % |UIor 31) SHN % [Jauoissiwwo) |31 Ayoads ases|d | joeary | §i Ajoads asesld sadA] gns 99s) adA] swayos aweN awayss yos
<< )uri suonduosaqg swdyos
ainjipuadxgy
20 1v2'TL3 265208113 puads HOO pauoIssIWWOY SHN Paousbury
20€'6LL'L3 20€'6.LL'L3 wnwiuiw 999 8y} woly puads aieD [e100S pauueld ——
61/8102 81/2102 siejo1 bujuuny 423 99EPIND O} AU >>
¥62'998'¢3- ¥62'998'€3 404!
03 9oUE(E] UOANQLIUOD DD [EUOHIPPY _ ue|d ainypuadx3 gMH 'S _
03 9oueleq UoHNQUIUOY WNWIUIN 9D
0€L'29€°13- 0€L°,9€°1L3 4081 90X doueleq uolNqUIUOY Ajuoyiny (8007 _ 61-2102 _
€20'7€2'G3- ¥20'v€2'G3 doueleq [ejoL pajood 409 :poLIdd uoissiwqgnsg ejeq
61/810C 81/1102 saouejeg butuuny

asysdouys

:pseog Buiag ||l9M Pue yjjeaH pajoales




joays Alewwng 0} juiq

Tp)
N
<~
()]
()
]
o
awayds 3 (3) Jayo, si Jayjo, (suonduosap al
Bunsix3 | ainypuadx3y | ainypuadx3 | uoneing Buipuny (48uoIssIwwWo) [ (Jauolssiwwod Jpuadg joeary, | puadg |si,adA] swayos, 10} MO|3q 3|qe} ows
JMON 61/8102 81//102 awayos J0 82IN0S | JapInold | JuIor 3) W1 % |UIor 31) SHN % [Jauoissiwwo) |31 Ayoads ases|d | joeary | §i Ajoads asesld sadA] gns 99s) adA] swayos aweN awayss yos
<< )uri suonduosaqg swdyos
ainjipuadxgy
20L°1v2TL3 265°208°LL3 puads HOO PaUDISSILUIWOD SHN Paouabury
20€'6LL'L3 20€'6.LL'L3 wnwiuiw 999 8y} woly puads aieD [e100S pauueld ——
61/8102 81/2102 siejo1 bujuuny 423 99EPIND O} AU >>
¥62'998'¢3- ¥62'998'€3 404!
03 9oUE(E] UOANQLIUOD DD [EUOHIPPY _ ue|d ainypuadx3 gMH 'S
03 9oueleq UoHNQUIUOY WNWIUIN 9D
0€L'29€°13- 0€L°,9€°1L3 4081 90X doueleq uolNqUIUOY Ajuoyiny (8007 _ 61-2102
€20'7€2'G3- ¥20'v€2'G3 doueleq [ejoL pajood 409 :poLIdd uoissiwqgnsg ejeq
61/810C 81/1102 saouejeg butuuny

asysdouys

:pseog Buiag ||l9M Pue yjjeaH pajoales




Vo FaY
g€ 10

[»]
I

joays Alewwng 0} juiq

awayds 3 (3) Jayo, si Jayjo, (suonduosap al
Bunsix3 | ainypuadx3y | ainypuadx3 | uoneing Buipuny (48uoIssIwwWo) [ (Jauolssiwwod Jpuadg joeary, | puadg |si,adA] swayos, 10} MO|3q 3|qe} ows
JMON 61/8102 81//102 awayos J0 82IN0S | JapInold | JuIor 3) W1 % |UIor 31) SHN % [Jauoissiwwo) |31 Ayoads ases|d | joeary | §i Ajoads asesld sadA] gns 99s) adA] swayos aweN awayss yos
<< )uri suonduosaqg swdyos
ainjipuadxgy
20 1v2'TL3 265208113 puads HOO pauoIssIWWOY SHN Paousbury
20€'6LL'L3 20€'6.LL'L3 wnwiuiw 999 8y} woly puads aieD [e100S pauueld ——
61/8102 81/2102 siejo1 bujuuny 423 99EPIND O} AU >>
¥62'998'¢3- ¥62'998'€3 404!
03 9oUE(E] UOANQLIUOD DD [EUOHIPPY _ ue|d ainypuadx3 gMH 'S _
03 9oueleq UoHNQUIUOY WNWIUIN 9D
0€L'29€°13- 0€L°,9€°1L3 4081 90X doueleq uolNqUIUOY Ajuoyiny (8007 _ 61-2102 _
€20'7€2'G3- ¥20'v€2'G3 doueleq [ejoL pajood 409 :poLIdd uoissiwqgnsg ejeq
61/810C 81/1102 saouejeg butuuny

asysdouys

:pseog Buiag ||l9M Pue yjjeaH pajoales




14T

Danal4197

rage

joays Alewwng 0} juiq

awayds 3 (3) Jayo, si Jayjo, (suonduosap al
Bunsix3 | ainypuadx3y | ainypuadx3 | uoneing Buipuny (48uoIssIwwWo) [ (Jauolssiwwod Jpuadg joeary, | puadg |si,adA] swayos, 10} MO|3q 3|qe} ows
JMON 61/8102 81//102 awayos J0 82IN0S | JapInold | JuIor 3) W1 % |UIor 31) SHN % [Jauoissiwwo) |31 Ayoads ases|d | joeary | §i Ajoads asesld sadA] gns 99s) adA] swayos aweN awayss yos
<< )uri suonduosaqg swdyos
ainjipuadxgy
20 1v2'TL3 265208113 puads HOO pauoIssIWWOY SHN Paousbury
20€'6LL'L3 20€'6.LL'L3 wnwiuiw 999 8y} woly puads aieD [e100S pauueld ——
61/8102 81/2102 siejo1 bujuuny 423 99EPIND O} AU >>
¥62'998'¢3- ¥62'998'€3 404!
03 9oUE(E] UOANQLIUOD DD [EUOHIPPY _ ue|d ainypuadx3 gMH 'S
03 9oueleq UoHNQUIUOY WNWIUIN 9D
0€L'29€°13- 0€L°,9€°1L3 4081 90X doueleq uolNqUIUOY Ajuoyiny (8007 _ 61-2102
€20'7€2'G3- ¥20'v€2'G3 doueleq [ejoL pajood 409 :poLIdd uoissiwqgnsg ejeq
61/810C 81/1102 saouejeg butuuny

asysdouys

:pseog Buiag ||l9M Pue yjjeaH pajoales




Vo FaY
g€ 120

[»]
I

joays Alewwng 0} juiq

awayds 3 (3) Jayo, si Jayjo, (suonduosap al
Bunsix3 | ainypuadx3y | ainypuadx3 | uoneing Buipuny (48uoIssIwwWo) [ (Jauolssiwwod Jpuadg joeary, | puadg |si,adA] swayos, 10} MO|3q 3|qe} ows
JMON 61/8102 81//102 awayos J0 82IN0S | JapInold | JuIor 3) W1 % |UIor 31) SHN % [Jauoissiwwo) |31 Ayoads ases|d | joeary | §i Ajoads asesld sadA] gns 99s) adA] swayos aweN awayss yos
<< )uri suonduosaqg swdyos
ainjipuadxgy
20 1v2'TL3 265208113 puads HOO pauoIssIWWOY SHN Paousbury
20€'6LL'L3 20€'6.LL'L3 wnwiuiw 999 8y} woly puads aieD [e100S pauueld ——
61/8102 81/2102 siejo1 bujuuny 423 99EPIND O} AU >>
¥62'998'¢3- ¥62'998'€3 404!
03 9oUE(E] UOANQLIUOD DD [EUOHIPPY _ ue|d ainypuadx3 gMH 'S _
03 9oueleq UoHNQUIUOY WNWIUIN 9D
0€L'29€°13- 0€L°,9€°1L3 4081 90X doueleq uolNqUIUOY Ajuoyiny (8007 _ 61-2102 _
€20'7€2'G3- ¥20'v€2'G3 doueleq [ejoL pajood 409 :poLIdd uoissiwqgnsg ejeq
61/810C 81/1102 saouejeg butuuny

asysdouys

:pseog Buiag ||l9M Pue yjjeaH pajoales




i

joays Alewwng 0} juiq

N
<~
()]
()
]
o
awayds 3 (3) Jayo, si Jayjo, (suonduosap al
Bunsix3 | ainypuadx3y | ainypuadx3 | uoneing Buipuny (48uoIssIwwWo) [ (Jauolssiwwod Jpuadg joeary, | puadg |si,adA] swayos, 10} MO|3q 3|qe} ows
JMON 61/8102 81//102 awayos J0 82IN0S | JapInold | JuIor 3) W1 % |UIor 31) SHN % [Jauoissiwwo) |31 Ayoads ases|d | joeary | §i Ajoads asesld sadA] gns 99s) adA] swayos aweN awayss yos
<< )uri suonduosaqg swdyos
ainjipuadxgy
20L°1v2TL3 265°208°LL3 puads HOO PaUDISSILUIWOD SHN Paouabury
20€'6LL'L3 20€'6.LL'L3 wnwiuiw 999 8y} woly puads aieD [e100S pauueld ——
61/8102 81/2102 siejo1 bujuuny 423 99EPIND O} AU >>
¥62'998'¢3- ¥62'998'€3 404!
03 9oUE(E] UOANQLIUOD DD [EUOHIPPY _ ue|d ainypuadx3 gMH 'S _
03 9oueleq UoHNQUIUOY WNWIUIN 9D
0€L'29€°13- 0€L°,9€°1L3 4081 90X doueleq uolNqUIUOY Ajuoyiny (8007 _ 61-2102 _
€20'7€2'G3- ¥20'v€2'G3 doueleq [ejoL pajood 409 :poLIdd uoissiwqgnsg ejeq
61/810C 81/1102 saouejeg butuuny

asysdouys

:pseog Buiag ||l9M Pue yjjeaH pajoales



Y0 "¢
Buiadiiom / yieay [edishyd - 18410 2
Buiagiiom / y)esy [eyusiy - JoUl0 ‘|

‘sawoy Buisinu pue |enuapisal Joy aouelnsse A)jenb/buiuolissiwwod juiof ‘6a saiiAloe BujuolSSIWWOod pue sawoy
8.0 Ul SUOUBAIB)UI Pa| JapIAoid Sapnjoul SIYL “S||INS 8Jedy)esy [BIjUSSSa-UoU JO AIaAllep 8y} 8A0IdWI O} SISYIOM SWOH 8ie)
8y} Yoddng "sjuspisal awoy a4ed 0} PAIAAIIBP SB2IAIBS Yjeay Ajunwwod pue Asewnd jo Ayjenb pue Ayjjigejieae ayy anosdw|

SOWOH 818D 0} SA0IAISS al1edy)eaH ‘g

BYI0 "L
ainjonJiseljul BujuoISSIWIWOI Julor 0|
$99IAI8S JuswAoldw3 ‘6
yuswdojaaa ssauisng J0}0ag AJejun|oA ‘g
sjuswabuelle aoueusanob mapN /2
buiddew jesse Ajunwwo) ‘9
Juawdo|9ASp SIOPIOM 'S ‘Buluoissiwwod
uoljen|eAs pue yoJeasay 't juiof 8|qeus jey) swes} Jo [suuosiad Aue sapnoul ainjonJiseljul BulUOISISIWIWOD JUlOr “SBWaYDS paje|al Juswabeuew
juswabeuew swwelboid ‘g awuweiboid pue (saAneloqge||o) /saouel||y Japiaoid ojul J0}0as AJBJUN|OA |BD0| JO ssaupaledald pue juswdojaAap ssauisng
Ajngesadoisiul 1| walsAs 'g|  ayy Buipun4 ;uswdojanag ssauisng 10}0ag Atejunjo) Juswdojanap 1ayiew ‘@oiopiom ‘ABojouyoa) Buipnjoul seale [enusjod
uonesbaju| eyeq *L| jo abuel apim e Buissedwoous uonelbajul aled [elo0s pue yjeay Jo suonepunoy buljgeus ay) dojaasp pue pjing ey} sswayos uolnjesBayul Joy s1s|qeus L
BY0 ‘e 'S9OIAJISS J0J0aS AJejun|oA pue sadlAIes Y)eay Ajunwwod ‘Buisnoy papoddns se yons ‘Ajunwiwod ayy
JusWwdojoAap 92J0JIOM 818D WO "Z| Ul SOIIAISS JBUI0 UM MUI| UED S1BD SWOH ‘SSN}IAIOE [el00S pue aoueusjulew awoy ‘Buiddoys ‘syse) oisawop ‘aled jeuostad (@»)
sabeyoed ajed wo(q °| Buipnjoul a1eo Aseljoiwop jo uoisiaoid ayy ybnoayy sswoy umo Jisyy ul aAll ajdoad djay 0} wie jey} sadiAIes Jo abuel y awoy Je aied Aleyjioiwoq @)
‘sjun Buisnoy papoddns :6s ‘suoneidepe ueyy Jayjo saoiAles pajejal-buisnoy pue Buisnoy uo ainjipuadxa SISA0D SIY L BuisnoH Jayj0 - 54Q e
*S9WOY UMO JIBy} Ul ()
juapuadapul Aejs 0} ajdoad Bunuoddns ‘Ajadoud e Bundepe jo s3s0o 8y} J9aw djay 0} Juelb [eydes pajse)-sueaw e sl H4J dyl suoneydepy - 944 L o)
YO Y ®©
S90INISS d)Idsay ‘¢ ‘adA)-gns e se Joy a1e) au} Jo uoleyuswa|dwi ay} sepnjoul osfe siy | Dr
1oV a1e) jo uonejuswsaldwi g -9ouapuadapul anosdwi pue bBuiaqgjiem poddns 0} sadinIes 0} Ssad9e ‘Buluiely ‘poddns [eaisAyd pue jeuoijows ‘Juswssasse
Hoddns pue a2I1Ape Jale) | ‘uolnewoyul ‘ADBO0APE ‘92IAPY "SISO JO POOYI[SYI| SU} 8oNpal pue Sialed se 9|0J JIdy} ulejsns 0) s|doad Buioddng S9DINISS SJaIe) ¢

Yo
$S800V 4O Jul0d 9jbuIg
UOIjeUIPIO0D BIeD

‘sjosse
Ajlunwwod 0y sidoad Bupul| pue (YodS) SS90V JO Julod 8|Bulg a1 seyoeosdde sapnjoul siy| * 038 siojebiaeu ejjuawap

10 ‘AlJop|a |1edy Jo} si0}ebineU 8180 80B) 0} 808} 8SN JO BUI| U0 8q Ued Yydlym wes) Aouabe-ijinw e jo Jed se uayo si siyl
‘Hoddns pue aieo ajeldosdde }sow sy} Buissadoe Ul sialIeq SWODIBA0 0} (81e |BID0S pue SBJIAIaS AJBjUn|oA pue AjJlunwiwod
‘aJed Atewnd ssoioe) swalsAs aieo [e1oos pue yjesy xadwod ayy ybnouy) bunebineu u ajdoad o0} pasayo aouejsisse

8y} ‘os|y Juswabeuew-yas poddns os|e snyj pue pJoddns pue saoialas ajeldosdde 0y Aem Jiayy puyy sidoad djay 03 ad1AI8S Y

uoljeuIpIoo / uonebiAeu aie) g

BYI0

S90IAISS SSBU|[BAN |

‘(seoinas uonedioned [eybiq ‘seoinlas ssau|ap) ‘@1eoaja] 6a) ‘a1ed Jo AIaAlap aAlj0aYd

€
4
l
¥
sao1n8s uonedionued [eybiq ‘¢
4
l
S

2Ied99] - pue jJuaIole 8I0W pue aduspuadapul Jo soueUSjUIeW ‘JuBwabeuew-jjas aAlloddns o} sessaoold aled ul ABojouyos) Buisn salbojouyoa] aAlsIsSSY ‘|
adAygqns uonduosag ERINEENENRS
<< }93Ys ayj} Jo doj ayj o} yoeq yurq
awayds 3 (3) Jayo, si Jayjo, (suonduosap al
Bunsix3 | ainypuadx3y | ainypuadx3 | uoneing Buipuny (48uoIssIwwWo) [ (Jauolssiwwod Jpuadg joeary, | puadg |si,adA] swayos, 10} MO|3q 3|qe} ows
JMaN 61/8102 81/.102 awayosg J0 92IN0S | JopInOId | JuIOr J1) W1 % [uIor §1) SHN % [Jouoissiwwo) | )i Ajioads eses|d | jo eary | Ji Ajioads ases|d sadA] gns 99s) adA] swayog aWeN awayos yos
<< Yui7 suonalodsag
ainjipuadx3y
20L°1v2TL3 265°208°LL3 puads HOO PaUDISSILUIWOD SHN Paouabury
20€'6LL'L3 20€'6.LL'L3 wnwiuiw 999 8y} woly puads aieD [e100S pauueld R R
61/8102 81/2102 sjejo buiuuny
¥62'998'€3- ¥62'998'€3 409!
03 03 8dug|eq uoinqUIuod HIY [BUOHIPPY _ ue|d ainypuadx3 gMH 'S
03 03 9oueleq UoHNQUIUOY WNWIUIN 9D
0€L'29€°13- 0€.°29€°13 4081 90X doueleq uolNqUIUOY Ajuoyiny (8007 _ 61-2102
€20'v€2'G3- ¥20'v€2'G3 doueleq [ejoL pajood 409 :poLIdd uoissiwqgnsg ejeq
61/8102 81/1102 saouejeg butuuny

joays Alewwng 0} juiq _

asysdouys

:pseog Buiag ||l9M Pue yjjeaH pajoales




‘UWIN|O9 SJUBWIWOID 8y} Ul uondldsap YOoYsS B Ul SWayds ay} Joy pauueld
S92IAIBS pUB SBAI08[go ay) aulno aseald ‘sadA) sawayos anoge ay) Aq pajuasaldal Ajgjenbape jou s| swayos ay} aI1aypn

J8yio 9|

*10}08S pJIy}
ay) Aq papinoid pue Apuiof pauoissiwwod aq AjjeaidA} ued Aay] "eale [BDO] JO AJUNWWOD Y} Ul 8I8YMSS|S WY} SS8d0e 0}
a|doad djay 0} Jo Buiagjiam onsijoy ajowoud ey} saiiaoe pue poddns jo abuel e uayo 0} aoeds e apiaold saljuad Bulaqg|iop

sanuad Bulaqdap ‘Sl

BYlo 9
awoy BuisinN ‘g
awoy ale)
aieo enx3 ‘g
Ayngesip Bujuies 'z ‘awoy je papiroid aq ued uey) poddns pasijeloads JO SAISUS)UI 810w pasu oym ‘sso| Buueay Jo ybis yum
Buial papoddng °| 10 SalIN2IP Yieay |ejusw ‘sanijigesip [eaisAyd Jo Buiuies| yum ajdoad Joy uonepowwodde apiroid sjuswaoe|d [eluapisay sjuawaoe|d |enuapisay ‘Y|
BYo v
Buleqam/uyesy [eaisAud - Jayi0 ' ‘Buiaq ||om pue aouspuadapul ajowoid 0} saAieiul uonuaald
Buiaqg|iam/ yyeay |ejusiy - 1oyl0 'z| weassdn Ajjenuassa ate asay] ‘aoe(d }sii 8} Ul walsAs a1ed ay} Buusiua wouy ajdoad juanaid Buidiay Agalayy asuss apsiioy
Buiquosald |e100s " By} Ul ||]om aAl| 0} pajeAljoe pue palemodws ale sdnoib ysu-ybiy paynuapl Jo uoneindod ay) a1aym SawaYos 10 SBIAISS uonualayu| Alze / uonuanaid Alewd “g|
‘adA} swayos
SWOH }e aledy)esH pasijeuosiad ay} ul papiroid poddns Buiobuo ayy 0) pasoddo se suoijuanidiul 81ed pue poddns wis)
1BYl0 ‘e JaHoys apinoid saoiAIas a1ed ajelpawlajul "ajdoad 1o} a1eod 8yl Jo pus pue wua} Jabuol ayy Jano poddns Jaalap o} 10 pouad
Bulaqiem/yyesy [eoisAud - Jaui0 g BAISUS)UI 10} plem awoy, Jo Juswysigelse ‘uaned Ladxausweabeuew-jjas Bupowoid apnjoul pjnoo siy] “awoy je uoddns

Buiaqjiom/ yyeay [eJUsN - JaYIO |

pajejal yieay jo uoisinoid sy ybnoiy) swoy Je 8Al| 0} 8nuluod ued uosiad e Jey) ainsus o} paubisap Ajjeoyioads ssweyos

awoy je aleoyjesy pasijeuosiad ‘ZL

8Y10 ‘g
S92IAISS UOIje)l|IgeyaYAusWa|qesy v 's||e} Jo} ey} Buipnjoul asuodsal
asuodsay sisuy/pidey ‘¢ SIS0 10 8suodsal pidey ‘(81eo-)|as JO 8AleIO)Sal) Juswa|gqeay ‘umop/dn de)g apnjoul pjnoo seoialeg “sdnolb [euoissejoud
dndaig 'z JO uoneUIqUIND B AQ pPaJaAllap pue paliuao-uosiad S| a1ed 8y "aleod |eluapisal Jo |ejdsoy 0} UoISSILIPE 9|gepIoAe o sAejs
umop deis "L|  jendsoy psbuojoid Ajuesseosuun aoey asimiaylo Jybiw oym sjdoad jo souspusadapul 8y} 8AI8saId 0} UOUSAIB)UI WIB}-LOYS S9OIAISS 8180 BjRIpaWISIU| "L |
1BYI0 ¥ ‘apisbuoje adA}-gns ajeldosdde sy} joo|as asea|d ‘Jsuuew e yons ul passaldxa aq 0}
(sebexoed/sjuswooeld| spesu pue sebexoed aied psejelBbsjul Jo WOy BY) Ul S| Buipuny pue AlsAljep aJed jo Jun pauueld sy} aisyp) “8dAl-gns Jueas|al
Buimainal) swes) Malnay ‘¢ oy} pue adA} sawayos se NOIH 109]as asea|d ‘sabieyosip Buibeuew 1o} NDIH 8y} pue swea) abieyosig Ateundiosig-ninn
sabeyoed aleo pajesbalu| ‘g 104 "swea) Aousbe-nnw ‘Ateundiosip-i3nw e jo yed se sjeuoissajold Ag Jno pales AjjeoidA) sueld aleo pajelbajul dojoasp <~
Bujuued a1e) ||  pue spaau aJed Jo sjuswssasse julof onpuod o} yoeoidde juswabeuew ased aAljoeold pue pasjuad uoslad ‘pajeulpo-09 Buiuued aieo pajesbayu| [0 p)
<=
184Y10 ‘6
S8WoH a1ed ul yyesH Buoueyug ‘g o
99l0YyD U0 Snoo4 “/ O.
slossessy pajsni] ‘9 ©
s90IM9g AeQ-Uanag ‘g Dr
14

$S900Y 0} 9b1eyosiq/isii4 SWoH *
swea|
ableyosiq Aouaby-nnp/Ateundiosig-ninin g
MO| Judljed JONUO\ 0} SWaIsAS g
Buluueld abieyosiq Aues |

‘wa)sAs yjleay pue |e1o0s ay) ssosoe Buiyiom
juiol ybnouyy abieyosip aandaya pue Ajpwi Buiuoddns uo 1oedw ybiy e Buiney se paunuapl sayoeoldde Jo sabueyo g ayl

ale) Jo Jaysuel] Buibeuey Joy |opoly abuey) oedw| ybiH ‘6

awayds 3 (3) Jayo, si Jayjo, (suonduosap al
Bunsix3 | ainypuadx3y | ainypuadx3 | uoneing Buipuny (48uoIssIwwWo) [ (Jauolssiwwod Jpuadg joeary, | puadg |si,adA] swayos, 10} MO|3q 3|qe} ows
JMON 61/8102 81//102 awayos J0 82IN0S | JapInold | JuIor 3) W1 % |UIor 31) SHN % [Jauoissiwwo) |31 Ayoads ases|d | joeary | §i Ajoads asesld sadA] gns 99s) adA] swayos aweN awayss yos
<< )ur7 suondrLidsag awayss
ainjipuadxgy
20L°1v2TL3 265°208°LL3 puads HOO PaUDISSILUIWOD SHN Paouabury
Py YT 3
20€'6.L°L3 20€'6LL°L3 wnuwiuiw 999 8y} Wolj puads ale) [BI00S pauueld R R
61/8102 81/2102 sjejo buiuuny
¥62'998'€3- ¥62'998'€3 409!
03 03 8dug|eq uoinqUIuod HIY [BUOHIPPY _ ue|d ainypuadx3 gMH 'S
03 03 9oueleq UoHNQUIUOY WNWIUIN 9D
0€.°29€° 13- 0€.°29¢€13 404g! 9x® sdueleq uolNqUIUOY AoyINy (007 _ 61-2102
€20'v€2'G3- ¥20'v€2'G3 doueleq [ejoL pajood 409 :poLIdd uoissiwqgnsg ejeq
61/810C 81/1102 saouejeg butuuny

joays Alewwng 0} juiq _

asysdouys

:pseog Buiag ||l9M Pue yjjeaH pajoales




1pd'91-GL0Z SISO @ouaIa)ey/e80./G/alu/erep Juawyoepe/speojdn/walsAs/speojdnuawiuianobyn Ao mmmy/:sdpy :Aessaoau Jl 1S00 dy} puswe pue Juawnoop BUIMO||0) 8} 8SN 8SES|d 4y
JUSWINOOP UOIEO0|[e JasUl XXX¥E)ep JO 82In0S "PloAe 0} syaas ue|d 409 sy} Jeyy ANAIOE SAI}08|9-UOU SUj) JO }S0D 8U) 0} [enba aq 0} puny Aousbunuod ay) Jo anjea ay) }oadxa pjnom
T (qey Buiddey gmH - 9090 99s) Buiddew gmH-909 ay) o paseq ‘ueld [9A3] GAMH a4} 0} OO YOES JO UOINGUIUOD %, S} SB Pajejnofed S| iYL ,

/102/.0/01 uo pajoeuixa ‘|oAa| Alienenb oy pajebaibbe ‘ejedwa) Buluueld gAjun ayy ul papnjoul saunby ueid YN 90 1S9)e| aU} WOJ) UdHe) 8l sueld uol

ILUPY SAJOS|3-UON [B30L OO dYL
(61/8102) % uononpay ueld gMH
(81/2102) % uononpay ueid gMH

(61/8102) 408 ybnouayy
PaJaAl|ap uoldNpal YIN [euonippy

61/81 Iej0L

61/8l ¥O

61/8l €0

61/8l 2O

61/8L 1O

(81/2102) 408 ybnouayy
PaJaAl[ap uoloNpal YN [euonIppy

8L/LL IejoL

8l/LL ¥O

8l/LL €0

8l/LL 2O

8l/LL 1O

«xx 61/81 10} VAN JO }SODQ

«xx 81/ 10} VAN JO }SODQ

MOJaq S[[80 U} Ul 61/81, 40 81/Z1 10} VAN JO 1500 8U} O} SJUBWISNIPE AUE 10} ‘UOSES 8U) PPE 8SEa|d|06V 13

</ 1/91 BULIND pasn se V3N Jo }S0)

20v'689'G3

x
puny Aousbunuoo/S8IAIBS PBUOISSIWLLIOD

61€£'€85°G3 |eydsoy Jo Jno SHN 1o} paous)
-Buil S99 woly Buipuny anusAsl 40g

61/810C

81/.10¢

Al
¢ VAN uo juswaaibe puny >03_Eoo
1220 € aoe|d ul Bumnggaak aiy,

I

% uononpay ue|d AeperamH

(uononpai saye) ueld VRDEMH

uononpay [euonippy AueperfiJAMH

‘suononpai Buipiooal Aq sueld 999 buibueyd
o} ubije o} }dwape o} palinbai jou aie sgMmH ‘sueld 999 aininy 1o Bunsixe SA0ge pue JSAO dle 8SaY) 8JaUM SUOONPaI P10dal Ajuo ases|d

sainbiq onpay

|euonippy Apspend gmH 919|dwoo ases|d 'saf §|
¢suononpal Aisuenb

|leuonippe Aue uo Buiuued nok aiy

ON

6VE'VE

L19'ce 199'8

0Z6'8

652'8

605°8

Sly'8

62.'8

080°8

12¢€'8

SI[E}0L ,Ueld UOISSIWPY 9ARDSIZ-UON EMH|

61/81 1eJ0L

8L/LL 1ejoL 61/81 ¥O

61/81 €O

61/81 2O

61/81 LO

81l/LL ¥O

8l/LL €O

81/L1L 2O

81/LL 1O

ueld A)AROY VAN GMH L'7]

SOUJSIN pungd aJe) ia)jag pieog Buleg-||]9M pue yjjesH v :199ys
£10Z/60/L1 uo anp :499g 10} q9°y | A ajejdwa] Buiuueld

GEy 35UEpING au3 0} Jur1 >>

[ S9UBIN EMH ¥ |

_ 61-2102 |
:poLIdd uoissiugng ejeq

_ asysdoiys _
:pleog Bulag ||9M PUE Y3[eaH Pajosjes




‘spieog Bulag-||op\ PUB Y)eaH oM} asay) 10} ajed DO LA B 8)eald 0} AjaAioadsal 81004 p yinowssuinog pue

0S 9 |[EMUIOD WIOJ O} PAUIGUIOD U] SBY 9004 PUE Yinowaulnog pue A|j1oS Jo Sa|s| pue ||lemulo Joj sainbly uonendod
| zpuejBuauisaijlioyneleo)/sjeselep/suonosfoiduonendod/uonelbiwpueuonendod/Ajunwwoopueuoneindodajdoad n Aob suo mmm//:sdpy

‘pue|Bu3g ul seLOYINY [BO0T Joj Suooafoid uonendod [euoleN-gnS paseq 10z au} Buisn Jeak Jepusjed e uo paseq aie suonosfoid uoneindod (+g) pabe) uoneindod p0‘00 1 Jod [endsoy woly (shkep pakejap) ale) JO siaysuel] pakelog

v1€7152 921952 921952 921952 921952 2RI LV VLV LY 95€°€52 95€°€52 95€°€5¢C
Jojeujwoua( (+81
pabe) uone|ndod
90T 650C 180C 650C 9€0C 650C 0.2 gTr'e 8607 €07 £V8°C 959 000.0al Jod
(1e103) JoyesswinN :ch
|endsoy weiifsAep
0567 6'€08 GZi8 6'€08 6767 €808 1168 6156 18091 7’661 89IGL €80l pofeiel 0 0
ajes Auapenp| siaysuel | PoRel0g
an
SjUBsWIWOD 61/81 ¥O 61/81 €O 61/81 ¢O 61/81 1O 8L/LL ¥O 8L/Ll €O 81/Ll ¢O 8L/L1 1O L119} ¥O L1191} €0 L1191 2O L1191 1O W
sueid 61-81 sueid g2} SIENIOY 219} m
aie) jo sigysues] palkefda v.v_
2€6°1 2€6°1 161 7€
A EveET) S90IAISS UOE)Iqeya]

'awoy Je Ulewsal oym
%28 JO 2InBly Aep g e ans1yoe o) si Jobue) oy "yiuow Jad ajdoad | 9| JO SSOIAISS JusWd|qeal[48G | 851 €1 S/2 TR

/uswa|geal ojul [eydsoy woly a61eyosip
Ja)je sAep | g dwoy e [[}S 219M OYm

0} 21eyosip abeJaA. JuaLIND UO paseq S| SIY | "SAOIAISS Juaa|qeal ojul pableyosip a9 [[IM Oym
9|doad jo Jaquinu 8y} JO S}EWISS [enuUe UB U0 paseq ale umoys sainbly ay) jey) sjou asea|d|%028 %028 %L v8 %908 9 [enuuy (4an0 pue gg) s|doad Japjo jo uoiodoid
Sjuswiwoy ueid 61/81 ueid gL/L1L ueld /L/91L 1enjoy 91/51

JusWa|qeay ¢y

"spaeog Buleg-lom pue yjeaH

OM]} 9S3U} 0} 9}l SUOISSIWPY [eluapIsay e ajeald o} AjaAloadsal 8]00d B yinowauinog pue A|lIog 3 ||emulo) Wy 0} pauIquiod Uaaq Sey 8]00d pue yinowauinog pue AJ|I9S Jo Sa|s| pue |lemulo) Joj sainbiy uone|ndod
Lzpue|Buauisaljlioyine|esoy/siase)ep/suonoafoiduoieindod/uonelbiwpueuoieindod/Ayunwwoopueuoneindodajdoadsn Ao suo mmm//:sdny
‘puejBu3 ul sapLoyny [es0] Joj suonosfold uoleindod [euoeN-qng paseq

102 @y} Buisn Jeak Jepuajeo e uo paseq ale suonoafoid uoneindod (+G9 pabe) uoneindod ppo‘00L Jod ‘sewoy a1ed Buisinu pue |euapisal 0} uoissiwpe Aq Jaw (Jano pue g9 abe) ajdoad Jap|o Jo spaau poddns wis}-6uoT]

G82'LL 629'S. 620'v. 6892/
HeREIED uopeindod 000'004
Yot St Yot I Jr—— 1ad ‘sawoy a1ed Buisinu pue [epuspisal
N 0} uoissiwpe Aq jow (Jano pue g9 abe)
¥'009 €009 ¥'929 L'€LS ajel [enuuy | @1doad 1apjo Jo spasu poddns wis)-buoT
Sjuswiwon ueld 61/81 ueld 81/.1 ueld /1/91 1endv 91/51

SUOISSIWPY [eRUaPISaY ¢




Page 134



M



aled

‘uoIpuoa a3y} jasw o3 uaye} Bulaq ale jey suoljoe
10/pue Sanss| X0 SjUSWWOD dy} ul [iejop asea|d ‘,0N, S Jeak 1ay}io 1oj asuodsal pajoa|as ayj J|

SOA SOA 10 sigjsuel) buibeuey (1
S82I1AJI8S |eydsoy Jo 1o
SOA SOA PaUOISSIWWOD SHN Ul
1s8AUl 0] Juswaalby (g
uonepul
SoA SoA UM aul| ul paulejuiew
S| 81e9 [Bl00S }npe
0} uoinqLIU0d SHN (2
s9 s9 PoRey®
A A Apuiol aq 0} suelX |
—
e
uonipuod guonipuod )
siyj jeaw SIy} J9aw 61-210Z pun4 (O

0} ue|d Jes|d e }no

3os 61/810Z 103 ueyd
4949 4noA saoq

o) ueid eapo e Jno | aiseq sapag ayy 16
19s 81/210Z 4o} ue|d | Suonipuo) |euoneN

494 1noA saoq

SuoORIPUOY [eUOKEN °G :}93YS

gej adueping ayj 03 Jul >>

suoijipuo) |euoljeN G _

61-L10C

:poLiad uoissiwqng ejeq

anysdouays

:paeog Buiag |]9M pue yjjeaH pajos|as

1102/60/L1 uo anp :409g 10} q9'y LA ajejdwa] Buiuueld



CCG to Health and Well-Being Board Mapping for 2017-19

HWB Code LA Name CCG Code CCG Name % CCG in HWB % HWB in CCG
E09000002 Barking and Dagenham o7L NHS Barking and Dagenham CCG 90.2% 87.9%
E09000002 Barking and Dagenham 08F NHS Havering CCG 7.0% 8.5%
E09000002 Barking and Dagenham 08M NHS Newham CCG 0.3% 0.5%
E09000002 Barking and Dagenham 08N NHS Redbridge CCG 2.2% 3.0%|
E09000002 Barking and Dagenham 08W NHS Waltham Forest CCG 0.0% 0.1%
E09000003 Barnet 07M NHS Barnet CCG 91.0% 92.5%
E0S000003 Barnet 07P NHS Brent CCG 1.9% 1.7%
E09000003 Barnet 07R NHS Camden CCG 0.9% 0.6%
E09000003 Barnet 09A NHS Central London (Westminster) CCG 0.2% 0.1%
E09000003 Barnet 07X NHS Enfield CCG 2.9% 2.4%
E09000003 Barnet 08D NHS Haringey CCG 2.1% 1.6%
E09000003 Barnet 08E NHS Harrow CCG 1.2% 0.8%
E0S000003 Barnet 06N NHS Herts Valleys CCG 0.0% 0.1%)
E09000003 Barnet 08H NHS Islington CCG 0.2% 0.1%
E09000003 Barnet 08y NHS West London (K&C & QPP) CCG 0.2% 0.1%)
E08000016 Barnsley 02p NHS Barnsley CCG 94.5% 98.2%
E08000016 Barnsley 02X NHS Doncaster CCG 0.3% 0.4%
E08000016 Barnsley 03A NHS Greater Huddersfield CCG 0.2% 0.2%
E08000016 Barnsley 03L NHS Rotherham CCG 0.3% 0.3%
E08000016 Barnsley 03N NHS Sheffield CCG 0.2% 0.4%
E08000016 Barnsley 0O3R NHS Wakefield CCG 0.4% 0.6%
E06000022 Bath and North East Somerset 11E NHS Bath and North East Somerset CCG 93.7% 98.3%
E06000022 Bath and North East Somerset 11H NHS Bristol CCG 0.3% 0.8%
E06000022 Bath and North East Somerset 11X NHS Somerset CCG 0.2% 0.5%
E06000022 Bath and North East Somerset 12A NHS South Gloucestershire CCG 0.0% 0.1%
E06000022 Bath and North East Somerset 99N NHS Wiltshire CCG 0.1% 0.3%
E06000055 Bedford 06F NHS Bedfordshire CCG 37.5% 97.4%
E06000055 Bedford 06H NHS Cambridgeshire and Peterborough CCG 0.4% 1.9%
E06000055 Bedford 04G NHS Nene CCG 0.2% 0.6%
E09000004 Bexley 07N NHS Bexley CCG 93.5% 89.4%
E0S000004 Bexley 07Q NHS Bromley CCG 0.0% 0.1%
E09000004 Bexley 09) NHS Dartford, Gravesham and Swanley CCG 1.4% 1.5%
E09000004 Bexley 08A NHS Greenwich CCG 7.6% 8.8%
E09000004 Bexley 08L NHS Lewisham CCG 0.1% 0.1%
E08000025 Birmingham 13p NHS Birmingham Crosscity CCG 91.9% 53.3%
E08000025 Birmingham 04X NHS Birmingham South and Central CCG 96.8% 24.3%
E08000025 Birmingham 05C NHS Dudley CCG 0.2% 0.0%
E08000025 Birmingham 05) NHS Redditch and Bromsgrove CCG 3.0% 0.4%
E08000025 Birmingham 05L NHS Sandwell and West Birmingham CCG 40.4% 18.8%
E08000025 Birmingham 05P NHS Solihull CCG 15.2% 3.0%
E08000025 Birmingham 05Y NHS Walsall CCG 0.5% 0.1%
E06000008 Blackburn with Darwen ooQ NHS Blackburn with Darwen CCG 89.0% 95.8%
E06000008 Blackburn with Darwen 00T NHS Bolton CCG 1.2% 2.3%
E06000008 Blackburn with Darwen oov NHS Bury CCG 0.2% 0.2%
E06000008 Blackburn with Darwen 01A NHS East Lancashire CCG 0.7% 1.6%
E06000009 Blackpool 00R NHS Blackpool CCG 86.7% 97.5%
E06000009 Blackpool 02m NHS Fylde & Wyre CCG 2.5% 2.5%)
E08000001 Bolton 00T NHS Bolton CCG 97.3% 97.6%
E08000001 Bolton oov NHS Bury CCG 1.4% 0.9%
E08000001 Bolton 00X NHS Chorley and South Ribble CCG 0.2% 0.1%
E08000001 Bolton 01G NHS Salford CCG 0.6% 0.5%
E08000001 Bolton 02H NHS Wigan Borough CCG 0.8% 0.9%
E06000028 & E06000029  Bournemouth & Poole 11) NHS Dorset CCG 45.9% 100.0%!
E06000036 Bracknell Forest 10G NHS Bracknell and Ascot CCG 82.1% 94.6%
E06000036 Bracknell Forest 99M NHS North East Hampshire and Farnham CCG 0.6% 1.1%
E06000036 Bracknell Forest 10C NHS Surrey Heath CCG 0.1% 0.1%
E06000036 Bracknell Forest 11C NHS Windsor, Ascot and Maidenhead CCG 1.8% 2.3%
E06000036 Bracknell Forest 11D NHS Wokingham CCG 1.4% 1.9%
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E08000032 Bradford 02N NHS Airedale, Wharfdale and Craven CCG 67.4% 18.6%
E08000032 Bradford 02w NHS Bradford City CCG 99.4% 22.2%
E08000032 Bradford 02R NHS Bradford Districts CCG 97.9% 57.9%
E08000032 Bradford 02T NHS Calderdale CCG 0.2% 0.0%
E08000032 Bradford o2v NHS Leeds North CCG 0.6% 0.2%
E08000032 Bradford 03C NHS Leeds West CCG 1.7% 1.1%
E08000032 Bradford 03J NHS North Kirklees CCG 0.2% 0.0%
E09000005 Brent 07M NHS Barnet CCG 2.2% 2.4%
E09000005 Brent 07pP NHS Brent CCG 89.9% 86.5%
E09000005 Brent 07R NHS Camden CCG 4.0% 2.9%
E09000005 Brent 09A NHS Central London (Westminster) CCG 1.2% 0.7%
E09000005 Brent o7wW NHS Ealing CCG 0.5% 0.6%
E09000005 Brent 08C NHS Hammersmith and Fulham CCG 0.3% 0.2%
E09000005 Brent 08E NHS Harrow CCG 5.8% 4.0%
E09000005 Brent 08y NHS West London (K&C & QPP) CCG 4.5% 2.8%
E06000043 Brighton and Hove 09D NHS Brighton and Hove CCG 97.8% 99.7%
E06000043 Brighton and Hove 09G NHS Coastal West Sussex CCG 0.1% 0.2%
E06000043 Brighton and Hove 99K NHS High Weald Lewes Havens CCG 0.3% 0.1%
E06000023 Bristol, City of 11E NHS Bath and North East Somerset CCG 0.1% 0.0%
E06000023 Bristol, City of 11H NHS Bristol CCG 94.4% 97.9%
E06000023 Bristol, City of 12A NHS South Gloucestershire CCG 3.7% 2.1%
E09000006 Bromley 07N NHS Bexley CCG 0.2% 0.1%
E09000006 Bromley 07Q NHS Bromley CCG 94.7% 95.1%
E09000006 Bromley o7v NHS Croydon CCG 1.1% 1.3%
E09000006 Bromley 08A NHS Greenwich CCG 1.5% 1.2%
E09000006 Bromley 08K NHS Lambeth CCG 0.1% 0.1%
E09000006 Bromley 08L NHS Lewisham CCG 2.0% 1.8%
E09000006 Bromley 99J NHS West Kent CCG 0.1% 0.2%
E10000002 Buckinghamshire 10y NHS Aylesbury Vale CCG 91.3% 35.3%
E10000002 Buckinghamshire 06F NHS Bedfordshire CCG 0.6% 0.5%
E10000002 Buckinghamshire 10H NHS Chiltern CCG 96.0% 59.7%
E10000002 Buckinghamshire 06N NHS Herts Valleys CCG 1.2% 1.4%
E10000002 Buckinghamshire 08G NHS Hillingdon CCG 0.8% 0.4%
E10000002 Buckinghamshire 04F NHS Milton Keynes CCG 1.3% 0.7%
E10000002 Buckinghamshire 04G NHS Nene CCG 0.1% 0.2%
E10000002 Buckinghamshire 10Q NHS Oxfordshire CCG 0.6% 0.7%
E10000002 Buckinghamshire 10T NHS Slough CCG 2.8% 0.8%
E10000002 Buckinghamshire 11C NHS Windsor, Ascot and Maidenhead CCG 1.3% 0.4%
E08000002 Bury 00T NHS Bolton CCG 0.8% 1.2%
E08000002 Bury oov NHS Bury CCG 94.1% 94.3%
E08000002 Bury 01A NHS East Lancashire CCG 0.0% 0.2%
E08000002 Bury 01D NHS Heywood, Middleton and Rochdale CCG 0.4% 0.5%
E08000002 Bury 14L NHS Manchester CCG 0.7% 2.1%
E08000002 Bury 01G NHS Salford CCG 1.4% 1.9%
E08000033 Calderdale 02R NHS Bradford Districts CCG 0.4% 0.7%
E08000033 Calderdale 02T NHS Calderdale CCG 98.5% 98.9%
E08000033 Calderdale 03A NHS Greater Huddersfield CCG 0.3% 0.3%
E08000033 Calderdale 01D NHS Heywood, Middleton and Rochdale CCG 0.1% 0.1%
E10000003 Cambridgeshire 06F NHS Bedfordshire CCG 1.1% 0.7%
E10000003 Cambridgeshire 06H NHS Cambridgeshire and Peterborough CCG 72.0% 96.7%
E10000003 Cambridgeshire 06K NHS East and North Hertfordshire CCG 0.8% 0.7%
E10000003 Cambridgeshire 99D NHS South Lincolnshire CCG 0.4% 0.0%
E10000003 Cambridgeshire 07H NHS West Essex CCG 0.2% 0.1%
E10000003 Cambridgeshire 07J NHS West Norfolk CCG 1.5% 0.4%
E10000003 Cambridgeshire 07K NHS West Suffolk CCG 4.0% 1.4%
E0S000007 Camden 07M NHS Barnet CCG 0.2% 0.3%
E09000007 Camden o7pP NHS Brent CCG 1.3% 1.9%
E0S000007 Camden 07R NHS Camden CCG 84.0% 89.2%
E09000007 Camden 09A NHS Central London (Westminster) CCG 5.8% 4.8%
E09000007 Camden 08D NHS Haringey CCG 0.5% 0.6%
E09000007 Camden 08H NHS Islington CCG 3.3% 3.1%
E0S000007 Camden 08y NHS West London (K&C & QPP) CCG 0.3% 0.2%
E06000056 Central Bedfordshire 10y NHS Aylesbury Vale CCG 2.0% 1.5%
E06000056 Central Bedfordshire 06F NHS Bedfordshire CCG 56.8% 95.2%
E06000056 Central Bedfordshire 06K NHS East and North Hertfordshire CCG 0.3% 0.6%
E06000056 Central Bedfordshire 06N NHS Herts Valleys CCG 0.4% 0.8%
E06000056 Central Bedfordshire 06P NHS Luton CCG 2.3% 1.9%
E06000049 Cheshire East 01C NHS Eastern Cheshire CCG 96.4% 50.4%
E06000049 Cheshire East 04) NHS North Derbyshire CCG 0.4% 0.3%
E06000049 Cheshire East 05G NHS North Staffordshire CCG 1.1% 0.6%
E06000049 Cheshire East 05N NHS Shropshire CCG 0.1% 0.0%
E06000049 Cheshire East 01R NHS South Cheshire CCG 98.6% 45.5%
E06000049 Cheshire East 01w NHS Stockport CCG 1.6% 1.3%
E06000049 Cheshire East 02A NHS Trafford CCG 0.2% 0.1%
E06000049 Cheshire East 02D NHS Vale Royal CCG 0.7% 0.2%
E06000049 Cheshire East 02E NHS Warrington CCG 0.7% 0.4%
E06000049 Cheshire East 02F NHS West Cheshire CCG 1.9% 1.2%
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E06000050 Cheshire West and Chester 01C NHS Eastern Cheshire CCG 1.1% 0.7%
E06000050 Cheshire West and Chester O01F NHS Halton CCG 0.2% 0.0%
E06000050 Cheshire West and Chester 01R NHS South Cheshire CCG 0.5% 0.2%
E06000050 Cheshire West and Chester 02D NHS Vale Royal CCG 99.3% 29.3%
E06000050 Cheshire West and Chester 02E NHS Warrington CCG 0.4% 0.3%
E06000050 Cheshire West and Chester 02F NHS West Cheshire CCG 96.9% 69.3%
E06000050 Cheshire West and Chester 12F NHS Wirral CCG 0.3% 0.3%
E09000001 City of London 07R NHS Camden CCG 0.2% 6.4%!
E09000001 City of London 09A NHS Central London (Westminster) CCG 0.0% 1.8%
E09000001 City of London 07T NHS City and Hackney CCG 1.8% 72.7%
E09000001 City of London 08H NHS Islington CCG 0.1% 3.0%
E09000001 City of London o8v NHS Tower Hamlets CCG 0.4% 15.9%
E09000001 City of London 08Y NHS West London (K&C & QPP) CCG 0.0% 0.1%
E06000052 Cornwall & Scilly 11N NHS Kernow CCG 99.7% 99.4%
E06000052 Cornwall & Scilly 99p NHS North, East, West Devon CCG 0.4% 0.6%
E06000047 County Durham 00D NHS Durham Dales, Easington and Sedgefield CCG 97.2% 52.6%
E06000047 County Durham 03D NHS Hambleton, Richmondshire and Whitby CCG 0.1% 0.0%
E06000047 County Durham 00K NHS Hartlepool and Stockton-On-Tees CCG 0.1% 0.0%
E06000047 County Durham 13T NHS Newcastle Gateshead CCG 0.7% 0.7%
E06000047 County Durham 00J NHS North Durham CCG 96.6% 46.1%
E06000047 County Durham oopP NHS Sunderland CCG 1.2% 0.6%
E08000026 Coventry 05A NHS Coventry and Rugby CCG 74.4% 99.9%
E08000026 Coventry O5H NHS Warwickshire North CCG 0.3% 0.1%
E09000008 Croydon 07Q NHS Bromley CCG 1.6% 1.3%
E09000008 Croydon o7v NHS Croydon CCG 95.4% 93.3%
E09000008 Croydon 0oL NHS East Surrey CCG 3.0% 1.3%
E09000008 Croydon 08K NHS Lambeth CCG 2.9% 2.8%
E0S000008 Croydon 08R NHS Merton CCG 0.8% 0.4%
E09000008 Croydon 08T NHS Sutton CCG 0.8% 0.4%
E09000008 Croydon 08X NHS Wandsworth CCG 0.5% 0.4%
E10000006 Cumbria 01H NHS Cumbria CCG 97.4% 100.0%
E10000006 Cumbria 01K NHS Morecambe Bay CCG 0.2% 0.0%
E06000005 Darlington 00C NHS Darlington CCG 98.2% 96.2%
E06000005 Darlington 00D NHS Durham Dales, Easington and Sedgefield CCG 1.2% 3.1%
E06000005 Darlington 03D NHS Hambleton, Richmondshire and Whitby CCG 0.0% 0.1%
E06000005 Darlington 00K NHS Hartlepool and Stockton-On-Tees CCG 0.2% 0.5%
E06000015 Derby 04R NHS Southern Derbyshire CCG 50.0% 100.0%
E10000007 Derbyshire 02Q NHS Bassetlaw CCG 0.2% 0.0%
E10000007 Derbyshire 05D NHS East Staffordshire CCG 8.0% 1.4%
E10000007 Derbyshire 01c NHS Eastern Cheshire CCG 0.3% 0.0%
E10000007 Derbyshire 03X NHS Erewash CCG 92.4% 11.3%
E10000007 Derbyshire 03y NHS Hardwick CCG 94.6% 12.3%
E10000007 Derbyshire 04E NHS Mansfield and Ashfield CCG 2.0% 0.5%
E10000007 Derbyshire 04) NHS North Derbyshire CCG 98.2% 35.9%
E10000007 Derbyshire 04L NHS Nottingham North and East CCG 0.3% 0.0%
E10000007 Derbyshire 04M NHS Nottingham West CCG 5.2% 0.6%
E10000007 Derbyshire 03N NHS Sheffield CCG 0.5% 0.4%
E10000007 Derbyshire 04R NHS Southern Derbyshire CCG 48.2% 33.1%
E10000007 Derbyshire 01w NHS Stockport CCG 0.1% 0.0%
E10000007 Derbyshire o1y NHS Tameside and Glossop CCG 14.0% 4.3%
E10000007 Derbyshire 04v NHS West Leicestershire CCG 0.5% 0.2%
E10000008 Devon 11J NHS Dorset CCG 0.3% 0.3%
E10000008 Devon 1IN NHS Kernow CCG 0.3% 0.2%
E10000008 Devon 99P NHS North, East, West Devon CCG 70.1% 80.6%
E10000008 Devon 11X NHS Somerset CCG 0.4% 0.3%
E10000008 Devon 99Q NHS South Devon and Torbay CCG 51.1% 18.5%
E08000017 Doncaster 02P NHS Barnsley CCG 0.3% 0.3%
E08000017 Doncaster 02Q NHS Bassetlaw CCG 1.4% 0.5%
E08000017 Doncaster 02X NHS Doncaster CCG 96.7% 97.8%
E08000017 Doncaster 03L NHS Rotherham CCG 1.5% 1.2%
E08000017 Doncaster 03R NHS Wakefield CCG 0.1% 0.2%
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E10000009 Dorset 11) NHS Dorset CCG 52.5% 95.9%
E10000009 Dorset 11X NHS Somerset CCG 0.6% 0.7%
E10000009 Dorset 11A NHS West Hampshire CCG 2.0% 2.5%
E10000009 Dorset 99N NHS Wiltshire CCG 0.8% 0.9%
E08000027 Dudley 13p NHS Birmingham Crosscity CCG 0.3% 0.6%
E08000027 Dudley 05C NHS Dudley CCG 93.2% 90.8%
E08000027 Dudley 05L NHS Sandwell and West Birmingham CCG 3.9% 6.9%)
E08000027 Dudley 06A NHS Wolverhampton CCG 1.8% 1.5%
E08000027 Dudley 06D NHS Wyre Forest CCG 0.7% 0.2%
E09000009 Ealing 07P NHS Brent CCG 1.7% 1.5%
E09000009 Ealing 09A NHS Central London (Westminster) CCG 0.2% 0.1%
E09000009 Ealing o7wW NHS Ealing CCG 86.8% 90.7%
E09000009 Ealing 08C NHS Hammersmith and Fulham CCG 5.8% 3.0%|
E09000009 Ealing 08E NHS Harrow CCG 0.4% 0.3%
E09000009 Ealing 08G NHS Hillingdon CCG 0.7% 0.5%
E09000009 Ealing o7y NHS Hounslow CCG 4.8% 3.6%!
E09000009 Ealing 08y NHS West London (K&C & QPP) CCG 0.7% 0.4%
E06000011 East Riding of Yorkshire 02y NHS East Riding of Yorkshire CCG 97.4% 85.0%
E06000011 East Riding of Yorkshire 03F NHS Hull CCG 9.5% 8.1%
E06000011 East Riding of Yorkshire 03M NHS Scarborough and Ryedale CCG 0.7% 0.2%
E06000011 East Riding of Yorkshire 03Q NHS Vale of York CCG 6.5% 6.6%)
E10000011 East Sussex 09D NHS Brighton and Hove CCG 1.1% 0.6%
E10000011 East Sussex 09F NHS Eastbourne, Hailsham and Seaford CCG 100.0% 34.7%
E10000011 East Sussex 09P NHS Hastings and Rother CCG 99.7% 33.3%
E10000011 East Sussex 99K NHS High Weald Lewes Havens CCG 98.1% 29.6%
E10000011 East Sussex 09X NHS Horsham and Mid Sussex CCG 2.8% 1.2%
E10000011 East Sussex 99) NHS West Kent CCG 0.8% 0.7%
E09000010 Enfield 07M NHS Barnet CCG 1.1% 1.3%
E09000010 Enfield 07T NHS City and Hackney CCG 0.1% 0.1%
E09000010 Enfield 06K NHS East and North Hertfordshire CCG 0.3% 0.5%
E09000010 Enfield 07X NHS Enfield CCG 95.4% 90.8%
E09000010 Enfield 08D NHS Haringey CCG 7.7% 6.9%!
E09000010 Enfield 06N NHS Herts Valleys CCG 0.1% 0.2%
E0S000010 Enfield 08H NHS Islington CCG 0.2% 0.1%
E10000012 Essex o7L NHS Barking and Dagenham CCG 0.1% 0.0%
E10000012 Essex 99E NHS Basildon and Brentwood CCG 99.8% 18.2%
E10000012 Essex 06H NHS Cambridgeshire and Peterborough CCG 0.1% 0.0%
E10000012 Essex 99F NHS Castle Point and Rochford CCG 95.3% 11.6%
E10000012 Essex 06K NHS East and North Hertfordshire CCG 1.7% 0.7%
E10000012 Essex 08F NHS Havering CCG 0.3% 0.0%
E10000012 Essex 06L NHS Ipswich and East Suffolk CCG 0.2% 0.0%
E10000012 Essex 06Q NHS Mid Essex CCG 100.0% 25.6%
E10000012 Essex 06T NHS North East Essex CCG 98.6% 22.6%
E10000012 Essex 08N NHS Redbridge CCG 3.0% 0.6%
E10000012 Essex 99G NHS Southend CCG 3.3% 0.4%
E10000012 Essex 07G NHS Thurrock CCG 1.4% 0.2%
E10000012 Essex 08w NHS Waltham Forest CCG 0.5% 0.1%
E10000012 Essex 07H NHS West Essex CCG 97.1% 19.7%!
E10000012 Essex 07K NHS West Suffolk CCG 2.3% 0.4%
E08000037 Gateshead 137 NHS Newcastle Gateshead CCG 38.9% 97.9%
E08000037 Gateshead 00J NHS North Durham CCG 0.9% 1.1%
E08000037 Gateshead 0oL NHS Northumberland CCG 0.5% 0.8%
E08000037 Gateshead OON NHS South Tyneside CCG 0.3% 0.2%
E10000013 Gloucestershire 11M NHS Gloucestershire CCG 97.6% 98.6%
E10000013 Gloucestershire 05F NHS Herefordshire CCG 0.5% 0.1%
E10000013 Gloucestershire 10Q NHS Oxfordshire CCG 0.2% 0.2%
E10000013 Gloucestershire 12A NHS South Gloucestershire CCG 0.3% 0.1%
E10000013 Gloucestershire 05R NHS South Warwickshire CCG 0.5% 0.2%
E10000013 Gloucestershire 05T NHS South Worcestershire CCG 1.1% 0.5%
E10000013 Gloucestershire 99N NHS Wiltshire CCG 0.2% 0.2%
E09000011 Greenwich 07N NHS Bexley CCG 5.1% 4.2%
E09000011 Greenwich 07Q NHS Bromley CCG 1.1% 1.3%
E09000011 Greenwich 08A NHS Greenwich CCG 88.7% 89.7%
E09000011 Greenwich 08L NHS Lewisham CCG 4.2% 4.7%
E09000012 Hackney 07R NHS Camden CCG 0.8% 0.7%
E09000012 Hackney 09A NHS Central London (Westminster) CCG 0.2% 0.1%
E09000012 Hackney o7T NHS City and Hackney CCG 90.4% 94.4%
E09000012 Hackney 08D NHS Haringey CCG 0.6% 0.6%
E09000012 Hackney 08H NHS Islington CCG 4.4% 3.6%
E09000012 Hackney 08V NHS Tower Hamlets CCG 0.5% 0.5%
E06000006 Halton 01F NHS Halton CCG 98.2% 96.6%
E06000006 Halton 01J NHS Knowsley CCG 0.2% 0.2%
E06000006 Halton 99A NHS Liverpool CCG 0.3% 1.1%
E06000006 Halton 02E NHS Warrington CCG 0.6% 1.0%
E06000006 Halton 02F NHS West Cheshire CCG 0.6% 1.2%
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E09000013 Hammersmith and Fulham 07pP NHS Brent CCG 0.3% 0.5%
E09000013 Hammersmith and Fulham 07R NHS Camden CCG 0.1% 0.1%
E09000013 Hammersmith and Fulham 09A NHS Central London (Westminster) CCG 2.4% 2.4%
E09000013 Hammersmith and Fulham o7W NHS Ealing CCG 0.6% 1.2%
E09000013 Hammersmith and Fulham 08C NHS Hammersmith and Fulham CCG 90.4% 87.7%
E09000013 Hammersmith and Fulham 07y NHS Hounslow CCG 0.5% 0.7%
E09000013 Hammersmith and Fulham 08X NHS Wandsworth CCG 0.1% 0.2%
E09000013 Hammersmith and Fulham 08Y NHS West London (K&C & QPP) CCG 6.4% 7.2%)
E10000014 Hampshire 10G NHS Bracknell and Ascot CCG 0.7% 0.0%
E10000014 Hampshire 09G NHS Coastal West Sussex CCG 0.2% 0.0%
E10000014 Hampshire 11 NHS Dorset CCG 0.5% 0.3%
E10000014 Hampshire 10K NHS Fareham and Gosport CCG 98.6% 14.5%
E10000014 Hampshire 09N NHS Guildford and Waverley CCG 2.9% 0.5%
E10000014 Hampshire 10M NHS Newbury and District CCG 5.9% 0.5%
E10000014 Hampshire 10N NHS North & West Reading CCG 0.9% 0.0%
E10000014 Hampshire 99M NHS North East Hampshire and Farnham CCG 76.4% 12.4%
E10000014 Hampshire 10/ NHS North Hampshire CCG 99.2% 16.0%
E10000014 Hampshire 10R NHS Portsmouth CCG 4.4% 0.7%
E10000014 Hampshire 10v NHS South Eastern Hampshire CCG 95.5% 14.6%
E10000014 Hampshire 10X NHS Southampton CCG 5.3% 1.1%
E10000014 Hampshire 10C NHS Surrey Heath CCG 0.8% 0.0%
E10000014 Hampshire 11A NHS West Hampshire CCG 97.7% 39.1%
E10000014 Hampshire 99N NHS Wiltshire CCG 1.3% 0.4%
E10000014 Hampshire 11D NHS Wokingham CCG 0.6% 0.0%
E09000014 Haringey 07M NHS Barnet CCG 1.1% 1.5%
E0S000014 Haringey 07R NHS Camden CCG 0.6% 0.5%
E09000014 Haringey 09A NHS Central London (Westminster) CCG 0.1% 0.0%
E09000014 Haringey 07T NHS City and Hackney CCG 3.0% 3.1%
E09000014 Haringey 07X NHS Enfield CCG 1.3% 1.4%
E09000014 Haringey 08D NHS Haringey CCG 87.8% 91.5%
E09000014 Haringey 08H NHS Islington CCG 2.4% 2.0%
E09000015 Harrow 07M NHS Barnet CCG 4.3% 6.3%!
E09000015 Harrow o7pP NHS Brent CCG 3.6% 4.8%
E09000015 Harrow o7W NHS Ealing CCG 1.2% 1.9%
E09000015 Harrow 08E NHS Harrow CCG 89.7% 84.4%
E09000015 Harrow 06N NHS Herts Valleys CCG 0.2% 0.5%
E09000015 Harrow 08G NHS Hillingdon CCG 1.8% 2.0%
E0S000015 Harrow 08y NHS West London (K&C & QPP) CCG 0.1% 0.1%
E06000001 Hartlepool 00D NHS Durham Dales, Easington and Sedgefield CCG 0.2% 0.5%
E06000001 Hartlepool 00K NHS Hartlepool and Stockton-On-Tees CCG 32.5% 99.5%
E09000016 Havering o7L NHS Barking and Dagenham CCG 3.3% 2.8%)
E09000016 Havering 08F NHS Havering CCG 91.7% 96.4%
E09000016 Havering 08M NHS Newham CCG 0.1% 0.1%
E09000016 Havering 08N NHS Redbridge CCG 0.6% 0.7%
E09000016 Havering 07G NHS Thurrock CCG 0.1% 0.0%
E06000019 Herefordshire, County of 11M NHS Gloucestershire CCG 0.3% 0.9%
E06000019 Herefordshire, County of O5F NHS Herefordshire CCG 98.1% 97.3%
E06000019 Herefordshire, County of 05N NHS Shropshire CCG 0.3% 0.5%
E06000019 Herefordshire, County of 05T NHS South Worcestershire CCG 0.8% 1.3%
E10000015 Hertfordshire 10y NHS Aylesbury Vale CCG 0.4% 0.0%
E10000015 Hertfordshire 07M NHS Barnet CCG 0.2% 0.0%
E10000015 Hertfordshire 06F NHS Bedfordshire CCG 0.1% 0.0%
E10000015 Hertfordshire 06H NHS Cambridgeshire and Peterborough CCG 2.1% 1.6%
E10000015 Hertfordshire 10H NHS Chiltern CCG 0.1% 0.0%
E10000015 Hertfordshire 06K NHS East and North Hertfordshire CCG 96.9% 46.6%
E10000015 Hertfordshire 07X NHS Enfield CCG 0.4% 0.1%
E10000015 Hertfordshire 08E NHS Harrow CCG 0.6% 0.1%
E10000015 Hertfordshire 06N NHS Herts Valleys CCG 98.1% 50.8%
E10000015 Hertfordshire 08G NHS Hillingdon CCG 2.3% 0.6%
E10000015 Hertfordshire 06P NHS Luton CCG 0.4% 0.0%
E10000015 Hertfordshire 07H NHS West Essex CCG 0.8% 0.2%
E0S000017 Hillingdon 10H NHS Chiltern CCG 0.1% 0.1%
E09000017 Hillingdon 07W NHS Ealing CCG 5.2% 6.9%
E09000017 Hillingdon 08C NHS Hammersmith and Fulham CCG 0.5% 0.3%
E09000017 Hillingdon 08E NHS Harrow CCG 2.3% 1.9%
E0S000017 Hillingdon 08G NHS Hillingdon CCG 94.3% 89.9%
E09000017 Hillingdon 07y NHS Hounslow CCG 1.0% 0.9%

Page 141



E09000018 Hounslow 07W NHS Ealing CCG 5.7% 7.8%
E09000018 Hounslow 08C NHS Hammersmith and Fulham CCG 1.0% 0.7%
E09000018 Hounslow 08G NHS Hillingdon CCG 0.2% 0.2%
E09000018 Hounslow 07y NHS Hounslow CCG 88.2% 86.8%
E09000018 Hounslow 09Y NHS North West Surrey CCG 0.3% 0.4%
E09000018 Hounslow o8P NHS Richmond CCG 5.6% 3.9%
E09000018 Hounslow 08y NHS West London (K&C & QPP) CCG 0.2% 0.1%
E06000046 Isle of Wight 10L NHS Isle of Wight CCG 100.0% 100.0%
E09000019 Islington 07R NHS Camden CCG 4.6% 5.2%
E09000019 Islington 09A NHS Central London (Westminster) CCG 0.5% 0.4%
E09000019 Islington 07T NHS City and Hackney CCG 3.3% 4.1%
E09000019 Islington 08D NHS Haringey CCG 1.3% 1.6%
E09000019 Islington 08H NHS Islington CCG 89.4% 88.7%
E09000020 Kensington and Chelsea o7P NHS Brent CCG 0.0% 0.1%
E09000020 Kensington and Chelsea 07R NHS Camden CCG 0.2% 0.4%
E09000020 Kensington and Chelsea 09A NHS Central London (Westminster) CCG 4.0% 5.2%)
E09000020 Kensington and Chelsea 08C NHS Hammersmith and Fulham CCG 1.0% 1.2%
E09000020 Kensington and Chelsea 08Y NHS West London (K&C & QPP) CCG 63.8% 93.1%
E10000016 Kent 09C NHS Ashford CCG 100.0% 8.3%
E10000016 Kent 07N NHS Bexley CCG 1.2% 0.2%
E10000016 Kent 07Q NHS Bromley CCG 0.9% 0.2%
E10000016 Kent 09E NHS Canterbury and Coastal CCG 100.0% 14.2%
E10000016 Kent 09J NHS Dartford, Gravesham and Swanley CCG 98.3% 16.5%
E10000016 Kent 09L NHS East Surrey CCG 0.1% 0.0%
E10000016 Kent 08A NHS Greenwich CCG 0.1% 0.0%
E10000016 Kent 09p NHS Hastings and Rother CCG 0.3% 0.0%
E10000016 Kent 99K NHS High Weald Lewes Havens CCG 0.6% 0.0%
E10000016 Kent 09w NHS Medway CCG 6.0% 1.1%
E10000016 Kent 10A NHS South Kent Coast CCG 100.0% 12.9%
E10000016 Kent 10D NHS Swale CCG 99.9% 7.1%)
E10000016 Kent 10E NHS Thanet CCG 100.0% 9.2%
E10000016 Kent 99J NHS West Kent CCG 98.7% 30.3%
E06000010 Kingston upon Hull, City of 02y NHS East Riding of Yorkshire CCG 1.3% 1.4%
E06000010 Kingston upon Hull, City of 03F NHS Hull CCG 90.5% 98.6%
E09000021 Kingston upon Thames 08) NHS Kingston CCG 87.1% 95.6%
E09000021 Kingston upon Thames 08R NHS Merton CCG 1.1% 1.3%
E09000021 Kingston upon Thames 08P NHS Richmond CCG 0.7% 0.8%
E09000021 Kingston upon Thames 99H NHS Surrey Downs CCG 0.9% 1.5%
E09000021 Kingston upon Thames 08T NHS Sutton CCG 0.1% 0.1%
E09000021 Kingston upon Thames 08X NHS Wandsworth CCG 0.3% 0.6%
E08000034 Kirklees 02pP NHS Barnsley CCG 0.1% 0.0%
E08000034 Kirklees 02R NHS Bradford Districts CCG 1.0% 0.7%
E08000034 Kirklees 027 NHS Calderdale CCG 1.3% 0.7%
E08000034 Kirklees 03A NHS Greater Huddersfield CCG 99.5% 54.7%
E08000034 Kirklees 03C NHS Leeds West CCG 0.3% 0.2%
E08000034 Kirklees 03J NHS North Kirklees CCG 98.9% 42.4%
E08000034 Kirklees 03R NHS Wakefield CCG 1.5% 1.2%
E08000011 Knowsley O01F NHS Halton CCG 1.0% 0.8%
E08000011 Knowsley 01) NHS Knowsley CCG 86.8% 88.2%
E08000011 Knowsley 99A NHS Liverpool CCG 2.5% 8.0%
E08000011 Knowsley 01T NHS South Sefton CCG 0.2% 0.1%
E08000011 Knowsley 01X NHS St Helens CCG 2.3% 2.8%
E09000022 Lambeth 07R NHS Camden CCG 0.1% 0.1%
E09000022 Lambeth 09A NHS Central London (Westminster) CCG 0.8% 0.5%
E09000022 Lambeth o7v NHS Croydon CCG 0.7% 0.8%
E09000022 Lambeth 08K NHS Lambeth CCG 85.9% 92.6%
E09000022 Lambeth 08R NHS Merton CCG 1.1% 0.6%
E09000022 Lambeth 08Q NHS Southwark CCG 1.8% 1.6%
E09000022 Lambeth 08X NHS Wandsworth CCG 3.6% 3.8%
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E10000017 Lancashire 02N NHS Airedale, Wharfdale and Craven CCG 0.2% 0.0%
E10000017 Lancashire 0oQ NHS Blackburn with Darwen CCG 11.0% 1.5%
E10000017 Lancashire 00R NHS Blackpool CCG 13.3% 1.8%
E10000017 Lancashire 00T NHS Bolton CCG 0.3% 0.0%
E10000017 Lancashire oov NHS Bury CCG 1.4% 0.2%
E10000017 Lancashire 00X NHS Chorley and South Ribble CCG 99.8% 14.5%
E10000017 Lancashire 01H NHS Cumbria CCG 1.4% 0.6%
E10000017 Lancashire 01A NHS East Lancashire CCG 99.0% 30.0%
E10000017 Lancashire 02m NHS Fylde & Wyre CCG 97.5% 11.8%
E10000017 Lancashire 01E NHS Greater Preston CCG 100.0% 17.1%
E10000017 Lancashire 01D NHS Heywood, Middleton and Rochdale CCG 0.9% 0.2%
E10000017 Lancashire 01 NHS Knowsley CCG 0.1% 0.0%
E10000017 Lancashire 01K NHS Morecambe Bay CCG 99.8% 12.9%
E10000017 Lancashire 01T NHS South Sefton CCG 0.5% 0.0%
E10000017 Lancashire o1V NHS Southport and Formby CCG 3.1% 0.3%
E10000017 Lancashire 01X NHS St Helens CCG 0.5% 0.0%
E10000017 Lancashire 02G NHS West Lancashire CCG 97.0% 8.8%
E10000017 Lancashire 02H NHS Wigan Borough CCG 0.8% 0.2%
E08000035 Leeds 02w NHS Bradford City CCG 0.6% 0.0%
E08000035 Leeds 02R NHS Bradford Districts CCG 0.7% 0.3%
E08000035 Leeds o2v NHS Leeds North CCG 96.4% 24.2%
E08000035 Leeds 03G NHS Leeds South and East CCG 98.4% 31.7%
E08000035 Leeds 03C NHS Leeds West CCG 97.9% 43.0%
E08000035 Leeds 03J NHS North Kirklees CCG 0.3% 0.0%
E08000035 Leeds 03Q NHS Vale of York CCG 0.6% 0.2%
E08000035 Leeds 03R NHS Wakefield CCG 1.4% 0.6%
E06000016 Leicester 03W NHS East Leicestershire and Rutland CCG 2.3% 2.0%
E06000016 Leicester 04C NHS Leicester City CCG 92.5% 95.3%
E06000016 Leicester 04V NHS West Leicestershire CCG 2.7% 2.7%)
E10000018 Leicestershire o3v NHS Corby CCG 0.6% 0.0%
E10000018 Leicestershire 03w NHS East Leicestershire and Rutland CCG 85.4% 39.9%
E10000018 Leicestershire 04C NHS Leicester City CCG 7.5% 4.2%
E10000018 Leicestershire 04N NHS Rushcliffe CCG 5.4% 1.0%:
E10000018 Leicestershire 04Q NHS South West Lincolnshire CCG 5.6% 1.1%
E10000018 Leicestershire 04R NHS Southern Derbyshire CCG 0.7% 0.5%
E10000018 Leicestershire O5H NHS Warwickshire North CCG 1.6% 0.4%
E10000018 Leicestershire 04v NHS West Leicestershire CCG 96.2% 52.9%
E09000023 Lewisham 07Q NHS Bromley CCG 1.4% 1.5%
E09000023 Lewisham 09A NHS Central London (Westminster) CCG 0.2% 0.1%
E09000023 Lewisham 08A NHS Greenwich CCG 2.1% 1.9%
E09000023 Lewisham 08K NHS Lambeth CCG 0.3% 0.3%
E09000023 Lewisham 0o8L NHS Lewisham CCG 91.8% 92.4%
E09000023 Lewisham 08Q NHS Southwark CCG 3.8% 3.8%
E10000019 Lincolnshire 06H NHS Cambridgeshire and Peterborough CCG 0.2% 0.3%
E10000019 Lincolnshire 03W NHS East Leicestershire and Rutland CCG 0.2% 0.0%
E10000019 Lincolnshire 03T NHS Lincolnshire East CCG 99.2% 32.0%
E10000019 Lincolnshire 04D NHS Lincolnshire West CCG 98.5% 30.5%
E10000019 Lincolnshire 04H NHS Newark & Sherwood CCG 2.4% 0.4%
E10000019 Lincolnshire 03H NHS North East Lincolnshire CCG 2.7% 0.6%
E10000019 Lincolnshire 03K NHS North Lincolnshire CCG 2.6% 0.6%
E10000019 Lincolnshire 99D NHS South Lincolnshire CCG 90.8% 19.6%
E10000019 Lincolnshire 04Q NHS South West Lincolnshire CCG 93.3% 16.2%
E08000012 Liverpool 01J NHS Knowsley CCG 8.5% 2.7%
E08000012 Liverpool 99A NHS Liverpool CCG 94.4% 96.3%
E08000012 Liverpool 01T NHS South Sefton CCG 3.3% 1.0%:
E06000032 Luton 06F NHS Bedfordshire CCG 2.2% 4.4%
E06000032 Luton 06P NHS Luton CCG 97.3% 95.6%
E08000003 Manchester oov NHS Bury CCG 0.3% 0.1%
E08000003 Manchester 01D NHS Heywood, Middleton and Rochdale CCG 0.5% 0.2%
E08000003 Manchester 14L NHS Manchester CCG 90.9% 95.5%
E08000003 Manchester ooy NHS Oldham CCG 0.9% 0.4%
E08000003 Manchester 01G NHS Salford CCG 2.5% 1.1%
E08000003 Manchester 01w NHS Stockport CCG 1.6% 0.8%
E08000003 Manchester 01y NHS Tameside and Glossop CCG 0.4% 0.2%
E08000003 Manchester 02A NHS Trafford CCG 4.1% 1.6%
E06000035 Medway 09J NHS Dartford, Gravesham and Swanley CCG 0.2% 0.2%
E06000035 Medway 09w NHS Medway CCG 94.0% 99.5%
E06000035 Medway 10D NHS Swale CCG 0.1% 0.0%
E06000035 Medway 99) NHS West Kent CCG 0.2% 0.3%
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E09000024 Merton o7v NHS Croydon CCG 0.5% 0.9%
E09000024 Merton 08l NHS Kingston CCG 3.5% 3.0%!
E09000024 Merton 08K NHS Lambeth CCG 1.0% 1.6%
E09000024 Merton 08R NHS Merton CCG 87.5% 81.1%
E09000024 Merton 08T NHS Sutton CCG 3.4% 2.7%
E09000024 Merton 08X NHS Wandsworth CCG 6.6% 10.8%
E06000002 Middlesbrough 03D NHS Hambleton, Richmondshire and Whitby CCG 0.2% 0.2%
E06000002 Middlesbrough 00K NHS Hartlepool and Stockton-On-Tees CCG 0.2% 0.3%
E06000002 Middlesbrough 00M NHS South Tees CCG 52.2% 99.5%
E06000042 Milton Keynes 06F NHS Bedfordshire CCG 1.5% 2.5%
E06000042 Milton Keynes 04F NHS Milton Keynes CCG 95.5% 96.1%
E06000042 Milton Keynes 04G NHS Nene CCG 0.6% 1.3%
E08000021 Newcastle upon Tyne 13T NHS Newcastle Gateshead CCG 58.6% 95.1%
E08000021 Newcastle upon Tyne 99C NHS North Tyneside CCG 6.0% 4.1%
E08000021 Newcastle upon Tyne ooL NHS Northumberland CCG 0.8% 0.8%
E09000025 Newham o7L NHS Barking and Dagenham CCG 0.5% 0.3%
E09000025 Newham 09A NHS Central London (Westminster) CCG 0.5% 0.3%
E09000025 Newham 07T NHS City and Hackney CCG 0.1% 0.0%
E09000025 Newham 08M NHS Newham CCG 96.6% 97.7%
E09000025 Newham 08N NHS Redbridge CCG 0.3% 0.2%)
E09000025 Newham o8V NHS Tower Hamlets CCG 0.2% 0.2%
E09000025 Newham 08w NHS Waltham Forest CCG 1.7% 1.4%
E10000020 Norfolk 06H NHS Cambridgeshire and Peterborough CCG 0.7% 0.7%
E10000020 Norfolk 06M NHS Great Yarmouth and Waveney CCG 47.7% 12.3%
E10000020 Norfolk o6L NHS Ipswich and East Suffolk CCG 0.2% 0.0%
E10000020 Norfolk o6V NHS North Norfolk CCG 100.0% 18.7%!
E10000020 Norfolk 06W NHS Norwich CCG 100.0% 23.8%
E10000020 Norfolk 99D NHS South Lincolnshire CCG 0.2% 0.0%
E10000020 Norfolk 06Y NHS South Norfolk CCG 98.9% 25.4%
E10000020 Norfolk 07) NHS West Norfolk CCG 98.5% 18.5%
E10000020 Norfolk 07K NHS West Suffolk CCG 2.6% 0.7%
E06000012 North East Lincolnshire 03T NHS Lincolnshire East CCG 0.8% 1.2%
E06000012 North East Lincolnshire 03H NHS North East Lincolnshire CCG 95.9% 98.6%
E06000012 North East Lincolnshire 03K NHS North Lincolnshire CCG 0.2% 0.2%
E06000013 North Lincolnshire 02Q NHS Bassetlaw CCG 0.2% 0.2%
E06000013 North Lincolnshire 02X NHS Doncaster CCG 0.0% 0.1%
E06000013 North Lincolnshire 02y NHS East Riding of Yorkshire CCG 0.0% 0.1%
E06000013 North Lincolnshire 04D NHS Lincolnshire West CCG 1.1% 1.4%
E06000013 North Lincolnshire 03H NHS North East Lincolnshire CCG 1.4% 1.4%
E06000013 North Lincolnshire 03K NHS North Lincolnshire CCG 97.2% 96.8%
E06000024 North Somerset 11E NHS Bath and North East Somerset CCG 1.6% 1.5%
E06000024 North Somerset 11H NHS Bristol CCG 0.3% 0.6%
E06000024 North Somerset 117 NHS North Somerset CCG 99.1% 97.7%
E06000024 North Somerset 11X NHS Somerset CCG 0.0% 0.2%
E08000022 North Tyneside 13T NHS Newcastle Gateshead CCG 1.0% 2.5%
E08000022 North Tyneside 99C NHS North Tyneside CCG 93.0% 96.3%
E08000022 North Tyneside ooL NHS Northumberland CCG 0.7% 1.1%
E10000023 North Yorkshire 02N NHS Airedale, Wharfdale and Craven CCG 32.4% 8.3%
E10000023 North Yorkshire 01H NHS Cumbria CCG 1.2% 1.0%:
E10000023 North Yorkshire 00C NHS Darlington CCG 1.3% 0.2%
E10000023 North Yorkshire 02X NHS Doncaster CCG 0.2% 0.1%
E10000023 North Yorkshire 00D NHS Durham Dales, Easington and Sedgefield CCG 0.2% 0.1%
E10000023 North Yorkshire 01A NHS East Lancashire CCG 0.1% 0.0%
E10000023 North Yorkshire 02y NHS East Riding of Yorkshire CCG 1.4% 0.7%
E10000023 North Yorkshire 03D NHS Hambleton, Richmondshire and Whitby CCG 98.5% 22.9%
E10000023 North Yorkshire 03E NHS Harrogate and Rural District CCG 99.9% 26.2%
E10000023 North Yorkshire 00K NHS Hartlepool and Stockton-On-Tees CCG 0.2% 0.0%
E10000023 North Yorkshire o2v NHS Leeds North CCG 3.0% 1.0%
E10000023 North Yorkshire 03G NHS Leeds South and East CCG 0.5% 0.2%
E10000023 North Yorkshire 03M NHS Scarborough and Ryedale CCG 99.3% 19.2%
E10000023 North Yorkshire 03Q NHS Vale of York CCG 32.7% 18.7%
E10000023 North Yorkshire 03R NHS Wakefield CCG 2.0% 1.2%
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E10000021 Northamptonshire 10y NHS Aylesbury Vale CCG 0.1% 0.0%
E10000021 Northamptonshire 06F NHS Bedfordshire CCG 0.1% 0.0%
E10000021 Northamptonshire 06H NHS Cambridgeshire and Peterborough CCG 1.6% 1.9%
E10000021 Northamptonshire o3v NHS Corby CCG 99.1% 9.7%
E10000021 Northamptonshire 05A NHS Coventry and Rugby CCG 0.3% 0.2%
E10000021 Northamptonshire 03w NHS East Leicestershire and Rutland CCG 1.9% 0.8%
E10000021 Northamptonshire 04F NHS Milton Keynes CCG 3.2% 1.2%
E10000021 Northamptonshire 04G NHS Nene CCG 98.8% 84.9%
E10000021 Northamptonshire 10Q NHS Oxfordshire CCG 1.2% 1.1%
E10000021 Northamptonshire 99D NHS South Lincolnshire CCG 0.9% 0.2%
E06000057 Northumberland 01H NHS Cumbria CCG 0.0% 0.1%
E06000057 Northumberland 137 NHS Newcastle Gateshead CCG 0.3% 0.4%
E06000057 Northumberland 00J NHS North Durham CCG 0.2% 0.2%
E06000057 Northumberland 99C NHS North Tyneside CCG 1.0% 0.7%
E06000057 Northumberland 00L NHS Northumberland CCG 98.0% 98.6%
E06000018 Nottingham 04K NHS Nottingham City CCG 89.7% 95.3%
E06000018 Nottingham 04L NHS Nottingham North and East CCG 4.7% 2.0%|
E06000018 Nottingham 04M NHS Nottingham West CCG 4.3% 1.2%
E06000018 Nottingham 04N NHS Rushcliffe CCG 4.3% 1.5%
E10000024 Nottinghamshire 02Q NHS Bassetlaw CCG 97.3% 13.5%
E10000024 Nottinghamshire 02X NHS Doncaster CCG 1.6% 0.6%
E10000024 Nottinghamshire 03w NHS East Leicestershire and Rutland CCG 0.3% 0.1%
E10000024 Nottinghamshire 03X NHS Erewash CCG 7.6% 0.9%
E10000024 Nottinghamshire 03y NHS Hardwick CCG 5.0% 0.6%
E10000024 Nottinghamshire 04D NHS Lincolnshire West CCG 0.4% 0.1%
E10000024 Nottinghamshire 04E NHS Mansfield and Ashfield CCG 98.0% 22.5%
E10000024 Nottinghamshire 04H NHS Newark & Sherwood CCG 97.6% 15.6%
E10000024 Nottinghamshire 04K NHS Nottingham City CCG 10.3% 4.6%
E10000024 Nottinghamshire 04L NHS Nottingham North and East CCG 95.0% 17.3%!
E10000024 Nottinghamshire 04M NHS Nottingham West CCG 90.5% 10.2%
E10000024 Nottinghamshire 04N NHS Rushcliffe CCG 90.4% 13.6%
E10000024 Nottinghamshire 04Q NHS South West Lincolnshire CCG 0.7% 0.1%
E10000024 Nottinghamshire 04R NHS Southern Derbyshire CCG 0.6% 0.4%
E10000024 Nottinghamshire 04v NHS West Leicestershire CCG 0.1% 0.0%
E08000004 Oldham 01D NHS Heywood, Middleton and Rochdale CCG 1.5% 1.4%
E08000004 Oldham 14L NHS Manchester CCG 0.8% 2.1%
E08000004 Oldham ooy NHS Oldham CCG 94.6% 96.3%
E08000004 Oldham o1y NHS Tameside and Glossop CCG 0.2% 0.2%
E10000025 Oxfordshire 10v NHS Aylesbury Vale CCG 6.1% 1.8%
E10000025 Oxfordshire 10H NHS Chiltern CCG 0.1% 0.0%
E10000025 Oxfordshire 11M NHS Gloucestershire CCG 0.2% 0.2%
E10000025 Oxfordshire 04G NHS Nene CCG 0.1% 0.1%
E10000025 Oxfordshire 10M NHS Newbury and District CCG 0.1% 0.0%
E10000025 Oxfordshire 10N NHS North & West Reading CCG 2.0% 0.3%
E10000025 Oxfordshire 10Q NHS Oxfordshire CCG 97.3% 96.6%
E10000025 Oxfordshire 05R NHS South Warwickshire CCG 0.6% 0.2%
E10000025 Oxfordshire 12D NHS Swindon CCG 2.6% 0.8%
E06000031 Peterborough 06H NHS Cambridgeshire and Peterborough CCG 22.8% 96.3%
E06000031 Peterborough 99D NHS South Lincolnshire CCG 5.1% 3.7%
E06000026 Plymouth 99P NHS North, East, West Devon CCG 29.2% 100.0%)
E06000044 Portsmouth 10K NHS Fareham and Gosport CCG 1.4% 1.3%
E06000044 Portsmouth 10R NHS Portsmouth CCG 95.6% 98.4%
E06000044 Portsmouth 1oV NHS South Eastern Hampshire CCG 0.3% 0.3%
E06000038 Reading 10N NHS North & West Reading CCG 61.6% 36.2%
E06000038 Reading 10Q NHS Oxfordshire CCG 0.2% 0.6%
E06000038 Reading 10W NHS South Reading CCG 79.8% 60.6%
E06000038 Reading 11D NHS Wokingham CCG 3.1% 2.7%
E09000026 Redbridge o7L NHS Barking and Dagenham CCG 5.6% 3.8%
E09000026 Redbridge 08F NHS Havering CCG 0.8% 0.7%
E09000026 Redbridge 08M NHS Newham CCG 1.5% 1.8%
E09000026 Redbridge 08N NHS Redbridge CCG 92.6% 88.7%
E09000026 Redbridge 08w NHS Waltham Forest CCG 3.4% 3.2%
E09000026 Redbridge 07H NHS West Essex CCG 1.8% 1.7%
E06000003 Redcar and Cleveland 03D NHS Hambleton, Richmondshire and Whitby CCG 1.0% 1.0%
E06000003 Redcar and Cleveland 0om NHS South Tees CCG 47.4% 99.0%
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E09000027 Richmond upon Thames 08C NHS Hammersmith and Fulham CCG 0.4% 0.4%
E09000027 Richmond upon Thames o7y NHS Hounslow CCG 4.9% 7.0%
E09000027 Richmond upon Thames 08J NHS Kingston CCG 1.5% 1.4%
E09000027 Richmond upon Thames 08P NHS Richmond CCG 91.7% 90.5%
E09000027 Richmond upon Thames 99H NHS Surrey Downs CCG 0.0% 0.1%
E09000027 Richmond upon Thames 08X NHS Wandsworth CCG 0.3% 0.6%
E08000005 Rochdale oov NHS Bury CCG 0.6% 0.6%
E08000005 Rochdale 01A NHS East Lancashire CCG 0.2% 0.3%
E08000005 Rochdale 01D NHS Heywood, Middleton and Rochdale CCG 96.5% 96.6%
E08000005 Rochdale 14L NHS Manchester CCG 0.6% 1.6%
E08000005 Rochdale ooy NHS Oldham CCG 0.9% 1.0%:
E08000018 Rotherham 02P NHS Barnsley CCG 3.4% 3.2%
E08000018 Rotherham 02Q NHS Bassetlaw CCG 1.0% 0.4%
E08000018 Rotherham 02X NHS Doncaster CCG 1.1% 1.3%
E08000018 Rotherham 03L NHS Rotherham CCG 97.9% 93.5%
E08000018 Rotherham 03N NHS Sheffield CCG 0.8% 1.6%
E06000017 Rutland 06H NHS Cambridgeshire and Peterborough CCG 0.0% 0.4%
E06000017 Rutland o3v NHS Corby CCG 0.3% 0.6%
E06000017 Rutland 03w NHS East Leicestershire and Rutland CCG 9.8% 85.7%
E06000017 Rutland 99D NHS South Lincolnshire CCG 2.7% 11.9%
E06000017 Rutland 04Q NHS South West Lincolnshire CCG 0.4% 1.5%
E08000006 Salford 00T NHS Bolton CCG 0.3% 0.3%
E08000006 Salford oov NHS Bury CCG 1.9% 1.4%
E08000006 Salford 14L NHS Manchester CCG 0.9% 2.2%)
E08000006 Salford 01G NHS Salford CCG 94.0% 94.8%
E08000006 Salford 02A NHS Trafford CCG 0.2% 0.2%
E08000006 Salford 02H NHS Wigan Borough CCG 0.9% 1.1%
E08000028 Sandwell 13p NHS Birmingham Crosscity CCG 3.0% 6.2%)
E08000028 Sandwell 04X NHS Birmingham South and Central CCG 0.2% 0.2%
E08000028 Sandwell 05C NHS Dudley CCG 3.0% 2.7%
E08000028 Sandwell 0o5L NHS Sandwell and West Birmingham CCG 54.0% 89.2%
E08000028 Sandwell 05Y NHS Walsall CCG 1.7% 1.3%
E08000028 Sandwell 06A NHS Wolverhampton CCG 0.3% 0.3%
E08000014 Sefton 01J NHS Knowsley CCG 1.8% 1.0%
E08000014 Sefton 99A NHS Liverpool CCG 2.9% 5.3%
E08000014 Sefton 01T NHS South Sefton CCG 96.1% 51.8%
E08000014 Sefton o1V NHS Southport and Formby CCG 96.9% 41.8%
E08000014 Sefton 02G NHS West Lancashire CCG 0.3% 0.1%
E08000019 Sheffield 02pP NHS Barnsley CCG 0.8% 0.4%
E08000019 Sheffield 03Y NHS Hardwick CCG 0.4% 0.0%
E08000019 Sheffield 04) NHS North Derbyshire CCG 0.7% 0.3%
E08000019 Sheffield 03L NHS Rotherham CCG 0.3% 0.1%
E08000019 Sheffield 03N NHS Sheffield CCG 98.6% 99.2%
E06000051 Shropshire O5F NHS Herefordshire CCG 0.4% 0.3%
E06000051 Shropshire 05G NHS North Staffordshire CCG 0.4% 0.3%
E06000051 Shropshire 05N NHS Shropshire CCG 96.6% 95.4%
E06000051 Shropshire 01R NHS South Cheshire CCG 0.5% 0.3%
E06000051 Shropshire 05Q NHS South East Staffs and Seisdon Peninsular CCG 1.2% 0.9%
E06000051 Shropshire 05T NHS South Worcestershire CCG 1.0% 1.0%
E06000051 Shropshire 05X NHS Telford and Wrekin CCG 2.3% 1.4%
E06000051 Shropshire 02F NHS West Cheshire CCG 0.1% 0.1%
E06000051 Shropshire 06D NHS Wyre Forest CCG 0.8% 0.3%
E06000039 Slough 10H NHS Chiltern CCG 3.1% 6.5%
E06000039 Slough 09y NHS North West Surrey CCG 0.0% 0.1%
E06000039 Slough 10T NHS Slough CCG 96.6% 93.1%
E06000039 Slough 11C NHS Windsor, Ascot and Maidenhead CCG 0.4% 0.4%
E08000029 Solihull 13p NHS Birmingham Crosscity CCG 1.9% 6.2%!
E08000029 Solihull 04X NHS Birmingham South and Central CCG 0.4% 0.6%
E08000029 Solihull 05A NHS Coventry and Rugby CCG 0.0% 0.1%
E08000029 Solihull 05J NHS Redditch and Bromsgrove CCG 0.4% 0.3%
E08000029 Solihull 0osL NHS Sandwell and West Birmingham CCG 0.0% 0.1%
E08000029 Solihull 05P NHS Solihull CCG 83.6% 92.1%
E08000029 Solihull 05R NHS South Warwickshire CCG 0.3% 0.4%
E08000029 Solihull 05H NHS Warwickshire North CCG 0.2% 0.2%
E10000027 Somerset 11E NHS Bath and North East Somerset CCG 3.1% 1.1%
E10000027 Somerset 11) NHS Dorset CCG 0.5% 0.7%
E10000027 Somerset 117 NHS North Somerset CCG 0.9% 0.3%
E10000027 Somerset 99P NHS North, East, West Devon CCG 0.3% 0.5%
E10000027 Somerset 11X NHS Somerset CCG 98.5% 97.3%
E10000027 Somerset 99N NHS Wiltshire CCG 0.1% 0.0%
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E06000025 South Gloucestershire 11E NHS Bath and North East Somerset CCG 0.6% 0.5%
E06000025 South Gloucestershire 11H NHS Bristol CCG 5.0% 8.9%
E06000025 South Gloucestershire 11M NHS Gloucestershire CCG 0.8% 1.8%
E06000025 South Gloucestershire 12A NHS South Gloucestershire CCG 95.1% 88.7%
E06000025 South Gloucestershire 99N NHS Wiltshire CCG 0.0% 0.1%
E08000023 South Tyneside 137 NHS Newcastle Gateshead CCG 0.0% 0.2%
E08000023 South Tyneside 00N NHS South Tyneside CCG 99.2% 99.2%
E08000023 South Tyneside 00P NHS Sunderland CCG 0.3% 0.6%
E06000045 Southampton 10X NHS Southampton CCG 94.7% 99.5%
E06000045 Southampton 11A NHS West Hampshire CCG 0.2% 0.5%
E06000033 Southend-on-Sea 99F NHS Castle Point and Rochford CCG 4.7% 4.6%
E06000033 Southend-on-Sea 99G NHS Southend CCG 96.7% 95.4%
E09000028 Southwark 07R NHS Camden CCG 0.4% 0.3%
E09000028 Southwark 09A NHS Central London (Westminster) CCG 2.2% 1.4%
E09000028 Southwark 08K NHS Lambeth CCG 6.6% 7.7%
E09000028 Southwark 0osL NHS Lewisham CCG 2.0% 1.8%
E09000028 Southwark 08Q NHS Southwark CCG 94.4% 88.7%
E09000028 Southwark 08X NHS Wandsworth CCG 0.1% 0.1%
E08000013 St. Helens 01F NHS Halton CCG 0.2% 0.1%
E08000013 St. Helens 01J NHS Knowsley CCG 2.6% 2.3%
E08000013 St. Helens 01X NHS St Helens CCG 91.1% 96.3%
E08000013 St. Helens 02E NHS Warrington CCG 0.0% 0.1%
E08000013 St. Helens 02H NHS Wigan Borough CCG 0.7% 1.2%
E10000028 Staffordshire 13p NHS Birmingham Crosscity CCG 0.5% 0.4%
E10000028 Staffordshire 04y NHS Cannock Chase CCG 99.3% 14.9%
E10000028 Staffordshire 05C NHS Dudley CCG 1.4% 0.5%
E10000028 Staffordshire 05D NHS East Staffordshire CCG 92.0% 14.6%
E10000028 Staffordshire 01c NHS Eastern Cheshire CCG 0.6% 0.1%
E10000028 Staffordshire 04) NHS North Derbyshire CCG 0.7% 0.2%
E10000028 Staffordshire 05G NHS North Staffordshire CCG 95.1% 23.5%
E10000028 Staffordshire 05N NHS Shropshire CCG 1.0% 0.4%
E10000028 Staffordshire 01R NHS South Cheshire CCG 0.5% 0.1%
E10000028 Staffordshire 0s5Q NHS South East Staffs and Seisdon Peninsular CCG 96.1% 23.7%
E10000028 Staffordshire 04R NHS Southern Derbyshire CCG 0.5% 0.3%
E10000028 Staffordshire 05V NHS Stafford and Surrounds CCG 99.5% 16.6%
E10000028 Staffordshire 05w NHS Stoke on Trent CCG 8.9% 2.9%
E10000028 Staffordshire 05X NHS Telford and Wrekin CCG 1.0% 0.2%
E10000028 Staffordshire 05Y NHS Walsall CCG 1.6% 0.5%
E10000028 Staffordshire 05H NHS Warwickshire North CCG 1.2% 0.3%
E10000028 Staffordshire 06A NHS Wolverhampton CCG 2.7% 0.9%
E10000028 Staffordshire 06D NHS Wyre Forest CCG 0.2% 0.0%
E08000007 Stockport 01c NHS Eastern Cheshire CCG 1.6% 1.1%
E08000007 Stockport 14L NHS Manchester CCG 1.1% 2.2%
E08000007 Stockport 01w NHS Stockport CCG 95.0% 96.5%
E08000007 Stockport o1y NHS Tameside and Glossop CCG 0.3% 0.2%
E06000004 Stockton-on-Tees 00C NHS Darlington CCG 0.4% 0.2%
E06000004 Stockton-on-Tees 00D NHS Durham Dales, Easington and Sedgefield CCG 0.4% 0.5%
E06000004 Stockton-on-Tees 03D NHS Hambleton, Richmondshire and Whitby CCG 0.1% 0.1%
E06000004 Stockton-on-Tees 00K NHS Hartlepool and Stockton-On-Tees CCG 66.9% 98.6%
E06000004 Stockton-on-Tees 0om NHS South Tees CCG 0.4% 0.6%
E06000021 Stoke-on-Trent 05G NHS North Staffordshire CCG 3.4% 2.7%
E06000021 Stoke-on-Trent 0o5v NHS Stafford and Surrounds CCG 0.5% 0.3%
E06000021 Stoke-on-Trent [ NHS Stoke on Trent CCG 91.1% 97.0%
E10000029 Suffolk 06H NHS Cambridgeshire and Peterborough CCG 0.1% 0.2%
E10000029 Suffolk 06M NHS Great Yarmouth and Waveney CCG 52.3% 16.4%
E10000029 Suffolk 06L NHS Ipswich and East Suffolk CCG 99.6% 52.8%
E10000029 Suffolk 06T NHS North East Essex CCG 1.4% 0.6%
E10000029 Suffolk o6Y NHS South Norfolk CCG 1.1% 0.4%
E10000029 Suffolk 07H NHS West Essex CCG 0.1% 0.0%
E10000029 Suffolk 07K NHS West Suffolk CCG 91.1% 29.7%
E08000024 Sunderland 00D NHS Durham Dales, Easington and Sedgefield CCG 0.9% 0.9%
E08000024 Sunderland 137 NHS Newcastle Gateshead CCG 0.5% 0.8%
E08000024 Sunderland 00J NHS North Durham CCG 2.2% 2.0%
E08000024 Sunderland OON NHS South Tyneside CCG 0.4% 0.2%
E08000024 Sunderland 0ooP NHS Sunderland CCG 98.5% 96.1%
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E10000030 Surrey 10G NHS Bracknell and Ascot CCG 1.7% 0.2%
E10000030 Surrey 07Q NHS Bromley CCG 0.4% 0.1%
E10000030 Surrey 09G NHS Coastal West Sussex CCG 0.2% 0.0%
E10000030 Surrey 09H NHS Crawley CCG 6.6% 0.7%
E10000030 Surrey o7v NHS Croydon CCG 1.2% 0.4%
E10000030 Surrey 09L NHS East Surrey CCG 96.6% 14.1%
E10000030 Surrey 09N NHS Guildford and Waverley CCG 94.0% 17.0%
E10000030 Surrey 09X NHS Horsham and Mid Sussex CCG 1.5% 0.3%
E10000030 Surrey o7y NHS Hounslow CCG 0.6% 0.2%
E10000030 Surrey 08l NHS Kingston CCG 4.4% 0.7%
E10000030 Surrey 08R NHS Merton CCG 0.3% 0.0%
E10000030 Surrey 99M NHS North East Hampshire and Farnham CCG 23.0% 4.2%
E10000030 Surrey 10) NHS North Hampshire CCG 0.1% 0.0%
E10000030 Surrey 09Y NHS North West Surrey CCG 99.4% 29.4%
E10000030 Surrey 08P NHS Richmond CCG 0.6% 0.1%
E10000030 Surrey 10V NHS South Eastern Hampshire CCG 0.1% 0.0%
E10000030 Surrey 99H NHS Surrey Downs CCG 97.1% 23.8%
E10000030 Surrey 10C NHS Surrey Heath CCG 98.9% 7.6%
E10000030 Surrey 08T NHS Sutton CCG 1.2% 0.2%
E10000030 Surrey 99) NHS West Kent CCG 0.2% 0.0%
E10000030 Surrey 11C NHS Windsor, Ascot and Maidenhead CCG 8.5% 1.1%
E09000029 Sutton o7v NHS Croydon CCG 1.0% 1.9%
E09000029 Sutton 08J NHS Kingston CCG 3.4% 3.3%
E09000029 Sutton 08K NHS Lambeth CCG 0.1% 0.2%
E09000029 Sutton 08R NHS Merton CCG 6.4% 6.7%
E09000029 Sutton 99H NHS Surrey Downs CCG 1.4% 2.0%|
E09000029 Sutton 08T NHS Sutton CCG 94.5% 85.6%
E09000029 Sutton 08X NHS Wandsworth CCG 0.2% 0.3%
E06000030 Swindon 11M NHS Gloucestershire CCG 0.0% 0.2%
E06000030 Swindon 12D NHS Swindon CCG 96.2% 98.3%
E06000030 Swindon 99N NHS Wiltshire CCG 0.7% 1.4%
E08000008 Tameside 14L NHS Manchester CCG 2.3% 5.9%
E08000008 Tameside ooy NHS Oldham CCG 3.6% 3.8%
E08000008 Tameside 01w NHS Stockport CCG 1.7% 2.2%)
E08000008 Tameside o1y NHS Tameside and Glossop CCG 85.1% 88.1%
E06000020 Telford and Wrekin 05N NHS Shropshire CCG 1.7% 2.9%
E06000020 Telford and Wrekin 05X NHS Telford and Wrekin CCG 96.7% 97.1%
E06000034 Thurrock o7L NHS Barking and Dagenham CCG 0.2% 0.2%
E06000034 Thurrock 99E NHS Basildon and Brentwood CCG 0.2% 0.3%
E06000034 Thurrock 08F NHS Havering CCG 0.2% 0.3%
E06000034 Thurrock 07G NHS Thurrock CCG 98.4% 99.2%
E06000027 Torbay 99Q NHS South Devon and Torbay CCG 48.9% 100.0%!
E09000030 Tower Hamlets 07R NHS Camden CCG 1.1% 0.9%
E09000030 Tower Hamlets 09A NHS Central London (Westminster) CCG 0.4% 0.3%
E09000030 Tower Hamlets 07T NHS City and Hackney CCG 0.9% 0.9%
E09000030 Tower Hamlets 08H NHS Islington CCG 0.1% 0.1%
E09000030 Tower Hamlets 08M NHS Newham CCG 0.2% 0.3%
E09000030 Tower Hamlets o8v NHS Tower Hamlets CCG 98.9% 97.5%
E08000009 Trafford 14L NHS Manchester CCG 2.7% 6.9%
E08000009 Trafford 01G NHS Salford CCG 0.1% 0.1%
E08000009 Trafford 02A NHS Trafford CCG 95.6% 92.8%
E08000009 Trafford 02E NHS Warrington CCG 0.1% 0.1%
E08000036 Wakefield 02pP NHS Barnsley CCG 0.9% 0.6%
E08000036 Wakefield 03G NHS Leeds South and East CCG 1.0% 0.8%
E08000036 Wakefield 03C NHS Leeds West CCG 0.1% 0.2%
E08000036 Wakefield 03J NHS North Kirklees CCG 0.6% 0.3%
E08000036 Wakefield 03R NHS Wakefield CCG 94.5% 98.1%
E08000030 Walsall 13p NHS Birmingham Crosscity CCG 1.8% 4.6%
E08000030 Walsall 04y NHS Cannock Chase CCG 0.7% 0.3%
E08000030 Walsall 05L NHS Sandwell and West Birmingham CCG 1.6% 3.2%
E08000030 Walsall 05Q NHS South East Staffs and Seisdon Peninsular CCG 0.1% 0.0%
E08000030 Walsall 05Y NHS Walsall CCG 92.7% 90.6%
E08000030 Walsall 06A NHS Wolverhampton CCG 1.4% 1.3%
E09000031 Waltham Forest 07T NHS City and Hackney CCG 0.3% 0.3%
E09000031 Waltham Forest 08Mm NHS Newham CCG 1.2% 1.6%
E09000031 Waltham Forest 08N NHS Redbridge CCG 1.4% 1.4%
E09000031 Waltham Forest 08W NHS Waltham Forest CCG 94.3% 96.6%
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E09000032 Wandsworth 09A NHS Central London (Westminster) CCG 0.9% 0.5%
E09000032 Wandsworth 08C NHS Hammersmith and Fulham CCG 0.5% 0.3%
E09000032 Wandsworth 08J NHS Kingston CCG 0.1% 0.0%
E09000032 Wandsworth 08K NHS Lambeth CCG 3.0% 3.2%
E09000032 Wandsworth 08R NHS Merton CCG 2.9% 1.7%
E09000032 Wandsworth 08P NHS Richmond CCG 1.3% 0.8%
E09000032 Wandsworth 08X NHS Wandsworth CCG 88.3% 93.1%
E09000032 Wandsworth 08y NHS West London (K&C & QPP) CCG 0.6% 0.4%
E06000007 Warrington 01F NHS Halton CCG 0.3% 0.2%
E06000007 Warrington 01G NHS Salford CCG 0.5% 0.6%
E06000007 Warrington 01X NHS St Helens CCG 2.3% 2.0%!
E06000007 Warrington 02E NHS Warrington CCG 97.8% 96.9%
E06000007 Warrington 02H NHS Wigan Borough CCG 0.2% 0.3%
E10000031 Warwickshire 13p NHS Birmingham Crosscity CCG 0.2% 0.2%
E10000031 Warwickshire 05A NHS Coventry and Rugby CCG 25.2% 21.5%
E10000031 Warwickshire 11M NHS Gloucestershire CCG 0.2% 0.2%
E10000031 Warwickshire 04G NHS Nene CCG 0.2% 0.2%
E10000031 Warwickshire 10Q NHS Oxfordshire CCG 0.3% 0.3%
E10000031 Warwickshire 05J NHS Redditch and Bromsgrove CCG 0.8% 0.2%
E10000031 Warwickshire 05P NHS Solihull CCG 0.6% 0.3%
E10000031 Warwickshire 05Q NHS South East Staffs and Seisdon Peninsular CCG 0.8% 0.3%
E10000031 Warwickshire 05R NHS South Warwickshire CCG 96.2% 45.5%
E10000031 Warwickshire 05H NHS Warwickshire North CCG 96.7% 30.9%
E10000031 Warwickshire 04v NHS West Leicestershire CCG 0.5% 0.3%
E06000037 West Berkshire 10M NHS Newbury and District CCG 93.2% 66.4%
E06000037 West Berkshire 10N NHS North & West Reading CCG 35.3% 23.5%
E06000037 West Berkshire 10) NHS North Hampshire CCG 0.7% 0.9%
E06000037 West Berkshire 10Q NHS Oxfordshire CCG 0.2% 1.1%
E06000037 West Berkshire 1ow NHS South Reading CCG 8.7% 7.5%
E06000037 West Berkshire 99N NHS Wiltshire CCG 0.1% 0.4%
E06000037 West Berkshire 11D NHS Wokingham CCG 0.1% 0.1%
E10000032 West Sussex 09D NHS Brighton and Hove CCG 1.2% 0.4%
E10000032 West Sussex 09G NHS Coastal West Sussex CCG 99.5% 57.7%
E10000032 West Sussex 09H NHS Crawley CCG 93.4% 13.9%
E10000032 West Sussex 09L NHS East Surrey CCG 0.3% 0.0%
E10000032 West Sussex 09N NHS Guildford and Waverley CCG 3.1% 0.8%
E10000032 West Sussex 99K NHS High Weald Lewes Havens CCG 1.0% 0.2%
E10000032 West Sussex 09X NHS Horsham and Mid Sussex CCG 95.7% 25.8%
E10000032 West Sussex 1ov NHS South Eastern Hampshire CCG 4.1% 1.0%
E10000032 West Sussex 99H NHS Surrey Downs CCG 0.6% 0.2%
E09000033 Westminster o7pP NHS Brent CCG 1.3% 1.9%
E09000033 Westminster 07R NHS Camden CCG 3.0% 3.4%)
E09000033 Westminster 09A NHS Central London (Westminster) CCG 80.4% 71.2%
E09000033 Westminster 08C NHS Hammersmith and Fulham CCG 0.1% 0.1%
E09000033 Westminster 08K NHS Lambeth CCG 0.1% 0.2%
E09000033 Westminster 08y NHS West London (K&C & QPP) CCG 23.4% 23.2%
E08000010 Wigan 00T NHS Bolton CCG 0.2% 0.2%
E08000010 Wigan 01G NHS Salford CCG 0.9% 0.7%
E08000010 Wigan 01X NHS St Helens CCG 3.8% 2.3%
E08000010 Wigan 02E NHS Warrington CCG 0.4% 0.2%
E08000010 Wigan 02G NHS West Lancashire CCG 2.7% 0.9%
E08000010 Wigan 02H NHS Wigan Borough CCG 96.7% 95.6%
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E06000054 Wiltshire 11E NHS Bath and North East Somerset CCG 0.8% 0.3%
E06000054 Wiltshire 11J NHS Dorset CCG 0.3% 0.4%)
E06000054 Wiltshire 11M NHS Gloucestershire CCG 0.4% 0.5%
E06000054 Wiltshire 10M NHS Newbury and District CCG 0.8% 0.2%)
E06000054 Wiltshire 11X NHS Somerset CCG 0.3% 0.4%
E06000054 Wiltshire 12A NHS South Gloucestershire CCG 0.9% 0.5%
E06000054 Wiltshire 12D NHS Swindon CCG 1.2% 0.6%
E06000054 Wiltshire 11A NHS West Hampshire CCG 0.1% 0.2%)
E06000054 Wiltshire 99N NHS Wiltshire CCG 96.7% 96.8%
E06000040 Windsor and Maidenhead 10G NHS Bracknell and Ascot CCG 12.3% 10.8%
E06000040 Windsor and Maidenhead 10H NHS Chiltern CCG 0.6% 1.2%
E06000040 Windsor and Maidenhead 09y NHS North West Surrey CCG 0.2% 0.5%
E06000040 Windsor and Maidenhead 10Q NHS Oxfordshire CCG 0.0% 0.1%
E06000040 Windsor and Maidenhead 10T NHS Slough CCG 0.6% 0.6%
E06000040 Windsor and Maidenhead 10C NHS Surrey Heath CCG 0.1% 0.0%
E06000040 Windsor and Maidenhead 11C NHS Windsor, Ascot and Maidenhead CCG 88.1% 85.5%
E06000040 Windsor and Maidenhead 11D NHS Wokingham CCG 1.3% 1.3%
E08000015 Wirral 02F NHS West Cheshire CCG 0.4% 0.3%
E08000015 Wirral 12F NHS Wirral CCG 99.7% 99.7%
E06000041 Wokingham 10G NHS Bracknell and Ascot CCG 3.2% 2.6%)
E06000041 Wokingham 10N NHS North & West Reading CCG 0.2% 0.1%
E06000041 Wokingham 10Q NHS Oxfordshire CCG 0.1% 0.4%
E06000041 Wokingham ow NHS South Reading CCG 11.5% 9.5%
E06000041 Wokingham 11D NHS Wokingham CCG 93.5% 87.4%
E08000031 Wolverhampton 05C NHS Dudley CCG 1.4% 1.6%
E08000031 Wolverhampton 0o5L NHS Sandwell and West Birmingham CCG 0.1% 0.3%
E08000031 Wolverhampton 05Q NHS South East Staffs and Seisdon Peninsular CCG 1.7% 1.4%
E08000031 Wolverhampton 05Y NHS Walsall CCG 3.5% 3.6%)
E08000031 Wolverhampton 06A NHS Wolverhampton CCG 93.8% 93.2%
E10000034 Worcestershire 13p NHS Birmingham Crosscity CCG 0.4% 0.5%
E10000034 Worcestershire 04X NHS Birmingham South and Central CCG 2.5% 1.3%
E10000034 Worcestershire 05C NHS Dudley CCG 0.8% 0.4%
E10000034 Worcestershire 11M NHS Gloucestershire CCG 0.5% 0.6%
E10000034 Worcestershire O5F NHS Herefordshire CCG 1.0% 0.3%
E10000034 Worcestershire 05J NHS Redditch and Bromsgrove CCG 95.9% 27.9%
E10000034 Worcestershire 05N NHS Shropshire CCG 0.3% 0.1%
E10000034 Worcestershire 05P NHS Solihull CCG 0.5% 0.2%
E10000034 Worcestershire O05R NHS South Warwickshire CCG 2.3% 1.1%
E10000034 Worcestershire 05T NHS South Worcestershire CCG 97.1% 49.0%
E10000034 Worcestershire 06D NHS Wyre Forest CCG 98.4% 18.7%
E06000014 York 03E NHS Harrogate and Rural District CCG 0.1% 0.1%
E06000014 York 03Q NHS Vale of York CCG 60.2% 99.9%

Produced by NHS England using data from National Health Applications and Infrastructure Services (NHAIS) as supplied by NHS Digital

Page 150



Better Care Fund Annex — Agreement Update 18/19

Background:

As part of the two year BCF agreement the Shropshire HWBB agreed that 17/18 would be used to
review the BCF to ensure that it was being used to its full capacity to support Shropshire people, and to
ensure that the system was using its resources as efficiently as possible. This review was timely with a
new leadership team at Shropshire CCG, it provided a chance to reset joint commissioning principles and
to develop relationships.

Additionally, the HWBB is keen to continually improve the BCF to support system planning and the
development of integrated services that demonstrate the BCF priorities:

e Prevention — keeping people well and self-sufficient in the first place

e Admission Avoidance — when people are not so well, how can we improve their health in the
community

e Delayed Transfers and system flow - using the 8 High Impact Model

Agreed principles for the review:

- Ensure delivery of BCF priorities, national conditions and improvements in integration;

- Update the Section 75 Partnership Agreement to better reflect Shropshire system;

- Joint decision making and relationship development;

- Aspire to better understand how the BCF schemes are delivering value for money and delivering
against the three priorities;

- If appropriate reduce the number of schemes and ensure that the full spend on each scheme
from both Shropshire CCG (SCCG) and Shropshire Council (SC), so that each scheme could be
better monitored for delivery and effectiveness.

BCF development process and methodology:

In alignment with the national programme, the BCF had provisional sign-off in September 2017 and full
sign-off in November 2017. Following which a subgroup of the Health and Wellbeing Joint
Commissioning Group embarked on a programme to update the BCF. This involved:

e Establishment of a BCF working group;
e Development of agreed principles for updating the BCF and process (above);
e Workshop to understand impact and effectiveness of the BCF schemes;
e Additional work was requested of scheme leads to provide the following information:
o Do the schemes of the BCF address the BCF and system priorities?
o Do the schemes provide value for money?
o Do the schemes connect appropriately to wider system planning and delivery? If not, is
there anything in place to address this?
e Review and development of the section 75 Partnership Agreement;
e Review and update of the Joint Commissioning Group Terms of Reference;

The BCF was reviewed by identifying the schemes that were commissioned by 1)SC, 2)SCCG and 3)those

that were commissioned or delivered by SC with SCCG funds. Significant focus was placed on working

4
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through the third grouping — schemes delivered or commissioned by SC on behalf of SCCG. These can be
found in Appendix A, which includes evidence of effectiveness and rationale for continuing to jointly
fund the scheme. The schemes are also found in the BCF planning template.

Progress:

e Winter/ Spring 2018 detailed action plan developed to update the BCF;

e Spring/ Summer 2018 the Joint Commissioning Group agreed the consolidation of schemes;

e Summer 2018 the HWBB agreed the section 75 Partnership Agreement, including renewed ToR
for Joint Commissioning Group;

e Updated BCF Planning template (attached).

Governance

BCF Working Group — Joint Commissioning Group — HWBB. The BCF is governed as part of the CCG and
SC governing bodies (Boards and Cabinet). Please see the updated Joint Commissioning Terms of
Reference attached as Appendix B.

Highlights from the Review Findings

The BCF Planning template, attached, provides the detail of each scheme, funder, amount and
confirmation of status (continuing in 18/19 or not); appendix A below provides detail of each scheme
that is funded by the CCG and delivered or commissioned by Shropshire Council and Table 1 on this page
describes highlights of the review and rationale for the continuation or discontinuation of schemes as

part of the BCF.

Table 1: highlights from the updated BCF planning template

Funding Source

Prevention

Admission Avoidance

Delayed Transfers/ discharge

CCG funded and
commissioned

Planning template schemes 54ai

and 54 k

- Areview of all of the VCSE
grant funded schemes
resulted in a shift to the
development of contracts
where the scheme was
considered working well to
prevent ill health. 54ai and k
were not renewed as a grant
or contract.

Planning template

schemes 21 and 22

- Although these
posts have remained
vacant over the last
year, and therefore
these schemes have
been removed,
there has been
greater investment
in schemes 51 and
87

- Integrated
Community services
has received
additional
investment across
the BCF to ensure a
continued and
increased focus on

Planning template schemes 35

and 47

- Intermediate Care Beds —
SCCG and partners are
working to develop the
community offer of support
for people — programme
called Care Closer to Home.
This programme is looking
at the range of care needs
in Shropshire Communities.
As such these specific
programmes have been
discontinued in advance of
full programme delivery.
Funds have been added to

- Significant additional funds

have instead been added
into schemes 64 and 54f

Penny Bason, STP Programme Manager
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performance and
development in this
area.

SC funded and
commissioned or
delivered

Planning template schemes 70

and 86

- These schemes have been
removed from the BCF for
18/19. The work is
continuing and considered
an important component of
prevention in health and
care, but they will make way
for the Joint Commissioning
decisions on other
prevention activity in the
system including schemes 4,
16 and 23.

Planning template schemes 54 +

- Continued focus on
supporting children and
families

Planning template

scheme 65a, 66, and 34

- Agreed that while
these schemes will
continue they do not
need the oversight
of joint
commissioning at
this time

Planning template schemes 1,

19b, 36

- ICS and integrated care
planning — agreed to
include the whole ICS
budget in the BCF, and
renewed focus on
integrated services (details
can also be found in
Appendix A below)

SC delivered or
commissioned on
behalf of the CCG

See Appendix A

See Appendix A

See Appendix A

Conclusion:

A significant amount of effort has gone into understanding impact of the BCF schemes and into
developing joint working to ensure the continued development of integrated services, and the
development of robust monitoring processes to ensure value for money and good outcomes for people

in Shropshire. There is more work to do, but the new section 75 agreement and Joint Commissioning
Terms of Reference, will support continued positive progress.

Penny Bason, STP Programme Manager
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Appendix A
BCF Pooled Fund Schemes - 2018/19

Services commissioned by Shropshire Council
with CCG funding

Ref

Scheme Name

Scheme Type

Area of
Spend

Commissioner

Cost that
Shropshire
Council will

Incur in

2018/19

Suggested
2018/19 BCF
Scheme
Value (CCG
Funding)
£

Description of
Expenditure

Evidence of Improvements to Health and Overall
Impact on NHS

High Level
Scheme
Category

Maximising
Independence:
Hospital
Discharge/Admissio
n Avoidance

Intermediate Care
Services

Acute

Tanya Miles

2,509,960

1,996,681

Hospital discharge
purchasing + Short
term support
purchasing + Admin
short term support

There has been improved performance in all target
areas, particularly in delayed transfers of care. There
has been a 93% reduction in delays attributed to ASC
when compared to January 2017. In actual terms,
delays attributable to ASC in April 2017 was 5.00 per
100,000, reduced to 0.6 in Jan 2018. Overall DTOC
total has reduced from 11.6 per 100, 000 in April 2017
to 5.7 inJan 2018.

The number of discharges across all hospitals has
increased significantly. The number of weekly
discharges across all hospitals at April 2017 was 40-50
compared to March 2018 at 60 -70.

Hospital
Discharge

36

START

Integrated Care
Planning

Social Care

Tanya Miles

955,500

800,000

START North,
Central and South

START is a very successful hospital discharge and
admission avoidance reablement service. In March
2018 the team supported 63% of all people who used
the service back to independence with no need for
any ongoing formal services. This success rate is
being achieved on a monthly basis by the service.
Compare this to March 2018’s performance by
external providers where only 18% of people returned
to independence with no ongoing formal services
being provided, and it is clear to see START is a
valuable resource. Out of all people supported by
START in March 2018, only 13% went on to need long
term formal support at the end of the 6 week
reablement period compared to 43% needing ongoing
long term support who were supported in the
external market. Hospital readmission numbers for
individuals being supported by START is low month on
month, with only 4% of individuals in March 2018
needing to return to hospital compared with 18% of
individuals who were supported by providers from the
external market. These figures are being achieved on
average on a monthly basis with Shropshire Council
now considering expanding the START service to
support greater numbers of individuals to achieve

Admission
Avoidance
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more positive outcomes.

ICS North, Central
and South +

19 | Integrated Integrated Care Management of Hospital
b | Community Service | Planning Social Care Tanya Miles 1,894,720 | 1,500,000 hospital interface As per scheme 1 Discharge
Providing advice, support and respite for carers. This
service directly improves the health of carers who
access it, reducing anxiety and stress for carers,
Cheshire West, knowing they have support and are able to get a
Wirral and planned or unplanned break from their caring role.
Shropshire This in turn maintains the health of those individuals
Crossroads contract | they are caring for, as the carers are supported to
+ social work time + | continue to care for them at home, thus reducing the
Carers and admissions to hospital that may be the result of carer
Michelle Engagement Lead breakdown and deterioration in the health of the Admission
4 | Carers Support Carers' Services Social Care Davies 544,249 | 507,550 post individual as a direct result. Avoidance
Providing technology and communication support to
those will a disability enables them to continue to live
as independently as possible in their own home -
technology and support to ensure that they are taking
their medication, attending relevant health
Telecare + assistive | appointments and accessing other local health
technology + vision resources means they can maintain their health and
and technology manage their disability in the community without
training + VISS + requiring hospital admission. If they were not able to
Disability Living access this technology and support services they
Centre (ILP) + could become lonely and isolated and their health
Community Council | would deteriorate. The likely outcome would be
Assistive sensory resource admission to hospital in order for their condition to be | Admission
5 | Telecare Technologies Social Care Laura Fisher 731,071 731,071 | SLA managed. Avoidance
These services play a vital role in helping older and/or
vulnerable people to prevent or delay the loss of their
independence, and in turn their health problems,
which may otherwise result in unplanned hospital
admissions. By receiving this support in their local
Age Concern community, individuals are able to access services to
Enhancing Care Navigation / Social Care prevention contract | meet their health needs - GP appointments,
Prevention Services | Coordination + Community pharmacy, accessing prescriptions. These
Council preventative | organisations are also able to monitor the health of
services contract + the individuals they support and arrange early
Oswestry intervention if they see signs of deterioration,
Community Action enabling the individuals to remain at home and
Michelle grant + Let's Talk receive the right treatment without the need for
7 Davies 791,724 | 600,000 Local hospital admission. Prevention
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Barleyfields
contract (supports
carers) +

By providing respite beds at Barleyfields, it enables
carers who support individuals with a learning
disability who have complex physical needs, to
continue to provide care at home to them on an
ongoing basis and manage their conditions, including
medication management, meeting their nutritional
and hygiene needs. Providing this service prevents

MH, LD & Children's Mental Michelle Havenbrook respite | carer breakdown which could otherwise result in Admission
16 | Respite / Carers Carers' Services Health Davies 1,089,090 | 500,000 home hospital admission of the individual. Avoidance
These services enable individuals to access advice and
support to address issues that may prevent them
from maintaining their independence in community. If
they did not receive this support and this could result
Citizens Advice in a deterioration in their physical health. For
Shropshire + Age example, benefits support and advocacy enables
Concern individuals to continue to manage their finances and
volunteering and could prevent malnutrition through lack of money to
day centres grant + buy food, or fuel poverty resulting in illnesses such as
North Shrewsbury the flu or serious chest infections. Befriending services
Friendly Neighbours | ensure that an individuals social isolation is reduced,
grant + Shropshire they are supported to maintain routine, including
Mind grant + Royal meeting their nutritional and medication needs.
Voluntary Service Providing places for individuals to meet peers and
grant + Stroke learn new skills is vital in enabling them to maintain
Association grant + good mental and physical health, paid staff and
Designs in Mind volunteers can detect a change in someone’s health
grant + The Stretton | and provide support, advice and make appropriate
Mayfair Trust grant | referrals, to prevent any further deterioration that
+ SIAS contract + may otherwise lead to hospital admission. Specific
POhWER contract + | services, in particular the Stroke Association, support
A4U grant + individuals and their carers to identify their needs
Prevention and Shropshire Choices post discharge and achieve their outcomes, reducing
Advice (Care Act Care Navigation / Michelle Support post + After | readmissions to hospital by improving their physical
23 | responsibilities) Coordination Social Care Davies 964,704 | 790,000 Adoption contract well being. Prevention
Shropshire CCG and Shropshire Council both currently
fund Shropshire’s IPS mental health employment
service through Enable, which is a supported
employment service. Enable is part of Shropshire
Council’s Adult Social Care services and provides an
IPS service in all areas of Shropshire. Enable has
provided a mental health employment service since
1994, and in 2009 became an IPS Centre of Excellence
after it became the first service in the UK to be
Fidelity Reviewed. Enable supports over 50% of
54 | Mental Health Care Navigation / Mental Michelle individuals they work with to achieve sustainable paid
b | (Enable) Coordination Health Davies 324,740 | 54,000 employment. Prevention
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Targeted support for EHWB; reduced referrals to
Enhance - Early specialist mental health services and emergency
54 | Help/ Children & Primary Prevention / Marion health services. Can also act as step down from
d | Families Early Intervention Social Care Versluijs 410,000 | 250,000 Enhance contract specialist mental health services. Prevention
Targeted support for EHWB; reduced referrals to
Autism support specialist neurodevelopment services and emergency
54 | (AWM) / Children & | Primary Prevention / Marion Autism West health services. Can also act as step down from
e | Families Early Intervention Social Care Versluijs 99,671 | 50,000 Midlands contract specialist mental health services. Prevention
Sub Total 10,315,429 7,779,302
Admission
£2,538,621 Avoidance
.y £3,496,681 Hospital Discharge
D £1,744,000 Prevention
g 5
—
()]
~
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Appendix B — Joint Commissioning Group Terms of Reference

2. JOINT COMMISSIONING GROUP:

As part of the HWBB, the CCG’s Governing Body and the Council resolve to establish a joint committee
of both statutory bodies; known as the JCG.

The JCG is established in accordance with the CCG’s Constitution, Standing Orders and Scheme of
Reservation & Delegation; and the Council’s delegated authority under its Constitution

The JCG will report into the HWBB having oversight of the deployment of the Pooled Fund “Better
Care Fund” (BCF) and is aligned to the delivery of the HWBB vision and aims set out above.

2.1, Purpose

The JCG is the committee responsible for developing, delivering and monitoring the Better Care Fund
(BCF) schemes;

The JCG shall provide assurance to the HWBB Delivery Group and the HWBB (and governing bodies of
the CCG and the Council’s Cabinet as needed) on the BCF.

The JCG is established to ensure services commissioned using the pooled fund are in line with the
delivery principles of the Shropshire BCF.

The JCG provides oversight for the development and delivery of the joint funded BCF; and shall ensure
that commissioned services;

are in line with the needs of the local population and the strategic objectives of the
CCG and the Council;

include services and service changes to ensure financial balance;

are evidence based; inclusive of national and local requirements.

The JCG shall make recommendations to the HWBB and the governing bodies on the schemes,
programmes of work, and funding to deliver the vision and aims of the Shropshire BCF.

The JCG will report to the HWBB Delivery Group which maintains strategic oversight of constituent
organisational plans to ensure they deliver the vision and aims of a whole system approach to

improving population health, overseen by the HWBB

2.2 Responsibilities

. Oversee and recommend to the HWBB the development of a commissioning strategy for the
Shropshire BCF.

. Lead on the development, delivery and implementation of the BCF Programme, ensuring
financial and performance monitoring; reporting to the HWBB

4
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2.3.

Oversee development of the annual BCF Plan and commissioning intentions for the BCF
Pooled Fund, ensuring delivery of national and local requirements together with systems
objectives for the commissioning and delivery of health and social care.

Manage the Better Care Fund Assurance Framework, ensuring any areas of concern are
reported to the CCG’s Governing Body, the Council and the HWBB, along with mitigating
actions.

Oversee the contribution to the JSNA, making recommendations as appropriate to the
respective statutory bodies, ensuring that the outcomes are reflected in the BCF priorities for
its commissioning and decommissioning of health or social care services.

Inform and make recommendations to the CCG Governing Body and the Council; on joint
commissioning arrangements within the BCF, ensuring that these arrangements are effective

Initiate service reviews where it is felt that services do not provide sufficient quality and value
for money.

Ensure continuous improvement to joint working, integration, the pooled budget and
developing delegated authority and decision making.

Manage and review the development of health and social care pathways that support the
systems’ vision promoting independence clinical quality and safety making recommendations
as appropriate.

Manage and review the development of new schemes, reviewing appropriate business cases
to ensure all necessary evidence is provided to support effective decision making, and
provide recommendations to the CCG Governing Body and the Council, as appropriate

Manage and review investment and disinvestment prioritisation processes on behalf of the
CCG and the Council, evaluate outcomes of pilot schemes as appropriate.

Ensure robust arrangements exist for local patient and public involvement, demonstrating
that patients and stakeholders have been engaged appropriately.

Ensure that CCG and Council policies and procedures are followed, including governance
arrangements as set out in any schemes of delegation, prime financial policies and standing
orders.

Ensure that equality and diversity is proactively considered and promoted as part of the
committee’s business and its decision making.

Membership of the Joint Commissioning Group:

The membership of the JCG will be as follows:

4
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e Head of Adult Services, SC

e Director of Contracting and Performance, CCG
e Director of Delivery and Performance, CCG

e Director of Finance, CCG

e Senior Finance Lead, SC

e Better Care Fund Manager — Joint Post



e Lead for Admissions Avoidance, CCG or SC
e Lead for Delayed Transfers, CCG or SC
e Lead for Prevention, SC

1 Membership will be reviewed regularly to adjust for changes as required by the purpose of the
JCG.

2 Members who cannot attend should only send a named deputy if approved by the Chair or Vice
Chair of the JCG. Deputies will have the decision-making and voting rights of the person he/she
is representing.

3 Adecision put to a vote at the meeting shall be determined by a majority of the votes of
members and deputies present. In the case of an equal vote, the Chair of the JCG shall have a
second and casting vote.

3. Meeting Arrangements:

Co-Chair — Meetings will be operated by a co-chair arrangement, one from the Council and one
from the CCG; to be elected annually.

Notice of Meetings —Shropshire Together will provide administration

Meeting Frequency —monthly

Agenda and Papers — Partners are encouraged to provide agenda items and papers for the JCG; and
papers will be provided to the group at least 2 days in advance.

Review of the Terms of Reference —annually

Minutes — meeting shall be recorded

4. Quorum

A minimum of six members; 3 from CCG and 3 from the Council, will constitute a quorum, so long as
this includes either the Chair or Vice Chair.

A decision put to a vote at the meeting shall be determined by a majority of the votes of members
and deputies present. In the case of an equal vote, the Chair of the JCG shall have a second and casting
vote.

5. Governance
Financial probity is through this Section 75 agreement and SFIs/SFOs of the CCG and the Council.

The JCG will report to the HWBB and the governing bodies as required.
The JCG will make recommendations to all partner groups as needed.

The JCG will have oversight of how and where services are contracted for/ provided
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The CCG and the Council will be required to provide proof of commitment to joint working schemes,
services and programme of work

The JCG will provide regular reports on key issues to the Healthy and Wellbeing Delivery Group,
HWBB, CCG Governing Body and the Council for final decision making and to provide assurance in
key areas.

6. Conduct of the JCG

e The JCG shall conduct itself in accordance with the HWBB principles.
e The JCG shall conduct its business in accordance with national guidance, relevant codes of
practice including the Nolan Principles and the Conflict of Interest policy.

7. Equality Statement

e The CCG and the Council are committed to promoting equality in all responsibilities — as
commissioners and providers of services, as a partner in the local economy and as an employer.

e All sub -committees of the CCG and the Council have duties ensuring that all users and
potential users of services and employees are treated fairly and respectfully with regard to the
protected characteristics of age, disability, gender, reassignment, marriage or civil partnership,
pregnancy and maternity, race, religion, sex and sexual orientation.
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Better Care Fund Template Q1 2018/19

Guidance

Overview

The Better Care Fund (BCF) quarterly reporting requirement is set out in the BCF Planning Requirements for 2017-19 which supports the aims of the
Integration and BCF Policy Framework and the BCF programme jointly led and developed by the national partners Department of Health (DHSC),
Ministry for Housing, Communities and Local Government (MHCLG), NHS England (NHSE), Local Government Association (LGA), working with the
Association of Directors of Adult Social Services (ADASS).

The key purposes of the BCF quarterly reporting are:
1) To confirm the status of continued compliance against the requirements of the fund (BCF)

2) To provide information from local areas on challenges, achievements and support needs in progressing integration and the delivery of BCF plans
3) To foster shared learning from local practice on integration and delivery of BCF plans
4) To enable the use of this information for national partners to inform future direction and for local areas to inform delivery improvements

BCF quarterly reporting is likely to be used by local areas, alongside any other information to help inform HWBs on progress on integration and the BCF.
It is also intended to inform BCF national partners as well as those responsible for delivering the BCF plans at a local level (including clinical
commissioning groups, local authorities and service providers) for the purposes noted above.

BCF quarterly reports are submitted by local areas are required to be signed off by HWBs as the accountable governance body for the BCF locally and
these reports are therefore part of the official suite of HWB documents.

The BCF quarterly reports in aggregated form will be shared with local areas prior to publication in order to support the aforementioned purposes of
BCF reporting. In relation to this, the Better Care Support Team (BCST) will make the aggregated BCF quarterly reporting information in entirety
available to local areas in a closed forum on the Better Care Exchange (BCE) prior to publication.

For 2018-19, reporting on the additional iBCF Grant (from the funding announced in the 2017 Spring Budget) is included in the BCF quarterly reporting
as a combined template to streamline the reporting requirements placed on local systems. The BCST along with NHSE hosted information infrastructure
will be collecting and aggregating the iBCF information and providing it to MHCLG. Although collected together, BCF and iBCF information will be
reported and published separately. MHCLG aim to publish the additional iBCF information in 2018-19.

Note on entering information into this template

Throughout the template, cells which are open for input have a yellow background and those that are pre-populated have a grey background, as below:
Data needs inputting in the cell

Pre-populated cells

Note on viewing the sheets optimally

To more optimally view each of the sheets and in particular the drop down lists clearly on screen, please change the zoom level between 90% - 100%.
Most drop downs are also available to view as lists within the relevant sheet or in the guidance tab for readability if required.

The details of each sheet within the template are outlined below.

Checklist

1. This sheet helps identify the data fields that have not been completed. All fields that appear as incomplete should be complete before sending to the
Better Care Support Team.

2. It is sectioned out by sheet name and contains the description of the information required, cell reference for the question and the 'checker' column
which updates automatically as questions within each sheet are completed.

3. The checker column will appear “Red” and contain the word “No” if the information has not been completed. Clicking on the corresponding “Cell
Reference” column will link to the incomplete cell for completion. Once completed the checker column will change to “Green” and contain the word
“Yes”

4. The 'sheet completed' cell will update when all 'checker' values for the sheet are green containing the word 'Yes'.

5. Once the checker column contains all cells marked 'Yes' the 'Incomplete Template' cell (below the title) will change to 'Complete Template'.

6. Please ensure that all boxes on the checklist tab are green before submission.

1. Cover

1. The cover sheet provides essential information on the area for which the template is being completed, contacts and sign off.

2. Question completion tracks the number of questions that have been completed; when all the questions in each section of the template have been
completed the cell will turn green. Only when all cells are green should the template be sent to england.bettercaresupport@nhs.net

Page 163



2. National Conditions & s75 Pooled Budget

This section requires the Health & Wellbeing Board to confirm whether the four national conditions detailed in the Integration and Better Care Fund
planning requirements for 2017-19 continue to be met through the delivery of your plan. Please confirm as at the time of completion.
https://www.england.nhs.uk/wp-content/uploads/2017/07/integration-better-care-fund-planning-requirements.pdf

This sheet sets out the four conditions and requires the Health & Wellbeing Board to confirm 'Yes' or 'No' that these continue to be met. Should 'No' be
selected, please provide an explanation as to why the condition was not met within the quarter and how this is being addressed. Please note that where
a National Condition is not being met, the HWB is expected to contact their Better Care Manager.

In summary, the four national conditions are as below:

National condition 1: A jointly agreed plan

Please note: This also includes confirming the continued agreement on the jointly agreed plan for DFG spending

National condition 2: NHS contribution to social care is maintained in line with inflation

National condition 3: Agreement to invest in NHS-commissioned out-of-hospital services

National condition 4: Implementation of the High Impact Change Model for Managing Transfers of Care

3. National Metrics

The BCF plan includes the following four metrics: Non-Elective Admissions, Delayed Transfers of Care, Residential Admissions and Reablement. As part of
the BCF plan for 2017-19, planned targets have been agreed for these metrics.

This section captures a confidence assessment on meeting these BCF planned targets for each of the BCF metrics.

A brief commentary is requested for each metric outlining the challenges faced in meeting the BCF targets, any achievements realised and an
opportunity to flag any Support Needs the local system may have recognised where assistance may be required to facilitate or accelerate the
achievement of the BCF targets.

As a reminder, if the BCF planned targets should be referenced as below:

- Residential Admissions and Reablement: BCF plan targets were set out on the BCF Planning Template

- Non Elective Admissions (NEA): The BCF plan mirrors the CCG (Clinical Commissioning Groups) Operating Plans for Non Elective Admissions except
where areas have put in additional reductions over and above these plans in the BCF planning template. Where areas have done so and require a
confirmation of their BCF NEA plan targets, please write into england.bettercaresupport@nhs.net

Please note that while NEA activity is not currently being reported against CCG Operating Plans (due to comparability issues relating to specialised
commissioning), HWBs can still use NEA activity to monitor progress for reducing NEAs.

- Delayed Transfers of Care (DToC): The BCF plan targets for DToC should be referenced against your current provisional trajectory. Further information
on DToC trajectories for 2018-19 will be published shortly.

The progress narrative should be reported against this provisional monthly trajectory as part of the HWB's plan.

This sheet seeks seeks a best estimate of confidence on progress against targets and the related narrative information and it is advised that:

- In making the confidence assessment on progress against targets, please utilise the available published metric data (which should be typically available
for 2 of the 3 months) in conjunction with the interim/proxy metric information for the third month (which is eventually the source of the published
data once agreed and validated) to provide a directional estimate.

- In providing the narrative on Challenges, Achievements and Support need, most areas have a sufficiently good perspective on these themes by the end
of the quarter and the unavailability of published metric data for one of the three months of the quarter is not expected to hinder the ability to provide
this very useful information. Please also reflect on the metric performance trend when compared to the quarter from the previous year - emphasising
any improvement or deterioration observed or anticipated and any associated comments to explain.

Please note that the metrics themselves will be referenced (and reported as required) as per the standard national published datasets.

4. High Impact Change Model

The BCF National Condition 4 requires local areas to implement the High Impact Change Model (HICM) for Managing Transfers of Care. This section of
the template captures a self-assessment on the current level of implementation, and anticipated trajectory in future quarters, of each of the eight HICM
changes and the red-bag scheme along with the corresponding implementation challenges, achievements and support needs.

The maturity levels utilised on the self assessment dropdown selections are based on the guidance available on the published High Impact Changes
Model (link below). A distilled explanation of the levels for the purposes of this reporting is included in the key below:
Not yet established - The initiative has not been implemented within the HWB area

Planned - There is a viable plan to implement the initiative / has been partially implemented within some areas of the HWB geography
Established - The initiative has been established within the HWB area but has not yet provided proven benefits / outcomes

Mature - The initiative is well embedded within the HWB area and is meeting some of the objectives set for improvement

Exemplary - The initiative is fully functioning, sustainable and providing proven outcomes against the objectives set for improvement

https://www.local.gov.uk/our-support/our-improvement-offer/care-and-health-improvement/systems-resilience/high-impact-change-model

In line with the intent of the published HICM model self assessment, the self assessment captured via BCF reporting aims to foster local conversations to
help identify actions and adjustments to progress implementation, to understand the area’s ambition for progress and, to indicate where
implementation progress across the eight changes in an area varies too widely which may constrain the extent of benefit derived from the
implementation of the model. As this is a self assessment, the approaches adopted may diverge considerably from area to area and therefore the
application of this information as a comparative indicator of progress between areas bears considerable limitations.

In making the self-assessment, please ensure that a representative range of stakeholders are involved to offer an assessment that is as near enough as
possible to the operational reality of the area. The recommended stakeholders include but are not limited to Better Care Managers, BCF leads from
CCGs and LAs, local Trusts, Care Sector Regional Leads, A&E Delivery Board representatives, CHIAs and regional ADASS representatives.

The HICM maturity assessment (particularly where there are multiple CCGs and A&E Delivery Boards (AEDBs)) may entail making a best judgment across
the AEDB and CCG lenses to indicatively reflect an implementation maturity for the HWB. The AEDB lens is a more representative operational lens to
reflect both health and social systems and where there are wide variations in implementation levels between them, making a conservative judgment is
advised. Where there are clear disparities in the stage of implementation within an area, the narrative section should be used to briefly indicate this,
and the rationale for the recorded assessment agreed by local partners.
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Please use the ‘Challenges’ narrative section where your area would like to highlight a preferred approach proposed for making the HICM self-
assessment, which could be useful in informing future design considerations.

Where the selected maturity levels for the reported quarter are 'Mature' or 'Exemplary’, please provide supporting detail on the features of the
initiatives and the actions implemented that have led to this assessment.

For each of the HICM changes please outline the challenges and issues in implementation, the milestone achievements that have been met in the
reported quarter with any impact observed, and any support needs identified to facilitate or accelerate the implementation of the respective changes.

To better understand the spread and impact of Trusted Assessor schemes, when providing the narrative for “Milestones met during the quarter /
Observed impact” please consider including the proportion of care homes within the locality participating in Trusted Assessor schemes. Also, any
evaluated impacts noted from active Trusted Assessor schemes (e.g. reduced hospital discharge delays, reduced hospital Length of Stay for patients
awaiting care home placements, reduced care home vacancy rates) would be welcome.

Hospital Transfer Protocol (or the Red Bag Scheme):

- The template also collects updates on areas’ implementation of the optional ‘Red Bag’ scheme. Delivery of this scheme is not a requirement of the

Better Care Fund, but we have agreed to collect information on its implementation locally via the BCF quarterly reporting template.

- Please report on implementation of a Hospital Transfer Protocol (also known as the ‘Red Bag scheme’) to enhance communication and information

sharing when residents move between care settings and hospital.

- Where there are no plans to implement such a scheme please provide a narrative on alternative mitigations in place to support improved

communications in hospital transfer arrangements for social care residents.

- Further information on the Red Bag / Hospital Transfer Protocol: A quick guide has been published:

https://www.nhs.uk/NHSEngland/keogh-review/Pages/quick-guides.aspx

Further guidance is available on the Kahootz system or on request from the NHS England Hospital to Home team through england.ohuc@nhs.net. The

link to the Sutton Homes of Care Vanguard — Hospital Transfer Pathway (Red Bag) scheme is as below:
https://www.youtube.com/watch?v=XoYZPXmULHE

This section captures information to provide the wider context around health and social integration.
Please tell us about the progress made locally to the area’s vision and plan for integration set out in your BCF narrative plan for 2017-19. This might
include significant milestones met, any agreed variations to the plan and any challenges.

Please tell us about an integration success story observed over reported quarter highlighting the nature of the service or scheme and the related impact.
6. Additional improved Better Care Fund -part1 S
For 2018-19 the additional iBCF monitoring has been incorporated into the BCF form. The additional iBCF section of this form are on tabs '6. iBCF Part 1'
and '7. iBCF Part 2', please fill these sections out if you are responsible for the additional iBCF quarterly monitoring for your organisation, or geographic
area.

To reflect this change, and to align with the BCF, data must now be entered on a HWB level.

The iBCF section of the monitoring template covers reporting in relation to the additional iBCF funding announced at spring budget 2017 only.

More specific guidance on individual questions is present on the relevant tabs.

Please find a list of your previous Quarter 4 2017/18 initiatives / projects on tab 'iBCF Q4 1718 Projects'.

Section A: Please ensure that the sum of the percentage figures entered does not exceed 100%. If you have not designated any funding for a particular
purpose, please enter 0% and do not leave a blank cell.

Section B: Please enter at least one initative / project, but no more than 10. If you are funding more than 10 initiatives / projects, you should list those
with the largest size of investment in 2018-19.

7. Adeitionsl improved Better Care Fund -part2
Section C: The figures you provide should cover the whole of 2018-19. Please use whole numbers with no text, if you have a nil entry please could you
enter 0 in the appropriate box.

Section D: Please enter at least one metric, but no more than 5.
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|Version 1.0 |

Please Note:

- The BCF quarterly reports are categorised as 'Management Information' and are planned for publishing in an aggregated form on the NHSE
website. Narrative sections of the reports will not be published. However as with all information collected and stored by public bodies, all BCF

information including any narrative is subject to Freedom of Information requests.

- As noted already, the BCF national partners intend to publish the aggregated national quarterly reporting information on a quarterly basis. At
a local level it is for the HWB to decide what information it needs to publish as part of wider local government reporting and transparency
requirements. Until BCF information is published, recipients of BCF reporting information (including recipients who access any information
placed on the BCE) are prohibited from making this information available on any public domain or providing this information for the purposes of
Jjournalism or research without prior consent from the HWB (where it concerns a single HWB) or the BCF national partners for the aggregated

information.

- This template is password protected to ensure data integrity and accurate aggregation of collected information. A resubmission may be

required if this is breached.

Health and Wellbeing Board: Shropshire

Completed by: Penny Bason / Val Banks

N - 5570 g vl ek @ g gov |

Contact number:

1743252767

Who signed off the report on behalf of the Health and Wellbeing Board: Tanya Miles/ Gail Fortes Mayer

-when all

to terc:

Question C

have been answered and the validation boxes below have turned green you should send the
t@nhs.net saving the file as 'Name HWB' for example 'County Durham HWB'

Complete

Pending Fields

INHS|

England

1. Cover
2. National Conditions & s75 Pooled Budget
3. National Metrics
4. High Impact Change Model
5. Narrative
6. iBCF Part 1
7.iBCF Part 2

| | d

| Department Ministry of Housing 'L

| o Hiidlth & Commurities & Ga

| Socal Come | Loacal Sowsmmeant p wemment

wmaciraen
<< Link to Guidance tab |

1. Cover

Checker

Cell Reference

Health & Wellbeing Board

Cc8

Completed by: C10
E-mail: C12
Contact number: C14
Who signed off the report on behalf of the Health and Wellbeing Board: Cl16

Sheet Complete:

2. National Conditions & s75 Pooled Budget AA Link Back to top

Cell Reference

1) Plans to be jointly agreed?

Cc8

2) Social care from CCG minimum contribution agreed in line with Planning Requirements? C9

3) Agreement to invest in NHS commissioned out of hospital services? C10
4) Managing transfers of care? C11
1) Plans to be jointly agreed? If no please detail D8

2) Social care from CCG minimum contribution agreed in line with Planning Requirements? Detail D9

3) Agreement to invest in NHS commissioned out of hospital services? If no please detail D10
4) Managing transfers of care? If no please detail D11
Have the funds been pooled via a s.75 pooled budget? C15
Have the funds been pooled via a s.75 pooled budget? If no, please detail D15
Have the funds been pooled via a s.75 pooled budget? If no, please indicate when E15

|Sheet Complete:
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3. Metrics AA Link Back to top
Cell Reference

NEA Target performance D11
Res Admissions Target performance D12
Reablement Target performance D13
DToC Target performance D14
NEA Challenges E11
Res Admissions Challenges E12
Reablement Challenges E13
DToC Challenges E14
NEA Achievements F11
Res Admissions Achievements F12
Reablement Achievements F13
DToC Achievements F14
NEA Support Needs G11
Res Admissions Support Needs G12
Reablement Support Needs G13
DToC Support Needs Gl4

|Sheet Complete:

4. High Impact Change Model

AA Link Back to top

Checker

Cell Reference
Chg 1 - Early discharge planning Q1 18/19 E12
Chg 2 - Systems to monitor patient flow Q1 18/19 E13
Chg 3 - Multi-disciplinary/multi-agency discharge teams Q1 18/19 E14
Chg 4 - Home first/discharge to assess Q1 18/19 E15
Chg 5 - Seven-day service Q1 18/19 E16
Chg 6 - Trusted assessors Q1 18/19 E17
Chg 7 - Focus on choice Q1 18/19 E18
Chg 8 - Enhancing health in care homes Q1 18/19 E19
UEC - Red Bag scheme Q1 18/19 E23
Chg 1 - Early discharge planning Q2 18/19 Plan F12
Chg 2 - Systems to monitor patient flow Q2 18/19 Plan F13
Chg 3 - Multi-disciplinary/multi-agency discharge teams Q2 18/19 Plan F14
Chg 4 - Home first/discharge to assess Q2 18/19 Plan F15
Chg 5 - Seven-day service Q2 18/19 Plan F16
Chg 6 - Trusted assessors Q2 18/19 Plan F17
Chg 7 - Focus on choice Q2 18/19 Plan F18
Chg 8 - Enhancing health in care homes Q2 18/19 Plan F19
UEC - Red Bag scheme Q2 18/19 Plan F23
Chg 1 - Early discharge planning Q3 18/19 Plan G12
Chg 2 - Systems to monitor patient flow Q3 18/19 Plan G13
Chg 3 - Multi-disciplinary/multi-agency discharge teams Q3 18/19 Plan G14
Chg 4 - Home first/discharge to assess Q3 18/19 Plan G15
Chg 5 - Seven-day service Q3 18/19 Plan G16
Chg 6 - Trusted assessors Q3 18/19 Plan G17
Chg 7 - Focus on choice Q3 18/19 Plan G18
Chg 8 - Enhancing health in care homes Q3 18/19 Plan G19
UEC - Red Bag scheme Q3 18/19 Plan G23
Chg 1 - Early discharge planning Q4 18/19 Plan H12
Chg 2 - Systems to monitor patient flow Q4 18/19 Plan H13
Chg 3 - Multi-disciplinary/multi-agency discharge teams Q4 18/19 Plan H14
Chg 4 - Home first/discharge to assess Q4 18/19 Plan H15
Chg 5 - Seven-day service Q4 18/19 Plan H16
Chg 6 - Trusted assessors Q4 18/19 Plan H17
Chg 7 - Focus on choice Q4 18/19 Plan H18
Chg 8 - Enhancing health in care homes Q4 18/19 Plan H19
UEC - Red Bag scheme Q4 18/19 Plan H23
Chg 1 - Early discharge planning, if Mature or Exemplary please explain 112
Chg 2 - Systems to monitor patient flow, if Mature or Exemplary please explain 113
Chg 3 - Multi-disciplinary/agency discharge teams, if Mature or Exemplary please explain 114
Chg 4 - Home first/discharge to assess, if Mature or Exemplary please explain 115
Chg 5 - Seven-day service, if Mature or Exemplary please explain 116
Chg 6 - Trusted assessors, if Mature or Exemplary please explain 117
Chg 7 - Focus on choice, if Mature or Exemplary please explain 118
Chg 8 - Enhancing health in care homes, if Mature or Exemplary please explain 119
UEC - Red Bag scheme, if Mature or Exemplary please explain 123
Chg 1 - Early discharge planning Challenges J12
Chg 2 - Systems to monitor patient flow Challenges J13
Chg 3 - Multi-disciplinary/multi-agency discharge teams Challenges J14
Chg 4 - Home first/discharge to assess Challenges J15
Chg 5 - Seven-day service Challenges J16
Chg 6 - Trusted assessors Challenges 117
Chg 7 - Focus on choice Challenges )18
Chg 8 - Enhancing health in care homes Challenges 119
UEC - Red Bag Scheme Chall )23
Chg 1 - Early discharge planning Additional achievements K12
Chg 2 - Systems to monitor patient flow Additional achievements K13
Chg 3 - Multi-disciplinary/multi-agency discharge teams Additional achievements K14
Chg 4 - Home first/discharge to assess Additional achievements K15
Chg 5 - Seven-day service Additional achievements K16
Chg 6 - Trusted assessors Additional achievements K17
Chg 7 - Focus on choice Additional achievements K18
Chg 8 - Enhancing health in care homes Additional achievements K19
UEC - Red Bag Scheme Additional achievements K23
Chg 1 - Early discharge planning Support needs L12
Chg 2 - Systems to monitor patient flow Support needs L13
Chg 3 - Multi-disciplinary/multi-agency discharge teams Support needs L14
Chg 4 - Home first/discharge to assess Support needs L15
Chg 5 - Seven-day service Support needs L16
Chg 6 - Trusted assessors Support needs L17
Chg 7 - Focus on choice Support needs L18
Chg 8 - Enhancing health in care homes Support needs L19
UEC - Red Bag Scheme Support needs L23

|Sheet Complete:
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5. Narrative AA Link Back to top

Cell Reference  [Checker
|Progress against local plan for integration of health and social care B8
|Integration success story highlight over the past quarter B12
|Sheet Complete:
6.iBCF Part 1 AN Link Back to top

Cell Reference
A) a) Meeting adult social care needs D11
A) b) Reducing pressures on the NHS E11
A) c) Ensuring that the local social care provider market is supported F11

Initative 1 - B1: Individual title C18
Initative 1 - B2: Is this a continuation of an initiative / project from 2017-18 or a new project for 2018-19? C19
Initative 1 - B3: 2017-18 Project names as provided in the 2017-18 returns. C21
Initative 1 - B4: If this is a 'New Initative / Project' for 2018/19, the key objectives / expected outcomes. C22
Initative 1 - B5: Which of the following categories the initiative / project primarily falls under. C23
Initative 1 - B6: If "Other", please specify. C24
Initative 1 - B7: Planned total duration. For continuing projects, include running time before 2018/19. C25
Initative 1 - B8: Report on progress to date: C26
Initative 2 - B1: Individual title D18
Initative 2 - B2: Is this a continuation of an initiative / project from 2017-18 or a new project for 2018-19? D19
Initative 2 - B3: 2017-18 Project names as provided in the 2017-18 returns. D21
Initative 2 - B4: If this is a 'New Initative / Project' for 2018/19, the key objectives / expected outcomes. D22
Initative 2 - B5: Which of the following categories the initiative / project primarily falls under. D23
Initative 2 - B6: If "Other", please specify. D24
Initative 2 - B7: Planned total duration. For continuing projects, include running time before 2018/19. D25
Initative 2 - B8: Report on progress to date: D26
Initative 3 - B1: Individual title E18
Initative 3 - B2: Is this a continuation of an initiative / project from 2017-18 or a new project for 2018-19? E19
Initative 3 - B3: 2017-18 Project names as provided in the 2017-18 returns. E21
Initative 3 - B4: If this is a 'New Initative / Project' for 2018/19, the key objectives / expected outcomes. E22
Initative 3 - B5: Which of the following categories the initiative / project primarily falls under. E23
Initative 3 - B6: If "Other", please specify. E24
Initative 3 - B7: Planned total duration. For continuing projects, include running time before 2018/19. E25
Initative 3 - B8: Report on progress to date: E26
Initative 4 - B1: Individual title F18
Initative 4 - B2: Is this a continuation of an initiative / project from 2017-18 or a new project for 2018-19? F19
Initative 4 - B3: 2017-18 Project names as provided in the 2017-18 returns. F21
Initative 4 - B4: If this is a 'New Initative / Project' for 2018/19, the key objectives / expected outcomes. F22
Initative 4 - B5: Which of the following categories the initiative / project primarily falls under. F23
Initative 4 - B6: If "Other", please specify. F24
Initative 4 - B7: Planned total duration. For continuing projects, include running time before 2018/19. F25
Initative 4 - B8: Report on progress to date: F26
Initative 5 - B1: Individual title G18
Initative 5 - B2: Is this a continuation of an initiative / project from 2017-18 or a new project for 2018-19? G19
Initative 5 - B3: 2017-18 Project names as provided in the 2017-18 returns. G21
Initative 5 - B4: If this is a 'New Initative / Project' for 2018/19, the key objectives / expected outcomes. G22
Initative 5 - B5: Which of the following categories the initiative / project primarily falls under. G23
Initative 5 - B6: If "Other", please specify. G24
Initative 5 - B7: Planned total duration. For continuing projects, include running time before 2018/19. G25
Initative 5 - B8: Report on progress to date: G26
Initative 6 - B1: Individual title H18
Initative 6 - B2: Is this a continuation of an initiative / project from 2017-18 or a new project for 2018-19? H19
Initative 6 - B3: 2017-18 Project names as provided in the 2017-18 returns. H21
Initative 6 - B4: If this is a 'New Initative / Project' for 2018/19, the key objectives / expected outcomes. H22
Initative 6 - B5: Which of the following categories the initiative / project primarily falls under. H23
Initative 6 - B6: If "Other", please specify. H24
Initative 6 - B7: Planned total duration. For continuing projects, include running time before 2018/19. H25
Initative 6 - B8: Report on progress to date: H26
Initative 7 - B1: Individual title 118
Initative 7 - B2: Is this a continuation of an initiative / project from 2017-18 or a new project for 2018-19? 119
Initative 7 - B3: 2017-18 Project names as provided in the 2017-18 returns. 121
Initative 7 - B4: If this is a 'New Initative / Project' for 2018/19, the key objectives / expected outcomes. 122
Initative 7 - B5: Which of the following categories the initiative / project primarily falls under. 123
Initative 7 - B6: If "Other", please specify. 124
Initative 7 - B7: Planned total duration. For continuing projects, include running time before 2018/19. 125
Initative 7 - B8: Report on progress to date: 126
Initative 8 - B1: Individual title J18
Initative 8 - B2: Is this a continuation of an initiative / project from 2017-18 or a new project for 2018-19? J19
Initative 8 - B3: 2017-18 Project names as provided in the 2017-18 returns. )21
Initative 8 - B4: If this is a 'New Initative / Project' for 2018/19, the key objectives / expected outcomes. 122
Initative 8 - B5: Which of the following categories the initiative / project primarily falls under. )23
Initative 8 - B6: If "Other", please specify. 124
Initative 8 - B7: Planned total duration. For continuing projects, include running time before 2018/19. )25
Initative 8 - B8: Report on progress to date: 126
Initative 9 - B1: Individual title K18
Initative 9 - B2: Is this a continuation of an initiative / project from 2017-18 or a new project for 2018-19? K19
Initative 9 - B3: 2017-18 Project names as provided in the 2017-18 returns. K21
Initative 9 - B4: If this is a 'New Initative / Project' for 2018/19, the key objectives / expected outcomes. K22
Initative 9 - B5: Which of the following categories the initiative / project primarily falls under. K23
Initative 9 - B6: If "Other", please specify. K24
Initative 9 - B7: Planned total duration. For continuing projects, include running time before 2018/19. K25
Initative 9 - B8: Report on progress to date: K26
Initative 10 - B1: Individual title L18
Initative 10 - B2: Is this a continuation of an initiative / project from 2017-18 or a new project for 2018-19? L19
Initative 10 - B3: 2017-18 Project names as provided in the 2017-18 returns. L21
Initative 10 - B4: If this is a 'New Initative / Project' for 2018/19, the key objectives / expected outcomes. L22
Initative 10 - B5: Which of the following categories the initiative / project primarily falls under. L23
Initative 10 - B6: If "Other", please specify. L24
Initative 10 - B7: Planned total duration. For continuing projects, include running time before 2018/19. L25
Initative 10 - B8: Report on progress to date: L26
Sheet Complete: Yes
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6. iBCF Part 2

Cell Reference  [Checker

C) a) The number of home care packages provided for the whole of 2018-19 D11
C) b) The number of hours of home care provided for the whole of 2018-19 E11
C) c) The number of care home placements for the whole of 2018-19 F11
D) Metric 1 C18

|Sheet Complete:

Yes

Page 170

AN Link Back to top



Better Care Fund Template Q1 2018/

2. National Conditions & s75 Pooled Budget

Selected Health and Wellbeing Board: |Shropshire |

Confirmation of Nation Conditions

If the answer is "No" please provide an explanation as to why the condition was not met within
National Condition Confirmation the quarter and how this is being addressed:
1) Plans to be jointly agreed?

(This also includes agreement with district councils on use
of Disabled Facilities Grant in two tier areas)

2) Planned contribution to social care from the CCG
minimum contribution is agreed in line with the
Planning Requirements?

3) Agreement to invest in NHS commissioned out of
hospital services?

4) Managing transfers of care?

nfirmation of s75 Pooled Budget

If the answer to the above is
If the answer is "No" please provide an explanation as to why the condition was not met within 'No' please indicate when this

will happen (DD/MM/YYYY)

Statement Response the quarter and how this is being addressed:

Have the funds been pooled via a s.75 pooled budget?

Page 171



Better Care Fund Template Q1 2018/19

Metrics
Selected Health and Wellbeing Board: |Shropshire |
Challenges Please describe any challenges faced in meeting the planned target
Achievements Please describe any achievements, impact observed or lessons learnt when considering improvements being pursued for the respective metrics

Support Needs Please highlight any support that may facilitate or ease the achievements of metric plans

Definition Assessment of progress  Challenges Achievements Support Needs
against the planned

target for the quarter

after two months we believe we are on
target with non-elective admissions April
Reduction in non-elective admissions [SIRVEId QONNITIREL-C 2766 and May 2812, however final
quarterly target to be agreed.

o

na after two months we are better than target |n
Rate of permanent admissions to

Res Admissions residential care per 100,000 On track to meet target
population (65+)

ted i
Proportion of older people (65 and na reportedin arrears na

over) who were still at home 91 days
after discharge from hospital into
reablement / rehabilitation services

Reablement On track to meet target

na after two months we are better than target [n:

o

Delayed Transfers Delayed Transfers of Care (delayed
of Care days)

On track to meet target

Page 172



Better Care Fund Template Q1 2018/19

4. High Impact Change Model

Selected Health and Wellbeing Board: |Shropshire |
Challenges Please describe the key challenges faced by yot
Milestones met during the quarter / Observed Impact Please describe the milestones met in the imple
Support Needs Please indicate any support that may better fac

Maturity Assessment

Q1 18/19 Q2 18/19 Q3 18/19 Q4 18/19

Q4 17/18 (Current) (Planned) (Planned) (Planned)

Chg 1 Early discharge planning [33€]JI5 1! Established Established Established Mature

Systems to monitor

Chg 2
: patient flow

Established Established Established Mature Mature

Multi-disciplinary/multi-

X Mature Mature Mature Mature Mature
agency discharge teams

Home first/discharge to
assess

Chg 4 Mature Mature Mature Mature Mature
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Chg5 Seven-day service

Chg 6 Trusted assessors Established

Chg 7 Focus on choice Established

Enhancing health in care

Chg 8
g homes

Not yet Not yet Not yet Not yet Plans in place
established established established established P
Established Mature Mature Mature
Plans in place |Established Established Mature
Established Established Established Mature Mature
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Hospital Transfer Protocol (or the Red Bag scheme)
Please report on implementation of a Hospital Transfer Protocol (also known as the 'Red Bag scheme') tg

Q118/19 Q2 18/19 Q3 18/19 Q4 18/19

Q417/18 (Current) (Planned) (Planned) (Planned)

Not yet Not yet Not yet

UEC Red Bag scheme established established established

Plans in place |Established
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Ir system in the implementation of this change

amentation of the change or describe any observed impact of the implemented change
iilitate or accelerate the implementation of this change

If 'Mature' or 'Exemplary’, please provide

further rationale to support this assessment

Challenges

For planned care early discharge planning
needs to be part of the GP 5 YFV and system
planning - resource to support elements of
planned care needs to be found to progress
this element of the standard to achieve
mature.

Workforce challenges and heavy reliance on
agency staff restricts provider ability to
embed the required systems and processes to
support early supported discharge
sustainably.

To achieve Mature status the system Demand
and Capacity Modelling needs to be
completed. This is work in progress. Key
challenge is establishing reliable required
data sources which are recognised as
accurate and representative by all key
partners. There is a commitment from all
partners to actively contribute the necessary
resource to support the modelling over the
coming weeks.

Multidiscipliary teams work together to
through the discharge hubs, with morning
and afternoon meetings to review the MFFD
and allocate actions. Model now moving to
the next phase of integrated discharge
working with expansion of the membership
to include community and mental health.

challenges are being over come by working
collaboratively

Achieving targets regarding discharge within
48 hours of completion of the FFA, working to
audit 48 hour visit by specialist (social worker
or therapist) in the community following
discharge. Single assessment document
reviewed and confirmed as fit for purpose.
Trusted assessor roles in care homes
established.

Discharge teams are not receiving the
number of completed FFAs per week to
achieve the system agreed complex discharge
targets. Demand and Capacity modelling
outcome will inform whether the target
needs to be revised. Early indications from
preliminary analysis through the demand and
capacity modelling is that there is more
potential for patients to go home rather than
bed based care. Historic shortage of EMI D2A
capacity.
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Workforce challenges, particularly in acute,
make establishing 7 day working very
challenging. For 7 day working to be effective
and value for money all elements of the
system need to be able to consistently
commit the necessary resource over the 7
day period which is not possible at the
present time, nor likely in 2018/19. All
providers are committed through the STP
Workforce Workstream to develop a
sustainable workforce plan. The progression
of the Future Fit acute hospitals
reconfiguration to implementation will
signficantly contribute to an improved
workforce position, but is subject to the
outcome of the current public consultation
which ends in early September 2018.

challenges are being over come by working
collaboratively, governance through the

Inconsistent policy approach to Patient
Choice identified in the system and not in line
with national policy.

Enhanced clinical input into care homes
initiatives are in place but require review to
determine if expected impact is being
achieved and whether more or different is
required, there is variation between care
homes on flow to the hospital. Timeliness of
progressing this work has been challenged
due to capacity in the commissioning.
Requires a deep dive analysis of care homes
data to ensure future plans are targetted for
maximum impact.
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b enhance communication and information sharing when residents move between ca
If there are no plans to implement such a
scheme, please provide a narrative on

alternative mitigations in place to support
improved communications in hospital
transfer arrangements for social care
residents.

Challenges

Shropshire CCG and the Council are currently
exploring whether a viable business case can
be built for the implementation of this
scheme

No identified source of funding
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Milestones met during the quarter /
Observed impact

Work continues in SATH and Shropcom to
embed the SAFER/RED2GREEN work practices
and to overcome the workforce challenges.

Support needs

Demand and Capacity Modelling framework
agreed. Steering Group established and
weekly working group meetings with key
personnel including business intelligence
from all partner organisations diaried. 2
demand and capacity system workshops held.

Review of the single assessment document
undertaken to confirm fit for purpose. One
minute brief on the FFA being included in
provider staff briefing in July. Enhanced
Integrated Discharge Team model
implemented.

CCG and Council have plans for the winter to
introduce EMI D2A capacity. The outcome of
the Demand and Capacity modelling will be a
key determinant of setting realistic targets for
pathways 1, 2 and 3. Project underway for
acute and community therapies to work in a
more integrated way which will support acute
therapies in reducing potential risk aversion
to the home first principle.

na
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Work is ongoing by all providers to develop
and implement a sustainable workforce plan.

na

Trusted Assessors for Care Homes continue to
build the necessary relationships with care
homes. Currently undertaking assessments
with the care home staff with the aim of
building confidence so that the trusted
assessor staff can take over this work in Q2.

na

System wide Choice Policy drafted based on
the national policy and expected to be signed
off by A&E Delivery Board in early August
2018for implementation by all providers.
System training workshop for staff involved in
implementing the policy being planned for
Sept 2018.

na

Care Homes data deep dive analysis
completed. Indicates that Shropshire is not
an outlier for care home admissions. Has
identified a cohort of patients from care
homes who attend A&E but are discharged
with little or no intervention which will be a
key target cohort. The Shropshire Care
Closer to Home Transformation Programme
continues to gain momentum with plans for
Phase 1 case management now nearing sign
off for implementation. This approach will
also encompass patients in care homes.

na
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e settings and hospital.

Achievements / Impact Support needs

not yet na
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Better Care Fund Template Q1 2018/19

5. Narrative

Selected Health and Wellbeing Board:

|Shropshire

Remaining Characters: 17,588
Progress against local plan for integration of health and social care

Progress against local plan for integration

Prevention:

* Good progress in developing care navigation including social prescribing, integrating delivery with social care Let’s talk local, and primary care
community care coordinators, and the voluntary sector. Key milestones include:

o Delivery in 14 GP practices (summer 2018)

o Developing system MECC Plus training that links system providers from prevention through to acute (autumn 2018)

o Developing children and young people’s scheme (q3 18/19)

* Good progress in developing and delivering an improved Enable service including:

o New advisors in post (autumn 2018)

o Experts by experience (summer 2018)

o Improved connectivity with the mental health trust (ongoing)

* Good progress in developing System Prevention contracts with the Voluntary and Community Sector. Specifications will be developed and tendered
by autumn 2018. The contracts will support:

o STP Care Closer to Home

Remaining Characters:

16,432

Integration success story highlight over the past quarter
We have been successful in securing additional funds to support an improved IPS service that will double the number of people in secondary mental
health services accessing support into employment. The improved scheme will have a partnership manager, who will improve integrated working and
provide training opportunities for the mental health trust, local voluntary and community services and the IPS service. The post will also be charged
with developing an integrated employment pathway for all people with mental health issues.

Below please find an IPS case study

Enable IPS Success Story - John

John is a young man, living in a remote rural location, wanting to work, with little direction and seemingly difficult barriers to employment.

Barriers - John has Asperger’s and as a result has to manage a diagnosis of high anxiety. John has specific needs associated to his Asperger’s, for
instance if his routine is disturbed it causes distress so requires time to process any change. When I first met John he was very anxious at the thought
of work, and had negative associations with previous work. Whilst his potential was apparent, he could not cope with lots of people around him. He
found it difficult to communicate with strangers and his confidence was low.

Direction - Through discussion we identified his own needs from any potential employment. John has a good eye for detail and is very methodical. We|
matched this with his interests; John has an interest in motor vehicles (he had tried to study motor vehicle repair at college but did not cope with
other students not taking their studies seriously and had to leave). We explored this further and John decided his real interest was in auto body repair
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integration success story
observed over the past
quarter highlighting the
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scheme and the related
impact.



Better Care Fund Template Q1 2018/1

Additional improved Better Care Fund - Part 1

Selected Health and Wellbeing Board: |Shropshire
Additional improved Better Care Fund Allocation for 2018/19: | £ 3,959,448
Section A

What proportion of your additional iBCF funding for 2018-19 are you allocating towards each of the three purposes of the funding?
a) Meeting adult social care b) Reducing pressures on  c) Ensuring that the local
needs the NHS, including social care provider market
supporting more people to is supported
be discharged from
hospital when they are
ready

Please enter the amount you have designated for each purpose as a percentage of the total
additional iBCF funding you have been allocated for the whole of 2018-19. If the expenditure
covers more than one purpose, please categorise it according to the primary purpose. Please
ensure that the sum of the percentage figures entered does not exceed 100%. If you have
not designated any funding for a particular purpose, please enter 0% and do not leave a
blank cell.

Section B

What initiatives / projects will your additional iBCF funding be used to support in 2018-19?

ive/Project 1 Initiative/Project 2 Initiative/Project 3 Initiative/Project 4
B1) Provide individual titles for no more than 10 initiative / Maintain existing
projects. If you are funding more than 10 initiatives / projects, preventative services that
you should list those with the largest size of investment in 2018- [ TENIN] Continuation Continuation would not otherwise be
19. Please do not use more than 150 characters. able to be supported due to

budget pressures within the

B2) Is this a continuation of an initiative / project from 2017-18
or a new project for 2018-19? Use the drop-down menu,
options below: Continuation Continuation Continuation New initiative/project
Continuation

New initiative/project

Click here for a reminder of initative / project titles submitted in Quarter 4 2017/18
B3) If you have answered question B2 with " Continuation"

please provide the name of the project as provided in the 2017-

18 returns. See the link above for a reminder of the initiative / By providing support
project titles submitted in Q4 2017-18. Please do not select the through out the night
same project title more than once. people are enabled to
remain living in their own

homes and can be

Increase in Hospital (ICS) supported to return home
social work capacity from hospital in a more
timely way. This service can
also respond to emergency
situations through the night
and should avoid hospital

Procure 20 additional
discharge to assess beds in
the local community

admissions.

Page 183



B4) If this is a "New Initative / Project" for 2018/19, briefly
describe the key objectives / expected outcomes. Please do not
use more than 250 characters.

B5) Use the drop-down menu provided or type in one of the
categories listed to indicate which of the following categories
the initiative / project primarily falls under. Hover over this cell
to view the comment box for the list of categories if drop-down
options are not visible.

B6) If you have answered question B5 with " Other", please
specify. Please do not use more than 50 characters.

B7) What is the planned total duration of each
initiative/project? Use the drop-down menu, options below.
For continuing projects, you should also include running time
before 2018/19.

1) Less than 6 months

2) Between 6 months and 1 year

3) From 1 year up to 2 years

4) 2 years or longer

B8) Use the drop-down options provided or type in one of the
following options to report on progress to date:

1) Planning stage

2) In progress: no results yet

3) In progress: showing results

4) Completed

To prevent the loss of
independence by enabling
individuals to access
services to meet their

3. DTOC: Reducing delayed
transfers of care

3. DTOC: Reducing delayed
transfers of care

2. Expenditure to improve
efficiency in process or
delivery

11. Prevention

4. 2 years or longer

4. 2 years or longer

4. 2 years or longer

4.2 years or longer

3. In progress: showing
results

3. In progress: showing
results

3. In progress: showing
results

3. In progress: showing
results
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ative/Project 5

Continuation

Initiative/Project 6

Continuation

Continuation

Continuation

ative/Project 9

Continuation

Initiative/Project 10

Continuation

Continuation

Continuation

Continuation

Continuation

Continuation

Continuation

Review current service offer
to ensure effective use of
available resource and
ensure a responsive
reflexive service is available
to meet demand in
reablement, AA and crisis
work with an appropriately
trained staff team

Employ 4 trusted assessors
through a 3rd party on
behalf of the residential and
nursing care providers

Mental Health Prevention

Increase the number of
practitioner staffing
resource within Adult Social
Care community teams by 6
assessment staff

To secure 4 extra care units
in Shrewsbury to be used as
reablement support in the
community following
hospital admission for those
individuals who are not
ready to return home, but
do not require the level of
support offered by the step
down beds. These
properties can be used for
individuals and their carers
to move into together

Recruitment of 3 dedicated
Social Workers who will
solely focus on completion
of Continuing Healthcare
assessments/MDT's outside
the hospital whilst ensuring
that people are
appropriately and correctly
jointly assessed with regard
to CHC eligibility where
applies.
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3. DTOC: Reducing delayed
transfers of care

3. DTOC: Reducing delayed
transfers of care

9. NHS: Reducing pressure
on the NHS

1. Capacity: Increasing
capacity

3. DTOC: Reducing delayed
transfers of care

9. NHS: Reducing pressure
on the NHS

4. 2 years or longer

4. 2 years or longer

4.2 years or longer

4. 2 years or longer

4. 2 years or longer

4.2 years or longer

3. In progress: showing
results

3. In progress: showing
results

3. In progress: showing
results

3. In progress: showing
results

3. In progress: showing
results

3. In progress: showing
results
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Better Care Fund Template Q1 2018/19

Additional improved Better Care Fund - Part 2

Selected Health and Wellbeing Board:
Additional improved Better Fund Allocation for 2018/19:

Section C

What impact does the additional iBCF funding you have been allocated for 2018-19 have
a) The number of home care
packages provided for the
whole of 2018-19:

C1) Provide figures on the planned number of home care

packages, hours of home care and number of care home
placements you are purchasing/providing as a direct result of
your additional iBCF funding allocation for 2018-19. The
figures you provide should cover the whole of 2018-19. Please
use whole numbers with no text, if you have a nil entry please
could you enter 0 in the appropriate box.

Section D

Indicate no more than five key metrics you will use to assess your performance.
Metric 1 Metric 2

D1) Provide a list of up to 5

metrics you are measuring Reduction in Delayed Transfers
yourself against. Please do not [eJf€E]{:

use more than 100 characters.

Increase in number of people
discharged from hospital
within 48 hours
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Shropshire
£ 3,959,448

pn the plans you have made for the following:
b) The number of hours of c) The number of care home

home care provided for the placements for the whole of
whole of 2018-19: 2018-19:

16,424 204
Metric 3 Metric 4 Metric 5
Reduction in hospital re- Increase in Admission Reduction in Long Term
admission Avoidance Admissions to Residential Care
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Better Care Fund Template Q1 2018/19
Additional iBCF Q4 2017/18 Project Titles

Selected Health and Wellbeing Board:

<< Link to 6. iBCF Part 1

Quarter 4 2017/18 Submitted Project Titles

Project information not submitted in 2017-18 reporting

Project Title 1

Project Title 2

[Shropshire

Project Title 3

Project Title 4

Increase the number of
practitioner staffing resource
within Adult Social Care
community teams by 6
assessment staff

Effective discharge of patients
from hospital with required
equipment identified through
an assessment in a timely
manner.

By providing support through
out the night people are
enabled to remain living in
their own homes and can be
supported to return home
from hospital in a more timely
way. This service can also
respond to emergency
situations through the night
and should avoid hospital
admissions.

Telecare Pilot in regard to
Hospital Discharge and
Admission Avoidance
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Project Title 16

Commission additional
emergency Admission
Avoidance support in the
community through Carer's
Trust For All. They will provide
emergency only domiciliary
care support for the out of
hours period. This support is
not planned support but
designed to be available for
urgent situations dealt with by
ICS and EDT. Carers Trust 4 All
will have access to assistive
technology to use in these
situations and the pilot will test
the use of this equipment in
more urgent situations.

Project Title 17
Admission Avoidance initiative -
Redwoods psychiatric unit

Project Title 18

Section 117 discharge planning
initiative - Redwoods
Psychiatric unit

Project Title 19

Carers support offered
following the discharge of the
person being supported so the
carer can receive focussed
support for their role in period
when they may be anxious or
the cared for person may
require more support.
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Project Title 5
Development of Let's talk
across the county so they are
inclusive of a range of services.
Default position of all
customers are offered
appointments unless there are
specific reasons a home based
assessed is required.

Project Title 6
7 Day support provided by
Shropshire Council Brokerage
Service

Project Title 7
Recruitment of 3 dedicated
Social Workers who will solely
focus on completion of
Continuing Healthcare
assessments/MDT's outside
the hospital whilst ensuring
that people are appropriately
and correctly jointly assessed
with regard to CHC eligibility
where applies.

Project Title 8
OT support and assessment to
work with individuals while in
the beds to include the
transition to their own homes.
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Project Title 20

Carers are a vital part of many
plans to assist people to return
home but currently they are
not always provided with
support or carers assessments.
This post will ensure they are
seen as a vital part of discharge
pathways including 'Let's Talk
Local' hubs within the hospital
around visiting times so carers,
friends, relatives can assess
information and advice.

Project Title 21

To secure 4 extra care units in
Shrewsbury to be used as
reablement support in the
community following hospital
admission for those individuals
who are not ready to return
home, but do not require the
level of support offered by the
step down beds. These
properties can be used for
individuals and their carers to
move into together

Project Title 22

To Employ a specialist
commissioner to work with the
CCG to recommission
equipment services

Project Title 23

To develop the collection,
collation and analysis of data
related to informing
understanding of the causes of
unplanned admissions and
delayed transfers of care,
action planning and the
measurement and evidencing
of the impact of initiatives.
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Project Title 9

Appointment of a PDU Officer
(Complex Care)who will focus
on the training needs of staff
within Integrated Care Services
and support development of
professional practice. Will hold
specialist practice skills but not
be constrained by case holder
responsibilities.

Project Title 10
Mental Health Prevention

Project Title 11

Different Conversations, better
Outcomes multi-agency, multi-
disciplinary training
programme

Project Title 12

Procure 20 additional
discharge to assess beds in the
local community
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Project Title 24

Triage so an appropriate
response is the outcome not as
current there is an increased
risk of admission if the person
is older.

Project Title 25

NHS colleagues have
developed a frailty pathway
that is in place for older people
in hospital and community.
There is a MDT hospital based
team working with older
people through out the health
economy which these posts
will be part of so social care is
an integrated element of the
MDT.

Project Title 26

Commission Shropshire
Partners In Care to develop a
care hub, a single point of
entry into the care market in
Shropshire. This will include
the delivery of core training
through a skills hub. To also
commission them to support
providers to improve their
information governance
arrangements to develop
secure information sharing
between health, LA and
providers

Project Title 27

Employ 4 trusted assessors
through a 3rd party on behalf
of the residential and nursing
care providers

Page 194




Project Title 13

Review current service offer to
ensure effective use of
available resource and ensure a
responsive reflexive service is
available to meet demand in
reablement, AA and crisis work
with an appropriately trained
staff team

Project Title 14
Increase in Hospital (ICS) social
work capacity

Project Title 15
Falls Prevention
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Project Title 28

Two providers offering a
flexible available care service
up to 70 hours brokered direct
from ICS which the provider
will coordinate what care they
need to supply to the
discharged person is so they
are not time/task specific, the
provider will coordinate what
they do when during the day.
This is not including night
cover.

Project Title 29

24/7 D2A at Home starting
4/9/17. We have
commissioned a provider from
9am on 4/9/17 to 10pm on
29/9/17 to provide home
assessment care 24/7 so to
avoid people moving straight
to placements. This may be for
24 hours or up to 5 days in
their own home while the
social care worker is assessing
and arranging what if any
support if required longer
term. This to be a fast paced
service so as soon as longer
term needs or goals are
achieved or where longer term
services are identified as
required the person will
transfer to conventional

Project Title 30
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