	[image: image3.jpg]Local
Government

Association




	Improvement and Innovation Board

	
	21 January 2014

	
	Item 3


	[image: image2.jpg]Local
Government

Association




	Improvement and Innovation Board

	
	21 January 2014

	
	Item 3



Health and Social Care Sector Led Improvement Programmes

Background

1. The LGA hosts a range of health and adult social care improvement and implementation programmes, funded by the Department of Health and Department for Communities and Local Government. 
2. These comprise:
2.1 Winterbourne View Joint Improvement programme

2.2 Towards Excellence in Adult Social Care (TEASC)

2.3 Health and Wellbeing System Improvement (including Health Transformation Task Group)

2.4 Health and Social Care Integration (including Public Service Transformation Network)

2.5 Care Reform Bill Implementation
3. Each of these programmes is tackling significant needs for the sector; all have delivered substantial support to local councils and to the sector as a whole and they help to command confidence from the funding Government departments. However there is a clear view from councils and partners that together the programmes would benefit from a more coherent account of how they work together, that leadership and governance could be simplified and that combined delivery would achieve better value for money.

4. Developing a more integrated approach also provides an opportunity to reflect on the extent to which we see these programmes as part of our approach to sector led improvement and the way in which we explain them to the sector.

5. The report in Annex 1 provides an update on each of the programmes. 
6. This report provides an early introduction for the Improvement and Innovation Board to the health and care sector led improvement programmes and their future development. Following the LGA’s Governance Review, subject to the outcome of the General Assembly, it is proposed that the Improvement and Innovation Board will take on greater responsibility for health improvement work from September onwards.
Planning for the Future
7. In discussions with the Department of Health about the programmes for 2014-15, we propose to argue for a much more streamlined approach, under a combined programme. The aim would be to ensure as far as possible that local areas could draw down support in a streamlined and coordinated way to meet their needs, rather than having to choose between competing “offers”.
8. The suggested purpose of a combined programme is to enable councils and their local partners to deliver improved health outcomes; reform health and social care to focus on wellbeing for individuals, families and communities; and to change patterns of health and care services and achieve sustainable cost over the medium term. 
9. The current programmes build on existing work on intelligence sharing and close working relationships at regional level to provide an oversight to ensure delivery is on track and to identify potential areas for support.  They are specifically not about external assurance or performance management of local areas. It is proposed that the new integrated programme strengthens the regional arrangements enabling formal and informal networks to have the ‘sensitive conversations’ about the risk of underperformance in the context of a supportive and professional relationship and the principles of sector led improvement. 

10. It is proposed that the programme would focus specifically on:

10.1 Supporting all localities with the statutory requirements of the Care Reform Bill by April 2016.

10.2 Supporting Health and Well Being Boards to become strategic leaders in their localities across health improvement, integration of health and care and reshaping local services to achieve sustainable costs.

10.3 Supporting the development of capacity in regional networks to share intelligence and provide sector led improvement to areas in need of support.

10.4 Supporting Councils, CCGs and their partners and providers to collaborate effectively to implement the Better Care Fund (the BCF and formerly the Integration Transformation Fund) by providing consistent advice and support and developing strong links between Health and Care integration Pioneers and the wider system.

10.5 Sustaining and stretching Councils’ adult social care performance to deliver personalisation, safeguarding and efficiency improvements through self-assessment, peer review, peer support and special assistance to Councils in need of extra support.

10.6 Co-ordinating leadership on policy development and improvement delivery through the Health Transformation Task Group and associated local networks bringing together NHS England, Council CEOs, ADASS, Department of. Health and LGA.

10.7 Delivering, jointly with NHS England, the Joint Improvement Programme to transform care for those with learning disabilities and autism, to avoid the risk of any repetition of the scandal at Winterbourne View.
10.8 Forging strong links between Health and Care transformation and the wider transformation of public services through participation in the Public Service Transformation Network and providing effective relationship management with pioneering councils and with public services more widely.

11. A summary of the current thinking and proposed project objectives for the integrated Health and Care programme 2014/15 is contained at Annex 2. 

Financial Implications
12. Costings for the proposed combined sector led improvement programme are being fully developed and are in the region of £6.25m and discussions with Department of Health are underway. Initial indications are that funding would be of a similar level to 2013/14 overall but this is yet to be confirmed.

Annex 1
Update on current programmes
i) Winterbourne View Joint Improvement Programme

1. In response to the abuse which took place at Winterbourne View, the two year Winterbourne View Joint Improvement Programme (WV JIP) was established to help local areas fundamentally transform health and care services for people with learning disabilities or autism and behaviour that challenges. The aim of the joint LGA and NHS England programme is to ensure that individuals have the care and support they need to enable them to live fulfilling and safe lives in their communities.  The programme will receive £2.8 million in 2013/14; with discussions underway with DH around what levels of funding will be required for 2014/15. The Minister for Care and Support, Norman Lamb MP, takes a particular interest in the progress of the programme.
Recent progress
2. Evidencing impact: Significant progress has been made in recent months, as evidenced by the return of a ‘stocktake of progress’ from every local area. An analysis of each of the returns has been returned to local partners and a full national report published on key findings. This has been followed with the publication of a Status Report on each area on key issues around number, governance and funding flows. This will shape the future improvement offer from the programme, including bespoke ‘in depth reviews’ for specific areas to support. The NHS led ‘Enhanced Quality Assurance Programme’ will work alongside local commissioners to support former Winterbourne View patients and individuals placed with providers which have been flagged by CQC as being of particular concern.  Learning from these reviews also will inform the on-going work of the Programme, in terms of flagging up any barriers to progress and any innovative solutions.

3. Leadership and governance: A new full time programme director, Bill Mumford, has been appointed. The Chair of the Community Well Being Board represents the Board on the Ministerial Programme Board which oversees national work post Winterbourne.  A tripartite letter has been sent from the Minister, LGA Chairman and Jane Cummings to local areas stressing the need for local leadership and confirming the cohort that that local and national activity needed to focus on. 

Forthcoming milestones

4. Improvement offer: The findings from the stocktake and status reports will be triangulated with other data sources, including NHS data on numbers moving from restrictive settings. This will form the basis of a regionally and locally based improvement offer from the programme team. Bespoke in depth review support will be offered to local areas that may need extra support around meeting the ambitious programme targets. Regional leads have been assigned within the team and links are being made with the LGA Principal Advisers, as well as to existing and developing regional work. These, and any offer from the programme, will be based on joint agreement with the local areas, reflecting sector led improvement principles. The stocktake also identified a range of priorities where the programme will need to focus activity nationally to unblock any barriers to progress locally, including funding flows. local leadership and developing alternative community based provision.
Overarching issues

5. The WV JIP is an ambitious programme for change as it seeks to bring about changes in commissioning and provision where other programmes and policy initiatives have not been successful. It has to balance a number of significant risks nationally and locally, particularly in terms of the need to work with local leaders to ensure - and to assure stakeholders such as the Minister – that that there is rapid, visible change taking place. This wish to evidence progress publicly needs to be balanced with the need to move at pace that also enables lasting transformation and improvements in care. The Programme needs to work with Government Departments, the NHS, Children’s Services, adult social care, family carers and those with learning disabilities themselves and other experts to achieve some of the fundamental changes in the way planning, decision making and care is delivered from childhood onwards.
ii) Towards Excellence in Adult Social Care

6. The Department of Health provided funding of £800,000 in 2013/14 for the Towards Excellence in Adult Social Care (TEASC) programme of sector led improvement in adult social care. The programme uses the commitment of local authorities locally, regionally and nationally to enable councils to take responsibility for their own improvement. Aligned to the LGA’s core offer of improvement and leadership support to councils, the programme focuses on support to regions; sharing innovation; peer support and challenge; new ways of engaging with local people;  and information to support improvement. Its programme for 2013/14 was outlined in a ‘Statement of Purpose’ which outlined deliverables at a national, regional and local level. 

7. Aligned to TEASC, the LGA’s Safeguarding Adults Programme aims to support councils in their lead roles in safeguarding, aiming to decrease the incidents of abuse and neglect of people needing care and support and to improve outcomes for them once concerns are identified. It aims to elicit, develop and share good safeguarding practice and support improvement.

Recent progress
8. Support for regions: The TEASC programme devolves the majority of its budget to regions, reflecting the shift from a top-down approach to performance to a collective ownership of improvement, particularly by the well developed ADASS regional networks. Free training at a national and regional level for members and officers in LGA peer challenge methodology is offered to ensure consistency. This is linked to existing, chargeable LGA offers of peer challenge in adult social care and safeguarding and a free peer challenge in either of these is offered to each region.  TEASC contributes to on-going LGA work on political leadership and development. Each region briefly reports on regional activity and identifies innovative practice. 

9. Information to support improvement: The programme board issued its second report on Progress in Adult Social Care using nationally available data in August. This was distributed with a range of tools to aid analysis and improvement bespoke to each authority.  Just under 70% of local authorities have also piloted their normal data returns quarterly, rather than annually on a voluntary basis to support improvement in ‘real time’. 

10. Engagement with local people: Over 90% of Councils have now set out their second ‘local account’ used to report back to local people on performance in adult social care. A national overview report highlighting further areas for development in local accounts was launched at a conference on 25 November. 
11. Adult Safeguarding: the programme has delivered a series of publications aimed at tackling current policy and practice challenges in Councils for both members and officers.  It has produced a range of resources aimed specifically at members of Adult Safeguarding Boards in advance of their movement to becoming statutory bodies. Several peer challenges have been undertaken and learning from these has been published in order to further inform practice. The programme attracted funding from the Department of Health for work with over 50 councils on a more outcomes based approach to safeguarding as part of the Making Safeguarding Personal project. 
Forthcoming milestones

12. Managing risk: The programme is also working with key partners to develop its thinking on how best to identify councils in need of extra sector led support, utilising national data sets and sharing ‘soft’ intelligence.  This builds on regional work on self-assessment and risk analysis. A self-assessment approach has been piloted within 13 authorities to analyse how they are managing reduced resources and this approach now will be rolled out on a regional basis. 

13. Peer support and challenge: a choice of bespoke peer challenge offers incorporating safeguarding, use of resources and other models which are more flexible and responsive to the sector’s needs are in development. There will be survey work of lead members and directors to assess their confidence in the developing model of sector led improvement.

14. Safeguarding: The programme is rolling out a learning event in safeguarding in each region. The intent of these events is to a) share learning from national work and b) elicit learning from sector led improvement from the regions to share outside of that region.  ACPO, ADASS LGA and NHS Confederation have produced a draft joint statement and this will form the basis of revision to the current Safeguarding Standards used in peer challenges. The programme is also involved in the National Group working on Sexual Violence, specifically with regards to people who are ‘in the care of the state’.

Overarching issues

15. Given the relatively low funding, both TEASC and the Safeguarding Programme have to ensure that they contribute to and are informed by the work of other programmes and the needs of the sector.   Both programmes also have to develop a sustainable approach for 2014/15 based on sharing current innovative practice and established sector led improvement mechanisms. Further work has to be undertaken to ensure the engagement of Members and Chief Executives and that capacity at regional level is sufficient to deliver. Any future work may have to explore how the model can best be communicated to citizens and providers.
iii)     Health and Wellbeing Systems Improvement Programme
16. The Department of Health granted £1,925,000 to provide improvement support for the first year of fully functioning health and Wellbeing Boards, CCGs, local authority public health responsibilities and Local Healthwatch following implementation of the health reforms on 1 April 2013. The programme consists of 17 peer challenges, a self-assessment tool, regional partnerships and funding, Healthwatch Implementation Team (HIT) and tools and research for healthwatch, health and wellbeing data through LG Inform and sharing learning through KHub, an electronic bulletin and national events. 

Recent progress

17. Communication: Successful engagement with the programme has been achieved through articles in First magazine and LGC, two sessions at NCAS on sector led improvement and support to many regional chairs events and individual HWBs. The electronic bulletin is highly popular and Dept. Health view it as comprehensive and have abandoned their plans to set up their own bulletin instead taking a ‘view from central government’ slot in the programme bulletin. 
18. Support to regions: Regional funding has been distributed and regional activity is underway. Regional partnerships are in place and the second regional position statement which shares intelligence on HWBs between partners has been produced. The regional partners are key in developing the assurance role and in facilitating sector led improvement for areas in greatest need.
19. Peer challenge: Eight peer challenges have been completed with a further 9 planned for the final quarter. A peer training session has been delivered and two more are planned and over-subscribed. The methodology has been fully revised to reflect the challenge of BTF for HWBs. A new modular approach to peer challenge is being developed with pilots on childhood obesity, with funding from Public Health England.
20. Health Transformation Task Group (HTTG): HTTG continues to meet on a monthly basis, taking a leading role in providing advice to both LGA and NHS England from local areas through regional local government Chief Executive and Director representatives. Chaired by Geoff Alltimes, this group is taking a key role in overseeing the peer led assurance process for local Better Care Fund Plans, as well as providing advice on a broad spectrum of health and care issues. The group continues to be well attended by Government officials, as well as other key stakeholders such as CCG representatives, NHS England, ADASS, PHE, ADCS and others.
21. Evaluation: The ‘Changing Gear’ rapid evaluation report on the pilot peer challenges commissioned through Shared Intelligence has been published. The recent Kings Fund report echoed many of these messages on the state of HWBs i.e. that the first year has gone well and that the new challenges posed by integration give councils the opportunity to step up to the new leadership role and demonstrate what difference the combined political and clinical leadership of the HWBs can make to the transformation/rewiring of services. The interim evaluation report on the whole programme by Shared Intelligence provides a useful evidence base for developing a future support offer.  http://www.local.gov.uk/documents/10180/11493/Local+Government+Association+-+Review+of+the+health+and+wellbeing+system+improvement+programme/749b0f6e-7e78-4363-b464-4ee26089d1aa
Forthcoming milestones

22. An event ‘Looking to the Future’ is planned for 19 March 2014 to mark the achievements of the 2012/13 programme and to look forward to the new challenges and a new programme. 

23. Joint Healthwatch England and HIT events will be held in localities to further develop the Impact and Outcomes tool for local healthwatch and council commissioners in March.

         Overarching issues

24. Our research and the Kings Fund report provide evidence that the first year of the new locally led health and wellbeing system has gone well and the new challenge posed by integration gives councils the opportunity to step up to a new leadership role and demonstrate what difference the combined political and clinical leadership of the HWBs can make to transforming/rewiring of services. The proposed combined programme for 2014/15 aims to develop the leadership capacity of HWBs and equip them for the new strategic challenges.
iv)    Health and Social Care Integration 
25. The LGA has been working closely with national partners (NHS England, ADASS, Government Departments, Monitor and others) to ensure that local government has a pivotal role over the integrated care agenda, making the most of both health and care resources and ensuring a successful implementation of the Better Care Fund (see below). We have also supported the Department of Health (in partnership with NHS England) in the Integrated Care Pioneers Programme. 
26. Integrated Care Toolkit: The LGA has produced a number of products to support local areas in developing joint plans for the Better Care Fund and integrated care more broadly. These products, which have been developed co-productively with CCGs and local authorities, have been published over the past four months. They are designed to support joint planning and the evidence base for integrated care. These products were a key part of the support pack that were produced for NHS partners for their two and five year operational and strategic planning respectively. They are published on the LGA’s website and were officially launched at the Kings Fund on the 15 January, and will be used at regional local government and NHS events across the country. They include:
26.1 An overarching Value Case for integrated Care – the key components of successful integrated care initiatives, a summary of the evidence and Local Value Cases – 12 summaries of local initiatives from across England and abroad summarising the key success factors, components and evidence of success.
26.2 Modelling tool to help areas model their local health and care economy to understand the impact of integrated care in terms of service activity and corresponding cost.
26.3 Signposting tool – signposting and summarising the key pieces of evidence around integrated care.
26.4 Evidence of integrated care – a summary of all of the strongest academic and peer reviewed evidence of integrated care.

26.5 Searchable database of integrated care initiatives across the country.
27. Pioneers: The Pioneers programme, led by NHS IQ is now underway, having received over 100 applications and shortlisted 14 areas over the summer. The final selected Pioneer areas are: Barnsley, Cheshire, Cornwall and IoS, Greenwich, Islington, Leeds, Kent, N W London, N. Staffordshire, S. Devon & Torbay, S. Tyneside, Southend, Waltham Forest, East London and City, Worcestershire. NHS IQ are now working closely with the Pioneer areas, overseen by the Department of Health. The LGA is providing support by aligning our Leadership and Improvement programmes, as well as our on-going work on integrated care and productivity. We are also working closely with the Public Service Transformation team to ensure both programmes are mutually supportive. We will continue to work closely with NHS England and other partners to monitor the programme to ensure it delivers for the Pioneer areas, but importantly for all other areas too.

Better Care Fund

28. The June 2013 Spending Round announced £3.8 billion worth of funding to ensure closer integration between health and social care. The funding is described as: “a single pooled budget for health and social care services to work more closely together in local areas, based on a plan agreed between the NHS and local authorities”. 
29. The Better Care Fund (BCF) (previously the Integration Transformation Fund ITF does not come into full effect until 2015/16 the LGA think it is essential that CCGs and local authorities build momentum in 2014/15, using the additional £200m due to be transferred to local government from the NHS to support transformation. In effect there will need to be two-year plans for 2014/15 and 2015/16, which must be in place by March 2014. To this end the LGA is encouraging local discussions about the use of the fund to start now in preparation for more detailed planning in the autumn and winter.

Recent progress

30. The LGA, NHS England and ADASS are currently engaging with DH, DCLG, CCGs and local authorities on the following issues: 

30.1 allocation of funds; 

30.2 conditions, including definitions, metrics and application; 

30.3 risk-sharing arrangements;

30.4 assurance arrangements for plans; and 

30.5 analytical support e.g. shared financial planning tools and benchmarking data packs.

31. A fuller description of the overarching issues and next steps for implementing the fund was outlined in a joint letter from Carolyn Downs, Chief Executive – Local Government Association and Bill McCarthy, National Director Policy - NHS England, which was sent to stakeholders on 17 October 2013. This can be found here. 
v) 
Care and Support Reform Programme

32. The care and support reform programme is a joint venture between the Local Government Association (LGA), Department of Health and Association of Directors and Adult Social Services (ADASS). It has been established to support local areas in implementing the reforms of the Care and Support Bill, in the context of the other changes and challenges for local health and care systems, including the Better Care Fund.  

33. The programme operates through a joint programme management office (PMO) consisting of DH, LGA and ADASS officers. The PMO will enable the monitoring and delivery of implementation at a local and national level; facilitate the sharing of good practice between local authorities, and identifying risks to delivery and managing those risks effectively. 
Recent Progress

34. Governance: The joint LGA, Department of Health and ADASS Programme Management Office (PMO) is fully established. The Care and Support Implementation Board is the primary governance body and has met and agreed the scope of the PMO’s work, an outline approach to assurance, an outline vision for implementation support and regional working, as well as the programme risk register and reporting arrangements. It also received updates on work underway to establish the cost of the reforms, and communications and informatics (IT) plans.
35. Engagement with the sector: Two ‘simulation’ events have been held to explore the impact of the Bill’s reforms with councils, and to ascertain the area of policy and practice where authorities require clarity, regional support or products to assist them implement the changes locally.
36. Communications: A full joint LGA/Department of Health communication plan will be finalised in January with a dedicated communications resource. A new web resource has been launched with plans for regular bulletins to both local system leaders and officers implementing the reforms. News, information, emerging good practice and support tools will be added to the website as it is produced. The web resource is designed to facilitate feedback and comment from the sector, and will likely be accompanied by a Knowledge Hub group. 
37. Implementation Support: Recognising the diversity of local issues faced by councils, varied local practice and levels of readiness, the programme’s approach to implementation support focuses on the following three elements:
37.1 Clarity of expectations and requirements; 
37.2 access to a range of flexible products; and 
37.3 a supported collaborative infrastructure that supports collaboration at local, regional and national levels.

38.  It is proposed that each region establishes regional delivery partnership arrangements for the Care and Support Bill, joining up with the existing regional arrangements of TEASC, ADASS, and the HTTG. Discussions are on-going amongst all partners to finalise the final form of regional support.

39. Assurance: The Bill places duties on DH, CQC and local government, and the PMO will work with all three. Collaboration, mutual support and assurance will be required around key decisions and plans.
40. Local authority stocktake surveys will assess the progress councils are making with their partners to develop and implement plans, establish whether councils have identified the necessary capacity and capability to implement the reforms, gauge the sector’s confidence levels and identify issues of concern that require national attention. 

41. The first of these is likely to be in February/March 2014. Where possible the surveys will be aligned with other similar activities, such as those for the Better Care Fund. 
Forthcoming Milestones

42. The Care Bill Committee stage is in January 2014 and it is likely to receive Royal Assent in April 2014. The majority of draft regulations, statutory guidance and associated impact assessments will be issued for consultation in May 2014.
43. The funding reform consultation response and the calculator tool for individuals with care needs to assess the financial impact of the Bill on them will both be published in January 2014.

44. Statements will be issued to the sector on the minimum viable IT requirements for implementation, information standards, information governance and potential IT capability barriers and solutions in February 2014.
Paying for the reforms: The PMO will help co-ordinate activity relating to funding and costs of the reforms. This work will help establish a common understanding of the cost of reform; update costs and impact assessments where necessary; help local areas to be prepared for the financial impact; and bring together other relevant work within central and local government.

45. It should be noted that it is not expected that this work-stream will cover wider questions about the total level of funding available to local authorities for core social care services, as this is outside the scope of the reform programme.

Annex 2

Planning for the Future

Introduction
1. Colleagues from the LGA and DH are working together to co-design a coherent programme of sector-led support in 2014/15 and beyond to meet the challenges of social care delivery and reform. The programme will build on the outputs from previous years’ programmes, and draw them together to ensure a coherent offer to the sector and strengthen the strategic oversight of the work. Bringing the programmes together will also enable partners to share intelligence and strengthen their shared understanding of progress at the local, regional and national level across the wider landscape of adult social care.
2. The importance (and challenge) of practical coordination and integration at the local level remains if national agendas are to be delivered.  The programme will also therefore seek to strengthen regional delivery networks. In addition, the programme will seek to strengthen delivery and costs effectiveness by sharing a number of support functions and streamlining programme management.
3. The proposed approach has been developed in line with the following principles:
· To ensure a strong strategic coherence across the programmes (including identifying risks and opportunities across the programmes)

· Ensuring a coherent narrative and offer to the sector

· Maximising value for money by sharing programme support functions, and streamlining programme management. 

Delivery priorities for 14/15

4. General feedback from the health and social care sector on our existing programmes has been that the sector led approach is highly valued and individually they are of significant benefit to local authorities and their partners in helping them to identify, understand, plan and address the changes in the sector and the relationships with health. However, there has been consistent feedback that the commissioning and delivery of essentially standalone programmes can be confusing and therefore more difficult to engage with; inhibits taking an holistic approach locally; does not recognise that locally the issues are being addressed by the same service; and does not capitalise on shared approaches or economies of effort.

5. Our approach for 2014/15 and beyond is therefore to develop a coherent and fit-for-purpose support offer to local areas that will enable them to deliver better health and social care outcomes for local people and meet the challenges of care reform. This will bring together the existing programmes and exploit the synergies and core elements, such as communications and regional approaches, while retaining a strong focus on the specific deliverables required in each area.

6.   This, alongside retaining and strengthening the sector led focus will lead toward a more tailored localised support approach, and away from centralised development and delivery of generic products. Additionally, this will present the opportunity of reviewing and ensuring the effectiveness of regional arrangements to provide mutual support, shared learning and experiences and to provide an effective two mechanism to identify and resolve issues, communications and provide support.

Proposed approach for 14/15 programme

7.   It is proposed that DH and LGA colleagues continue to work together to finalise details and put this into place. 
Programme Delivery

8.   In drawing together the five existing programme shared objectives will be identified and where possible these will be combined to reduce duplication.  The programme is therefore likely to include deliverables around wider thematic issues that cut across programmes (e.g., local system leadership, supporting financial sustainability etc).
9.   LGA and DH programme leads are currently developing detailed objectives for each programme, in discussion with stakeholders and system partners. High-level objectives are set out in Appendix 1.  

Delivery support

10. A number of shared functions will support each of the programmes, providing a greater coherence for the programme (both strategically and practically), and greater value for money:
· Project Management Office (PMO): to provide project management and financial controls; and secretariat and administrative support;
· Communications team: to develop and deliver coherent communications plan to the sector (at both strategic and day to day level); and offer stakeholder management support;
· Regional delivery structure:  that will build on the existing DH, LGA, PHE, NHSE and ADASS regional teams and offer additional practical and coordination support; 

· Evaluation: to assure the programmes delivers on its support objectives for local areas, and ultimately improved outcomes for patients and carers.  Additional more targeted evaluation within programmes will also be supported; and
· Assurance function: to support assurance of the “mechanics” around care bill implementation; and ensure that local intelligence from a range of sources is shared effectively between the workstreams.
Regional delivery support

11. It is important to recognise that regional capacity is limited and much is either done voluntarily, though existing associations such as ADASS and SOLACE, or funded directly from local authorities. TEASC has been instrumental in establishing the regional networks and building a culture that supports regional collaboration. The Health and Wellbeing Programme, Health Transitions Task Group and Care Bill Programme have each built on these networks, but they have developed in necessarily slightly different ways to reflect differing regional approach and requirements.

12. Experience from these programmes has shown that having in place a regional infrastructure to support the programmes has been valuable. The regional infrastructures support effective two way communications, provide a route through which to communicate directly with localities and their systems leaders, facilitate the sharing of good practice and knowledge, support assurance and the localise understanding of concerns. 
13. Going forward it is envisaged that the regional infrastructure will allow localities to get a better and more flexible support, provided a joined-up cross-programme approach to access programme improvement offers and coherence across programmes. Consequently, from 2014  our proposition for 2014/15 onwards is therefore to:
· To provide support and help coordinate the various regional networks;

· To provide additional support at a regional level from LGA Principal Advisers and DH Regional Deputy Directors; and

· To be clear about the expected outcomes with local autonomy to agree collectively how best to achieve them.
Assurance and risk of underperformance

14. The existing programmes have a range of functions to provide access to, and ability to utilise, both hard and soft-intelligence. These mechanisms provide confidence on progress toward either the implementation of legislation (e.g. Care Bill) or developing and strengthening collaboration and joint working (e.g. Health and Wellbeing). They build on existing work on intelligence sharing and close working relationships at regional level to provide an oversight to ensure delivery is on track and to identify potential areas for support.  

15. They are specifically not about external assurance or performance management of local areas, but seek to bring a local focus to programmes and help shape them to meet local and regional requirements.  Additionally they provide the framework for formal and informal networks to have the ‘sensitive conversations’ about the risk of underperformance in the context of a supportive and professional relationship. 

Proposed Funding for 2014/15

16. It is anticipated that the funding for the programme for 14/15 is likely to be in the region of £6m.  An indicative figure is provided at this stage simply to give an impression of the scale of the programme – it is important that it is in the context of a number of caveats: 
· Programme delivery relies on substantial in-kind contributions (i.e., staff resource) from LGA, DH and other system partners.  This resource is not reflected in the indicative figure.

· Deliverables for the programmes are yet to be finalised.  Similarly, the degree of efficiencies that can be achieved through sharing functions is still being determined.  

· This discussion is taking place in the context of the Department of Health’s overall financial and business planning for 14/15.  

· Resource will be made available at national local, regional and local level.  The balance between these, and therefore the route by which resource is channelled to delivery partners, is yet to be determined.

Next steps

17. LGA Programme leads continue to work with DH policy and sponsors and other partners to:
· develop detailed objectives and outputs for each programme by 14 February 2014 

· commence building the regional infrastructure and have clarity of the expectations by 14 April 2014
· confirm funding details and sign the MoU by 14 March 2014

· develop transition plans for current programmes to move to new arrangements from April 2014 onwards.
Annex 2
Appendix 1

Future Programmes High-Level Objectives

All programme objectives are subject to confirmation

Care and Support Reform Programme

· To operate a Joint Programme Office with the Department of Health, Association of Directors of Adult Social Care and the Local Government Association to support the co-implementation of the Care Bill

· To develop and operate an implementation support package for those involved in delivering the delivering the Care Bill 

· To support to local authorities, through collective regional arrangements, with their planning and preparations for implementation the Care Bill by sharing learning and implementation approaches

· To develop and operate an approach to providing assurance that those organisations involved in implementing the Care Bill are on-track to do so

Towards Excellence in Adult Social Care

· To support improvement in adult social care through sharing good practice; providing advice and information; providing a national voice and sounding board on social care matters; and prompting improvement

· To support the Association of Directors of Adult Social Services regions through a sector led approach to improving services

· To develop and support peer challenge and bespoke support to local authorities

· To develop and support local accounts

· To develop and support annual and quarterly reporting

· To improve adult safeguarding

Health and Wellbeing Systems Improvement Programme

· Supporting HWB leadership – through bespoke support such as mentoring and facilitation and regional infrastructure and a national offer of focussed Leadership Academies 

· Strengthening regional partnerships and regional capacity as an enabler to intelligence gathering/assurance and sector led improvement

· Bespoke support to localities in greatest need  

· A peer challenge programme of the same scale with a modular approach eg Childhood Obesity module funded by PHE is being tested 

· Facilitation Plus intervention offered to areas experiencing difficulties

· Sharing learning through communications

· Performance information and intelligence

Better Care Fund

· To support the development and use of guidance for localities planning for the Better Care Fund

· To support the planning and delivery of the Better Care Fund roll-out, with a specific emphasis on ensuring that localities are effectively planning for their new duties

· To develop and operate an approach to providing assurance that those taking on the Better Care Fund are on-track to do so

· To develop and promote an integrated care toolkit to aid localities with their planning and preparation of health and social care integration

· To provide, in conjunction with the Department of health and NHS (England), support and guidance to the Health & Care Pioneers

· To provide support to the Public Services Transformation Network

Winterbourne View Joint Improvement Programme

· To develop and engage all strands of commissioning across health and social care to support the concordat commitments

· To support the integration and flexible use of financial resources

· To support appropriate and consistent use of relevant legislation and guidance, including Ordinary Residence, Mental Health Act and Mental Capacity Act and NHS Continuing Care

· To integrate planning and commissioning from childhood and for someone’s whole life[image: image1.png]Local
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