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	Purpose of the Report
	The purpose of this report is to provide detail on the following:

· Strategic Overview of the Health & Social Care Regional Integration Fund (RIF)
· Description of the Partnership Funding allocated by Welsh Government via the West Glamorgan Partnership arrangements   
· Governance and formal arrangements in place to support the allocation of funding
· 2022/23 partnership investment – Transactional and Transformational


	Key Issues



	Welsh Government highlight that there is a need to invest in successful new models of care that are transformational, with a true partnership approach, rather than fund in existing services.  The Health Board is particularly keen to see the population cohorts focus on transformational action and shift away from an operational focus which dominated during Covid and the recent recovery period. 

It is critical that the Health Board are involved and contributing to the discussions happening in the updated governance structure.  The Health Board must ensure that we have the right people in the right place to increase visibility and to influence plans. 

A greater understanding is required of how the Health Board are able to scrutinise the effective allocation of this funding.  As the detailed action plans are developed the evidence base for the investment and priorities needs to be clear, and is why Health Board representation and participation in the updated government arrangements is important.

	Specific Action Required 

	Information
	Discussion
	Assurance
	Approval

	
	☐	☒	☒	☐
	Recommendations

	Members are asked to:

· NOTE the governance and formal arrangements in place to support the allocation of funding;
· NOTE the need for the Health Board to participate in discussions that move away from transactional service improvements, and to focus on transformational integrated models of care.





Regional Partnership Board Update – Partnership Investment

1. INTRODUCTION

At the last meeting of the Committee in June, members received a report outlining the updated governance arrangements for the West Glamorgan Regional Partnership Board (WGRPB) and the alignment between the priority areas identified within that governance and Health Board Plans.  Members requested further information on the regional investment available and this report sets out the following:

· Strategic Overview of the Health & Social Care Regional Integration Fund (RIF)
· Description of the Partnership Funding allocated by Welsh Government via the West Glamorgan Regional Partnership Board arrangements   
· Governance and formal arrangements in place to support the allocation of funding
· 2022/23 partnership investment – Transactional and Transformational

2. BACKGROUND

2.1	Strategic Overview 

The Health and Social Care Regional Integration Fund (RIF) is a 5 year fund to deliver a programme of change from April to March 2027. The aim of the RIF is to create sustainable system change through the integration of health and social care services.  Key features of the fund include:

· A strong focus on prevention and early intervention
· Developing and embedding national models of integrated care 
· Actively sharing learning across Wales through Communities of Practice
· Sustainable long term resourcing to embed and mainstream new models of care
· Creation of long term pooled fund arrangements
· Consistent investment in regional planning and partnership infrastructure

The RIF is a key lever to drive change and transformation across the health and social care system and in doing so will directly support implementation of several key pieces of policy and legislation.  Guidance has been issued by the Welsh Government and is attached as appendix 1.

The strategic drivers that underpin the guidance include the following:

· The Social Services and Well-Being (Wales) Act 2014
· Wellbeing of Future Generations Act
· A Healthier Wales: Our Plan for Health & Social Care
· Programme for Government – 10 wellbeing objectives
· Accelerate Cluster Development Programme  
As outlined in the RIF Guidance the aim is that by the end of the five year programme at least six new national models of integrated care will have been established and mainstreamed so that citizens, where ever they live, can be assured of an effective and seamless service experience.  Welsh Government highlight that there is a need to invest in successful new models of care that are transformational, with a true partnership approach, rather than fund in existing services.

A key element of RIF funding is that RPBs should align their programmes to the following National Models of Care:
· Community based care – prevention and community coordination 
· Community based care – complex care closer to home
· Promoting good emotional health and well-being
· Supporting families to stay together safely, and therapeutic support for care experienced children 
· Home from hospital services
· Accommodation based solutions
The investment plan aligns to Priority Population cohorts as follows:
· Older people including people with dementia
· Children and young people with complex needs
· People with learning disabilities and neurodevelopmental conditions including autism
· Unpaid carers
· People with emotional and mental health wellbeing needs

In WGRPB the plan is to allocate funding via the Population Cohorts above, and that each cohort must consider how it delivers the models of care in the Welsh Government Guidance.

The Welsh Government RIF guidance highlights that Regional Partnership Boards will have the flexibility to determine which projects and services align to which model of care but essentially all RPBs will need to ensure that:

· They invest in the development and embedding of the six priority models of care.
· That they are able to demonstrate that they are meeting the needs of all the priority population groups within each of the models of care
· That they are maximising the use of key enablers to ensure their models of care are innovative, integrated, and transformative.
· Across all population cohorts every opportunity is seized to increase the ‘active offer’ of integrated services through the medium of Welsh. Partners are able to ‘shift’ core resources to invest as match funding to ensure sustainable long-term delivery of new models of care. 

The Health Board is particularly keen to see the population cohorts focus on transformational action and shift away from an operational focus which dominated during Covid and the recent recovery period. 
 
The priorities identified will be delivered through the updated governance and the revenue and capital partnership monies will be focussed on the population cohorts agreed.  The updated governance below will allow the population cohorts to have a clear operational and strategic split and the Health Board has ensured that there is a review period scheduled 12 months from the launch in September 2023, to test if this new approach is working.
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2.2	Governance and formal arrangements in place to support the allocation of funding

RPBs must ensure that the right infrastructure is in place to support the delivery of its statutory requirements as set out in the Social Services and Well-Being (Wales) Act 2014.  As a minimum RPBs are expected to ensure their regional infrastructure arrangements include the following core resources and roles:

· Enabling the RPB to meet Part 9 duties in the Social Services and Well-Being (Wales) Act 2014 - (RPB development and support, scrutiny and performance management, thematic programme development and oversight, Population Needs Assessments, Area Plans and Market Stability Reports)
· Integrated business intelligence and performance management
· Communications and Engagement (including dedicated support for carer, citizen, third sector and provider engagement in the work of the RPB)
· Pooled Budget development and oversight
· Facilitating joint commissioning/ planning of services
· Promoting the social value sector and facilitating the social value forum
· Financial management ( non-programme related)
· Integrated Workforce Development in support of integrated care models

The West Glamorgan Programme Office (WG Programme Office) undertakes this role on behalf of partners in Swansea and Neath Port Talbot, and have facilitated the development of the updated governance structure.  The WG Programme Office is responsible for the overall monitoring of the RIF schemes and will co-ordinate the reporting and monitoring process, to ensure proposals are on target to spend the allocated funding and achieve the expected outcomes as outlined in the original proposal.

There is an additional layer of scrutiny in relation to the capital investment and a WGRBP – draft Strategic Capital Plan has been developed that sets out a 10 year vision.  There is a Capital Strategic Group that meets monthly, with good representation from the Health Board with the Deputy Director of Strategy as vice chair.  The Draft strategic Capital Plan has been submitted to Welsh Government in August 2023 and is attached as appendix 2.

The RPB is responsible for agreeing and managing the overall strategic direction and ensuring effective governance of the use of the Regional Integration Fund (RIF).  The governance structure has recently been updated, and is attached as appendix 3.  

It has been agreed with Welsh Government that there is a difference between a Strategic Plan, an Action Plan, a Financial Plan, and a Performance Framework, but each must be cohesive to demonstrate how regions are meeting its Priorities and Objectives. Please note the following specifically:

· WGRPB Action Plan will be one and the same and will connect to the Area Plan, including Models of Care and Population Cohorts.  This plan will also demonstrate the Outcomes the Region is aiming for via Results Based Accountability or Goals methodology.
· WGRPB Financial Plan will show how the region will use its funding to implement the action plan.
· WGRPB Performance Framework will demonstrate the Performance Measures and Indicators that will allow the region to understand where it is achieving or not achieving the Objectives set in the strategic plan.  The Performance Framework will ensure that Person Centred Outcomes are also captured alongside metric to demonstrate productivity of services









The WGRPB has historically had a Memorandum of Understanding (MOU) in place specifically for the partners within the WGRPB – this includes both revenue and capital funding. The full document is attached as appendix 4, and is in response to the conditions included within the guidance issued by the Welsh Government in relation to the Integrated Care Fund (ICF).  The MOU is in the process of being updated to reflect the change in the funding work programme from ICF to RIF.    It is acknowledged by partners that the MOU is not to be seen as a legally binding document, but is a statement of their shared intention to work together.  In addition to the MOU, there is also the Section 33 agreements which is due to be reviewed.

Some of the general principles of the existing MOU are as follows:
· A commitment from all partners to working in partnership to achieve the aims of the funding set out in the guidance, including delivering best value for money within the available funding. 
· A commitment from all partners to undertake effective performance management and monitoring of outcomes to enable impact to be demonstrated across the Programme.
· A commitment to ensuring accurate records of expenditure and complying with any audit requirements as necessary.

Swansea Bay University Health Board acts as banker for the RIF and payment of invoices are in line with the approved quarterly returns.  Whilst the Health Board acts as banker for the fund, spending decisions are taken collaboratively through the WGRPB governance arrangements. To support the Health Board deliver its role as banker effectively, and fulfil the principles outlined in the MOU, a standing operating procedure (SOP) has been developed.  The draft SOP is attached as appendix 5.

The WG Programme Office administer the investment, on behalf of partners, in accordance with the Welsh Government’s guidance.  The WG Programme Office will co-ordinate and submit proposals to the Regional Partnership Board and Welsh Government in accordance with the Welsh Government guidance. SBUHB will reimburse Partners once the Programme Office have checked and confirmed the monitoring reports are satisfactory and SBUHB have received any financial supporting documents requested.  Regular updates are provided to the WGRPB – the most recent is attached as appendix 6.

Leads from the finance partners in Swansea, Neath Port Talbot and the Health Board meet monthly with the WG Programme Office to discuss RIF and any related plans and issues.


[bookmark: _Toc124168777]2.3	Description of the Partnership Funding allocated by Welsh Government via the West Glamorgan Regional Partnership Board arrangements   

The Regional Integrated Fund (RIF) is the 5 year regional funding programme confirmed by Welsh Government to run from April 2022 to March 2027. Welsh Government have provided detailed RIF guidance, and remains static over the 5 year period.  The RIF funding model approach is as follows:

· New projects are developed and tested over a 2 year period and form part of the Acceleration Fund. 
· If the project is evaluated as having had good impact on the population (via evidence from the performance measures captured) and is agreed by all partners as meeting regional needs then the region will have a further 3 years to embed and mainstream and forms part of the Embedding Fund. 
· Once embedded if proven to be a regional service which has a pooled fund then there is an option whereby Welsh Government could contribute 50% towards the sustainable solution. 
The RIF is a revenue fund, however capital funds are also available and separate guidance has been developed.  The breakdown of available funding is as follows:

Revenue
· Regional Integration Fund (RIF) - £18,649,230m is the regional allocation received by WGRPB.  The majority of the allocation supports delivery of the regional priority areas with a percentage also for the supporting programmes including, commissioning, workforce and digital.  It should be noted that for 23/24 there is £927k of unallocated funding.
· As and when required, the WGRPB will manage other Welsh Government allocations on behalf of the Partnership.  For example the WG Programme Office, managed the allocation for Autism and Neurodevelopment Conditions in 2023/24 to ensure a joined up, multi-agency response.

Capital
· Housing with Care Fund (HCF) - £7.7m each year for the first 2 years.  The HCF is a national fund, and there is a bidding process in place.
· Integration and Rebalancing Care Fund (IRCF) - £60m available nationally, of which WGRPB will receive a regional allocation.   The expectation from Welsh Government is that the Partnership will work on plans to develop multi-agency integrated hubs, and the Health Board have contributed to the first phase of this exercise by identifying all existing hubs that meet the criteria.


RIF Funding allocation is as follows, the full breakdown is included as appendix 7.

		Regional Integration Fund
	Allocations 23-24

	Acceleration and Embedding Fund
	£15,647,860

	Total National Fund (ring-fenced)
	£2,251,370

	Regional Infrastructure
	£750,000

	TOTAL RIF Funding 23-24
	£18,649,230



The current level of un-allocated RIF available is £972k, in addition evaluations are due for all RIF funded schemes currently under acceleration year 2 in Oct/Nov 2023, after which decisions will need to be made as to whether schemes move into the embedding stage or are stopped which could release existing funding to allocate in 2024-25. There are 49 schemes that are due to be evaluated and these schemes total £6.4m. Development of a robust evaluation process will be needed and a plan will be developed over the next 6-8 weeks to map out what is required and by when in order to ensure decisions are made before the end of the calendar year. Decisions for evaluations will be through the WGRPB governance arrangements.

The table attached as appendix 8 shows the current RIF investment programmes for 23-24 which includes WG carers and dementia funding under the National Fund.  In 2022/23 approximately 70% of the overall funding was invested in Statutory Services with the remainder invested in the third sector.  

2.4	2022/23 Partnership Investment – Transactional and Transformational

During the review of the WGRPB Governance arrangements partners agreed that the priorities identified must focus on transformational change and not on service improvements as they have done in previous years – this is largely in part due to the Pandemic.  The COVID-19 Pandemic shifted the region’s focus to operational facilitation and delivery of the Emergency Arrangements needed to safeguard the population.

In June 2021, the governance structure included the Home First Programme, and the WGRPB invested heavily into this area – it is important that this investment is evaluated now that it is live and the WG Programme Office will have a role to support and facilitate this area of work as outlined above.  As part of the updated governance an Older People and Communities Programme has been established and the Home First programme has become business as usual. This new programme is welcomed by the Health Board leads and the decision will enable a clear focus on the strategic vision and delivery of transformational services for Older People. Its establishment is a positive move, and the work programme must align with the priorities outlined within our Clinical Service Plan, R&S Annual plan 2023/4, the 6 Goals for Emergency Care programme and Swansea Bay Way, Frailty Clinical Alliance. 

As banker of the RIF, the Health Board keeps a record of the investment, although records are variable between the Health Board and the West Glamorgan Programme Office, as the funding is interpreted in different ways. Attached as appendix 9, is a breakdown of the allocation for the top three investment values – Home First, Prevention & Community Coordination and Children & Young People.

Please note the following specifically in relation to the Home First and Prevention & Community Coordination allocation:

· The Health Board has received £2,476,139 for the Home First Programme - £1,028,085 is in the year 2 acceleration stage and £1,356,032 is in the year 4 embedding stage.
· Swansea Council will receive a total of £3,937,976 in 2022/23 to support the Home from Hospital Model of Care and the Home First programme regionally, including support for carers and equipment – over £1m of that investment is in the year 4 embedding stage.
· Neath Port Talbot Council received funding to support the Home First Programme and also to support regional preventative approaches.
· The remainder of the funding has been allocated to the third sector.  

As outlined previously in this report, there is a need to collaborate with partners to enable transformational change across the West Glamorgan region, and it is critical that the Health Board are involved and contributing to the discussions happening in the updated governance structure.  The Health Board must ensure that we have the right people in the right place to increase visibility and to influence plans – the membership of the Steering and Advisory Boards and the Population Programmes is outlined in appendix 10.

3	FINANCIAL IMPLICATIONS

There are no direct financial implications for the Health Board as a result of this paper, however it should be noted that investment made into Health Board services is now in the embedding stage and the future value of these services needs to be evaluated.

4	RECOMMENDATIONS

Members of the Committee are recommended to note the following:
· NOTE the governance and formal arrangements in place to support the allocation of funding;
· NOTE the need for the Health Board to participate in discussions that move away from transactional service improvements, and to focus on transformational integrated models of care.

· 

	Governance and Assurance

	Link to Enabling Objectives
(please choose)
	Supporting better health and wellbeing by actively promoting and empowering people to live well in resilient communities

	
	Partnerships for Improving Health and Wellbeing
	☒
	
	Co-Production and Health Literacy
	☐
	
	Digitally Enabled Health and Wellbeing
	☐
	
	Deliver better care through excellent health and care services achieving the outcomes that matter most to people 

	
	Best Value Outcomes and High Quality Care
	☐
	
	Partnerships for Care
	☒
	
	Excellent Staff
	☐
	
	Digitally Enabled Care
	☐
	
	Outstanding Research, Innovation, Education and Learning
	☐
	Health and Care Standards

	(please choose)
	Staying Healthy
	☒
	
	Safe Care
	☐
	
	Effective  Care
	☒
	
	Dignified Care
	☐
	
	Timely Care
	☒
	
	Individual Care
	☒
	
	Staff and Resources
	☐
	Quality, Safety and Patient Experience

	There are no implications in relation to Quality, Safety and Patient Experience to declare as part of this report.


	Financial Implications

	There are no financial implications to declare as part of this report.


	Legal Implications (including equality and diversity assessment)

	There are no legal implications as a result of this report.


	Staffing Implications

	There are no staffing implications as a result of this report.


	Long Term Implications (including the impact of the Well-being of Future Generations (Wales) Act 2015)

	The development of the RPB Area Plan is an integral part of public service organisations delivering against their statutory duties. 



	Report History

	This is the first report to be considered by the Committee, specifically on Partnership funding.

	Appendices
	(All appendices are available within Resources on Admin Control) 

Appendix 1 – Health & Social Care Regional Integration Fund – Revenue Guidance 2022/27





Appendix 2 West Glamorgan, Capital Plan




Appendix 3 - West Glamorgan, Updated Governance Structure



Appendix 4 - West Glamorgan Regional Partnership Memorandum of Understanding (MOU)




Appendix 5 - West Glamorgan Integrated Care Fund (ICF)/Regional Integration Fund RIF revenue and associated funding – DRAFT Standard Operating Procedure


Appendix 6 – RIF Update to Regional Partnership Board




Appendix 7 – Allocation breakdown


Appendix 8 – Investment breakdown


Appendix 9 – Top 3 Investments


Appendix 10 – RPB Group Membership
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Foreword for the Health and Social Care Regional Integration Fund
(RIF) Guidance

The ground-breaking Social Services and Wellbeing (Wales) Act and A Healthier
Wales, our 10 year plan set out our ambition for delivering preventative, integrated
health and social care in Wales. Both aim to ensure that services are designed and
delivered around the needs and preferences of individuals, and with a much greater
emphasis on keeping people healthy and well as close to home as possible.

Good progress has been made in taking forward the vision set in A Healthier Wales
but we are keen that we now focus our efforts and accelerate our progress to move
further and faster to secure the best care, support and outcomes for the people of
Wales.

In realising the ambitions set out in A Healthier Wales, the continued progress
towards integrating health and social care is vital to ensure seamless services for the
people who need care and support. Over the last few years through the Integrated
Care Fund (ICF) and the Transformation Fund (TF), Regional Partnership Boards
(RPBs) have tested and developed key models of integrated care that are now
providing essential services as part of our health and social care system in Wales.

It is important to recognise the indispensable work of the RPBs against the backdrop
of the Covid-19 pandemic. Whilst the RPBs were not created to respond to
emergency situations, they have continued to plan, develop and deliver joined up
health and social care interventions that have supported many people and their
carers through a very difficult time. We are still very much fighting this pandemic, and
we expect RPBs to continue to provide strategic support within their region to deliver
seamless services that support our ongoing response.

With the commencement of the new £144.7 million Health and Social Care Regional
Intergration Fund we are now in a position to further embed these models of care
into core services whilst maintaining some scope for the continued development of
new ones.

Whilst it is clear that while the Health and Social Care Regional Integration Fund will
build from the excellent work undertaken though the Integrated Care Fund and the
Transformation fund, it is not a continuation of those schemes. It is a new
programme with distinctly different architecture and objectives. This fund brings
together several existing funding streams to provide a renewed focus on community
based care, emotional health and well-being, supporting families to stay together
safely, care experienced children, home from hospital services and accommodation
based solutions

We have amalgamated previously separate funding streams to create greater
alignment of resources in order to maximise impact and reduce administrative
burden. We have co-designed a new funding architecture that hardwires in the
sustainability planning and investment for these new models of care relying on





partners to bring forward match funds and a firm commitment to long term
mainstreaming of effective new models of care.

We have also focused our investment priorities around the development of six new
models of care, which have been drawn from the experiences and learning of the
previous Integrated care Fund and the Transformation Fund.

We have been impressed with the co-productive approach that RPBs and other key
partners have taken this year working with officials to develop the guidance for this
fund. We are aware of the commitment shown, and we believe it has been an
investment well made as the joint approach to design continues into the first year of
delivery. We fully recognise that the move to introduce match funding to secure
investment of core resources in new models of care will pose its challenges, but we
are clear that unless we invest in transforming our core system we will not get the
transformation we are seeking.

We must not forget that the purpose of the ICF and TF was to introduce successful
new models of care, rather than fund existing services and we have learnt useful
lessons from the previous funds, all of which have been taken into account during
the development of this new fund. We therefore expect the Regional Integration
Fund to generate a true partnership approach to investing in integrated services for
the long term. To achieve this, integrated health and social care should not be seen
as something additional to our current services, but should be seen as a core feature
of our health and social care system for the future. We must actively transform some
of the outdated, siloed working and replace it with new, integrated models of care
that will deliver better outcomes for the people of Wales.

M- f /4‘5%‘/.___‘ )
Eluned Morgan, Minister for Health and Social Services

Julie Morgan, Deputy Minister for Social Services

Lynne Neagle, Deputy Minister for Mental Health and Wellbeing





Overview and Strategic Context

The Health and Social Care Regional Integration Fund (the RIF) is a 5 year fund to
deliver a programme of change from April 2022 to March 2027.

The RIF builds on the learning and progress made under the previous Integrated
Care Fund (ICF) and Transformation Fund (TF) and will seek to create sustainable
system change through the integration of health and social care services.

Key features and values of the Fund include;

e A strong focus on prevention and early intervention

e Developing and embedding national models of integrated care (also referred
to as models of care in this document)

e Actively sharing learning across Wales through Communities of Practice

e Sustainable long term resourcing to embed and mainstream new models of
care

e Creation of long term pooled fund arrangements

¢ Consistent investment in regional planning and partnership infrastructure

The RIF is a key lever to drive change and transformation across the health and
social are system and in doing so will directly support implementation of several key
pieces of policy and legislation. The following section is intended to describe the
policy and legislative landscape in which it will be invested and Regional Partnership
Boards (RPBs) must consider how they will deploy their collective resources (both
from the RIF and other core resources) to deliver these important and interconnected
agendas.

Our aim is that by the end of the five year programme we will have established and
mainstreamed at least six new national models of integrated care so that citizens of
Wales, where ever they live, can be assured of an effective and seamless service
experience in relation to;

e Community based care — prevention and community coordination

e Community based care — complex care closer to home

¢ Promoting good emotional health and well-being

e Supporting families to stay together safely, and therapeutic support for care

experienced children
e Home from hospital services
e Accommodation based solutions

Communities of Practice will be established to share learning and actively support
the development and embedding of these integrated models of care.





The Social Services and Well-being (Wales) Act 2014 (SSWBA)

The Social Services and Wellbeing (Wales) Act (SSWBA) has given the Welsh
Ministers powers to work with Local Health Boards (LHBs) and Local Authorities
(LASs) to take part in partnership arrangements to carry out health and social services
functions. The Partnership Regulations also make provision, amongst other things,
for the operation and management of the partnership arrangements (including data
sharing), the establishment of Regional Partnership Boards (RPBs) and the
establishment and maintenance of pooled funds.

RPBs facilitate the partnership arrangements made between a Local Health Board and
one or more Local Authorities. The objectives of a RPB are set out in Regulation10 of
the Partnership Regulations and are to ensure that the partnership bodies work
effectively and to ensure that the partnership bodies provide sufficient resources for
the partnership arrangements.

In addition to health and social care partners RPB membership includes
representatives from housing, education, the third sector, providers, citizens and
carer reps to take forward the effective delivery of integrated services in Wales. Their
purpose is to improve the outcomes and well-being of people with care and support
needs, and carers who need support. RPBs work as a partnership to strategically
plan, manage and develop effective care and support services required to best meet
the needs of their respective populations.

Under the White Paper on Rebalancing Care and Support a programme of work has
been established to further strengthen these partnership arrangements which will
include strengthening connections across to other key partners including the Welsh
Ambulance Service Trusts and Primary Care.

Part 9 of the SSWBA focuses on co-operation and partnership. It places a duty on
relevant partners to co-operate with, and provide information to local authorities for
the purpose of their social services functions. This includes joint assessments of the
care and support needs of their population.

These Population Needs Assessments (PNAs) must identify; the extent to which
needs are not met, the range and level of services (including preventative services)
required; and, how such services will be delivered through the medium of Welsh.
They are a key instrument in the integrated planning and delivery of health and care
services for the region, and alongside the evidence gathered through their Market
Stability Reports (MSRs), they will help RPBs shape their Joint Areas Plans. RPBs
are expected to use the conclusions of their PNAs and MSRs to develop a cohesive
investment proposal to support the models of care and outcome framework for the
Regional Integration Fund (RIF).

Well-being of Future Generations Act (WBFG Act)

The RIF will put into practice the ways of working that are set out in The Well-being
of Future Generations (Wales) Act 2015 (WBFG). These are; long term,





prevention, integration, collaboration and involvement to help public bodies
undertake better planning for the well-being of our population and future
generations.

The WBFG Act also provided for the establishment of Public Service Boards (PSBs)
to bring together a range of partners that plan for the well-being of their area. While
RPBs focus on the joint planning and delivery of services to support the well-being of
individuals with health and care needs, PSBs have a broader remit focusing on
improving the economic, social and cultural and environmental well-being of an area
on a ‘whole population’ scale. PSBs also operate on a more local footprint than
RPBs, although over time some PSBs have combined to mirror their regional area.

With both PSBs and RPBS having a remit to promote the well-being of the
population it is essential that they are aligned, sharing intelligence, planning priorities
and resources where appropriate.

In the spirit of both the WBFG Act and the Social Services and Well-being (Wales)
Act RPBs and partner organisations should continue to facilitate ongoing
engagement and co-production in their strategic planning, services design and
delivery and scrutiny arrangements.

A Healthier Wales

A Healthier Wales (AHW) is Welsh Government’s long term plan for Health and
Social Care. It sets out a future vision of a whole system approach to health and
social care, which is focussed on health and well-being and on preventing iliness,
with access to a wide range of seamless community based services. It recognises
RPBs as key drivers of integration, able to pool resources and expertise to deliver
seamless, preventive models of care at a local, regional and national level. The
RPBs must drive this transformation, and through the RIF support the delivery of
models of care to achieve the vision in A Healthier Wales.

The Quadruple Aim of AHW is the interlocking of four key themes to drive
coproduction and achieve the goals as defined in the Well-being of Future
Generations Act. The four themes are:

e Improved population health and well-being;

e Better quality and more accessible health and social care services;
e Higher value health and social care; and

e A motivated and sustainable health and social care workforce.

In order to ensure the Quadruple Aim can be practically delivered, there are ten
‘design principles’ to help align the many programmes required to deliver an
integrated health and social care system in Wales. The ten design principles, and
examples of application are:

¢ Prevention and early intervention
o Safety



https://gov.wales/sites/default/files/publications/2019-04/a-healthier-wales-our-plan-for-health-and-social-care.pdf



¢ Independence
e Voice

e Personalised
e Seamless

e Higher value

e Evidence

e Scalable

These principles should form the basis of delivery for future models of care within the
RIF.

Programme for Government

The 2021 - 2025 Programme for Government outlines ten well-being objectives
which all RIF funded activity should be mindful of and seek to contribute to. The 10
well-being objectives are:

« Provide effective, high quality and sustainable healthcare

e Continue our long-term programme of education reform, and ensure educational
inequalities narrow and standards rise

« Protect, re-build and develop our services for vulnerable people

o Celebrate diversity and move to eliminate inequality in all of its forms

« Build an economy based on the principles of fair work, sustainability and the
industries and services of the future

e Push towards a million Welsh speakers, and enable our tourism, sports and arts
industries to thrive

« Build a stronger, greener economy as we make maximum progress towards
decarbonisation

e Make our cities, towns and villages even better places in which to live and work

« Embed our response to the climate and nature emergency in everything we do

« Lead Wales in a national civic conversation about our constitutional future, and
give our country the strongest possible presence on the world stage

The Regional Integration Fund will support several of these objectives and the
models of care developed under the RIF should consider all of these objectives and
how they can contribute to their delivery. For example models of care must actively
support and promote the welsh language, minimise their carbon footprint and
consider how delivery of services closer to peoples communities can also support
regeneration of town centres.

The RIF will also directly and in some cases indirectly support delivery of a number
of the current Programme for Government commitments including;

¢ Deliver better access to doctors, nurses, dentists and other health professionals

e Reform primary care, bringing together GP services with pharmacy, therapy,
housing, social care, mental health, community and third sector.

e Prioritise investment in mental health

e Prioritise service redesign to improve prevention, tackle stigma and promote a
'no wrong door' approach to mental health support.

7





Introduce an all-Wales framework to roll out social prescribing to tackle

isolation

e Introduce an autism statutory code of practice on the delivery of autism
services

e Support innovative housing development to meet care needs.

e Provide additional specialist support for children with complex needs who may
be on the edge of care.

e Fund regional residential services to bring children with complex needs
ensuring their needs are met as close to home as possible and in Wales
wherever practicable.

e Legislate to deliver better integrated care and health, paying attention to the
responses to our white paper on Rebalancing Care and Support

e Develop more than 50 local community hubs to co-locate front-line health and

social care and other services

Accelerated Cluster Development Programme

In planning and delivering the RIF and developing the national models of integrated
care there will need to be increasing levels of alignment and engagement between
RPBs and clusters which bring together all local services involved in health and care
across a geographical area, typically serving a population between 25,000 and
100,000.

RPBs must ensure that there is clear alignment between their RIF investment plans
and national models of care developed through the three National Health
Programmes: Planned Care, Urgent and Emergency Care and Primary Care. In
particular they should align with the Strategic Programme for Primary Care
Accelerated Cluster Development Programme which will strengthen local
collaboration in both the planning and delivery of services to meet the specific health
and wellbeing needs of individuals and In turn, Pan- Cluster Planning Groups will
need to consider how they can align with RPB plans and activity.

The Integrated Care Fund (ICF) and Transformation Fund (TF)

To date the ICF and the TF have been the key mechanisms for driving integration via
RPBs. They have resulted in the development and establishment of some key
models of integrated care that are now essential parts of our health and social care
system.

In order to further embed these models of care into core services, and give
opportunity to create new ones, the new combined fund (the RIF) builds on the good
progress already made and ensures that these models of care become fully
embedded in our health and social care system.

The 2019 Audit Wales review of the Integrated Care Fund identified six key
recommendations to improve the delivery of that fund during 2020-21.

e Timeliness of guidance and decision making to ensure the Welsh Government
continues to review earlier issuing of guidance
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e To consider the alignment of multiple short-term funds available for health,
social care and housing, minimising duplication

e To further strengthen governance arrangements by reviewing project board
arrangements

e To ensure that appropriate scrutiny arrangements are in place for decisions
made by the RPBs on behalf of those [partner] bodies.

e To work with RPBs to agree key outcome measures, be clear about the
purpose of information gathering and streamlining reporting requirements.

e To increase support for shared learning across the RPBs with a particular
focus on managing funding and overcoming challenges to mainstreaming
successful projects.

All of these recommendations were considered and actioned during the development
of the RIF and the learning from the Audit Wales report and other evaluations have
directly shaped the new RIF.

An evaluation of the ICF is due to be published in January 2022. It assess the
impact of the ICF in creating system change to improve capacity to meet people’s
health and social care needs. Welsh Government officials have worked with the
independent evaluators to ensure the learning from the evaluation has directly
shaped this guidance. The evaluation report recommendations are likely to focus on:

e The need to maintain a form of ring-fenced funding for integration

e The need for funding to be underpinned by the principle of sustainable
improvement and change

e To achieve the right balance between national prescription and local/regional
discretion

e Using data to drive service and quality improvements

e Ensuring outcomes from funding lead to learning and the spread of good
practice

The Welsh Government also commissioned an evaluation of the Transformation
Fund in 2020, with an annual update published in July 2021 highlighting the following
recommendations:

1. TF projects need to refocus on citizen engagement activities, and to look to
include this as part of their ongoing review and evaluation activities.

2. RPBs need to capture evidence and calculate the return on investment or
financial savings achieved

3. Programmes need to prioritise their exit planning for funded projects and
programmes.

4. RPBs should continue with implementing the streamlined and effective
governance arrangements which have been introduced in response to Covid-
19.
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In addition to these four recommendations, the evaluation put forward longer term,
strategic recommendations:

5. Recognition that transformation is a long-term progress, and consideration to
seamless transition arrangements post 2022, with any future funding adopting
the principle of tapered funding to reinforce importance of greater self-
sustainability.

6. Amalgamation of health and social care funding streams, particularly TF and
ICF, into a single longer-term strategic fund to drive transformation across the
sector.

7. Implementation of a clear theory of change and evaluation framework from
the outset, and clearly defined high level outcomes, underpinned by measures
or indicators that can be monitored to track impact.

8. New funding should provide clear overarching priority themes, developed in
collaboration with RPBs.

The nature of the RIF, with a five year lifespan, clear outcome framework and
evaluation plans will deliver against these strategic recommendations and enable
partners to deliver and demonstrate a long-term impact.

Discharge to Recover then Assess (D2RA)

The Welsh Discharge to Recover then Assess (D2RA) model, which has been
supported by the ICF and the TF, has developed into a key framework to enable
integrated planning and delivery of community and hospital services across Wales.
It was designed with stakeholders and RPBs to be adaptable, and as such it has
been implemented by all RPBs across Wales. The pathways 0-4 set out in the
model below range from community prevention activity through to integrated
assessments and support to ensure people can return home a quickly and safely as
possible.
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Pathway O

k] ® 8
m}
Discharge or
admission
avoidance through

short-term third
sector support

Preventative
services delivered
in collaboration
with third and
voluntary sector
organisations.

Aim to avoid
further referral
and admission.

Pathway 1
O

H

Is this person fit
to admit?

Multidisciplinary
Team assessment
within hospital
‘front door’ units
to avoid full
admission.

Arrange treatment
and supported
recovery at home,
whenever it is
clinically safe to
do so.

Why not home?
Why not today?

Initiated as soon
as treatment,
which can only be
delivered within
an acute hospital
environment, is
completed.

Supports people
to recover at
home before being
assessed for any
ongoing need.

Pathway 4

nr

Home first when
your home is a
care home

Similar to

Pathway 2, but
acknowledges
specific
considerations to
be addressed in
the existing care
home environment.

Individuals should
be allowed a

period of recovery,
followed by
assessment in their
usual environment.

Should only be
considered where
the needs of the
individual rule
out recovery &
assessment at
home.

Review and transfer
to Pathway 2
wherever, and as
soon as, possible.

Reference: Delivering Home First (gov.wales)

The D2RA framework has helped to shape the design of the RIF and its models of
care which will support delivery and embedding of the five D2RA Pathways.

Wider infrastructure to support integrated delivery

The RIF is underpinned by key principles to empower RPBs to develop innovative,
integrated and transformative models of care. Key to this is being aware of wider
infrastructure available within the health and social care system that RPBs can align
to or directly benefit from in developing and delivering their integrated models of
care. Key partnership alignment opportunities include:

WCCIS - The Welsh Community Care Information System (WCCIS) is a major and
ambitious programme delivered by Digital Health and Care Wales (DH&CW) under
shared NHS and Local Authority governance with funding provided by Welsh

Government.

The WCCIS programme is a key element of the strategic ambition to provide safe,
effective, local, integrated care across social services and community health by
introducing a single system and a shared electronic record across Local Authorities
and Health Boards in Wales. This is a significant shift from a position of multiple
systems at different stages of development and the use of paper records.

Where RPBs are considering the digital enablers of new models of care, they should
engage with both local WCCIS teams and the National Programme Team to
understand how the WCCIS platform is able to effectively support the sharing of
information and seamless experience for service users.
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RIIC Hubs - The need to better co-ordinate research, innovation and improvement
was a key action outlined by AHW, and to help deliver this, each region / NHS Trust
across Wales was given a two-year grant to build joint health and care research,
innovation and improvement capacity. Each Research, Innovation, Improvement and
Communication (RIIC) Hub is expected to deliver:

e Better co-ordination and alignment of a cluttered landscape

e Evidence about integration, new way of working and quality led approaches to
research, innovation and improvement (RII)

e Strengthened RIl infrastructure

e Better quality and higher value RII

Each Hub is expected to do this through:

e Providing a comprehensive and current overview of all research, innovation
and improvement activity across the RPB area

e Developing a coherent strategic analysis of this activity

e Ensuring that leaders, partners and stakeholders are informed and engaged

e Working with other regional hubs as a national network, with an emphasis on
driving the adoption and spread of activity

e Working with national bodies such as the Life Sciences Hub, Health
Technology Wales and Improvement Cymru.

RIIC Hub funding for 2022/23 has now been confirmed to enable the continuation of
this activity.

DPIF — The Digital Priorities Investment Fund has contributed to the development of
a range of innovative collaborative programmes/projects over the last few years in
the digital transformation of the health service. Digital usage will increase in the
future and become more significant within health and social care settings. RPBs
should consider potential DPIF bids when developing new integrated models of care
within the RIF.

Capital Funding

While the RIF is a revenue fund, capital resources are also available and separate
guidance for them is currently under development.

It is important however that investment of both revenue and capital funds can be
planned for strategically and aligned where possible to ensure maximum impact.

Further capital guidance will follow but RPBs should be mindful of opportunities to
align capital and revenue resources in the following priority areas;

e Development of community health and social care centres and hubs

e Development of accommodation that is able to meet the needs of those
requiring care and support

¢ Rebalancing the residential care sector.
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Welsh Language and Equalities

For many people in Wales access to services through the medium of Welsh is
critical. In developing models of care for the RIF, RPBs must ensure that they can
support the Welsh Government’s framework for Welsh language in health and social
care ‘Mwy na Geiriau’, ensuring that the language needs of Welsh speakers are met,
and understanding that language plays an important part in the quality of care. In
particular partners should look to utilise the RIF to increase their capacity to provide
an active offer of integrated health and care services available through the Welsh
language.

Regions will also need to be mindful of their duties in relation to the protected
characteristics as provided for under the Equality Act 2010 and the specific
provisions in SSWBWA in respect of individuals’ characteristics, culture and beliefs
(including, for example, language). The Welsh Government’s Race Equality Action
Plan will be published in 2022 and will be circulated in due course.

National models of integrated care and priorities framework

Aims and key principles of the fund

As stated in the introduction section, the RIF is a key lever to drive change and
transformation across the health and social are system. Our aim is that by the end
of the five year programme we will have established and mainstreamed at least six
new national models of integrated care so that citizens of Wales, where ever they
live, can be assured of an effective and seamless service experience.

As set out in A Healthier Wales, our vision of a whole system approach to health and
social care will require a whole system effort. The previous Integrated Care Fund
and Transformation Fund have supported the development of local and regional
services and models of care. Our challenge now it to move those successful models
towards national adoption and embedding.

The RIF is a significant and substantial investment, and funding must be targeted to
new, seamless models of health and social care that will deliver significantly
enhanced value, with the aim of speeding up their development and demonstrating
their value. At the end of the five year programme we expect to see these national
models of care embedded across Wales.
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Adopted

as
National Model .- Successful regional model will be

transformed into national model
’ L to be applied across Wales

.- Promising innovation will be
supported to develop into
a new regional model

Local Innovation and Coordination

All activity funded by the RIF must directly support the development and delivery of
the six national models of integrated care which are;

Community based care — prevention and community coordination
Community based care — complex care closer to home
Promoting good emotional health and well-being

Supporting families to stay together safely, and therapeutic support for care
experienced children

Home from hospital services
Accommodation based solutions

(See blue boxes in fig.1 below).

Six Communities of Practice will be established to share learning and actively
support the development and embedding of these integrated models of care.

Regional Partnership Boards will have some flexibility to determine which projects
and services align to which model of care but essentially all RPBs will need to
ensure that:

They invest in the development and embedding of the six priority models of
care (see the blue boxes in fig 1).

That they are able to demonstrate that projects and services are evolving to
meet the needs of the relevant population groups (see the yellow boxes in fig
1) within each of the models of care (noting some priority groups will be more
relevant than others for each model of care).

That they are maximising the use of key enablers (see the green boxes in fig
1) to ensure their models of care are innovative, integrated and
transformative.
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e Across all population groups every opportunity is seized to increase the
‘active offer’ of integrated services through the medium of Welsh. Partners are
able to ‘shift’ core resources to invest as match funding to ensure sustainable
long term delivery of new models of care.

While the RIF will provide opportunity to support the further creation of new models of
care, it will also enable the RPBs to mainstream and embed effective models of
delivery tried and tested under the ICF/TF and will also support the strategic alignment
and integration of existing services.

Fig. 1 — National models of care for the RIF

Supporting
Community _ : families to stay
Basid carais Community Promoting together safely

et ba::l: cz: emg;;?odnal il Home from assihnns
and = P therapeutic on based

care closer health and support for hospital

to home wellbeing care
experienced
children

solutions

community
coordination

These six models of care have been identified and prioritised for investment based
on experiences and learning from the ICF and TF and through extensive
engagement and co-design work with RPBs and key partners.

Following on from the investment made by the ICF and the TF these six models of
care are in various degrees of development, with some now at the stage of being
ready for mainstreaming with others still in early stages of development. The RIF will
support the further progress and mainstreaming of these models of care by:

e Helping regions to share learning through Communities of Practice
¢ Designing ‘blueprints’ for these national models of care

¢ Measuring impacts against a nationally agreed outcomes framework and
using data to shape and improve delivery
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e Securing mainstream ‘match funds’ alongside a tapering of WG funds to
ensure mainstreaming of these integrated models of care

e Leave alonger term ‘pooled fund’ legacy to continue sustainable delivery
of these models of care

Delivery of the national models of integrated care must be underpinned by the four
fundamental principles within the SSWBA:

Voice and control — putting the individual and their needs, at the centre of their
care, and giving them a voice in, and control over reaching the outcomes that help
them achieve well-being.

Prevention and early intervention — increasing preventative services within the
community to minimise the escalation of critical need.

Well-being — supporting people to achieve their own well-being and measuring the
success of care and support.

Co-production — encouraging individuals to become more involved in the design
and delivery of services.

And in addition:

Welsh Language — ensuring that people are actively offered the opportunity to
receive a service through the medium of Welsh and that the language needs of
Welsh speakers are met, ensuring language plays an important part in the quality of
care

The following sections provide greater detail on the priorities matrix in fig 1 covering:

e The National Models of Care
e Key Enablers
e Priority population groups

National Models of Integrated Care

Supporting
. families to stay
Promoting together safely

Community
based care -
prevention
and
community
coordination

I
Community |
based care | 9°9d and Home frém Accommodati
—complex | emotional therapeutic hospital on based
carecloser |l health and support for P solutions
I
I
I

to home wellbeing care
experienced
children
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Community based care — prevention and community coordination

People should be supported to live their lives to the fullest. By focusing on prevention
and early intervention we can enhance people’s well-being and make the public
services that people need more sustainable. Section 15 of the SSWBA places
statutory duties on local authorities to provide and arrange the provision of services
to prevent or delay the development of care and support needs. Local authorities
and local health boards must, when exercising their functions have regard to the
importance of achieving these purposes in their areas.

The RIF will support organisations to help build the resilience of people and
communities, moderating demand for acute health and social care needs, and
thereby ensuring when more complex needs arise they can be met. The RIF will
enable the Welsh health and social care system to invest in preventative community
services and supporting citizens. This model of care will directly support
implementation of pathway 0 of the Discharge to Recover an Assess pathway
(D2RA).

In particular the RIF will support the shift to model of relational care on the right hand
side of the following chart. This model of care enables people to remain
independent for as long as possible by maintaining and growing people’s social
networks and through growing the sometimes untapped sources of support in the
community around them.

Providing services Building wellbeing

Fixing the problem ="  Grown the good life
Managing need = Develop capability
Transactional culture =  Above all ‘relationships’
Counting inputs ==  Connect multiple resources
Containing risk ="  Create possibility

Closed = Open

Based on: Hilary Cottam (2018) Radical Help.

To achieve this it is vital that people are able to connect including through access the
right information, advice and support they need, as quickly as possible and in the
right place at the right time. Examples of support under this model of care can
include:

e Models of care that help people connect with services and well-being
opportunities in their community that help them stay well and help prevent the
need for higher level health and social care services including admission to
hospital. For example this could include:

o social prescribing services,
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community level well-being and self-care opportunities,
re-connecting people to their own social networks
befriending,
information and advice,
o community connector/navigator services.
Community hubs that can support access to the above range of services from
a single point in the community.
Falls prevention services
Rapid response services to prevent conveyance to hospital
Community wrap- around services that prevent admission when someone has
presented at the hospital ‘front door’. (e.g. Emergency Department/ Medical
Assessment Unit)

OO O O O

Community based care — complex care closer to home

Similarly to the above model of care, the ‘Complex care closer to home’ model
should support implementation of the D2RA Pathways, helping people to have their
health and social care needs met as close to home as possible in a seamless and
integrated way. This may include the following:

Models of care that maximise recovery following a period of ill health or other
life events, and reduce reliance on long term care, through reablement and
community rehabilitation, to maximise independence, reduce admission and
long term care dependence.

Models of care that provide integrated coordinated care and support at home
for individuals with more complex care and support needs for examples
integrated Community Response Teams.

Models of care that provide effect support multiple health conditions/frailty
within the community.

Promoting good emotional health and well-being (EH&WB)

Regional Partnership Boards should consider their population needs assessments
and determine the level of EH&WB services that they invest in across all ages of
their population. Flexibility is assumed so regions can identify new or integrated
models of care to support this priority.

Complementing but not replacing Welsh Government investment in acute mental
health services including the child and adolescent mental health service, the RIF
aims to support models of care that may include:

support individuals to take more responsibility for their own EH&WB

allow organisations to support individuals or groups with EH&WB needs
support communications and engagement around good EH&WB

support the implementation of the NYTH/NEST framework for children and
young people
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Supporting families to stay together safely, and therapeutic support

for care experienced children

In keeping with the principle of prevention and early intervention the Regional
Integration Fund should be utilised to work with families to help them stay together
safely and prevent the need for children to become looked after. RPBs will be
required to work within a shared strategic context which comprises of and works to
achieve local authorities’ children’s services priorities. Models of care should be
clearly integrated across partner organisations to provide a cooperative response for
the families and children.

Successful examples may include:

e Models of care that work positively with families to help them stay safely
together and prevent the need for children to enter care. This may include
circumstances when children have complex health, behaviour or care needs.

e Models of care that provide an integrated health, care and educational
response for care experienced children with more complex emotional and
behavioural needs.

Home from Hospital

Where possible care and support should be offered to help people stay well at home,
and our national models of Community based care are designed to provide
preventative care and where needed a rapid response to prevent the need for people
to be conveyed to hospital. However, recognising that some people will always
require acute assessment/ treatment in a hospital environment, it is vital that we
create a national model of care that helps people be discharged to recover at home
as quickly and safely as possible. This will also support the generation of capacity
within health and care settings, ensuring that those who do need acute care can
access it in a safe and timely manner.

In order to build on the services funded through the ICF and the TF, the Regional
Integration Fund will enable RPBs to explore new models of care to support with
Home from Hospital planning and delivery and implementation of the D2RA
framework. This refers to care and support offered to patients to leave hospital for
ongoing recovery then assessment with an aim of limiting unnecessary time in
hospital settings, and improving outcomes.

This may include the following:

¢ Models of care that provide integrated responses and pathways to allow
people to return home from hospital swiftly and safely and avoid readmission.

¢ Models of care that maximise recovery following a hospital admission, and
reduce reliance on long term care, through reablement and community
rehabilitation, to reduce admission and long term care dependence.
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Accommodation based solutions

Developing accommodation that can support people’s independent living and meet
their care and support needs in a domestic or residential environment is an important
part of our health and care system. Linking with housing, registered social landlords,
residential care providers and other key partners, including those who can support
home adaptations will be vital to delivering this model of care.

RPBs should be considering capital opportunities alongside the RIF to ensure
revenue and capital plans are aligned and that investment can be maximised.

Examples of services to be supported under this model of care may include:

e Developing independent living facilities with wrap around integrated care and
support i.e. extra care/ supported living,

e Facilities for short term intermediate care and therapeutic support

e Accommodation solutions for children with high end complex needs
behavioural and emotional needs to provide integrated care and support
closer to home

e Home adaptations

Enabling Tools

Integrated planning and commissioning

Workforce development and integration

To effectively deliver the national models of care that will be developed by the RIF,
RPBs must consider and make good use these key enabling tools (shown below). By
maximising effective use of the identified key enablers, RPBs can ensure they
strategically align resources and capabilities in order to create integrated systems and
services that will support better outcomes for priority population groups. The following
enablers should be considered and included in the design of each model of care.

Integrated planning and commissioning

To successfully develop and then mainstream our national models of integrated care,
effective whole system planning and/or commissioning across health, social care,
housing and wider delivery partners will be critical.
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In designing the models of care RPBs should follow the well know commissioning
cycle ensuring they follow each of the four steps;

e Analyse — ensure there is a deep understanding of population/community need

and of the resources and assets available to support those needs. Also
benchmarking both within and outside Wales to support learning and
understand what has worked elsewhere.

Plan — ensure that where possible, evidence based approaches are adopted
with fidelity to plan and design the best responses to meet needs. Use ‘end to
end’ thinking when designing the model of care maximising opportunities for
coproduction with service users and providers.

Do — ensure a good range of delivery options are considered to secure the best
way to deliver services. Deploy effective project management principles to
ensure effective and timely delivery.

Review — Using the Results Based Accountability methodology ensure that
ongoing monitoring and review is undertaken to understand impact on people’s
well-being and service transformation and inform service improvements.

Commissioning

Legislation and
guidance

Gap analysis
Commissioning
strategy/ prospectus
Procurement

| individual  Develop Business case and
needs specification and Options Appraisal

Population needs
assessment

Review service
provision

Resource

-

.

Evaluation of MCuuuact
services

Market/supplier

Review individual
outcomes

Review of plans

Review of market
performance

Assessment against
outcomes

development

Capacity building

Manage provider
relationships

‘-—

RPBs will want to think about the best mechanism for securing and managing match
funds and resources as they develop and deliver the national models of care. RPBs
should consider the role pooled funds can play in helping to manage the collective
commissioning of the models and the investment of the RIF alongside partners match
funds. While this guidance does not prescribe pooled fund arrangements from the
outset, the Welsh Government commitment to a legacy fund at year five will be based
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on the principles of a pooled fund arrangement with the Welsh Government being a
key contributing partner.

Further advice on developing pooled funds can be found in the ADSS toolkit.

Technology and digital solutions

Technology has an increasing role to play in helping people to self-care, stay well
and live independently. This became increasingly evident during the Covid 19
pandemic which forced individuals, communities and service providers to think
differently about how they supported people’s individual well-being. RPBs should
consider the role technology can play in developing and delivering the six national
models of integrated care including:

e Self-care apps

¢ Digital reporting solutions

e Home technology and SMART homes

¢ Virtual information, advice and consultation

Promoting the social value sector

Social value models of delivery have a key role to play in enabling
locality/community-based, preventative care and support services. Social value
approaches promote respect, collaboration and collective endeavour towards
securing well-being outcomes for individuals and communities, and involves
proactively working in a way that provides voice and control and that improves well-
being for citizens.

Local Authorities and RPBs have a statutory duty to promote the Social Value Sector
(as defined in the SSWBA). They are key partners in our health and social care
system and this became ever more evident during the Covid 19 pandemic.

RPBs will be expected to invest a minimum of 20% of their RIF allocation in delivery
through social value sector organisations. RPBs should be connecting closely with
their social value forums to ensure the wider sector can be engaged in the planning,
design and delivery of these models of care.

Integrated community hubs

In designing the national models of integrated care it is important that RPBs consider
how people can access the information, advice and care and support they need. For
many, accessing support in their own home will be critical but for others, including
carers, local hubs, centres or community spaces that offer a wider range of
integrated support could be a good solution.

A separate capital programme is under development to support the physical
development of integrated health and social care centres and community hubs and
further guidance will follow. However, as with the accommodation based solutions

22



https://www.adss.cymru/en/blog/post/dtg-pooledbudgets-advice



model above, RPBs should consider how their revenue and capital investment can
be aligned to maximise resources and provide local integrated solutions for people
and communities.

Workforce development and integration

A resilient, skilled and integrated health and social care workforce is critical to the
successful delivery of the national models of integrated care. RPBs need to actively
develop and deliver plans that will support the creation of a skilled and integrated
workforce that is adaptable, flexible and resilient.

They will need to create plans and conditions that will promote the necessary
system, process, practice and cultural change needed to ensure we can provide truly
seamless, integrated services for the people of Wales.

Priority Population Groups

Older people including people with dementia

People with emotional and mental health wellbeing needs

In designing each of the national models of integrated care, RPBs must consider

how they will meet the specific needs of the above population groups. Some models
of care will inevitably support some population groups more than others but most of
the model should be developed to meet the needs of all of these population groups,

These population groups were identified as priority groups for integrated service
under the SS&WBA. However the final population group, people with emotional and
mental health well-being needs, has been added to the list based on our experiences
of delivering the ICF and TF and the growing need in this area for an integrated
response for care and support.

While these are our priority groups for ensuring we offer integrated care and support
services it is recognised that there are other vulnerable population groups who may
also benefit from these models of care. For example homeless people may benefit
from support available through community hubs. These priority groups have not
been listed in order to exclude others in need who may also benefit from these
models of care but they are the primary beneficiaries for whom models of care
should be designed and delivered.

Across all these population groups, every opportunity must be seized to increase the
‘active offer’ of integrated services through the medium of Welsh.
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The following section of guidance provides further details on each priority population
group.

Older people including people with dementia

Older people with complex needs and long term conditions, including dementia,
should be supported to maintain their independence and remain at home, avoiding
unnecessary hospital admissions.

There should be a strong focus on preventative and home from hospital services to
ensure people are discharged in a safe and a timely manner, protecting and
upholding older people’s rights and on preventing people from becoming lonely and
socially isolated. Access to enablement and rehabilitation services are essential to
maintaining skills and abilities and to avoid too early reliance on disabling models of
care.

Activity could also support the realisation of our vision to create an age friendly
Wales that upholds older people’s rights and promotes intergenerational solidarity,
as set out in Age Friendly Wales: Our Strateqy for an Ageing Society,

The Dementia Action Plan (DAP) for Wales 2018-2022 was published on 14
February 2018. Following the launch, RPBs were asked to develop services which
addressed any gaps identified, in line with the dementia plan. Building on this, RPBs
should consider how older people including people with dementia can be supported
by the six new RIF models of care.

In recognition that the pandemic and the required response has had an impact on
both people living with dementia and their carers a companion document to the DAP
was published in September 2021 which outlines the current priorities for action.

Whilst the DAP is due to conclude in 2022, ongoing evaluation will be undertaken to
inform the content of any future action plans and subsequent outcomes. Therefore,
any programmes developed should be flexible to respond to any relevant changes.

Children and young people with complex needs

Following changes made to the statutory guidance in relation to Part 9 of the Act the
definition of children with complex needs now comprises:

e children with disabilities and/or iliness

¢ children who are care experienced / looked after children
e children who in need of care and support

e children who are at risk of being looked after

¢ children with emotional and behavioural needs

Helping families receive seamless care and support that helps them achieve what is
important to them and their child is an important aspect to build into the design of the
models of care.

We recognise that children are children first, but they may also have additional
needs which may mean they are also part of the other ‘all age’ population priority
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groups, for example people with learning disabilities, people with emotional and
mental health needs and young carers.

RPBs are expected to ensure that the national models of integrated care are
designed to meet the specific needs of children and young people including those
listed above. A £20m national minimum spend will be expected towards children at
the edge of care/care experienced children.

Regions must utilise the NYTH/NEST Framework to develop comprehensive support
for children and young people with emotional and mental health and well-being
needs and the progress made in each region of Wales will be monitored closely.

The RIF should also supporting families with support related to neurodevelopmental
assessment, treatment and rehabilitation services and supporting children and young
people transitioning to adulthood.

People with learning disabilities, neurodiverse and

neurodevelopmental conditions

The fund should build on the principles and priorities of the Learning Disability
Improving Lives programme (2018-21); the reduction of health inequalities,
increasing community integration and improving planning and funding systems.
Covid 19 has had a recognised impact on people with learning disabilities. The
funding should support people with learning disabilities who were affected during the
pandemic, with new, innovative and integrated services being commissioned to
support this demographic in line with the Improving Lives programme objectives.

Unpaid carers

The Social Services and Well-being (Wales) Act 2014, defines a carer as someone
of any age, child or adult, who provides unpaid care to an adult or disabled child. The
cared for person may be a family member or a friend who, due to illness, disability, a
mental health problem or an addiction, cannot cope without their support.

Unpaid carers play a vital role in our health and social care system caring for some
of our most vulnerable citizens helping them to stay well at home. However an
unpaid carer’s role can be demanding and exhausting and it is essential they are
supported to have good health and well-being outcomes themselves.

While unpaid carers can benéefit ‘indirectly’ from support given to those they care for,
it is their right under the SS&WBA to have their own needs assessed and met. For
that reason it is vital that the RIF is invested to ensure unpaid carers are able to
received direct support that will meet their own needs in addition to any indirect
benefits they may get from support given to those they care for.

Activity funded through the RIF should directly support unpaid carers and the
delivery of the Strateqgy for Unpaid Carers, published in March 2021. The strategy
sets out four refreshed national priorities for unpaid carers:
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Identifying and valuing unpaid carers

Providing information, advice and assistance

Supporting life alongside caring

Supporting unpaid carers in education and the workplace

PopPRE

RPBs will be expected to invest a minimum of 5% of the RIF into direct support
for unpaid carers in 2021/22. This does not replace the statutory requirements
placed on the LAs to support carers, rather should focus on integrated
delivery of services to meet the health and well-being needs of unpaid carers.

In addition to the direct support identified for unpaid carers, £1m of direct
support to carers will be ring-fenced to specifically fund activity to improve
involvement of unpaid carers in hospital discharge processes.

People with emotional health and mental well-being needs

Now more than ever, supporting people’s emotional health and well-being is
paramount to keeping society healthy and preventing the escalation of health and
social care needs. With the impacts of the Covid-19 pandemic this is further realised
with an increasing number of people of all ages, including children and young
people, being identified as having emotional health and well-being support needs.
The RIF should be used to develop community based models of care that will
provide early intervention and prevent the escalation of poor emotional and mental
health and well-being.

For children and young people the RIF should be used to support implementation of
the NYTH/NEST framework which will provide a sound structure on which to plan
models of care to promote good emotional and mental health and well-being.

LHBs are already funded to deliver mental health services and so the RIF should not
replace this but instead should be invested in integrated models of care that will
compliment mental health services both by preventing poor mental health developing
and by supporting people with lower level emotional needs in the community.

Funding arrangements

The new fund aims to demonstrate from the outset a more balanced approach to
investment in integration and transformation from partners. To ensure regions,
including statutory partners and the third sector, can quickly respond to and deliver
against priorities, funding allocations will be issued at the beginning of each financial
year rather than being retrospectively claimed.

Critically, the RIF is a five-year funding programme. This clear statement removes
any concern or perception that funding will be withdrawn at short notice.
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Fig 2 — Regional Integration Fund architecture

ACCELERATION CHANGE FUND

Match Funding
RECURRENT . . :
REGIONAL 90% WG / 10% Regions

INFRASTRUCTURE NATIONAL
FUND RINGFENCED . .
FUND Project management costs will be 100%

Match Funding Welsh Government funded

100% Welsh
75% Welsh Government
Government Funded

e NATIONAL DELIVERY MODEL
Contribution

EMBEDDING FUND
Match Funding
70% WG / 30% Regions

Allocation basis

50/50 Integrated Mainstreaming Fund

50% for new ministerial priorities - £72m

The fund architecture (see fig 2 above) for the RIF has been co-designed with
Regional Partnership Boards to further encourage the testing, embedding and
mainstreaming of national integrated models of care. Partner match funding is
expected from year one with 10% expected for accelerating change and 30% for
embedding models.

Alongside long-term funding, this tapered support is a key feature of the new RIF. Its
purpose is to ensure national models of care are embedded and mainstreamed into
core service delivery by attracting support from the core budgets of statutory
organisations. The Welsh Government’s recent budget announcement for the next
three years has provided for significant budgetary uplift to the statutory bodies.

LHBs will hold the RIF funding on behalf of the RPB but will not make decisions on
behalf of the RPB. There must be a partnership approach to decision making across
the region, and we expect all partners to work together in a cohesive and
collaborative manner when planning financial investments in projects. RPBs must
develop and agree a memorandum of understanding to clearly set out the
governance and accountability arrangements for decision making and managing
investment of the RIF.

The planning and investment of the RIF must be viewed within the wider context of
the £9bn + Health and Social Care budget in Wales. The RIF can and should be a
lever to align with and drawn in other funds, core or grant, to mainstream system
change. While WG grants cannot be used as match funding for projects funded
under the RIF they can and should be aligned to support growth and provide added
value.
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National allocations for 2022-23 are as follows:

National Ringfenced Fund

Regional NEW MODEL

NATIONAL
RPB WG Investment Unpaid Carers Infrastructure | DEVELOPMENT | 0000 nG FUND

Memory Fund (75% upto |  90% WG
IAS Dementia Assessment e e £750,000) FUNDING | /0% WG FUNDING
Discharge priorities total

Seivices Engagement

Total £144,657,000.00 | £ 2,977,000 | £ 8,999,000 £ 3,001,000 | £ 1,000,000 | £ 15,977,000 | £ 5,250,000 | £ 37,029,000.00 | £  86,401,000.00

Funding Architecture and eligible investment

The RIF funding model has four distinct areas (see fig 2 above), each with its own
eligibility and match funding expectations. This next section will provide further detail
on eligibility for each.

Regional Infrastructure Fund

It is essential that all RPBs have adequate resources and infrastructure
arrangements to support delivery against the collective duties and expectations
placed on them under the Part 9 duties of the SS&WBA. This section sets out a
minimum investment expectation for core RPB infrastructure arrangements which
must be match funded by statutory partners (LAs and LHBS have a statutory duty to
ensure there are sufficient resources to support their regional working).

Under this guidance the RIF can fund up to £750,000 (at a maximum of 75%
intervention rate) towards the costs of the RPB infrastructure with statutory partners
needing to match this by investing £250,000 (at a minimum of 25% intervention rate.)

If a region does not require the full allocation of £750,000 the remainder will be put
towards acceleration and national embedding projects.

These infrastructure costs do not include programme management or delivery
costs associated with the RIF or other funds. These programme costs should
be drawn proportionately from the acceleration or embedding fund.

As a minimum RPBs are expected to ensure their regional infrastructure
arrangements include the following core resources and roles:

¢ Enabling the RPB to meet Part 9 duties - (RPB development and support,
scrutiny and performance management, thematic programme development
and oversight, Population Needs Assessments, Area Plans and Market
Stability Reports)

¢ Integrated business intelligence and performance management
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e Communications and Engagement (including dedicated support for carer,
citizen, third sector and provider engagement in the work of the RPB)

¢ Pooled Budget development and oversight,

¢ Facilitating joint commissioning/ planning of services

e Promoting the social value sector and facilitating the social value forum

¢ Financial management ( non-programme related)

¢ Integrated Workforce Development in support of integrated care models

Some regions may identify that a much larger core team is required in order for it
to run effectively. The purpose of this is to ensure that RPBs are as a minimum
consistently resourced across Wales, and it builds on a previous allocation to
Local Authorities which has become the Revenue Support Grant.

National Ring-Fenced Fund

Under this section of the fund RPBs will be allocated 100% funding to deliver against
national ministerial commitments with no match funding required. Allocations are
based on the LHB formula and will not be subject to tapering. The allocations will be
issued in year on receipt of, and subsequent approval of, investment proposals.

These are minimum levels of investment in these Ministerial priorities and so
additional RIF funds can be added to further grow these models of care. However
any additional funds transferred from other parts of the RIF to increase investment in
this area would be subject to tapering and match funding as per the guidance.

Projects that fall within the scope of this section of the fund which are to be fully
funded for the duration of the fund, include:

e Integrated Autism Service (IAS) - The IAS will be supported through the RIF
with funding ring-fenced. Funding allocated for the IAS cannot be used for
other purposes. Regions can transfer additional money to this allocation to
invest more in the IAS, subject to the agreement of the Autistic Spectrum
Disorder (ASD) National Lead and Welsh Government.

e Dementia projects and supporting the DAP and its companion document.
Projects should also support the implementation of the Dementia Care
Standards. Funding allocated for the DAP cannot be used for other purposes

e £1m direct funding to support carers, specifically allocated to fund activity to
improve the involvement of unpaid carers in hospital discharge processes.

Accelerating Change Fund

The acceleration revenue funding is to develop and test new models of care. It
should be used for a new idea or a project that has not moved beyond initial concept
phase, which needs further development and testing of proof of concept. This part of
the fund is not intended for any models that have been developed and tested
previously under the ICF, TF or any other funding stream. However, it is recognised
that some projects may have started under previous funding streams and have not
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yet concluded their testing phase. The Welsh Government will consider these
scenarios as justification is provided within the investment proposal.

These projects can be piloted/tested at a local, sub-regional or regional level with
ambition to be embedded on a wider scale.

As a guide no more that 30% of the RPBs overall allocation for the RIF should be
allocated to models of care in this area. However flexibility can be discussed on a
case by case basis with each region as required where there is a clear justification.

Projects funded under this part of the fund will receive a 90% intervention rate from
Welsh Government with statutory partners being expected to match the remaining
10%.

Projects funded under this part of the fund can expect to receive a maximum of 2
years funding and clear governance must be in place to measure impact and provide
assurance to the RPB. Following robust evaluation and clear evidence of impact and
success, these models of care can be considered to move into the embedding
change fund. Those that are not deemed successful or appropriate for onward
investment from the RIF should be managed to safely exit the fund at this stage (de-
commissioned, mainstreamed, funded from elsewhere).

Proportionate programme management costs associated with projects funded
through the Acceleration Fund can be 100% funded from this allocation.

National Delivery Model Embedding Fund

This section of the fund is for projects that have been tested and evaluated as having
had good impact and are agreed by all partners as meeting regional needs and
ready for embedding as key a service to support embedding the national models of
care.

All projects moving into this fund will be expected to have a clear business case for
sustainability with clear benefits and performance measures identified from the
outset and evaluation arrangements in place to evidence impact. It is anticipated
that several evaluated projects or services developed under the ICF and the TF will
move directly into this fund from April 2022.

Projects under this fund can receive funding for up to 3 years before moving to be
fully mainstreamed. Those projects that are not deemed successful or appropriate
for mainstreaming should be managed to safely exit the fund (de-commissioned,
mainstreamed, or funded from elsewhere). However it is expected that the ongoing
evaluation and review processes and the advance planning for sustainability should
ensure that most projects under this fund do move on to become mainstreamed.
Following robust evaluation and clear evidence of impact and success, these models
of care can be considered to move into the Integrated Mainstreaming Fund.
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Projects funded under this section will be adopted across the whole region or
beyond. (Sub regional embedding may occur in exceptional circumstances to
respond to local need)

As a guide 70% of the RPBs overall allocation for the RIF should be allocated to
models of care in this area. However flexibility can be discussed on a case by case
basis with each region as required where there is a clear justification.

Projects funded under this part of the fund will receive a 70% intervention rate from
Welsh Government with statutory partners being expected to match the remaining
30%.

Proportionate programme management costs associated with projects funded
through the Embedding Fund can be 100% funded from this allocation.

50/50 Integrated Mainstreaming Fund

After a project has concluded its three years funding under the embedding fund it
should now be ready to be mainstreamed. However projects can be fast tracked and
enter this stage within any year of the fund if partners agree that the circumstances
are right to support mainstreaming at an earlier stage.

Under this fund projects should now be well established models of care that have
been adopted across the whole region or wider.

Partners must agree and commit resources to ensure that the project or model of
care will be sustained long term.

This fund will take the shape of a recurrent pooled fund with partners contributing
50% and Welsh Government contributing the remaining 50%.

If partners are still using non-monetary match resources at this stage they must be
separately ring-fenced and accounted for to support sustainable delivery and ensure
regional tapering has been realised.

Match resources

Match resources are a key principle of the Regional Integration Fund (RIF) and are
intended to assist with levering sustainable change across our health and social care
system. Taking learning from previous change funds, in most cases change activity
has been invested in as an additional layer ‘on top of the current system rather than
as a replacement for less effective systems and services.

In order to make sustainable change and embed new integrated systems and
services, core resources should support this. It may mean in some cases stopping
one way of working in order to replace it with a new way of working.

Whilst it is recognised that resources are constrained, the recent Welsh Government
budget has provided a significant uplift to health and social care organisations.
Match resourcing is therefore being established as a key aspect of the RIF. Some
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flexibility will however be offered across the lifetime of the programme (see further
details below).

Match resources can be made up of two key elements, monetary and wider
resources. Monetary match funding consists of direct financial contributions from
core funds or other non-Welsh Government grant sources. The wider resource
contribution consists of staff time, volunteer time, and use of premises and / or
facilities.

The match resources that are brought alongside this programme will be aligned with
and directly support the delivery of these national models of integrated care. To
ensure we collectively achieve our end goal of delivering change and embedding
new ways of working, match funding must be obtained proportionately from all
statutory partners.

The match resources will be sustainable investment from core funds or wider
resources that can be used to replace the Welsh Government funding as it tapers
over the course of the programme, i.e. 10% in years one or two of a new programme
or model of care, and 30% in years three to five of a test model ready for embedding.
RPBs need to provide clear plans to identify the commitment to the funding model
through the course of the programme to realise the sustainability element.

The RIF’s key principle is for all partners to commit to growing their replacement
match to 50%, with the aim being a 50/50 intervention rate from Welsh Government
and RPBs by the end of the five year fund. Subject to the views of the new
government at that point, this approach will allow for a pooled fund to be created at
that point to support the sustainability of these services.

This must be a collective commitment and endeavour. All partners will be
encouraged to find match resources to help grow and embed integrated models of
delivery across the system. There will be variation in relation the extent and purpose
of the match resources across different sectors:

Local Authorities and LHBs

The tapering element of the RIF will only be applied to projects run by LHBs and
LAs. These partners should contribute replacement match as their RIF Welsh
Government funds taper off. For third sector led projects, statutory partners should
work in collaboration with those providers to develop longer term sustainability and
mainstreaming plans as described in the section below. This could include the
allocation of match funds from statutory partners.

Where there is a case for an existing model of care to be further integrated and
scaled up through the RIF, RPBs can identify opportunities to align resources from
partners if this will assist with the longer term embedding of a new system or service.
If existing resources and services are drawn in as match, RPBs must be satisfied
that a clear exit strategy has been identified and the service can be sustained as
Welsh Government investment tapers.
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Third sector and other providers

In recognition of the different funding position of the third sector and a potential for
limited access to core funding, the expectation of match resources and tapering will
not be applied in the same way. Partners and providers from this sector should be
encouraged to make other contributions, for example volunteer time, contribution of
community facilities and access to charitable funds and grants.

However statutory partners should also be mindful of the potential sustainability risk
for third sector provided services at year 5 if core funds have not been brought in to
match fund and create a longer term more sustainable position. If RPBs feel these
services are vital to their models of care they should seek to identify match funds
from their own resources to support mainstreaming of these services.

The contributions that can be made by the third sector and community organisations
will greatly assist with building community capability and growth and assisting third
sector and provider organisations with their equal status as partners in the RPB.
However this form of contribution should not be a pre-requisite of them being able to
access funds

RPBs will be expected to invest a minimum of 20% of the RIF into social value
in 2022/23.

Examples of match funding and resources

The table below aims to provide some examples of monetary and resource match.
The table should be used as a guide and does not encompass all aspects of match
given the variation and complexities of each region.

Type of Match funding and description

Monetary

e Statutory partner core finances
e 3" Sector grants
e Income generation

Staff time

e People’s time as a direct contribution to programme management and
delivery

¢ Research and/or professional activity for example expertise in procurement,
finance, digital, analytics etc

Volunteer time

e Evidenced volunteered time (non- cash)
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Facilities and Building

e Buildings and facilities that support the front line delivery of services and
projects to the public, for example treatment/ care and support space, social
and well-being space and co-location of services and delivery staff.

¢ Equipment and materials

Ineligible match resources

e Other sources of Welsh Government grants (Welsh Government grants can
be aligned to support programme delivery, but cannot be counted as match
funding or resources)

e RPB members’ time to attend meetings

What happens if RPBs don’t find match resources?

Investment plans will be submitted by RPBs, reviewed by Welsh Government and
returned with feedback. Monitoring reports will be reviewed and meetings will be held
between Welsh Government and RPBs to discuss progress against the outcome
framework and match resources. The Welsh Government will be introducing account
management roles to work alongside and support RPBs for the duration of the RIF.

If there is inadequate or insufficient commitment to the long term goal of investing
match funding to support the embedding of new systems and services, officials will
work closely with RPBs to develop an improvement plan. If however this does not
produce satisfactory commitment and investment the case will be escalated further
and could ultimately result in the suspension or withdrawal of Welsh Government
funds until the matter is resolved.

Governance

Notwithstanding the programme of work underway to strengthen regional integration,
all RIF funding decisions must be determined collaboratively by the Regional
Partnership Board. RPBs are expected to put in place a memorandum of
understanding that sets out the agreed governance, accountability and decision
making processes including appropriate arrangements to enable scrutiny of
investment decisions by relevant sovereign bodies.

Regional Partnership Boards must put in place mechanisms to ensure effective
management of funding allocated, including to third sector partners and other
alternative delivery models, to ensure that schemes successfully achieve identified
outcomes on time and on budget, including assurances of match funding and
resources where necessary.

The Welsh Government has a duty to protect public funds, ensuring they are
handled with probity and in the public interest. It is important that people in Wales
are able to have confidence in the Welsh Government and the organisations it funds.
Welsh Government officials require assurance that reasonable and adequate
governance and counter fraud procedures exist in the organisations funded by the
Welsh Government.
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Regions will be asked to identify the personnel responsible for financial management
of the RIF and to declare a full understanding of duties and responsibilities to carry
out governance roles, and properly scrutinise the work of those who are responsible
for financial management in relation to the RIF

GDPR

In delivering the RIF, regions may process personal data on behalf of the Welsh
Government. The Welsh Government will be the Data Controller and regions will be
provided with further requirements of the GDPR within the award of funding letter.

Monitoring and Audit

Strategic Plan and investment proposals

Using co-produced documents, RPBs will need to complete a Strategic Plan
accompanied by Revenue Investment Proposals for the RIF, setting out the
programme and services/projects to be funded from 2022 onwards. Guidance for the
completion of the strategic plan and RIF investment proposal will follow in
supplementary guidance following co-production with the RPBs.

For the financial year 2022/23, investment proposals must be submitted no later
than 4t March 2022 with final RPB sign off being provided no later than 315t
March 2022.

In respect to national priority funding linked to the Dementia Action Plan a formal
submission of the investment plan for 2022-23 will be required, alongside the
submission of any new project proposals. As in previous years, new projects from
the Dementia Action Plan funding will be subject to formal approval. Welsh
Government will require up to 15 working days to consider investment plans and
provide feedback. RPBs are encouraged to submit investment plans as early as
possible. It should be noted that release of the Dementia Action Plan funding for
2022-23 is subject to the receipt of appropriate activity and outcome monitoring for
projects that have received previous approval.

The National Autism Team oversee the monitoring and managing of the Integrated
Autism Service. RPBs should continue to send updates, monitoring data forms and
changes to the National Autism Team alongside their RIF returns to Welsh
Government.

RPBs will be expected to invest a minimum of 5% of the RIF into direct support for
unpaid carers in 2021/22. This does not replace the statutory requirements placed
on the LAs to support carers, rather should focus on integrated delivery of services
to meet the health and well-being needs of unpaid carers.

In addition to the direct support identified for unpaid carers, £1m of direct support to

carers will be ring-fenced to fund activity to improve involvement of unpaid carers in
hospital discharge processes.
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Monitoring and reporting schedule

To ensure that data collected is consistent across all regions, a co-produced status
report will be used to collate a set of agreed data each quarter, provided
cumulatively and maintaining the integrity of the reporting and support a successful
audit and evaluation process.

Welsh Government will meet with RPBs on a quarterly basis to undertake progress
meetings, covering finances, key activities, progress and risks. This will also be an
opportunity for RPBs to discuss any concerns that have arisen.

For the financial year 2022/23, the timetable of reporting is as follows:

e Quarter 1 report (finance and project status) must be provided no later than
the end of July 2022, with the reporting period being April — June inclusive

e Quarter 2 report (finance and impact reporting) must be provided no later than
the end of October 2022 with the reporting period being April — September
inclusive

e Quarter 3 report (finance and project status) must be provided no later than
the end of January 2023 with the reporting period being April — December
inclusive

e Quarter 4 report (finance and impact reporting) must be provided no later than
the end of April 2023 with the reporting period being April — March inclusive

A formal reporting schedule will be implemented including:
Financial Reporting

RPBs must provide finance reports on a quarterly basis consisting of forecasts,
spend to date against budget and an overall delivery status for the projects using a
BRAG tool. Risk analysis will be required at each quarter (Q1, Q2, Q3 and Q4).

Impact Reporting

RPBs must provide 6 monthly reports to demonstrate the progress made to date,
highlight any issues or risks to the programme, outcomes and learning from the
projects in line with the agreed outcome framework and in line with the evaluation
framework. A Results Based Accountability methodology will be used to gather
evidence of impact. Risk analysis will be required at both milestones (Q2 and Q4).

Monitoring and reporting process including channels

Monitoring reports and tools will be co-designed with RPBs in preparation for the
start of the fund in April 2022. Further information, reports, templates and tools will
be included in supplementary guidance, developed in co-production with RPBs.
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Audit

Periodic audits will be carried out over the lifetime of the RIF. The aim of the audits is
to assess the perceived and/or potential impact of the RIF in long term prevention,
integration, collaboration and involvement to help public bodies undertake better
planning for the well-being of our population and future generations.

It is therefore vital that regions:

e Maintain complete, accurate and valid accounting records identifying all
income and expenditure in relation to the Purposes outlined in the funding
letter.

e Maintain a complete and accurate record or all match resources that have
been invested from partners to support delivery of the models of care with
clear audit trails to evidence sources of match funding.

e Submit complete, accurate and valid monitoring reports providing a summary
of progress, overall progress against outcomes delivered and Active
Management Conditions (AMCS), risks and issues, change requests and
evaluation.

e Permit any officer or officers of the Welsh Government or Audit Wales any
reasonable time and on reasonable notice (in exceptional circumstances,
such as the prevention or detection of fraud, it may not be practicable to
provide notice) being given to regions to visit premises and/or to inspect any
of activities and/or to examine and take copies of books of account and such
other documents or records howsoever stored as in such officer's reasonable
view may relate in any way to the use of the Funding. This undertaking is
without prejudice and subject to any other statutory rights and powers
exercisable by the Welsh Government, Audit Wales or any officer, servant or
agent of any of the above.

e Retain the funding letter and all original documents relating to the Funding
until Welsh Government inform regions in writing that it is safe to destroy
them.

Outcomes and Evaluation

Outcomes Framework

Learning from the ICF and TF, the RIF required a clear outcomes framework that
clearly identifies key outcomes and measures. We will continue to work with RPBs
and delivery partners to shape our outcomes framework, which will have continual
review through our Communities of Practice. Outcomes Framework guidance will set
out the intended outcomes of the RIF in context of the national models of integrated
care and show how they relate to the key enablers. We will establish a
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recommended set of indicators and measures for the Fund. Our High Level
Summary Table (See Annexe 2: Summary Table: Outcomes for the Regional
Investment Fund) provides a summary of the overarching outcomes for the fund, and
also links to the National Outcomes Framework, which is currently in development.
The outcomes have been developed, in consideration of the SSWBA and A Healthier
Wales.

National models of integrated care meet the needs of the population

groups and relate to the key enablers

The Summary Table identifies intermediate outcomes that are person-centred. Each
of the national models of integrated care have two specific person-centred intended
outcomes, and the table provides examples of what is expected from the national
models of integrated care, through utilisation of the key enablers.

Results Based Accountability (RBA) will be the established methodology used to
understand and report the role that the national models of integrated care have
played in supporting people (i.e. whether they have worked, what has been changed,
and what has been learned). This reporting methodology will also capture people’s
experiences of the national models of integrated care, to show what worked, for
whom, and in which contexts/circumstances. This will provide a richer understanding
of the impact and benefits of an outcome in improving people’s well-being needs.

It is expected that there will be consistency in the use of valid tools (measures) for
the funded national models of integrated care and support services. This will include
tools that indicate/measure distance travelled by individuals as a result of the support
they have received. Regions are encouraged to use tools that will be set out in the
Outcomes Framework guidance such as Most Significant Change where the stories
of people’s experiences are captured and assimilated, Outcome Stars, and
measures such as the Warwick Edinburgh Mental Well-being Scale ( WEMWBS) and
the EQ-5D, for example. However, regions may also continue use tools already
being used successfully.

Evaluation

Welsh Government will commission an evaluation partner at a National level who will
work alongside projects, RPBs and Welsh Government officials to provide ongoing
review and phased evaluation of the impacts of the Regional Integration Fund. The
national evaluation will required RPBs and projects to provide information and
evidence to support its activity. The evaluation will also help to identify the key
success factors in developing and embedding the national models of integrated care
leading to a national blueprint for each model by the end of year 5.

Communities of Practice

Communities of Practice will play an essential role in sharing learning and supporting
projects and RPBs with the development of the national models of integrated care.
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It is intended that each of the national integrated models of care will have its own
community of practice:

e Community based care — prevention and community coordination

e Community based care — complex care closer to home

e Promoting good emotional health and well-being

e Supporting families to stay together safely, and therapeutic support for care
experienced children

e Home from hospital services

e Accommodation based solutions

Additional cross cutting Communities of Practice (CoP) will also be established, for
example a community of practice to explore the role of technology enabled care.

These CoPs will meet, beginning in January 2022. The CoPs will be the vehicle to
share examples of good practice, compare learning and experiences, shape the
topics and create and test out resources and materials that can be shared widely
across Wales. The workshops will be led by a commissioned facilitator who will
manage the networking arrangements supported by a Welsh Government team.

Branding and communications

To enable stakeholders and citizens to understand how the RIF is making a
difference, Regional Partnership Boards will be asked to share their communication
plans for the RIF in context to wider regional planning. The plan should communicate
how the RIF funding is being utilised; identify a range of communication channels
you will use to promote the ICF and showcase successful projects; how funding can
be accessed and how stakeholders can contribute to the process.

RPBs must acknowledge Welsh Government support on all publicity, press releases
and marketing material produced in relation to the funding and associated projects.
Such acknowledgement must comply with the approved Welsh Government’s
branding guidelines.

Welsh Government will publish an annual report to showcase the activity undertaken
by regions and the impacts the RIF has had. RPBs will be required to provide
additional detailed information to include in the annual report.

A toolkit to support RPBs with communications will be provided to maintain a level of
national consistency with the visual identity of the RIF. The toolkit will include key
lines to take about the RIF for RPBs to share with stakeholders, information on
typography and colour scheme alongside templates for case studies and other
documentation.

The toolkit will be made available from April 2022 to support RPBs. This will expand
on the previous Transformation Fund Toolkit, and may be used in harmony with RPB
identities and existing branding guidance on a regional level.
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Annex 1

Funding architecture and allocations

RECURRENT
REGIONAL
INFRASTRUCTURE
FUND

Match Funding

75% Welsh
Government
Contribution

Allocation basis

ACCELERATION CHANGE FUND

Match Funding

90% WG / 10% Regions
NATIONAL
RINGFENCED

FUND
Welsh Government funded
100% Welsh

Government
Funded

EMBEDDING FUND
Match Funding
70% WG / 30% Regions

NATIONAL DELIVERY MODEL

Project management costs will be 100%

50/50 Integrated Mainstreaming Fund

50% for new ministerial priorities - £72m

National Ringfenced Fund

Regional NEW MODEL
RS | WG vestment ooy | g e e | CEVELOMAENT ewszpoi Fund

IAS Dementia Assessment Dischaige m‘”"""m' £750,000) FUNDING

Engagement

Cardiff & Vale | £ 19,159,940.00 | £ 367,000 | £ 1,101,000 | £ /399,000 | £ 144,000 | £ 2,011,000 | £ 750,000 | £ 4,919,682.00 | £  11,479,258.00
Ccwm Taf £ 22,008,720.00 | £ 367,000 | £ 1,242,000 | £ 461,000 | £ 161,000 | £ 2,231,000 | £ 750,000 | £ 5,708,316.00 | £  13,319,404.00
Gwent £ 26,858,840.00 | £ 458,000 | £ 1,611,000 | £ 565,000 | £ 191,000 | £ 2,825,000 | £ 750,000 | £ 6,985,152.00 | £  16,298,688.00
North Wales | £ 32,486,680.00 | £ 652,000 | £ 2,153,000 | £ 678,000 | £ 213000 (£ 3,696,000 | £ 750,000 | £ 8,412,204.00 | £  19,628,476.00
Powys £ 6,986,920.00 | £ 337,000 | £ 468,000 | £ 133,000 | £ 41,000 | £ 979,000 | £ 750,000 | £ 1,577,376.00 | £  3,680,544.00
West Glamorgan | £ 18,480,860.00 | £ 398,000 | £ 1,175,000 | £ 381,000 | £ 129,000 | £ 2,083,000 | £ 750,000 | £ 4,694,358.00 | £  10,953,502.00
West Wales | £ 18,675,040.00 | £ 398,000 | £ 1,249,000 | £ 384,000 | £ 121,000 | £ 12,152,000 | £ 750,000 | £ 4,731,912.00 | £  11,041,128.00
Total £144,657,000.00 | € 2,977,000 | £ 8,999,000 (£ 3,001,000 | £ 1,000,000 | € 15,977,000 | £ 5,250,000 | £ 37,029,000.00 | £  86,401,000.00

40





Annex 2

Outcomes Framework

Health and Social Care Regional Integration Fund
NATIONAL OUTCOMES FRAMEWORK (15 indicators)

Outcome: All people in Wales enjoy good health and well-being

REGIONAL INTEGRATION FUND OUTCOMES FRAMEWORK - HIGH LEVEL SUMMARY

Overarching outcome for the Models of Care:

Models of Care meet the needs of the population groups and relate to the key enablers

|

Wider system outcomes and principles

Outcomes:

People are healthier and happier

Health and care service are better and easier to access

Health and care services are innovative and uses the latest technology
Staff in health and care are looked after and motivated

Principles:

Principles of co-production are embedded in the design, delivery and evaluation of Models of
Care

Models of Care are preventative and provide early intervention solutions

Care pathways are clear, equitable and accessible across the population groups

Models of Care demonstrate the impact and benefits that they bring

|

Overall person-centred outcomes

People feel more able to make their own decisions about what is important to and for them
People have more voice in and control over their care and support needs

People have greater awareness of what care and support services are available and local to
them

People have improved access to care and support at home or close to home

|
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Community based care: prevention and community co-ordination
Person-centred intended outcomes (per Model of Care):

e People’s well-being needs are improved through accessing co-ordinated community-based
solutions

e Local prevention and early intervention solutions support people to avoid escalation and crisis
interventions

Examples of what is expected from each Model of Care (utilising the key enablers):

e Models provide an appropriate range of opportunities to ensure they connect with their target
population groups

e Models utilise the social capital in communities and draw upon social value organisations
locally

e Models provide a choice of activities to support well-being both digitally and face-to-face
through a ‘single door’ (e.g. integrated community hubs)

Community based care: complex care close to home
Person-centred intended outcomes (per Model of Care):

e People are more involved in deciding where they live while receiving care and support,

e Complex care and support packages are better at meeting the needs of people and delivered
at home or close to home.

Examples of what is expected from each Model of Care (utilising the key enablers):

¢ Models are designed through integrated planning to develop a flexible range of options to
meet the people’s needs,

o Use of technology enabled support is maximised within models of care at home or close to
home to promote independence,

e Move towards not-for-profit provision.

Promoting good emotional health and well-being
Person-centred intended outcomes (per Model of Care):

e People are better supported to take control over their own lives and well-being,

e People have improved skills, knowledge and confidence to be independent in recognising
their own well-being needs.

Examples of what is expected from each Model of Care (utilising the key enablers):

e Models communicate with and engage with individuals and communities to enable access to
a range of support

e Models work with people to help them become independent and self-sustaining

Supporting families to stay together and therapeutic support for care experienced
children

Person-centred intended outcomes (per Model of Care):

e Families get better support to help them stay together
e Therapeutic support improves and enhances the well-being of care experienced children
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Examples of what is expected from each Model of Care (utilising the key enablers):

e Models are integrated across health, social care, education and the third sector

o Models provide a cohesive, coordinated and co-operative approach using the NEST?
framework to deliver therapeutic support

Home from hospital
Person-centred intended outcomes (per Model of Care):

e People go home from hospital in a more timely manner with the necessary support in place at
discharge

e People have a better understanding of the discharge process and are more involved in pre
and post discharge planning.

Examples of what is expected from each Model of Care (utilising the key enablers:

¢ Models are integrated with key stakeholders and delivery partners utilising local community
assets and co-ordination to support ‘Home First’

e Discharge process and the D2RA pathways take into account pre-admission planning where
appropriate
Accommodation based solutions
Person-centred intended outcomes (per Model of Care):

e People are more involved in the design of accommodation to meet their needs
e People have more choice about where they live and with whom

Examples of what is expected from each Model of Care (utilising the key enablers:

e Models provide safe accommodation across the key population groups with integrated care
and support systems in place

e Models of accommodation based solutions are person-centred and offer a ‘support for a good
life’ approach?®

2 NEST framework: https://collaborative.nhs.wales/networks/wales-mental-health-network/together-for-
children-and-young-people-2/the-nest-framework/

3 WLGA (2019) Guidance : Commissioning accommodation and support for a good life for people with a
learning disability: Developing improved and progressive practice

43






image6.emf
West Glam  Strategic Capital Plan 2023-2028 V2 (002).docx


West Glam Strategic Capital Plan 2023-2028 V2 (002).docx
[image: ]

[image: ][image: C:\Users\kirsty.roderick\Downloads\draft-160133_1280.png]







































West Glamorgan 

Regional Partnership





Strategic Capital Plan

2023 - 2033









































Region: West Glamorgan Regional Partnership 

    01792 633 805

west.glamorgan@swansea.gov.uk









Version Control

		Date:

		12th July 2023

		Status

		Draft



		Current Version:

		V0.2

		

		



		Lead Author

		Nicola Trotman, West Glamorgan



		Lead Director

		Dave Howes, Chair / Lead 



		Co-ordinating Group

		Strategic Capital Planning Group



		File Location

		SharePoint: Programmes / Accommodation Solutions / Capital Investment Plan





Contributions, Distribution & approvals history

		Contributors



		Debbie Jones, West Glamorgan Capital Programme Manager

Karen Stapleton, Swansea Bay University Health Board

Chele Howard, NPT Council

Jane Whitmore, Swansea Council

Ian McDonald, Swansea Bay University Health Board



		Version

		Distributed to

		Date

		Action taken / Approved by



		V0.1

		Strategic Capital Planning Group

		18/01/23

		For Information, to note progress made to date. 



		V0.2

		Strategic Capital Planning Group

		19/07/23

		Requesting approval of the initial draft plan in order to take to RPB in August for approval



		

		

		

		









Foreword

As appropriate, include a statement from the regional lead for [X] that sets the aims and ambitions for this strategic plan.







Table of Contents
1.	Introduction	1
1.1	Strategic Role for West Glamorgan Partnership in Capital Planning	1
1.2	Strategic Drivers	1
2.	Background	4
2.1	West Glamorgan Regional Partnership History	4
2.2	Context	4
2.3	Vision and Aims of the West Glamorgan Regional Partnership Board	5
2.4	Principles of the West Glamorgan Regional Partnership	5
2.5	West Glamorgan Partnership Programmes and Priorities	7
3.	Population Needs Assessment (PNA)	8
4.	Market Stability Report	8
4.1	Overview of Findings from Market Stability Reports Across Wales	9
4.2	West Glamorgan Executive Summary from the Market Stability Report	11
5	Development of Area Plan 2023-20278	14
6	Regional Context: Population Data	17
7	Co-Production, Engagement and Participation	20
8	Current Types of Accommodation, including definition	22
9	New Accommodation Models	22
10	Welsh Government Models of Care (Source RIF Fund Guidance)	23
8.1	Community based care – prevention and community coordination	24
8.2	Community based care – complex care closer to home	24
8.3	Promoting good emotional health and well-being (EH&WB)	24
8.4	Supporting families to stay together safely, and therapeutic support for care experienced children	25
8.5	Home from hospital	25
8.6	Accommodation based solutions	26
9	Strategic Capital Planning Group	27
10	Programme Scope	27
11	DRAFT Principles for Strategic Capital Plan Development	28
12	Older People with Complex Needs and People with Dementia	29
12.1	Strategic Drivers	29
12.1.1	Rebalancing the Residential Care Market	29
12.2	Current Risks and Issues	31
12.3	Opportunities	32
12.4	Strategic Priorities for investment	33
12.5	DRAFT Outcomes and Measures	33
13	Children and Young People	34
13.1	Strategic Drivers	34
13.1.1	Rebalancing the Residential Care Market	34
13.1.2	Safe Accommodation	35
13.1.3	Early Years Transformation Programme	36
13.2	Current Risks and Issues	36
13.3	Opportunities	37
13.4	Strategic Priorities for investment (as supported by PNA, MSR and Area Plan):	37
13.5	DRAFT Outcomes and Measures	38
14	Adults with Learning Disabilities, Autism and Neurodevelopmental Disorders	39
14.1	Strategic Drivers:	39
14.1.1	Learning Disabilities Improving Lives Programme	39
14.2	Current Risks and Issues	41
14.3	Strategic Priorities for investment (as supported by PNA, MSR and Area Plan):	41
14.4	Outcomes and Measures	42
15	People with Emotional Health and Mental Health Issues	43
15.1	Strategic Drivers:	43
15.2	Current Risks and Issues	44
15.3	Strategic Priorities for investment (as supported by PNA, MSR and Area Plan):	45
15.4	Outcomes and Measures	45
17	Delivering the Capital Plan	50
17.1	Strategic Capital Planning Group Governance	50
17.2	Communication	50
17.3	Capital Funding	51
17.4	National Drivers	51
17.4.1	Welsh Development Quality Requirements 2021	51
17.5	Overview of Opportunities and Challenges	52
17.6	Prioritisation Process	53
17.7	Processes and Procedures	53
17.8	Capital Planning	55


 



1. [bookmark: _Toc140164135][bookmark: _Toc23231927]Introduction 

1.1 [bookmark: _Toc118968422][bookmark: _Toc140164136][bookmark: _Hlk139913073]Strategic Role for West Glamorgan Partnership in Capital Planning

Regional Partnership Boards (RPBs) have been identified as critical vehicles to lead the development of a joined-up approach to planning health, social care and housing capital investment that can enable seamless service delivery closer to home. 

Specifically, they will have a key role in taking forward the development of integrated health and social care hubs as well as rebalancing the market. 

RPBs were established under the Social Services and Wellbeing (Wales) Act 2014 (SSWBA) to facilitate the strategic partnership arrangements between a local health board and one or more local authorities. A Healthier Wales, the Welsh Government’s Long-term Plan for Health and Social Care, positions RPBs in a key leadership role to drive forward health and social care integration. 

In addition to health and social care partners, RPB membership includes representatives from housing, education, the third sector, independent providers, citizens and carer representatives to take forward the effective delivery of seamless services in Wales. Their purpose is to improve the outcomes and well-being of adults and children with care and support needs, and carers who need support. RPBs work as a partnership to strategically plan, manage, and develop effective care and support services required to best meet the needs of their respective populations. 

It is the distinct functions and makeup of the RPBs which ideally places them to oversee the strategic capital investment. 

Ministers have agreed that RPBs should have a key role in bringing together key partners to facilitate cross sector strategic planning in relation to capital investment for health and social care related services and facilities as well as broader co-location of key services.

RPBs have been asked to develop a 5–10-year strategic capital investment plans alongside their Area Plan which is due for publication by April 2023.

These strategic plans are to focus on short-, medium- and long-term investment opportunities to support the strategic direction within the region, which must be informed by both national policy and regional population needs assessments and market stability reports.

RPBs have been tasked in bringing together partners to consider capital investment from different policy areas to create strategic alignment and best value, for example, health capital fund, regeneration.

1.2 [bookmark: _Toc140164137]Strategic Drivers

[bookmark: _Hlk121299754]A Healthier Wales

“The vision is that everyone in Wales should have longer healthier and happier lives, able to remain active and independent, in their own homes, for as long as possible. 

There will be a whole system approach to health and social care, in which services are only one element of supporting people to have better health and wellbeing throughout their whole lives. It will be a ‘wellness’ system, which aims to support and anticipate health needs, to prevent illness, and to reduce the impact of poor health. 

This whole system approach will be equitable. Services and support will deliver the same high quality of care, and achieve more equal health outcomes, for everyone in Wales. It will improve the physical and mental well-being of all, throughout their lives, from birth to a dignified end. 

When people need support, care or treatment, they will be able to access a range of services which are made seamless, and delivered as close to home as possible. Services will be designed around the individual and around groups of people, based on their unique needs and what matters to them, as well as quality and safety outcomes. 

People will only go to a general hospital when that is essential. Hospital services will be designed to reduce the time spent in hospital, and to speed up recovery. The shift in resources to the community will mean that when hospital-based care is needed, it can be accessed more quickly. 

Because of its emphasis on driving change and improvement, its emphasis on wellbeing, prevention and early intervention, and on using technology to support high quality services, this whole system approach will be more effective, efficient and equitable, so that it is sustainable for future generations in Wales.”

Welsh Government Programme for Government (PfG)

The Health and Social Care Integration and Rebalancing Capital Fund (IRCF) is a new programme set up to directly support the Programme for Government (PfG) commitments of developing 50 integrated health and social care hubs and to support rebalancing the residential care market. This includes the Programme for Government commitment to eliminate profit from the care of children looked after to support the growth of not-for-profit children’s residential care provision.

The IRCF fund will support delivery of a wide range of PfG commitments including:

· Reform primary care, bringing together GP services with pharmacy, therapy, housing, social care, mental health, community and third sector. 

· Prioritise service redesign to improve prevention, tackle stigma and promote a ‘no wrong door’ approach to mental health support. 

· Introduce an all-Wales framework to roll out social prescribing to tackle isolation 

· Support innovative housing development to meet care needs. 

· Eliminate private profit from the care of looked after children during the next Senedd term. 

· Fund regional residential services to ensure children with complex needs have their needs met as close to home as possible and in Wales wherever practicable. 

· Invest in the learning environment of community schools, co-locating key services, and securing stronger engagement with parents and carers outside traditional hours. 

· Explore where services and contracts can sustainably and affordably be brought back into a strengthened public sector. 

· Invest in a new generation of integrated health and social care centres across Wales 

· Legislate to deliver better integrated care and health, paying attention to the responses to our white paper on Rebalancing Care and Support 

· Develop more than 50 local community hubs to co-locate front-line health and social care and other services

Strategic Programme for Primary Care

The Strategic Programme for Primary Care is an All-Wales Health Board-led programme that works in collaboration with Welsh Government and responds to A Healthier Wales. The Programme aims to bring together and develop all previous primary care strategies and reviews at an accelerated pace and scale, whilst addressing emerging priorities highlighted within A Healthier Wales.

Primary care is about those services which provide the first point of care, day or night, for more than 90% of people’s contact with the NHS in Wales. It coordinates care for the individual, providing access for people to the wide range of services in the local community to help meet their health and wellbeing needs and to specialist care when required.

There is a wide range of staff who support and deliver primary and community care services, community service staff includes: community and district midwives,  community and district nurses, health promotion teams, health visitors, mental health teams, occupational therapists, paramedics, phlebotomists, physiotherapists,  podiatrists, social services (and other local authority staff), people working and volunteering in the wealth of voluntary organisations which support people in the community.

One of the key aims is to work closely with partners to strengthen services and achieve seamless working across the whole system.

Wellbeing for Future Generations Act for Wales 2015

The Well-being of Future Generations (Wales) Act is about improving the social, economic, environmental and cultural well-being of Wales. 

The Act gives a legally-binding common purpose – the seven wellbeing goals – for national government, local government, local health boards and other specified public bodies. It details the ways in which specified public bodies must work, and work together to improve the well-being of Wales. 

It will make the public bodies listed in the Act think more about the long-term, work better with people and communities and each other, look to prevent problems and take a more joined-up approach. 

This will help us to create a Wales that we all want to live in, now and in the future. 

There are 5 things that public bodies need to think about to show that they have applied the sustainable development principle:

· Collaboration

· Integration

· Involvement

· Long Term

· Prevention

· 


2. [bookmark: _Toc140164138]Background

[bookmark: _Toc140164139][image: Map

Description automatically generated]2.1	West Glamorgan Regional Partnership History

The Western Bay Partnership was established by the 4 Chief Executives in the 3 Local Authorities and the Health Board in January 2011, prior to the mandate from Welsh Government.

Regional partnerships for health and social care became part of the national governance picture in Wales since 2016, when the other six regions were established.

In April 2019, a major change was agreed when the Local Authority area of Bridgend – which had been part of the Western Bay region that included Swansea and Neath Port Talbot – was made a part of the new Cwm Taf Morgannwg region. As a result, most programmes and services were restructured. Western Bay changed to West Glamorgan and new governance arrangements were established.



[bookmark: _Toc140164140]2.2	Context

Regional working for Wales is an important part of a wider reform of the way public services are managed, intending to be more systematic and mandatory whilst being driven by the needs of the local population.

[image: Map

Description automatically generated]The West Glamorgan Regional Partnership is a partnership arrangement that has been established as a response to legislation brought in during 2015. Welsh Government Statutory Guidance for the Social Services and Well-being (Wales) Act 2014 – specifically Part 9 Statutory Guidance (Partnership Arrangements) – identifies the following organisations as Partnership Bodies for the purposes of the Partnership Arrangements (Wales) Regulations 2015.



· Swansea Bay University Health Board [SBUHB]

· Swansea Council [SC]

· Neath Port Talbot County Borough Council [NPTCBC]

· Third and independent sector partners, and

· Members of the community and carers.

Under these regulations, Partnership Bodies are required to establish a Partnership Board, which in this region is known as the West Glamorgan Regional Partnership Board [RPB]. 

The RPB does not have a separate legal personality and references to the Board are references to members of the Board acting jointly.  

The West Glamorgan region covers the local authority areas of Swansea, Neath and Port Talbot, a population of about 389,000. 

A lot of what we want to achieve in the region is driven by the national agenda for health and social care, defined by Welsh Government in ‘A Healthier Wales’ and under the strategic direction of the Well-being of Future Generations (Wales) Act. These national policies – as well as others more focused on specific themes such as housing or older people – set the vision and expectations for what health and social care will look like in the future. Through this governance framework, we can make sure we follow the same journey in West Glamorgan while putting the needs of our citizens at the centre of the journey.



2.3 [bookmark: _Toc140164141]Vision and Aims of the West Glamorgan Regional Partnership Board 

We will drive transformational improvements in wellbeing, health and care for the populations we serve through better practice, better services, better technologies and better use of resources.

We will change the way that we work with citizens away from paternalistic care to shared responsibility and co-production.

We will secure the delivery of seamless care which will meet the outcomes that matter to the people we serve and support through integration, earlier intervention and prevention

We will manage our common resources collaboratively and pool resources wherever we can.

We will have a single and simple governance structure covering Public Service Boards, the Regional Partnership Board and sub-structures for the region.



The Regional Programme exists to:

· Drive continuous improvement in wellbeing, health and care in partnership.

· Work in co-production with partners from the third sector, voluntary sector, private sector and our citizens to secure more seamless care in communities.

· Cross service boundaries to develop better, more seamless care.

· Promote a healthier region through asset-based communities.

· Make sure our agencies put people at the heart of wellbeing, health and care transformation, integration and prevention.

· Help to make sure that people live healthier and happier lives.

· Deliver the Regional Transformational Strategy and Plan.



2.4 [bookmark: _Toc140164142]Principles of the West Glamorgan Regional Partnership

· The region will identify opportunities to develop economy of scale by delivering regional services, where not optimal the programme will “design regional and deliver local” 

· West Glamorgan will focus on issues that can best be addressed by a joint regional approach to design 

· The programme and projects will need to show that they meet the Future Generations ‘5 ways of working’ test. ie they should be about the long term, prevention, involvement, collaboration and integration 

· West Glamorgan will only deliver programmes and projects that are multi-agency and not just limited to Local Authorities.  

· West Glamorgan will take an asset-based approach, promoting citizens responsibility for their own wellbeing, health and care and moving away from paternalistic models of care. 

· The programme and projects will demonstrate how they are driving culture change so that citizens will be effective co-producers of services, and workers will build their skills and expertise in helping people with ‘What Matters’ to them. 

· West Glamorgan will demonstrate how the programme and project’s work will secure longer-term savings and that changes will be affordable. 

· Our programme and projects will be geared to supporting the Healthier Wales vision of seamless wellbeing, health and care in neighbourhoods 

· Each project will have a very clear agreed business case which will include the project deliverables, project plan with identified resources for delivery including citizen engagement, communication strategy, demonstrating the expected outcomes in straightforward language and not just quantative terms 

· Programmes and projects will not overlap or undermine each other. 

· The overall programme architecture will deliver cost-effective and efficient governance and scrutiny. 

· The programme and projects will be ambitious in their scope – aiming for 3-5 years into the future and recognise the likely changes in technology, medicine and care which are coming round the corner

· All programmes and projects will demonstrate how they address any implications for housing, acute and specialist care, social enterprises, voluntary and private sector providers as well as public sector bodies. 

· All programmes and projects will demonstrate how they add “Social Value” 

· West Glamorgan will communicate in clear language and will adopt the principles defined by the Co-Production group. 

· Any new priorities identified will be managed by one of the Transformation Boards. 

· Business as Usual Services will report to the Programme on a 6 monthly basis
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2.6 [bookmark: _Toc140164143]West Glamorgan Partnership Programmes and Priorities
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3. [bookmark: _Toc118968429]

4. [bookmark: _Toc140164144]Population Needs Assessment (PNA)

Please refer to the PNA key highlights document included in appendix 1. Any reference to accommodation is highlighted in bold and is summarised below:

		Older Adults

		Home First Programme: Significant transformation required in terms of the following objectives 

· A reduction in those needing long term care and / or support or placement.

· Adaptations: Smart Homes but also adaptations to existing homes to make them fit for the future for people who are living longer and getter older to encourage independence.



		Children Young People

		· Progress development of national standards to address concerns of quality, sufficiency, and suitability for semi-independent accommodation for care-experienced young people up to the age of 25.

· Housing – providing suitable living accommodation linked with Fostering/adoption, special guardianship orders and looked after children. 



		Mental Health

		· Mapping all services provided across the partnership to identify gaps, threats and opportunities including regional commissioning.



		Learning Disability

		· Development of a range of accommodation options in the region for young people with complex needs going through transition; younger adults with complex needs, with a learning disability with practical pieces of work 



		Autism

		· Large number of adults with autism who are still cared for at home by their older carers 







5. [bookmark: _Toc118968430][bookmark: _Toc140164145]Market Stability Report

Market stability reports are a tool to assist Regional Partnership Boards (RPB's) in planning and commissioning quality care and support for their populations. The reports should help RPBs to determine the overall shape and balance of the market for care and support within the region. 2022 is the first year that market stability reports have been required. 

Section 144B of the Social Services and Well-being (Wales) Act 2014 requires local authorities to prepare and publish market stability reports and make provision for regulations setting out the form these must take. This includes preparing and publishing a market stability report which includes an assessment of the sufficiency of provision of care and support; any other matter relating to the provision of regulated services as prescribed by regulations; and the effect on the exercise of the local authority’s social services functions of the commissioning by the authority of any services in connection with those functions. These matters are set out in the Partnership Arrangements (Amendment) and Regulated Services (Market Stability Reports) (Wales) Regulations 2021.

In preparing their market stability reports (MSR), local authorities are required to consult with the Local Health Board. The preparation and publication of market stability reports must be carried out on a regional footprint.  From the individual reports the RPB must consolidate into a Regional MSR.

The West Glamorgan MSR was approved at the Regional Partnership Board meeting on the 7th of July.  Following formal approval at RPB, the report requires approval by full council and similar decision-making body within the Health Board. 

The market stability reports are the next step in the development of long-term commissioning strategies for the care and support needs of local communities, including the development of accommodation that is fit for the future.

The scope of the MSR only includes regulated services as follows:

		

		Children and Young People

		Learning Disability and Autism

		Mental Health

		Older Adults 



		Care home services

		

		

		

		



		Secure Accommodation service

		

		

		

		



		Residential family centre services

		

		

		

		



		Adoption services

		

		

		

		



		Fostering service

		

		

		

		



		Adult placement service

		

		

		

		



		Advocacy services

		

		

		

		



		Domiciliary support service

		

		

		

		





A market stability task and finish group has been established under Transforming Complex Care Programme to:

· [bookmark: _Hlk118743436]Evaluate the findings from the regional chapter

· Clearly identify the gaps 

· Agree on common data sets to be collated by the partners 

· Produce update reports every September, next one due September 23

This is a cross cutting piece of work and representatives will be required to attend from the relevant programme boards.

4.1 [bookmark: _Toc140164146]Overview of Findings from Market Stability Reports Across Wales

The list below outlines the findings of the Market Stability Reports from across Wales included the following

· The market for domiciliary care for older people is currently presenting the greatest risk of market instability across all regions. This is due to workforce pressures and increasing complexity of need. 

· Difficulties with recruitment and retention is a recurring theme, as is fee levels. 

· Regions report an increase in demand for domiciliary care post-pandemic. Providers are unable to take on new packages and are sometimes having to hand back packages of care, particularly complex packages, often at short notice.  

· The insufficiency of domiciliary care is impacting on other services, such as residential care and reablement services. 

· The residential care market is stable, but there are growing risks of instability particularly within the residential / nursing home market for older people. Providers are facing significant workforce pressures, rising levels of complexity, increased costs, and reduced occupancy levels.

· Existing residential provision does not always meet local demand. Older people and younger adults with complex need often must be placed out of county or region.  

· In parts of Wales, although there are potentially sufficient placements available across the region, many are purchased by local authorities outside the region (and sometimes from England), meaning that they must place people out-of-county or out-of-region. This is particularly the case with complex needs.

· There is a particular risk of closure of smaller group and single home providers as market economics make them less viable. 

· The biggest barrier to entry is the need to recruit and retain suitably skilled staff, especially registered nurses. Recruitment and retention of mental health nurses is particularly difficult, and a barrier to extending dementia services.

· Providers cannot always respond to the trend towards more acute needs. Many are unable to convert to nursing care because of physical restraints (older buildings) or higher specifications for new builds, poor access to capital, or significant concerns about recruitment. Some care homeowners also lack confidence in the future and are reluctant to make capital investments due to perceived imbalance between risk and reward.

· Occupancy rates appear to be slowly recovering post-pandemic but are still causing concern in some areas. For example, in one region almost half of providers have occupancy of less than 85%, the level generally defined as ‘non-sustainable’.

· The market for residential and domiciliary care is large and has a diverse range of providers but can be more concentrated than it at first appears.  For example, one region reports that if one of the largest 10 providers in adult services markets was to fail or withdraw suddenly, the impact would be hard to manage. 

· There is reduced demand for general residential beds, but increasing demand for EMI residential and nursing, as well as specialist beds for older people with learning disability and physical / dementia needs.  

· Demand exceeds supply for Extra Care and supported accommodation as the population ages and people’s expectations change. New services are not growing fast enough.

· There is a lack of respite provision, particularly for people with complex needs.  

· The additional cost and logistics of providing services within isolated communities is an issue in more rural parts of Wales, as well as recruitment. Models such a micro-care are being piloted or expanded.   

· Public sector budget pressures have impacted on ability to prioritise investment in preventative community-based services and support. This has fuelled further levels of unmet need and exacerbated the trend towards increasing complexity as needs are not being met early enough.

· There is some evidence of increased in-house provision. This is not always a result of a proactive approach to market shaping – often it is a direct response to market failure or to anticipate market exits, particularly in domiciliary care and reablement. In one region, the exit of a major provider in 2021 signalled a significant shift towards in-house provision. The scale and pace of this rebalancing differs between and within regions, reflecting different political appetites for market intervention and local conditions.  

· There is agreement that adult placements (Shared Lives) deliver great outcomes for people, and there is scope to expand these beyond the traditional focus on people with learning disabilities. Where there are well-established and successful schemes, this provides an excellent basis for growth. However, there are significant issues with recruitment and matching.  

· There remain significant problems accessing residential provision for children and young people with complex needs and challenging behaviour, including step-down and alternatives to secure placements. 

· Demand for foster care has increased.  Recruitment and retention of foster carers is an ongoing challenge. There are shortages of foster carers who are trained to support children with complex needs or challenging behaviours, parent, and child placements, and in some areas Welsh-speaking foster parents.   

· There remain issues around recruiting a sufficient pool of adoptive families, especially for older children, sibling groups, additional needs / disability, and Welsh speaking families.  

· WG commitment to eliminating private profit is causing market uncertainty.  



4.2 [bookmark: _Toc140164147]West Glamorgan Executive Summary from the Market Stability Report

		Care Home Services – Older Adults



		· There are sufficient number of available residential and dual registered beds in the area, however it is not always possible to place in the beds available 

· There are relatively few homes offering specialist/complex dementia nursing care 

· There is instability in the sector due to severe workforce issues combined with the current cost of living crisis

· Monitoring visits and Care Inspectorate Wales (CIW) inspection reports demonstrate an overall high quality of care home provider

· There is good partnership working between providers and commissioners

· Demand for care home beds reduced over the pandemic but is now returning to pre-pandemic levels  

· More work is required with providers to support them to adapt to be able to meet the needs of the future population of the region, and to gain a better understanding of the type of support that will be required



		Care Home Services – Children 



		· The Children’s Social Care Market Study by the Competition and Markets Authority (CMA)’s concluded that the residential (and fostering) market is challenging. This is an issue shared by many local authorities across Wales and England  

· Partners will review its strategic and commissioning plans in 2022 and continue to work with regional and national partners to support market wide developments     

· The independent residential care market is at risk from the potential implementation of Welsh Government policy commitments. This will need to be monitored closely  



		Care Home Services – Younger Adults



		· The specialist care homes market across the region is considered to be stable

· There have been increases in the number of placements for both learning disability & mental health over the 5-year period

· Monitoring visits and CIW inspection reports demonstrate an overall high quality of care home providers 

· Workforce pressures and rising costs present stability risks 

· Work is being undertaken by each Local Authority to redevelop the market so that it better reflects the preferred wishes of individuals 



		Secure Accommodation - Children



		· Neath Port Talbot County Borough Council own and operate Hillside Secure Children’s Home

· Hillside is the only secure children’s home in Wales and has been assessed as providing sufficient levels of provision to meet previous, current, and future local demand

· Hillside is currently reviewing its service model to ‘future proof’ its service to ensure it is able to accommodate the future demands of the provision as well as being financially sustainable in the long term



		Fostering



		· Foster carer retention/recruitment is a problem across the region – as it is across Wales and England - as the numbers entering fostering each year is struggling to keep up with demand 

· The most notable market gap is the limited availability of local placements for children aged 11+ 

· Overall, service quality is good across the foster care market 



		Adult Placement – Shared Lives



		· Demand has differed with each Local Authority 

· Over the last 5 years there has been only a small number of unsuccessful placements 

· Monitoring visits and CIW inspection reports demonstrate an overall high quality of provision  

· The number of carers has grown steadily over the period 

· Expansion of services to promote use amongst other population groups is being explored   



		Advocacy - Adults



		· There is one provider that covers the region, and provision is currently stable 

· Further promotional work is underway to increase use of advocacy services for hard to reach groups

· Demand is expected to increase over the next 5 years

· Monitoring reviews demonstrate an overall high quality of provision



		Advocacy - Children



		· The Independent Professional Advocacy (IPA) Service is commissioned on a regional basis. It has been assessed as sufficient to meet previous, current and future demand 

· Young people have provided positive feedback on the quality of the IPA Service and their achievement of personal advocacy outcomes

· Monitoring reviews demonstrate an overall high quality of providers



		Domiciliary Care – Older Adults



		· Domiciliary care demand continues to exceed supply

· Future longer-term demand is expected to increase in line with population growth 

· Workforce issues, coupled with increased demand, is making it difficult for the region to meet current demand

· Monitoring visits and CIW inspection reports demonstrate an overall high quality of provider

· There is good partnership working between providers and commissioners

· Alternatives to traditional domiciliary care are required to keep pace with demand for services



		Domiciliary Care - Children



		· The domiciliary care market has seen a substantial growth in demand throughout the COVID-19 pandemic  

· In response, the market has demonstrated flexibility and growth to meet levels of demand but at times this has led to maximised market capacity  

· Overall, the market is delivering good quality services 



		Domiciliary Care – Younger Adults



		· Services are of a good quality with low incidence of formal contract compliance or breaches in regulatory standards  

· Since the pandemic, staffing has become one of the key risks to market to market stability and sufficiency  

· Increased future demand for specialist services and care at home is anticipated and more accurate demand forecasting is needed  



		Adoption



		· The Western Bay Adoption Service (WBAS) is a regional service across Swansea, Neath Port Talbot and Bridgend

· The number of children coming through for adoption has reduced

· The number of adopters has increased demonstrating that the process is working effectively

· Working regionally has supported resilience and quality

· Entry to the market is highly regulated and the arrangements are working well








5 [bookmark: _Toc140164148]Development of Area Plan 2023-20278
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Description automatically generated with medium confidence]The focus of the West Glamorgan RPB is to define and support the achievement of its key regional priorities which align to the needs of the citizens and carers of West Glamorgan. These regional priorities provide a clear mandate for the RPB to follow when it makes decisions about actions to be taken.

The information from the PNA and MSR informs the development of the Area Plan.









Our regional priorities are defined in the West Glamorgan Regional Partnership Area Plan 2023-2027 document. This important long-term strategic plan states how the RPB will address the requirements of the Social Services and Well-being (Wales) Act 2014 and by doing so, meet the needs of the population of West Glamorgan.



In response to the key conclusions drawn from the Population Needs Assessment and Market Stability Report, the West Glamorgan Regional Partnership Board has adjusted their priorities for the next five years.



Below is a more detailed explanation of each of the priorities:













6 [bookmark: _Toc140164149]Regional Context: Population Data

Overall Population 

Population of West Glamorgan (latest Census 2021) is 381,100.  This is lower than the previous mid-year estimates (MYE) for 2021 by 8,500.

The area of West Glamorgan is 822 km2 made up of NPT (442 km2) and Swansea Council (380 km2).

By 2031 based on population forecast developed over the last 3 census data points the population will be approximate to 372,571 which is a further reduction in the number of people living is West Glamorgan of 8,529.

However, based on previous official MYE from NOMIS the population was intended to grow to 404,917 in the region.  Our new estimates suggest that the difference is now approximately 32,346.  A reduction of approx. 8%. This is hugely different to the year on year 1% inflation of previously published.

Children and Young People

Based on the Census data 2021, the total number of children aged 0 to 14 years is 61,700.

The total number of young people aged 15 to 24 is 50,200. 

The population growth for these age groups have fallen over the last 3 census dates 



Older People

According to the census 2021, there are 114,400 people in the age bracket 25-49.

There are 75,800 aged between 50 and 64 years.

There are 79,000 people aged 65 and over which is 20% of the population.

The number of people aged 65+ with dementia at 2025, is 6,310 rising to 8,661 by 2040

[image: A graph of numbers and a line

Description automatically generated]



People with Learning Disabilities



Based on available 2020-21 data, the number of people living with a learning disability is 2,840
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Based on projected data the number of children aged 01-17 years with a learning disability is expected to be 3,046 by 2030.

[image: A graph of number of people aged

Description automatically generated]



Based on data up to 2018-19, there are 359 people under 16 with a learning disability placed by LA’s and 1332 people over 16+ with learning disabilities being supported.
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Autism

The number of adults aged 18+ with Autism is expected to rise from 3,471 in 2020 to 3672 by 2035.  This is an increase of 5.7%
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Unpaid Carers



There are 41,262 identified unpaid carers in the region offering unpaid care as of the census 2021.  Previous census data from 2011 showed there were 50,714 unpaid carers in West Glamorgan.
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7 [bookmark: _Toc140164150]Co-Production, Engagement and Participation

7.1	Overview

West Glamorgan Partnership includes the following engagement objectives in order that we consider the most effective methods involving people in our work in a meaningful way:

· active and meaningful involvement with individuals and communities in respect of the partnership’s programmes of work

· embedding engagement and participation into working practices in a timely manner

· utilising existing engagement networks and mechanisms, as well as striving to innovate when appropriate

· offering the most consistent, inclusive, and accessible engagement experience possible.  

We are always seeking to strengthen engagement and participation with individuals who receive services, their families, unpaid carers and health and social care professionals. Our aim is to work with people to develop and deliver services in a co-productive manner and in accordance with the ‘voice and control’ element of the Social Services and Wellbeing (Wales) Act 2014. 

We will endeavour to deliver effective and productive engagement and participation by adopting the National Principles for Public Engagement in Wales, the Gunning Principles, and the National Participation Standards.

7.2	Market Stability Report Engagement

The Market Stability Report (MSR) is intended to assist health and social care service providers in Wales to better understand the social care market. It covers numerous components of the regulated sector, including residential care, domiciliary care and children’s services.

In terms of engagement, the Welsh Government’s Market Stability Reports: Code of Practice indicates that: 

“market stability reports will be of interest to citizens, particularly individuals with care and support needs, their families and carers, and those who advocate and work on their behalf. They will help hold local authorities and Local Health Boards accountable to the populations they serve, providing transparency about the use of resources and how decisions about service provision are made”.

Factors such as ‘changing patterns of demand’ and ‘the changing expectations of service users’ are also cited as significant considerations that require meaningful dialogue with a range of population cohorts.  

With the above in mind, it is clear that MSR engagement calls for more than a ‘one size fits all’ approach. Work is underway to:

· Identify the key target engagement groups as per the themed chapters within the MSR. 

· Devise engagement activities relevant and appropriate to the target group. This will require a steer from those in the field with direct links to the groups/individuals in question.

· Plan a schedule for activities, primarily based on existing events/projects/relevant work programmes. 

This work will support the engagement as part of the capital planning development. 

7.2.1	Target Groups 



· Users of health and social care services in West Glamorgan. 

· Family members and carers of those who use health and social care services. 

· Professionals who work in regulated health and social care services. 

· Advocacy groups or organisations that work with people who use health and social care services. 

· Specific cohorts set out in the MSR themed chapters. 

These are:

· Care Home Providers for Older Adults 

· Children's Social Care Service Providers 

· Independent Residential Care Home Providers 

· Specialist Care Home Providers for Younger Adults 

· Hillside Secure Children’s Home 

· Foster Care Service Providers 

· Adult Placement Providers 

· Advocacy Service Providers for Adults and Children 

· Domiciliary Care Providers for Older Adults, Children, and Younger Adults. 

7.2.2	Engagement Methods



· Face to face engagement activities at regional events designed to ascertain the preferences and aspirations of participants in terms of their future care and support needs. 

· Online surveys to gather the views of specific groups in terms of their future care/accommodation arrangements. These should be accessible, easy to understand and relevant to/mindful of the experiences and circumstances of the target group (e.g., those with direct experience of living in a care home setting, or those receiving domiciliary care services). 

· Workshops or focus groups with specific groups. 

· Social media platforms such as the West Glamorgan Twitter and Facebook can be used as vehicles for MSR messaging. These can be shared across partners’ socials to extend the reach. 

· The West Glamorgan website and (and those of partner organisations) can feature information and updates, as and when required.  

7.3	Strategic Co-Production: Blue Sky Thinking

Given the changing demographics, the rising demand on services and the importance of ensuring the voices of people are at the centre of the design and planning processes for the capital plan, it will be crucial to ensure sufficient time is allocated to explore new and innovative models of accommodation whilst drawing on best practise in other regions, UK and wider. This will be a key element of the engagement plan, as the assumption should not be to develop more of the same accommodation models. 

7.4	Operational Co-Production

There are existing capital schemes approved within the capital plan and the co-production and engagement element will be key to ensure that any service users identified for these schemes are identified early on in the planning process to ensure that they have the opportunity to influence the design of the scheme to ensure their needs are met.

A lesson learned log will be developed on a regional basis to ensure any lessons learned can be shared with all partners to ensure improvements are made to engagement processes around future schemes. 

7.5	Liaison Forums 

There are two liaison forums already established to support the Population Programmes in West Glamorgan: 

· Carer’s liaison forum

· LD liaison forum/LD strategy engagement

There are plans to set up further forums to support the other Population Programmes. These liaison forums can be utilised to support the engagement for the capital plan development.

8 [bookmark: _Toc140164151]Current Types of Accommodation, including definition

To follow

9 [bookmark: _Toc140164152]New Accommodation Models

The West Glamorgan Research, Innovation and Improvement Hub (RII) is supporting collation of research for information on new models of accommodation being developed locally, regionally, nationally or worldwide to share with partners to support the development of the capital plan. 

A shared portal, using Admin Control system, will be set up so any information relating to innovation and best practise can be shared with partners. Partners will also be able to upload information that they find.

Links have been made to the Housing Learning and Improvement Network (LIN), given they have a wealth of information on their website. 




10 [bookmark: _Toc140164153]Welsh Government Models of Care (Source RIF Fund Guidance)

Welsh Governments aim is that by the end of the current five year programme, Wales will have established and mainstreamed at least six new national models of integrated care so that citizens of Wales, where ever they live, can be assured of an effective and seamless service experience in relation to

Regional Partnership Boards will have the flexibility to determine which projects and services align to which model of care but essentially all RPBs will need to ensure that:

· They invest in the development and embedding of the six priority models of care (see the blue boxes in fig 1). 

· That they are able to demonstrate that they are meeting the needs of all the priority population groups (see the yellow boxes in fig 1) within each of the models of care (noting some priority groups will be more relevant than others for each model of care).

· That they are maximising the use of key enablers (see the green boxes in fig 1) to ensure their models of care are innovative, integrated and transformative.

· Across all population groups every opportunity is seized to increase the ‘active offer’ of integrated services through the medium of Welsh. Partners are able to ‘shift’ core resources to invest as match funding to ensure sustainable long term delivery of new models of care. 

While the Regional Integrated Fund will provide opportunity to support the further creation of new models of care, it will also enable the RPBs to mainstream and embed effective models of delivery tried and tested under the ICF/TF and will also support the strategic alignment and integration of existing services.
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8.1 [bookmark: _Toc140164154]Community based care – prevention and community coordination 

There is a need to focus on prevention and early intervention to make services sustainable into the future and ensure better health and wellbeing outcomes for people. Section 15 of the SSWBA places statutory duties on local authorities to provide and arrange the provision of services to prevent or delay the development of care and support needs. Local authorities and local health boards must, when exercising their functions have regard to the importance of achieving these purposes in their areas. 

The RIF will help build the resilience of the Welsh health and social care system by investing in preventative community services and supporting citizens to use these services to best effect.  This model of care will directly support implementation of pathway 0 of the Discharge to Recover an Assess pathway (D2RA).

To achieve this it is vital that people are able to access the right information, advice and support they need, as quickly as possible and in the right place at the right time. Examples of services under this model of care can include:

· Models of care that help people connect with services and wellbeing opportunities in their community that help them stay well and help prevent the need for higher level health and social care services including admission to hospital. For example this could include:

· social prescribing services, 

· community level wellbeing and self-care opportunities, 

· befriending, 

· information and advice, 

· community connector/navigator services.

· Community hubs that can support access to the above range of services from a single point in the community.

· Falls prevention services

· Rapid response services to prevent conveyance to hospital

· Community wrap- around services that prevent admission when someone has presented at the hospital ‘front door’. (e.g. Emergency Department/ Medical Assessment Unit)

8.2 [bookmark: _Toc140164155]Community based care – complex care closer to home

Similarly to the above model of care, the ‘Complex care closer to home’ model should support implementation of the D2RA Pathways, helping people to have their health and social care needs met as close to home as possible in a seamless and integrated way. This may include the following:

· Models of care that maximise recovery following a period of ill health or other life events, and reduce reliance on long term care, through reablement and community rehabilitation, to maximise independence, reduce admission and long term care dependence. 

· Models of care that provide integrated coordinated care and support at home for individuals with more complex care and support needs for examples integrated Community Response Teams.

· Models of care that provide effect support multiple health conditions/frailty within the community.

8.3 [bookmark: _Toc140164156]Promoting good emotional health and well-being (EH&WB)

Regional Partnership Boards should consider their population needs assessments and determine the level of EH&WB services that they invest in across all ages of their population. Flexibility is assumed so regions can identify new or integrated models of care to support this priority.

Complementing but not replacing Welsh Government investment in acute mental health services including the child and adolescent mental health service, the RIF aims to support models of care that may include:

· support individuals to take more responsibility for their own EH&WB

· allow organisations to support individuals or groups with EH&WB needs

· support communications and engagement around good EH&WB

· support the implementation of the NYTH/NEST framework for children and young people

8.4 [bookmark: _Toc140164157]Supporting families to stay together safely, and therapeutic support for care experienced children 

In keeping with the principle of prevention and early intervention the Regional Integration Fund should be utilised to work with families to help them stay together safely and prevent the need for children to become looked after. RPBs will be required to work within a shared strategic context which comprises of and works to achieve local authorities’ children’s services priorities. Models of care should be clearly integrated across partner organisations to provide a cooperative response for the families and children.

Successful examples may include:

· Models of care that work positively with families to help them stay safely together and prevent the need for children to enter care. This may include circumstances when children have complex health, behaviour or care needs.

· Models of care that provide an integrated health, care and educational response for care experienced children with more complex emotional and behavioural needs. 

8.5 [bookmark: _Toc140164158]Home from hospital

Where possible care and support should be offered to help people stay well at home, and our national models of Community based care are designed to provide preventative care and where needed a rapid response to prevent the need for people to be conveyed to hospital. However, recognising that some people will always require acute assessment/ treatment in a hospital environment, it is vital that we create a national model of care that helps people be discharged to recover at home as quickly and safely as possible. This will also support the generation of capacity within health and care settings, ensuring that those who do need acute care can access it in a safe and timely manner.

In order to build on the services funded through the ICF and the TF, the Regional Integration Fund will enable RPBs to explore new models of care to support with Home from hospital planning and delivery and implementation of the D2RA framework. This refers to care and support offered to patients to leave hospital for ongoing recovery then assessment with an aim of limiting unnecessary time in hospital settings, and improving outcomes. 

This may include the following:

· Models of care that provide integrated responses and pathways to allow people to return home from hospital swiftly and safely and avoid readmission.

· Models of care that maximise recovery following a hospital admission, and reduce reliance on long term care, through reablement and community rehabilitation, to reduce admission and long term care dependence. 



8.6 [bookmark: _Toc140164159]Accommodation based solutions

Developing accommodation that can support people’s independent living and have their care and support needs met in a domestic or residential environment is an important part of our health and care system.  Linking with housing, registered social landlords, residential care providers and other key partners, including those who can support home adaptations will be vital to delivering this model of care.

RPBs should be considering capital opportunities alongside the RIF to ensure revenue and capital plans are aligned and that investment can be maximised.

Examples of services to be supported under this model of care may include:

· Developing independent living facilities with wrap around integrated care and support i.e. extra care/ supported living,

· Facilities for short term intermediate care and therapeutic support

· Accommodation solutions for children with high end complex needs behavioural and emotional needs to provide integrated care and support closer to home

· Home adaptations




9 [bookmark: _Toc140164160]Strategic Capital Planning Group

The Strategic Capital Planning Group was established in May 2022. 

The principal aim of the Strategic Capital Planning Group is to direct and oversee the long-term regional capital investment plan for health and social care for West Glamorgan. 

The Strategic Capital Planning Group is responsible:

· To provide strategic overview of the development of the regional integrated short and long-term capital plan, which is addressing accommodation needs and any identified accommodation gaps

· To provide the strategic leadership to ensure that the plan is developed to deliver the intended outcomes for people with care and support needs

· To quality assure capital schemes to ensure:

· Sufficient resource is available to deliver the scheme/s

· Sufficient data and evidence of the need in relation to the demand for accommodation is provided

· Confirmation that revenue funding is available for the service element of the capital scheme, to ensure sustainability of the service

· Assurance is provided that engagement has taken place with a wide range of partners and stakeholders to get feedback on accommodation – including consideration of new models of care

· Ensure the governance around the development of capital schemes is clear to avoid any duplication or confusion

· Ensure the development of the capital plan is communicated to all key stakeholders in a clear and accessible manner to ensure full visibility of the strategic plan

· To develop a longer-term plan for development of community hubs which provide local single points of access and co-location of staff and services delivering integrated care pathways

· To prioritise and approve capital schemes for capital funding, utilising a prioritisation matrix, ensuring schemes follow grant requirements and schemes are value for money

· Ensure adherence to all Welsh Government requirements 



10 [bookmark: _Toc140164161][bookmark: _Hlk139912060]Programme Scope

The programme scope covers capital plans for the following population cohorts:

· Older People with Complex Needs and People with Dementia

· Children and Young People (add in definition)

· People with Learning Disabilities, including autism and neurodevelopmental

· People with Emotional Health and Mental Health Issues 

· Unpaid Carers

Capital schemes can include the following schemes:

· Local schemes (one partner organisation)

· Integrated schemes (i.e. Swansea Council and Health Board)

· Regional schemes (i.e. Swansea Council, NPT Council and Health Board)

All above could include RSLs

Another key area of the programme is development of integrated health and social care hubs and there is a separate chapter below given the hubs crosscut across all population groups.



11 [bookmark: _Toc140164162]DRAFT Principles for Strategic Capital Plan Development

Development of a capital plan which sets out an ambitious 10 year vision, co-produced with people with lived experience and not limited to the regional capital funding available.

A long-term strategic capital plan that is aspirational, considers new models of accommodation and explores more innovative housing developments, including assistive technology.

The case for change for capital investment for cohorts of the population, which is evidence based and informed by Population Needs Assessment, Market Stability Report and Local Housing Market Assessment and local/regional commissioning strategies

Ownership of development of the capital investment plans through the Population Programme Boards to ensure a partnership approach to explore opportunities for regional or integrated approach to development of accommodation solutions 

Increased availability of different types of accommodation to avoid having to place people in residential care homes. (for example, supported living)

Accommodation solutions that focus on close to home, with housing in the heart of communities, close to family, friends, amenities and transport links

Voice of people with lived experience shape the design of the proposals to ensure people’s needs are met.

Accommodation solutions that focus on developing outcomes for individuals with an overarching aim to reduce statutory support and increase independence

Future planning of accommodation needs for young people coming through transition

Follow principles within the new National Framework for Commissioning Care and Support (currently under consultation)

DRAFT Guiding principles for investment decisions to include:

Expectation that partners will have developed a revenue business case, signed off by senior partners within their organisation, which justifies the rationale for future revenue funding, prior to the submission and approval of new capital schemes.

Prioritisation of schemes that enable repatriation of people who are in costly out of county placements to bring them back into their communities and close to their families, where appropriate.

Schemes that will focus on the development of an individual’s outcomes and increasing independence

Schemes that will realise cost avoidance, for example, avoidance of placements in residential homes

Schemes that will realise cost savings, for example, schemes that enable people to step down from residential accommodation to supported living or from supported living to independent flats

Consideration of the service model required within the accommodation and whether there is availability of sustainable revenue funding for the service 

Consideration of proposals that bring services together, to provide seamless services, utilising a no wrong door approach, with consideration of opportunities for cost of overheads to be shared and therefore result in reduction of costs, 

Consideration of opportunities for joint investment, including Housing with Care Fund, Integration Rebalancing Care Fund, Social Housing Grant and other capital funding available in partner organisations 

Schemes that support the rebalancing of care and support

12 [bookmark: _Toc140164163]Older People with Complex Needs and People with Dementia

12.1 [bookmark: _Toc140164164][bookmark: _Hlk136370680]Strategic Drivers

12.1.1 [bookmark: _Toc140164165] Rebalancing the Residential Care Market

The White Paper to rebalance care and support sets out Ministerial ambitions to rebalance the sector away from cost to quality, from outputs to outcomes and from profit towards social value. A National framework will support health and social care partners to rebalance the sector through changes to commissioning practice and developing new models of integrated care. 

However, it is recognised that capital investment is needed to support local authorities and not for profit organisations, including housing associations to make this shift.

12.1.2     Welsh Government Dementia Action Plan and Standards for Wales 2018 – 2022

The Action Plan sets out a clear strategy for Wales to become a dementia-friendly nation that recognises the rights of people with dementia to feel valued and live as independently as possible in their communities.

It includes the Dementia Statements and pledges to consider the rights of people with dementia in the implementation of the plan.

The Plan recognises the need for cross-Government, multi-agency and society-wide support for people with dementia.

12.1.3    Welsh Government Strategy for Older People in Wales 2013 - 2023

Phase 3 of The Strategy for Older People in Wales: Living Longer, Ageing Well spans the 10 years from 2013 – 2023.

Population ageing is a permanent feature of our modern society. There is a need to work collectively and embrace this reality for the opportunities and challenges it brings.

The Welsh Government’s challenge for the next ten years is: 

· to create a Wales where full participation is within the reach of all older people and their contribution is recognised and valued;

· to develop communities that are age-friendly while ensuring older people have the resources they need to live; 

· to ensure that future generations of older people are well equipped for later life by encouraging recognition of the changes and demands that may be faced and taking action early in preparation.

The vision is to make Wales a great place to grow old. Building well-being and resilience is good for individuals and society, reducing dependence and improving overall health. The concept of well-being is undeniably complex. This strategy takes the position that older people must have the resources they need to deal with the challenges they face, in order to achieve a sense of purpose and control in their lives. It is not enough to nullify disabling conditions; we must also create conditions in which all older people can flourish.

12.1.4   Welsh Government Age friendly Wales: our strategy for an ageing society (2021)

People in Wales are living longer – in 20 years, 1 in 4 of us may be over 65. This is a good thing – it has been estimated that in 2018, older people contributed £2.19million to the Welsh economy. 

However, an ageing population does bring new challenges for Welsh Government, local authorities and local health boards, charities, businesses, communities and all of us as individuals. 

Age Friendly Wales: Our Strategy for an Ageing Society, sets out the action we will take to prepare for the future. It considers the many things that influence how we grow older, like health and social care, transport and even the way we socialise, work and care for others. 

The strategy aims to change the way we think about ageing. By acknowledging and valuing the contributions of all older people in Wales, we can work across generations to create an age friendly Wales.

The Strategy has four aims: 

Aim 1: Enhancing well-being

Aim 2: Improving local services and environments

Aim 3: Building and retaining people’s own capability

Aim 4: Tackling age-related poverty

12.1.5   Further, Faster – An Integrated Community Care Services for Wales

Vision 

Outstanding whole-system place-based care enables older people and people living with frailty to live their best life in their community. 

Mission 

Supporting an increasingly older and frail population will be more challenging every year until the mid-part of the century. 

There is currently a clear imbalance in our health and social care system. Specifically, there are missed opportunities for prevention and early intervention in the community, and people stranded in acute hospital and care home settings. This is leading to people being disadvantaged and ‘what matters to them’ not being achieved. 

In seeking to address this, funding constraints and structural issues in the labour market mean we must drive effectiveness and efficiency in local authority and local health board resources, but also think beyond them statutory services in order to strengthen community capacity. 

Consistent with our vision of A Healthier Wales, we will go further, faster, together to strengthen community capacity by developing an integrated community care system for Wales. This should fully deliver outstanding whole-system place-based care with and for people.

12.1.6   Welsh Government: Right care, right place, first time: Six Goals for Urgent and Emergency Care

The Programme Government 2021-2026 includes the below 6 goals for urgent and emergency care which sets out our expectations for health, social care, independent and third sector partners for the delivery of the right care, in the right place, first time for physical and mental health. This will be achieved through consistent and integrated delivery of six goals for urgent and emergency care to help achieve the best possible clinical outcomes, value and experience for patients and staff involved in the delivery of care:

· Co-ordination planning and support for populations at greater risk of needing urgent or emergency care

· Signposting people with urgent care needs to the right place, first time

· Clinically safe alternatives to admission to hospital

· Rapid response in a physical or mental health crisis

· Optimal hospital care and discharge practice from the point of admission

· Home first approach and reduce the risk of readmission

12.2 [bookmark: _Toc140164166]Current Risks and Issues

· The market for domiciliary care for older people is currently presenting the greatest risk of market instability. This is due to workforce pressures and increasing complexity of need. 

· Difficulties with recruitment and retention is a recurring theme, as is fee levels. 

· Regions report an increase in demand for domiciliary care post-pandemic. Providers are unable to take on new packages and are sometimes having to hand back packages of care, particularly complex packages, often at short notice.  

· The insufficiency of domiciliary care is impacting on other services, such as residential care and reablement services. People have had to be moved into a care home whilst awaiting a package of domiciliary care. This can have an adverse effect on people as their needs are not being met in the optimum environment. 

· The residential care market is stable, but there are growing risks of instability particularly within the residential / nursing home market for older people. Providers are facing significant workforce pressures, rising levels of complexity, increased costs, and reduced occupancy levels.

· Existing residential provision does not always meet local demand. Older people and younger adults with complex need often must be placed out of county or region.  

· There is a particular risk of closure of smaller group and single home providers as market economics make them less viable. 

· The biggest barrier to entry is the need to recruit and retain suitably skilled staff, especially registered nurses. Recruitment and retention of mental health nurses is particularly difficult, and a barrier to extending dementia services.

· Providers cannot always respond to the trend towards more acute needs. Many are unable to convert to nursing care because of physical restraints (older buildings) or higher specifications for new builds, poor access to capital, or significant concerns about recruitment. Some care homeowners also lack confidence in the future and are reluctant to make capital investments due to perceived imbalance between risk and reward.

· Occupancy rates appear to be slowly recovering post-pandemic but are still causing concern in some areas. 

· The market for residential and domiciliary care is large and has a diverse range of providers but can be more concentrated than it at first appears.  

· There is reduced demand for general residential beds but increasing demand for older people with mental health needs residential and nursing, as well as specialist beds for older people with physical / dementia needs.  

· Not all respite services have been re-established following closure during the pandemic. This includes some day services and overnight respite. 

· Supporting unpaid carers is crucial given the social care system is propped up by thousands of unpaid carers, given they care for friends or family which saves significant amount of money by providing care statutory services would otherwise have to provide.

· Concerns around the eliminate agenda given any new not for profit provision will need to have sufficient and sustainable revenue funding allocated.

· Lack of sufficiently skilled and experienced staff available for any new provision.

· Delays between the design and the completion of a capital scheme can cause issues as needs can change or there is a delay in identification of the people who will move into the accommodation, which can result in the design not meeting the person’s needs.

· Lack of understanding of the types of accommodation provision that are available, for example, extra care is not a well understood concept.

· Insufficient training for staff and carers to deal with people with dementia and behaviours. 

12.3 [bookmark: _Toc140164167]Opportunities

· Working together to provide a greater range of provision for short breaks and respite, including ensuring training provided to individuals. The first phase of this work will need to include a mapping exercise of all current respite provision.

· Explore dementia meeting centres to provide local resource operating out of community buildings. 

· Look at alternative models of care to those traditionally provided to see if we can reduce duplication of effort and resources, leading to cost savings and increased efficiency.

· Ensure the voices of people with lived experience are involved throughout the development of the capital plans and capital schemes. This can include the co-design of the monitoring and evaluation process so there is a breadth of experience involved in the design of schemes.

· Engage with people and carers who have lost people with dementia to get their views of better management of death in the communities.

· Working jointly will provide better data and insights to inform decision-making to support planning around future needs.  

· Consider different and more innovative housing models that incorporate care. This includes exploring services that provide care to the more complex patients. This could include remodelling of existing care provision. 

· Consider enhancing fee rates to maintain sustainability of existing care providers.

· Explore funding opportunities to provide start-up costs for providers to establish services where there are gaps.

· Enhance use of digital equipment and support for at-home use to support people to live independently 

· Consider alternatives to assessing people in the hospital environment.

· Consider re-enabling services specific for people with dementia.

· Consider developments within communities which integrates people within the wider services available. Embed social value into the process to assess what wider social contributions can be made. Utilising asset mapping tool to look at what assets matters most to people. Build in social value to the plans, which encompasses circular economy, igniting community spirit, supporting local wellbeing by bringing communities together. Consider scale of communities, i.e. smaller populations and geography, for example, the issue with rural areas.

· Opportunities to consider how social enterprises, co-operatives, user led services and the third sector (section 16 type) organisations can provide alternative community support, if funding allocated.

· Consider utilising existing resources in communities, for example, schools which have a wealth of resources including kitchens and IT suites etc.

· Repurpose existing assets and resources, e.g. care homes, by enhancing and enriching environments to increase reablement and enabling opportunities.

· Ensure people are identified early on in the development of the scheme to ensure that the design will meet the needs of the person.

· Review of current provision to assess what works well and what doesn’t meet the needs of people, which is shared between partners. This could include remodelling of sheltered provision.

· Better management of vacancies in accommodation which have been adapted.

12.4 [bookmark: _Toc140164168]Strategic Priorities for investment 

· Support more people to stay in their own homes, through improving their home environment through provision of aids, adaptations, and digital solutions, including assistive technology. This would include a more joined up approach with partners in order to maximise efficiencies and simplify systems.  

· Alternative provision to admission to hospital (step-up) or to provide further assessment and rehabilitation, following discharge from hospital (step-down).

· Provision of more short term reablement provision across the region for older people and people with dementia

· Provision of a regional provision for higher end nursing specialist provision for people with dementia and mental health needs to avoid them being stuck in hospital or in a residential home which can’t meet their needs

· Reduction of placements out of county in order that people are kept close to family and friends in their communities

· Provision of a wider range of supported living type accommodation options, which are integrated within communities, for those people who can’t stay in their own homes, in order to meet the current accommodation demands.  



Other Strategic Priorities which will support:

· Better management of dealing with death in our communities in a more supportive and relationship way to avoid people having to go into hospital to die without their families and loved ones.

· Develop joined up workforce initiatives to help support recruitment and retention of carers, working with agencies to try and avoid de-stabilising services with transfer of staff from one service to another. Improved training so staff are better equipped to manage people with dementia who have behaviours. 



12.5 [bookmark: _Toc140164169]DRAFT Outcomes and Measures

		Outcomes

		Proposed Measures



		1

		More older people are able to remain independent in the own home for as long as possible

		Increased number of aids and adaptations supporting people to stay in their own homes

Increased number of assistive technologies supporting people to stay in their own homes





		2

		More care and support is provided in communities rather than hospital settings

		



		3

		Increased resources to deliver community reablement packages of care to maximise independence for people after a period of being unwell 

		



		4

		More older people and people with dementia are supported in accommodation closer to home within the region, that promotes independence

		Number of people brought closer to home / reduction in numbers of out of county placements

More adults able to live well in safe accommodation that meets their needs which results in them experiencing positive outcomes











13 [bookmark: _Toc140164170]Children and Young People

13.1 [bookmark: _Toc140164171]Strategic Drivers

13.1.1 [bookmark: _Toc140164172]Rebalancing the Residential Care Market

The White Paper to rebalance care and support sets out Ministerial ambitions to rebalance the sector away from cost to quality, from outputs to outcomes and from profit towards social value. A National framework will support health and social care partners to rebalance the sector through changes to commissioning practice and developing new models of integrated care. 

More than 80% of care homes for children and young people in Wales are run by the private sector. In July 2022 there were 223 private sector care home services for children, providing a total of 908 places, and 37 public or not-for profit services, providing 160 places. Nine Welsh local authorities are wholly reliant on the private sector for their children’s care home provision. 

Looked after children are high on the political agenda following the First Minister’s personal commitment to reduce the number of children in care. The Welsh Government’s Programme for Government includes a series of relevant and far reaching commitments, including to “Explore radical reform of current services for children looked after and care leavers.”

Eliminate Agenda

The First Minister and the Deputy Minister for Social Services made clear that the ‘Eliminate private profit from the care of looked after children’ Programme for Government commitment is a top priority for delivery during this Senedd term. The Programme is also about rebalancing the sector and requires all Authorities to refresh and update their Placement Commissioning Strategies in light of what will be a fundamental shift from an open market to a restricted market by business model. It is an explicit expectation of policy that local Authorities upscale their internal service provision and the market rebalances. However, it is recognised that capital investment is needed to support local authorities and not for profit organisations, including housing associations to make this shift.

Welsh Government are currently out to consultation on legislative proposals on ‘eliminating profit from the care of children looked after, focussing on those young people in private residential care and independent foster care’.

Welsh Ministers are seeking to bring any primary legislation into effect so that:

· New providers registering with CIW will have to have not-for-profit status from 1 April 2026

· Any current ‘for profit’ providers will need to transition to, and register with CIW, as not for profit status by 1 April 2027

The Senedd’s Children Young People and Education Committee is currently looking at what Welsh Government is doing to deliver its Programme for Government commitment to ‘explore radical reform for care experienced children’. The Committee is considering priorities for radical reform in the following three stages of the care system: 

· Before care: Safely reducing the number of children in the care system 

· In care: Quality services and support children in care 

· After care: On-going support when young people leave care

13.1.2 [bookmark: _Toc140164173]Safe Accommodation

It is acknowledged that a whole system approach to planning and provision for safe and suitable accommodation is required given the various levels of services are so interdependent. Changes need to focus on co-ordinated early support and intervention to ensure that children and young people with complex needs are supported before their needs escalate to the point where they require residential care. A key principle, in line with the Regional Integration Fund National Model of Care, is about helping families to stay together and supporting them to be able to look after their children in a safe, healthy and independent way. 

If children and young people do require support away from their families, we need to ensure that services are developed based on the insights of service users to meet their needs; once children and young people are in the service, the aim should be to help them to exit the service as safely and efficiently as possible.

Some children and young people in our population have extremely complex needs – including those impacting their emotional, behavioural, and mental well-being – which require specialist care and support. It is estimated that around 200 children across Wales require residential care arrangements supported by intensive therapeutic interventions. This kind of support service provides safe, secure accommodation primarily for children and young people who: 

· Are in a welfare placement (i.e., a ‘looked after child’ is approved for placement under Section 119 of the Social Services and Well-being Act). 

· Are placed through the youth justice system (i.e., subject to a Detention Training Order under the Crime and Disorder Act 1998 or sentenced under The Powers of the Criminal Courts (Sentencing) Act 2000). 

Secure children’s homes [SCH] have an important role to play amongst the range of residential services and facilities provided by local authorities and can sometimes be the most appropriate or the only way of responding to a child’s needs. However, restricting the liberty of a child is a serious step which should only be taken where it is necessary and where other alternatives have been considered. 

At present, the only dedicated secure accommodation facility in Wales is Hillside Secure Children’s Home in Neath. It provides 14 placements with dedicated specialist staff and help residents to develop their skills and behaviours to help them exit the service.  

13.1.3 [bookmark: _Toc140164174]Early Years Transformation Programme

The Early Years Transformation Programme is delivered by Public Service Boards (PSBs) working on a Health Board footprint. It is funded by Welsh Government (£6m in 2022/23 and 23/24). The programme is enabling PSBs to take a strategic approach to planning and delivering Early Years services, working in partnership with multiple agencies. 

Each PSB is testing approaches to meet the needs of children in the early years (0-7) and their families drawing on ‘what works’ in programmes like Flying Start, Families First and the Healthy Child Wales Programme. They are also testing the core components of an early years system as a means of delivering services in a more co-ordinated and joined up way. The learning from the work being undertaken by the PSBs will help inform the development of a national framework to support the transformation of early years services in Wales. RPBs should draw on learning at a local / regional level to support an integrated approach to service provision. 

Capital funding for Flying Start and childcare sits within the wider Sustainable Communities for Learning programme. A budget of £70m is available for investment in these services over this budget period, with a desire to see greater co-location of services including with wider early years and family services such as Families First. 



13.2 [bookmark: _Toc140164175]Current Risks and Issues

· 27 children and young people currently placed in out of county placements, outside West Glam region (23) and outside of Wales (4)

· Lack of specialist provision for children with a range of needs, including MH and LD and behaviours which are challenging to manage

· A very low number of children in Swansea having to be placed in un-regulated provision with wrap-around support provided due to the lack of regulated placements

· Insufficient step up and step-down and emergency placements including residential and fostering. 

· Increasing demand for supported accommodation for young parents and babies, which often includes care leavers

· Growing number of children and young people in residential care placements given insufficient fostering placements, specifically for adolescents 

· Insufficient suitable supported accommodation provision and support for care leavers + 16 years

· The Welsh Government Eliminate Agenda is creating instability in the market and impacting on sufficiency of placements for children and young people. Potential failure of children and young people care home providers which are difficult to replace services. 

· Timeframe from concept to implementation for a new residential provision when you take into account project planning, building regulations, community engagement and registration can be up to 3 years, which could delay progress of schemes

· Further impact on vulnerable families and children from growing cost-of-living concerns which could lead to families not being able to cope which results in more children and young people being looked after

· Workforce issues in relation to recruitment and retention of a range of staff supporting children is impacting on the whole system



13.3 [bookmark: _Toc140164176]Opportunities

· To increase the provision of internal residential care homes thereby reducing the need to utilise independent providers. 

· To increase local provision for children who need a short- or longer-term placement as close to home as possible, to ensure we are achieving the best outcomes for children and young people whilst keeping local connections to communities 

· To consider new models of care, for example, a joint specialist provision with Local Authorities and Health for those children with a range of needs, including MH and LD and behaviours which are challenging to manage.  Alongside this explore the opportunity to develop integrated pooled fund for care and support needs for these children 

· To have clear model of care in our children’s home which is therapeutically led

· Co-location of services to enable seamless delivery of children services, supporting the no wrong door approach and early intervention type model



13.4 [bookmark: _Toc140164177]Strategic Priorities for investment (as supported by PNA, MSR and Area Plan):

· To increase sufficiency of suitable placement able to meet the varying needs of children and young people

· To grow inhouse residential provision for children and young people

· More children and young people are able to live closer to home when they need to be looked after. Less children and young people to live in homes that are operating without registration

· To increase the quality and range of supported accommodation for young people leaving care and homeless 16 and 17 years old

· To provide support and where needed suitable placements for children and young people, including babies, to avoid becoming looked after or being admitted for in-patient care. Maximising opportunities for regional and/or specialist services

· Maximising opportunities for co-locating of services to enable seamless delivery of children care and services 



13.5 [bookmark: _Toc140164178]DRAFT Outcomes and Measures

		Outcomes

		Proposed Measures



		1

		More children and young people with high end complex needs are provided with integrated high quality therapeutic health and social care support in accommodation closer to home within the region 

		Number of children and young people brought closer to home / reduction in numbers of out of county placements

More children and young people able to live well in safe and suitable accommodation that meets their needs which results in them experiencing positive outcomes

Reduction in placements with private providers



		2.

		Provision of a wider range of flexible social and health care accommodations solutions for children with complex needs behavioural and emotional needs able to meet the varying needs of CYP 

		Increased provision to provide emergency and short term placements for vulnerable children close to home

Increased step up provision

Reduction in placements with private providers

Increased suitable accommodation for care leavers



		3.

		Increased safe and suitable alternative temporary accommodation options which meets the needs of CYP in a person-centred approach 

		Prevent escalation to / facilitate de-escalation from secure in-patient care,  through wider range of step-up and step-down options for CYP in our region





		4.

		Greater co-location of services for CYP and their families ensuring a wide range of preventative seamless services are provided through a multi-agency approach to ensure families are supported to stay together

		More families supported to stay together

Increase the number of ‘drop-in’ based support provision to young people and families

Increase the number of support based programmes available locally to young people and families

Improve accessibility to locally based multi-disciplinary support services

Increase family engagement with support services to assist them to achieve their wellbeing goals

Improve the young person and family experience of accessing support services through the use of high quality facilities











14 [bookmark: _Toc140164179]Adults with Learning Disabilities, Autism and Neurodevelopmental Disorders

14.1 [bookmark: _Toc140164180]Strategic Drivers:

14.1.1 [bookmark: _Toc140164181]Learning Disabilities Improving Lives Programme

Welsh Government undertook a review which informed the development of the Learning Disability Improving Lives Report in June 2018. Updated 2020

One of the key 5 issues included was around accommodation:

The ability to have access to a decent home should be everyone’s right as it is a key part of having a good quality of life. The impact of vacancy led placements through commissioning can led to a negative impact on the individual and may result in the breakdown of the placement. People can be living in NHS assessment and treatment centres for over a year and be in effect homeless. There are still people being placed out of country due to a lack of accommodation and services in Wales.

The report referenced the following points:

3.5.2 A common concern was about having nothing meaningful to do in the day and a lack of employment opportunities. Sometime there were issues with housing support and particularly the challenge of living with others in more traditional forms of supported accommodation. An aspiration for having your own front door, living as independently as possible and being able to access flexible, targeted support came over as a strong desire for many adults with a learning disability.

The outcome focussed recommendations for housing were:



		Desired Outcome

		Recommendation



		To ensure there is choice of appropriate housing solutions integrated in communities for young people as well adults to ensure everyone has access to a decent, sustainable home, wherever possible.

		To increase new supported housing options in the community across the lifespan through the targeted 20,000 homes agenda, working with LAs and RSLs.



		To provide accessible and integrated social care, health and housing options and services for vulnerable people especially those with a learning disability

		To develop integrated housing, health, social care models & guidance learning from previous examples that provide accessible services for vulnerable people especially those with a learning disability. Utilising part of the potentially expanded Integrated capital and revenue care fund.



		Build capacity within local services and preventative approaches to ensure people are housed in their community and to progress the repatriation agenda for those with complex needs.

		Increasing accommodation options closer to home, in one place, through working collaboratively with health boards, LAs, housing providers and Third sector social care providers.



		To ensure housing funding solutions to sustain housing tenancy support and to reduce the number of homeless people with a learning disability through the prevention agenda to ensure a good quality of life.

		Commission research on homelessness and learning disability and then take appropriate actions including housing options for those people who are living in assessment and treatment centres, in the criminal justice system and other inappropriate housing settings.







14.1.2 [bookmark: _Hlk140048397]Learning Disabilities Strategic Action Plan 2022-26

Building on the momentum of the Improving Lives programme, the Learning Disabilities Strategic Action Plan 2022-26 aligns fully with Welsh Government Programme for Government commitments and the principles and objectives set out in the Wellbeing of Future Generations (Wales) Act. It incorporates Improving Lives legacy actions. Priority actions focussing on helping services and people with learning disabilities as we continue to emerge from ongoing pandemic restrictions are clear. Priority areas include:

· COVID recovery

· Health, including reducing health inequalities and avoidable deaths

· Social services and social care

· Facilitating independent living and access to services through increased access to advocacy and self-advocacy skills, engagement and collaboration

· Education including children and young people’s services

· Employment and skills

· Housing – appropriate housing, close to home, access to joined-up services

· Transport



14.1.3 National Implementation and Assurance Group (NIAG) Learning Disability Specialist Services

The NIAG steering group has been established by Welsh Government and reports to the office of Chief Nursing and Social Care Officers.  The priorities in the action plan are:

· Early intervention and crisis response – to ensure people have access to prudent specialist learning disability healthcare closer to home

· High quality specialist care – to ensure people have access to care that is reflective of current best practice and values

· Timely transition – to ensure people receiving specialist hospital care have access to community or the appropriate hospital care that best meets their needs

Ensuring individuals with a Learning Disability have the correct type of support and accommodation to support discharge has been identified as a clear strategic direction by Welsh Government.  

14.1.4 Code of Practise on the Delivery of Autism Services 2022

[bookmark: _Hlk136349596]The purpose of this Code is to secure the implementation of Welsh Government’s autism policy priorities, currently published in the Autistic Spectrum Disorder Strategic Action Plan 2016. Alongside the Code, there is a guidance document to assist local authorities and NHS health bodies on how their functions under existing legislation should be exercised when providing services and support for autistic people. 

Where autistic people have eligible care and support needs under the Social Services and Well-being Wales Act 2014 (SSWBW Act), the relevant guidance and Codes of Practice which accompany this Act will apply. Where autistic children and adults have additional educational support needs, the proposed Additional Learning Needs and Educational Tribunal Act 2018 and associated Code of Practice will apply and where there are additional mental health needs, the relevant duties in the Mental Health Act 1997 and Mental Health Wales Measure 2010 must be observed. The Code also takes into account the requirements of the Equality Act 2010 and the United Nations Convention on the Rights of the Child.

14.2 [bookmark: _Toc140164182]Current Risks and Issues

· Learning Disability placements in residential care provision is increasing year on year (West Glamorgan MSR 2022)  

· The strategic direction by the partners is to reduce reliance on residential care in favour of options which promote more independent living  

· Shortage of provision for complex needs and challenging behaviour across the region

· Increasing costs of care and limitations on partner resources requires different types of provision to be implemented  

· Increasing numbers of young people coming through transition with complex needs and challenging behaviour and finding suitable placements is increasingly difficult 

· Difficulty in finding suitable placements for individuals with complex needs and challenging behaviour requesting residential care placements through Regional Brokerage

· Placements being made out of area; out of region due to lack of suitable availability closer to home



Opportunities

· Working jointly on delivering capital builds ensures communities receive high quality, coordinated services that meet their needs

· Working together can reduce duplication of effort and resources, leading to cost savings and increased efficiency

· Working jointly will provide better data and insights to inform decision-making to support planning for future needs

· Supporting individuals to increase their independent living skills through developing different models of care across the region 



14.3 [bookmark: _Toc140164183]Strategic Priorities for investment (as supported by PNA, MSR and Area Plan):

In determining the types of schemes that will qualify for capital funding, the following priority areas will be used to determine which applications will be taken forward:

· Specialist supported living accommodation for younger adults with complex needs and challenging behaviour including young people coming through transition

· Specialist service support (provided by the Health Board) for individuals with complex needs and challenging behaviour

· Stepping down from residential care to different models that support progression and increase independence

· Repatriation from out of area to live closer to home alongside increasing independence

· Builds that will be joint schemes (between one LA and HB) or regional schemes (between both LA’s and Health Board) 

· Stepping down from SRS (Specialist Residential Support) to more appropriate accommodation needs that support progression and increase independence

· Schemes that will support discharge out of ATU’s for individuals with complex needs and challenging behaviour

· Stand-alone type accommodation where individuals with complex needs/challenging behaviour are unable to live with others 

· Supporting individuals stepping down from supported living to more independent living that support progression 

· Provision of emergency accommodation for people with a learning disability to provide alternatives to admission and step down from acute hospital care

· Increase in respite provision 



14.4 [bookmark: _Toc140164184]Outcomes and Measures

		Outcomes

		Proposed Measures



		1

		More adults with complex needs are provided with integrated high quality therapeutic health and social care support in accommodation closer to home within the region, that promotes independence

		Number of people brought closer to home / reduction in numbers of out of county placements

More adults able to live well in safe accommodation that meets their needs which results in them experiencing positive outcomes

Increase in step down from residential to supported living (MSR data showing 80 LD Res Care placements)





		2.

		Provision of a wider range of  accommodations solutions to meet the varying needs for people with LD, autism and ND

		Reduction in placements with private residential providers, thereby supporting the rebalancing care agenda

Increasing independent living skills by providing more accommodation options which will meet the varying needs of people 



		3.

		Provision of temporary accommodation for those individuals with complex needs and challenging behaviour, to provide step down from assessment and treatment unit / hospital to support progression and independent living

		More adults supported to develop independent living skills to enable them to live in the community with support

Supporting timely discharge from assessment and treatment unit into temporary accommodation





		4. 

		More suitable living accommodation spaces developed which provides more suitable placements, which provides consistency for the individual 

		Reduction in placement breakdown due to unsuitable accommodation and/or location

Reduction in the number of unsuitable placements

Increasing independent living skills by providing more accommodation options which will meet the varying needs of people

Increase in step down from residential to supported living (MSR data showing 80 LD Res Care placements)









15 [bookmark: _Toc140164185]People with Emotional Health and Mental Health Issues

15.1 [bookmark: _Toc140164186]Strategic Drivers:

Welsh Government Together for Mental Health 2019 – 2022

Welsh Government Together for Mental Health 2019 – 2022 referenced the following: 

		Desired Outcome

		Recommendation



		The mental health and well-being of the whole population is improved.

		People who experience mental illness should have all possible support to ensure they live in a safe and secure environment



		The impact of mental health problems and/or mental illness is better recognised and reduced. 

		Safe, efficient, and effective services is required to provide value for money, including through the NHS Quality Delivery Plan and social care and housing outcomes.



Measured by no. of supported housing placements for people with mental health problems



		Inequalities, stigma, and discrimination are reduced. 

		Reduction in no. of homeless households which include dependent children



		Individuals have a better experience of the support and treatment they receive and feel in control of decisions. 

		Provide housing-related support to help vulnerable people to live as independently as possible through the Supporting People Programme.



		Improved quality and access to preventative measures and early intervention to promote recovery. 

		Reducing rough sleeping and end the need for people to sleep rough through the Rough Sleeping Action Plan and supporting those that have complex, co-occurring housing, and mental health issues.



		Improved values, attitudes, and skills of those supporting individuals of all ages with mental health problems.

		Welsh Government (Education and Public Services & Health and Social Services) to support the delivery and evaluation of the Housing First Pilots to enable tailored mental health and substance misuse support for individuals to manage tenancies independently





Housing with Care Fund (HCF)

The primary objective of the HCF is to increase the stock of housing to meet the needs of people with care and support needs.

The purpose of the HCF is to support independent living in the community for people with care and support needs, and to provide intermediate care settings in the community so that people who need care, support and rehabilitation can return to living independently or maintain their existing independence.

A key driver for the HCF is ‘care closer to home’ and to ensure the accommodation and care needs of particularly vulnerable groups who are not able to live fully independently are met as close to home as possible. 

Out of area placements are costly, they reduce local control over the person’s health and care management, have a severe impact on family contact and relationships, and are detrimental to the long-term well-being and outcomes of the individual. 

There are challenges in relation to placements of adults with moderate to severe learning disabilities and/or autism. HCF can help ensure adequate provision of local accommodation with care, but this must be accompanied by changes to models of care which in turn may require building local workforce capacity and capability to provide specialist care. These skills may have become diminished in the workforce due to previous commissioning practices.

Another key driver for HCF is intermediate health and care services in the community and is to ensure there are adequate facilities to provide step up/step down, reablement and rehabilitation in the community. Helping people to maintain their independence at home means it is essential to keep hospital stays as brief as possible and avoid the use of residential or nursing care unless necessary. Provision of appropriate bedded facilities in the community prevents escalation to hospital, residential care, or safe accommodation (step up) and facilitates return to independence at home following a stay in hospital or care (step down). Community facilities which reflect home environments, supported by appropriate care and rehabilitation services, encourage the maintenance and strengthening of independence which might otherwise be lost in step up/step down facilities in hospitals or residential care.

West Glamorgan Engagement Event for Mental Health Strategy

The recent West Glamorgan engagement events of the Mental Health strategy identified the need for additional supported living schemes to support adults with their discharge and on-going support.

15.2 [bookmark: _Toc140164187]Current Risks and Issues

· Over 150 people with a Mental Health diagnosis living in residential care across the region (West Glam MSR 2022)

· Lack of alternative provision to standard residential care which limits step down of individuals.

· Very little provision of Mental Health psychiatric nursing care home placements available across the region

· Recruitment and retention of workforce is currently an issue.

· Residential care placements have increased by 27% between 2018 to 2021.

· 22 supported living placements (24-hour model) for Mental Health compared with 428 for Learning Disability

· Small pool of domiciliary care providers currently operating across the region



Opportunities

· Working jointly on delivering capital builds ensures communities receive high quality, coordinated services that meet their needs.

· Working together can reduce duplication of effort and resources, leading to cost savings and increased efficiency.

· Working jointly will provide better data and insights to inform decision-making to support planning around future needs. 

· Working jointly will facilitate more opportunities for individuals to move towards independence to different models of care.

· Supporting individuals to increase their independent living skills / progression through developing different models of care across the region.

· Encourage and promote more social value-based providers within the commissioning process to support decisions that are better for individuals and communities.

· Develop new ways of working to ensure early conversations with individuals take place to support move on for when they are ready, for example, licence agreements instead of tenancies. 

· Opportunities to develop new models of care and new ways of working to support cultural shift needed within organisations to focus on progression and independent living.



15.3 [bookmark: _Toc140164188]Strategic Priorities for investment (as supported by PNA, MSR and Area Plan):

· Mental Health specific models of care with 24-hour support to provide step down from residential placements, or step up from community to avoid residential care, across the region to increase independence where support can be flexed as required.

· Repatriation from out of area to accommodation that is closer to home (in the region), focusses on progression and increases independence.

· Supporting step down from forensic, low secure, hospital settings 

· Independent living training flats to support move on to living alone.

· Provision of more psychiatric nursing care

· Fast stream intensive support accommodation (up to two years) with a move to independent living to be considered for as many individuals as possible.

· Provision of emergency accommodation for people with mental health to provide alternatives to admission and step down from acute hospital care.

Dementia will be included as a separate chapter

15.4 [bookmark: _Toc140164189]Outcomes and Measures

		Outcomes

		Proposed Measures



		1

		More individuals with a Mental Health condition can live in accommodation more suitable for their needs which is closer to home, enabling support to become more flexible. 



		Reduction in placements with private residential providers, thereby supporting the rebalancing care agenda.

Reduction in regional brokerage placements requested.

Increase in step down from residential to supported living.

More adults able to live well in safe accommodation that meets their needs which results in them experiencing positive outcomes.





		2.

		Provision of a wider range of accommodations solutions to meet the varying needs for people with mental health conditions

		Reduction in placements with private residential providers, thereby supporting the rebalancing care agenda.

Increasing independent living skills by providing more accommodation options which will meet the varying needs of people 



		3

		More suitable living accommodation spaces developed in closer proximity to family/friends/work/day opportunities

		Reduction in placement breakdown due to unsuitable accommodation and/or location

Reduction in the number of unsuitable placements

Increasing independent living skills by providing more accommodation options which will meet the varying needs of people.

Increase in step down from residential to supported living







16 Integrated Health and Social Care Hubs

16.1	   Strategic Drivers:

16.1.1	Integration and Rebalancing Capital Fund Guidance

[bookmark: _Hlk136350095]Welsh Government have provided Health and Social Care Integration and Rebalancing Capital Fund (IRCF) which directly supports the Programme for Government (PfG) commitment of developing 50 integrated health and social care hubs. 

The IRCF has been established to support a coherent approach to planning the co-location and integration of health and social care services within the community across Wales. Such hubs are seen as an opportunity to support the delivery of seamless services through creating a local single point of access and co-location of staff and services delivering integrated care pathways, which offer a more joined up holistic service for people. 

Key principles within the IRCF guidance

The following seven key principles underpin all investments;

		Co-location

		To enable seamless service delivery, services should be physically located in one place thus providing greater benefits to the service user. To understand the range of community facilities and assets available within the region, a mapping exercise will be undertaken by the RPB to identify opportunities. 



Following identification of physical assets, emphasis will be placed upon establishing plans to support governance, cultural and practice change as these are vital to facilitate service delivery from co-location sites. 





		‘Hub and Spoke’ 

		Welsh Government recognise that every hub will not have every service in it. Facilities will need to be clearly networked to ensure they offer an integrated health and social care service offer across a locality. 





		‘No wrong door’

		Although a service or support required by the service user may not be available on that site, no one should ever be turned away. Service users should be actively supported to access the service they need wherever they first enter the door, and increasing the number of direct access services should be a priority. 





		Graduated response

		It is important that hubs are able to provide support on a wide range of subjects from information, advice and assistance on key life matters through to more complex health and social care services. 





		Town Centres First

		Hub and spoke developments in town centres would align with Welsh Government’s regeneration policy, and such locations should be considered for delivery of integrated services. This will ensure that new services are accessible, on public transport routes and close to other services.

. 



		Proportionate and planned investment

		RPBs are responsible for carefully planning their investment priorities, securing best value and impact. This is particularly important with the recognition that investments under this priority will vary greatly from refurbishing and repurposing existing community-based settings to redevelopment and new builds. 





		Decarbonisation

		All investments should detail how it intends to support a Net Zero Wales. This should be considered for both the build and service delivery environments and encompass aspects such as low carbon energy use and energy efficiency measures.

  







[bookmark: _Hlk136371555]16.1.2	 Primary Care Model for Wales 

Primary Care Model for Wales Projects for Integrated Health and Social Care Hubs / Centres must be fully aligned to the principles of the Primary Care Model for Wales and A Healthier Wales: Long Term Plan for Health and Social Care (2019), in providing a whole system approach that demonstrates integration of health, social care, local authority and voluntary sector services, and has facilitated collaboration and consultation to reach a consensus on the type of primary care provision that patients and staff would like to see that gives the best support to people, gives easy access to local services for care when needed and technological solutions to improve access to support self-care. 

The principles seek to explain how the direction of travel for primary and community care services in Wales should be provided at a range of primary care facilities. 

The vision is focused on flexible functions and adaptable design that supports changing service provision. The following key principles that are the elements of the future development of the primary care estate in Wales: 

· The importance of establishing new facilities as a focus for the wider community. 

· The need to move away from single partner pure General Medical Services models, in favour of more sustainable, collaborative, co-located multi-disciplinary services 

· The need to optimise the use of the wider public estate (e.g., libraries and community halls). 

· Recognition that separation of unscheduled / urgent primary and community care pathways may require different facilities. 

· No one size fits all design approach, must be flexible and able to respond to local needs. 

· The importance of equity for all patients in terms of access, service offer, and environment is of critical importance.

The IRCF fund supports the strategic programme for primary care to reform primary care, bringing together GP services with pharmacy, therapy, housing, social care, mental health, community and third sector.



16.1.3		Regeneration and Town Centre First:

Future Wales (the National Development Framework) requires that significant new commercial, retail, education, health, leisure, and public service facilities must be located within town and city centres. They should have good access by active and public transport to and from the whole town or city and, where appropriate, the wider region. A sequential approach must be used to inform the identification of the best location for these developments, and they should be identified in strategic plans. Town centres first principles should be considered as a priority by RPBs and if the preferred solution is not aligned then Welsh Government will require clear rationale as part of any business case.

16.2	Current risks and issues

· Insufficient revenue funding to support development of new hubs 

· Insufficient capacity to capture all the existing hubs in the communities given the breadth of the scope. Details of the existing hubs cross multiple departments and organisations.  

· Governance around the development of hubs is complex given it cuts across multiple programmes and departments

· Insufficient revenue and capital funding to develop the digital infrastructure to support delivery of the integrated service delivered in hubs

· Challenges in integration of digital systems across multiple organisations in order to provide an integrated service for people in the community

· Identification of suitable locations for integrated hubs which have good access both to footfall and transport links

· Allowing sufficient time in the development process to ensure the views and voices of people in communities are captured to inform the planning, design and delivery processes of the capital schemes 

· Lack of resources within third sector organisations to support the development of capital schemes

· Challenges around buy-in from partners for a fully integrated approach which could require changes in culture and practise change in order to facilitate seamless service delivery (instead of solely co-location)

· Planning and delivery of large schemes which require funding post April 2025, given the national fund is currently only available until March 2025

· Slippage of schemes if funding is not available post March 2025

· Future revenue cuts to core services which could impact on hub proposals under development



16.3	Opportunities

· Expansion of integration element for hub schemes which could include health, social care, housing and third sector schemes through partnership approach

· Development of primary care hubs which expands on the range of services provided in one location, providing easier access to people in communities

· Refurbish and repurpose existing hubs to expand the integration element to provide a wider range of services in one location

· Identification of existing hubs in recognised deprived areas in order to expand on the services that would meet the needs of the people in those communities to endeavour to address some of the health inequalities

· Development of hubs could introduce more decarbonisation initiatives that supports Net Zero Wales’ ambition.

· Offering a wide range of integrated services from one location will support the ‘no wrong door’ principle which will enable service users to access services that they require quicker. 

· Development or expansion of hubs in town centres will support Welsh Government’s regeneration policy.

· Development of existing hubs providing more preventative multi-agency approaches could in the longer term relieve pressure on hospital settings.  

· Opportunities for third sector organisations that are struggling with rising rent and facilities costs to be incorporated into a hub which shares out the accommodation related costs amongst multiple partners, thereby reducing the overall overhead costs.

· Better utilisation of existing accommodation, for example, combining residential care facilities or housing developments with open community spaces

16.4	DRAFT Outcomes and measures

· TBC

16.5	Potential Hub Developments

· Sandfields Family Support Hub 

· Cymmer Health Centre

· Dementia Hwb

· Swansea Wellness Centre

· Neath Wellness Centre



16.6	Definition of Hubs

Welsh Government have worked with First Partnership and have developed a definition of community hubs which is included in appendix 1.

16.7	Mapping of Hubs

An extensive data collection exercise was conducted in May/June 2023 to obtain information on existing hubs. The initial exercise concentrated on collating information on hubs that fell within the type B to E categories and information was received from all partners. This information will be used as basis for future discussions around potential opportunities for expanding and updating existing hubs. Opportunities for new hub developments will also be explored. 

We currently have a map of existing hubs, totalling 275 hubs.

This mapping document is available on request.	 	



17 [bookmark: _Toc140164190]Delivering the Capital Plan

17.1 [bookmark: _Toc140164191][bookmark: _Hlk140049002]Strategic Capital Planning Group Governance







There is an expectation from Welsh Government that RPBs develop and submit a capital plan which describes the regional planning and governance architecture which will further enable better alignment between various revenue and capital programmes and ensure engagement of wider partners and stakeholders with the necessary expertise to support the development of integrated hubs and accommodation-based solutions. This architecture should ensure a joined-up approach across key partners in health, social care, early years, housing and education creating capacity to maximise resources, skills and opportunities

17.2 [bookmark: _Toc140164192]Communication

In terms of communications, the principal objective is to raise awareness and understanding of the West Glamorgan Strategic Capital Plan development and the impact on/implications for those delivering and receiving care and support services. 

This involves:

· [bookmark: _Hlk124100235]delivering communications to stakeholder groups and individuals so that the partnership’s strategic capital plan aims, objectives is understood 

· Programme Board members understand and own the strategic capital plan for their population cohort

· keeping stakeholder groups and individuals up to date on the progress of the capital plan, capital schemes and associated outcomes

· gathering case studies that demonstrate the impact of the capital work being undertaken

· sharing innovation and best practise from schemes locally, regionally or worldwide with partners to support development of new or improved models of accommodation



On that basis a communication plan for the strategic capital plan will be delivered and updated on a regular basis. This will link in with the wider communication plan for West Glamorgan.

A stakeholder map has been developed in order to capture the wide range of stakeholders that we need to engage with in the development of the capital plan. This includes stakeholders in relation to estates, property, capital, regeneration, given it will be important to make links with these departments given the issues around availability of land and ensuring integration of services within communities, in line with the hub guidance.

17.3 [bookmark: _Toc140164193]Capital Funding

17.3.1  Housing with Care Fund (HCF)

Housing with Care Fund is 4-year capital fund from 22/23 to 26/27 for the following types of accommodation:

· Extra-care housing

· Supported living type accommodation schemes 

· Supported housing

· Short to medium term accommodation for adults

· Small scale residential accommodation for CYP 

· Intermediate care settings in the community

· Short term respite settings

Annual regional allocation of £7.764m

17.3.2 Integration Rebalancing Care Fund (IRCF)

Integration and rebalancing care fund is a 3 year fund for the following priorities:

1st priority: Integrated health and social care community hubs and centres will provide opportunity to support delivery of seamless services through creating local single points of access and co-location of staff and services delivering integrated care pathways.

2nd priority: Rebalancing the residential care market through changes to commissioning practice and developing new models of integrated care, including eliminating private profit from the care of looked after children and young people.

National allocation across Wales: £60m - 23/24, £70m – 24/25.

17.4 [bookmark: _Toc140164194]National Drivers 

17.4.1 [bookmark: _Toc118968436][bookmark: _Toc140164195]Welsh Development Quality Requirements 2021 

(WDQR 2021) sets out the minimum functional quality standards for new and rehabilitated general needs affordable homes. The Welsh Government encourages housing providers and their consultants to aim for standards beyond the minimum requirements specified here and to adopt a holistic view of quality, recognising the benefit that quality and culturally suitable homes will have on both physical and mental well-being for all.

Where homes are being refurbished, providers should (if practicable and cost effective to do so) take all opportunities to meet the standard, but where this is not possible homes must have adequate space and facilities for everyday living. The standard will be applied in full to all publicly funded affordable housing schemes submitted to the Welsh Government at “concept” stage for technical scrutiny from 01 October 2021. 

Modern Methods of Construction (MMC) is a preferred delivery solution for new build homes. This includes various construction methods and technologies that can either replace traditional methods (e.g., using innovative technological or digital advancements), or complement them (e.g., producing components for hybrid construction that reduce resource required on-site and/or speed up assembly).

New homes must meet energy and decarbonisation requirements which consists of:

· Achieving EPC, A (SAP92 or greater) through the minimum fabric standard set out in “Appendix E” – Elemental specification for the DER/TER, within the Building Regulations Approved Document Part L Wales 2020 and by not using fossil fuel fired boilers to provide domestic hot water and space heating.  Alternative proposals will be acceptable where it can be demonstrated by independent certification that the building’s energy demand is reduced in accordance with the Energy Hierarchy for Planning in Welsh Government’s Planning Policy Wales.

· Homes should be of sufficient size to meet the needs of occupants, have a convenient layout for everyday living and have adequate circulation space.   Accessibility requirements will be satisfied by designing dwellings to meet the Lifetime Homes Standards as published by the Joseph Rowntree Foundation. http://www.lifetimehomes.org.uk/pages/revised-design-criteria.html

· Homes should be safe and secure and. Developments should be designed to comply fully with the “Secured by Design”

· (SBD) Gold standard. https://www.securedbydesign.com, Mixed tenure developments, not fully under the control of the housing provider must meet (as a minimum) the Security Standard elements of SBD. 



17.5 [bookmark: _Toc140164196]Overview of Opportunities and Challenges

An overview of the opportunities and challenges in developing the strategic plan and the current capital infrastructure available in the region for delivering integrated health and care services in the community: 

		Opportunities

		Challenges 



		Further collaboration to work across the region to consider integrated approaches to development of shared accommodation solutions. This includes understanding the use of existing accommodation being used by partners.

		Higher level of capital investment versus management of revenue constraints and no additional ongoing revenue contributions to match capital investment.



		Enabling discussion between partners to consider more innovative accommodation solutions

		Insufficient capacity and capability to develop new capital schemes, as individual organisations will already have capital programmes to deliver outside of this area.



		Sharing of best practise between partners to learn from each other

		Lack of availability of appropriate land



		Harnessing digital and assistive technology to enable people to live more independently

		Increased costs of materials and goods and understanding of what digital solutions are available



		Ability to better share risk across organisational boundaries 

		Joining up with a wide range of stakeholders who manage estates and property in different organisations and departments across the region



		Better positioned to develop sustainable shared solutions for small cohorts of people with specialised needs 

		Reducing local capital budgets which limits opportunities for contribution or match funding - not sure I quite agree with how this is worded as we have had an increase in SHG – how about – ‘competing pressures for affordable housing as a result of increased numbers of people experiencing homelessness reduces opportunity for match funding’



		

Reasonable levels of Capital funding

		Timescales for approving SHG and HCF schemes are not aligned, 

Notification of SHG slippage to WG by September.  



		 

Opportunities for joint decision making 

		Has potential to add additional governance process that can delay progression and decision making 









17.6 [bookmark: _Toc140164197][bookmark: _Hlk138331703]Prioritisation Process

This is under development and will be included in the next version of the plan.

17.7 [bookmark: _Toc140164198]Processes and Procedures

A flexible application process has been developed which includes a staged approach for review of potential capital schemes within the relevant Boards in order to encourage and influence integration opportunities for capital schemes. 

Roles and responsibilities of all Boards for the development and approval of capital schemes.

A key element of the application process will need to ensure that there has been an associated revenue business case which has been signed off by senior officers in the partner organisations. 

Programme Boards

Each programme board ‘owns’ the capital plan chapter for the population cohort and is responsible for the allocated capital investment within their respective areas. The Board must ensure that any proposals submitted aligns with the strategic priorities and outcomes specified in the strategic capital plan. 

Stage 1 – Expression of Interest (optional stage)

Expression of Interest (EOI) forms will be presented to the relevant programme board. The role of each individual programme board is to provide approval that the scheme aligns with the strategic priorities and is deliverable.

There will be opportunity for Programme Boards members to discuss potential opportunities for integration which could inform the development of the application form. 

The programme board will recommend to the Strategic Capital Planning Group that the EOI is approved. 

All expressions of interest received for all programmes will be reported to the next scheduled Steering and Advisory Board for information only.

Stage 2 – Application Form

The Programme Board will scrutinise the content of the application form to ensure that it continues to align with the strategic priorities, that it is deliverable within the timescales using the resources specified and whether there is sustainable revenue funding available to support the service costs

Approval by the programme board will confirm that the scheme is included in the capital plan and recommends that the Strategic Capital Planning Group allocates the required funding. 



Strategic Capital Planning Group

The role of the Strategic Capital Planning Group is to oversee all capital investments across all programmes. 

Stage 1 – Expression of Interest

Having been assured by the relevant programme board, the schemes will be presented to the Strategic Capital Planning Group. The scheme must align with the region’s overall capital investment strategy and ensure that all opportunities for integration have been explored. The Strategic Capital Planning Group will confirm that the scheme is a strategic fit, and approval granted to proceed to application stage. 

Stage 2 – Application Form

The Strategic Capital Planning Group will be responsible for prioritising the scheme and to allocate the regional funding accordingly. 

Steering and Advisory Board

The verified application will be presented to the Steering and Advisory Board to obtain approval for:

· the scheme as a whole,

· the allocation of funds,

· permission to submit application to Welsh Government 

For individual schemes exceeding £1m in value, further approval will be required from the Regional Partnership Board, in line with the financial delegation limits

		Stage 

		Programme Board

		Strategic Capital Planning Group

		Steering and Advisory Board

		Regional Partnership Board



		1 – Expression of Interest



		Provides approval that the scheme aligns with the strategic priorities and is deliverable

		Approves the scheme’s strategic fit and ensures all opportunities for integration have been explored.

Grant approval to advance to application stage.



		

		



		2 – Application Form



		Scrutinise the content of the application form to ensure strategic fit, deliverability and sufficient resources.

		Scheme prioritisation and funding allocation.

		Approve the overall scheme, allocation of funding and permit WG submission

		Regional Partnership Board approval only required if scheme exceeds £1m in value





Please refer to appendix 2 for the flow diagram which outlines the above processes.

This process will be developed further to include the business justification process and the different processes involved for HCF objectives and IRCF priorities. 



17.8 [bookmark: _Toc140164199]Capital Planning

There are existing capital schemes for 23-24 funded via HCF and IRCF. Attach appendix of schemes – to follow.

There is a pipeline of future schemes which includes a large number of varied schemes, some of which are only at a speculative stage. There are ongoing discussions with leads to develop these schemes in order that the information can start being fed through to the relevant boards, e.g. as an expressions of interest form. 

Further future schemes will be identified once communication of the capital plan development and approved priorities for the population cohorts is circulated. Project leads will be encouraged to bring the schemes through either as a speculative scheme or an expression of interest scheme in order to have discussions in the relevant Programme Board to consider opportunities for integration. 



17.8.1 Commitment and approach to decarbonisation

Refurbishments and New Builds 

The region will consider property refurbishments as well as new build typologies that can be applied and adapted to suit the constraints of sites, and to suit the varied local authority and health board and regional briefs. 

Housing provided through RSL partners will conform to the Welsh Development Quality Requirements 2021” (WDQR 2021) “Creating Beautiful Homes and Places”. The standards set out the minimum functional quality standards for new and rehabilitated general needs affordable homes. The Welsh Government encourages housing providers and their consultants to aim for standards beyond the minimum requirements specified here and to adopt a holistic view of quality, recognising the benefit that quality and culturally suitable homes will have on both physical and mental well-being for all.

All social housing in Wales must also meet and maintain the Welsh Housing Quality

Standard

The Standard applies to all self-contained properties owned and managed by local housing authorities (LHA’s) under Part 4 of the Housing (Wales) Act 2014 and registered social landlords (RSL’s) who are regulated by the Welsh Government. It includes intermediate rent properties and properties owned for the purposes of social housing by Local Authorities not in a Housing Revenue Account. The Standard consists of individual elements, supporting guidance, good practice examples and details on assessment. In working towards the Standard, social landlords must seek, and take account of, the views of tenants. Any planned programmes should be the product of authentic tenant dialogue and mutual understanding. 



The Standard sets the requirements that all social housing is updated and kept in good condition so social tenants have the opportunity to live in a home that:

· Is in a good state of repair;

· Is safe and secure;

· Is affordable to heat and has minimal environmental impact;

· Has an up-to-date kitchen and utility area;

· Has an up-to-date bathroom;

· Is comfortable and promotes wellbeing;

· Has a suitable garden; and

· Has an attractive outside space.

Decarbonisation standards 

New homes must meet energy and decarbonisation requirements which consists of: 

Achieving EPC A (SAP92 or greater) through the minimum fabric standard set out in “Appendix E” – Elemental specification for the DER/TER, within the Building Regulations Approved Document Part L Wales 2020 and by not using fossil fuel fired boilers to provide domestic hot water and space heating. Alternative proposals will be acceptable where it can be demonstrated by independent certification that the building’s energy demand is reduced in accordance with the Energy Hierarchy for Planning in Welsh Government’s Planning Policy Wales.



In relation to existing properties WHQS2023 driving towards a Net Zero Wales WHQS sets out standards relating to the decarbonisation of social homes and aims to reduce carbon emissions from the Welsh housing stock. This standard contributes towards governmental climate change goals expressed through the Net Zero Wales plan published in 2021. In time, it is anticipated that the Standard will apply to other types and tenures of housing, and this will be kept under regular review.

Supplier Diversity

The Regions approach to supply chain management is critical to the successful delivery of the Regions Strategic Capital Plan. Delivery partners will invest significant time and resource in supplier identification, development and maintaining supplier relations as a strategic activity for their business.  

The Region encourages partners to establish relationships with locally based SMEs with a view to targeting value for money services with a local knowledge.

The Region is also proactive in engaging with new suppliers and will publicise via sell to Wales and established frameworks.



17.8.2 Sustainability Considerations in Innovative Design

The RPB is committed to sustainable and future-proofing design principles to reduce negative impacts on the environment and the health and comfort of the building occupants, thereby improving building performance. The basic objectives of sustainability are to reduce consumption of non-renewable resources, minimize wates and create healthy productive environments.

There are 6 fundamental principles which govern how sustainable buildings are designed and built. They are: 

· Optimise site potential

· Optimise energy use

· Protect and conserve water

· Optimise building space and material use

· Enhance indoor environmental quality

· Optimise operational and maintenance practises



The capital programme will be required to ensure sustainability in procurement and ambitiously apply these principles as well as adopt innovative technology and design to make buildings as attractive and comfortable as possible for individuals.



19	Existing Health and Care Infrastructure

19.1	Mapping of Internal Care Home Provision

To follow



























Appendix 1

Definition of Hubs











































Appendix 2

Draft Application Process















Regional Integration







Strengthening Communities





Transforming Health and Care Services at Home





Transforming Complex Care





Transforming Emotional Wellbeing and Mental Health Services



























Strengthening Communities





This priority focusses on how the statutory partners, third sector and volunteers will work collaboratively with and in communities. The partnership will adopt a strength-based and place-based model of prevention and community co-ordination. This will better support and promote good emotional health and wellbeing for individuals to remain living safe and well within their communities, without unnecessary recourse to statutory health and care services.





There will be a particular focus on:





Support for carers of all ages





Prevention and well-being services that support the delivery of a person-centred health and care approach





Expanding the range of financially sustainable accommodation-based solutions for individuals who have or may develop care and support needs and reduce avoidable recourse to more institutionalised forms of care.

























Transforming Health and Care Services at Home





This priority focusses on the development of new models of financially sustainable and integrated community health and care to support people to remain living safe and well within own homes and communities.





There will be a particular focus on:

Home from hospital services

Reducing unscheduled care admissions for people over 65

Reducing the time spent in an acute hospital setting following an unscheduled care admission for people over 65

Reducing unnecessary recourse to long term care for people over 65.

























Transforming Emotional Wellbeing & Mental Health Services:





This priority focusses on the development of an increased range of opportunities and promoting good emotional health and wellbeing for children and adults who are struggling with their mental health and including dementia to access proportionate support across the continuum of need.





There will be a particular focus on:

Implementing a ‘no wrong door’ approach for access to emotional well-being and mental health support

Ensuring timely access to the right help, from the right person at the right time across the continuum of need

Increasing the range of opportunities for children and adults to access support that promotes emotional and psychological well-being and reduce avoidable recourse to specialist mental health services.

























Transforming Complex Care





This priority focusses on the development of new models of financially sustainable and integrated health and community-based care that maximises the safety and independence of children and adults with complex needs, enabling them to live and be cared for closer to home, lead ordinary lives and avoids unnecessary recourse to more institutionalised forms of care.





There will be a particular focus on:

Establishing effective processes for joint assessment and care planning (including the associated funding arrangements) between the statutory partners that ensure a focus on the delivery of integrated health and care for children and adults with complex needs.

Improving the experience of an individual in the transition from children to adult services

Expanding the range of financially sustainable accommodation and care-based solutions for children and adults with complex needs and reduce avoidable recourse to more institutionalised forms of care

Expand the range of financially sustainable integrated health and care services across the continuum of need and support children to remain living safe and well within their families and communities.
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•


It is recognised that there are a wide range of hubs in operation across Wales and all play a valuable role in supporting peoples wellbeing.


•


For a  Hub to be eligible for IRCF the greatest part of its service offer must be health and social care related.  Type A hubs are important but outside the scope of IRCF


•


Hub types B to D indicate a graduated range of Integrated Community Health and Social Care Hubs which may be considered for funding through IRCF.


•


Hub Types are intended to be cumulative i.e. a Type D Health and Care Hub may include aspects of Type A to C Hubs.   


•


Type E Hubs could be stand alone population specific hubs or could be part of a wider hub network. 


•


The scale and range of services outlined here is not intended to be prescriptive or exhaustive, more illustrative.  The exact make up will be dependent upon local design 


and identified need.  


Type B


General Community 


Wellbeing Hub


Characteristics:


•


Focus on general population wellbeing 


and health promotion


•


Some limited statutory health and social 


care service delivery


•


Limited clinical capacity


•


Some scheduled/sessional health and care 


service delivery


•


General wellbeing support available 


including advice from wider support 


services such as housing


•


Bookable accommodation for  Primary 


Care facilities and  outreach primary care 


services / allied health professional teams


•


Connections to wider Accelerated Cluster 


Development


•


Periodic multi-disciplinary services on site


E.g. Offers:


•


health interventions, 


•


daytime activities  


•


housing, employment and anti-poverty 


services 


•


Communities of Care e.g. Dementia


Type C


Health, Care & Wellbeing 


Hub


Characteristics:


•


Focus on general population health and 


social care and ill-health prevention


•


Substantive GMS services available 


including adequate clinical capacity


•


Substantive statutory health and social 


care services available on site


•


May host periodic complimentary clinical 


staff and other multi-disciplinary services


•


Part of accelerated cluster delivery


E.g.


•


Integrated Centre offering LA and/or 3


rd


sector wellbeing services + health services 


such as leg clinic, mental health support 


and/or health professional


•


outreach into communities or other 


connected hubs


Type E


Population Specific  Health & 


Wellbeing Hub


Characteristics:


•


General health & wellbeing services with a 


focus on a specific population group (not 


open to the wider population)


•


Primary and Community health and social 


care services supporting a specific 


population group across a wider 


geographical area 


•


Wide range of fixed community & health 


resources on substantive and/or sessional 


basis


E.g.


•


Children’s centre


•


Dementia centre


•


Substance Misuse Services


•


Learning disabilities support hub


•


Outreach/in reach into communities or 


other connected hubs


Type D


Large Scale Integrated Health, 


Care and Wellbeing Hub


Characteristics:


•


Larger facility with substantive  


community health and social care services


•


Multiple GP practices


•


Central to accelerated cluster delivery


•


Hub for primary health care and broad 


range of community care services across a 


wider catchment population


•


Location crucial to maximise access and 


opportunities to consolidate public sector 


estate


•


Diverse range of clinical, community and 


commercial capacity


E.g.


•


Integrated Centre offering primary health 


care, LA , other public sector and 3


rd


Sector wellbeing and advisory services, 


pharmacy and  dentistry


•


outreach into communities or other 


connected hubs


Type A


General Community Hub


Characteristics:


•


A community facility offering a wider 


range of general  community and 


wellbeing  services e.g. debt advice, book 


loan, exercise classes, housing advice, 


adult education, blue badge assessment.   


•


Some wellbeing services/support may be 


delivered form this site but not the main 


purpose of the facility


•


statutory Health and Social Care Services 


not delivered


E.g. 


•


a Library, A Leisure Centre, Village Hall 


offering daytime activities, could be a 


County Voluntary Council giving general 


advice and support but not specific health 


and social care


Integrated Health 


and Social Care 


Hubs


Overarching 


Principles


INTEGRATED OPERATION AND SERVICE DELIVERY - All services delivered from the Hub should be interconnected and part of a holistic, seamless offer  for people


MANAGEMENT AND GOVERNANCE – Hubs should be managed and supported by a multi agency/sector arrangement and part of wider cluster planning arrangements 


OWNERSHIP – Hubs may be owned by any partner organisation from any sector


DIGITAL – all Hubs should be complimented by a digital offer to improve access to advice and support


COMMUNITY ENGAGEMENT & VOICE – Hubs should be shaped and informed by citizens needs and what is important to them


ACCESS – All Hubs should be easily accessible by walking, public transport or supported by community transport links
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[bookmark: _Toc137044085]Introduction and Background

1.1 The Regional Programme has changed several times over the last 4 years.

1.2 Firstly, the Region dealt with the Health Board Boundary change and the disaggregation of Bridgend Council from the Regional Partnership

1.3 During that time, the Programme was re-set to a Transformational Programme that was coproduced with all partners including Third Sector, Citizens, and Carers.

1.4 The COVID-19 Pandemic then shifted the region’s focus to operational facilitation and delivery the Emergency Arrangements needed to safeguard the population.

1.5 Once the first wave of the pandemic was waning, the Partners agreed to reset the Transformation Programme (April 2021) only to find that by September 2021 that the emergency arrangements had to be re-established and once again the programme paused.

1.6 The way in which Welsh Government funded the Regional Programme also changed in April 2022 and the region has developed proposals to support the first year of new Regional Integration Fund (RIF).

1.7 The Transformation Programme was re-launched in June 2022 and has continued to make Service Improvements in support of the ongoing crisis within Health and Social Care and has started to look to the next 5 Years Area Plan to set its direction of travel.

1.8 It has become evident though this year, during the development of the Proposals for the Regional Integrated Funding, the review of the Population Needs Assessment and Market Stability Reports that the Region once again must look at its Programme and Governance and re-set if it is to achieve its Aim, Vision and deliver on its Priorities.

1.9 It is also evident that the Transformation Board have been increasingly focused on operational implementation of services (since West Glamorgan supported the COVID Response) and the current infrastructure is not set up to support this.

1.10 Work has begun to link and support the work of the Pan Cluster Planning Group and with the Health Board’s IMT Plan, to find synergies and support for the various programmes.

1.11 Work across both Local Authorities to link local Social Services Plans will take place in the coming year.

1.12 The region needs to review its programme arrangements to deliver the Action Plan for 2023/2007






[bookmark: _Toc137044086]Area Plan Priorities and Governance

2.1 West Glamorgan at its Regional Partnership Board agreed 4 new priorities.  More details and a full description of the priorities can be located in Appendix A.





[bookmark: _Toc137044087]Structure of the West Glamorgan Programme

1.1 During this review it has become evident that the West Glamorgan Office (PMO) should support 5 differing strands of work:

a. Supports the Regional Partnership to Deliver on its Legislative Duties such as create the Area Plan and develop the Population Needs assessment and Market Stability Report and responds to requests from Welsh Government and other agencies as required.

b. Supports and facilitates Transformational Change for the Region. At present the major focus has been on service improvements rather than longer-term strategic service transformation. However, areas such as Wellbeing and Learning Disabilities and Emotional Wellbeing and Mental Health are developing 5–10-year plans for strategic change. The RPB also has a more strategic role around capital and 5 year capital plan is being developed, which should support the transformation.  This area of work will also strengthen cultural changes that need to take place for the region to mature further.

c. Support and facilitate Operation Changes or Service Improvement. For example, Home First Service is live and is continually being improved.

d. Supports the programme by delivering Supporting Programmes such as Transforming Complex Care, Digital Transformation, Workforce and Accommodation Solutions which includes the development and delivery of the Capital Plan.  These Supporting Programmes are designed to support and deliver the Transformational Change required by the Population Cohort Transformational or Service Improvements Programmes.

e. Review of the Business-as-Usual Regional Programmes such as Integrated Autism Service and Regional Adoption Service on a more regular basis to ensure that services are continually improving and identifying opportunities for transformational change.  Current arrangements are that these services only report annually and when issues arise have limited support from the region.

1.2 This review has meant that the West Glam Team and its programmes need review and re-alignment to fully support the region in its endeavours, but it is clear that the region must choose its priorities wisely as resources over the coming years will be scarce.

1.3 This governance arrangement must follow the minimum investment levels as outlined in the Regional Integration Fund guidance.  For example, a minimum of 20% of the allocation must be spend in the 3rd Sector and a minimum of 5% will be spent on Carers.



[bookmark: _Toc137044088]Welsh Government Models of Care

Welsh Governments aim is that by the end of the current five-year programme, Wales will have established and mainstreamed at least six new national models of integrated care so that citizens of Wales, wherever they live, can be assured of an effective and seamless service experience.

Regional Partnership Boards will have the flexibility to determine which projects and services align to which model of care but essentially all RPBs will need to ensure that:

· They invest in the development and embedding of the six priority models of care.

· That they are able to demonstrate that they are meeting the needs of all the priority population groups within each of the models of care

· That they are maximising the use of key enablers to ensure their models of care are innovative, integrated, and transformative.

· Across all population groups every opportunity is seized to increase the ‘active offer’ of integrated services through the medium of Welsh. Partners are able to ‘shift’ core resources to invest as match funding to ensure sustainable long-term delivery of new models of care. 

[image: Diagram of the Models of Care, Enablers and Population Groups]

Key:

Green – Enablers or Supporting Programmes
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Blue – Models of Care



[bookmark: _Toc137044089]National Accelerated Cluster Development Programme

During 2022/2023 the Welsh Health Minister has launched a national programme to accelerate cluster based working and strengthen links between clusters and the Regional Partnership. 



“A cluster brings together all local services involved in health and care across a geographical area, typically serving a population between 25,000 and 100,000”. National Strategic Programme



Eight Local Cluster Collaboratives have been formed in the West Glamorgan region and these include representatives from a series of professional collaboratives covering dental, pharmacy, optometry, community nursing, allied health professionals, and general medical practitioners. They also include third sector and mental health membership.

Joint work is underway to ensure we maximise opportunities to join up plans, priorities and actions going forward where it makes sense to do so and is likely to deliver better services and outcomes for local populations. This will include joint work on workforce planning and implementation of projects.



[bookmark: _Toc137044090]Lessons Learned

1.1 RIF Proposal Template

Welsh Government and Regional Leads have been working through the process for allocating Regional Investment Fund. 

It has become clear that allocating funding via the Models of Care is not functional for regions or reporting progress to Welsh Government.

Though the support of Welsh Government we have working though the way in which we allocate the Funding via the RIF Model.  We are hoping to agree that we will be able to allocate funding via the Population Cohorts identified in the Guidance, but that each group must consider how it delivers the models of care in the Guidance.

1.2 Strategic Planning vs Action Plan vs Financial and Performance Plans

Agreed with Welsh Government that there is a difference between a Strategic Plan, an Action Plan, a Financial Plan, and a Performance Framework, but each must be cohesive to demonstrate how regions are meeting its Priorities and Objectives.

· West Glamorgan’s Strategic Plan will the Area Plan highlighting the Priority Areas.

· West Glamorgan’s Action Plan will be one and the same and will connect to the Area Plan, including Models of Care and Population Cohorts.  This plan will also demonstrate the Outcomes the Region is aiming for via Results Based Accountability or Goals methodology.

· West Glamorgan Financial Plan will show how the region will use its funding to implement the action plan.

· West Glamorgan Performance Framework will demonstrate the Performance Measures and Indicators that will allow the region to understand where it is achieving or not achieving the Objectives set in the strategic plan.  The Performance Framework will ensure that Person Centred Outcomes are also captured alongside metric to demonstrate productivity of services.



1.3 Programme Meeting and Agenda Planning

In July 2022 the programme governance was amended to reflect system pressures and ensure that programmes of work has time to deliver actions between weekly Transformation Programme meetings and therefore were planned on a 3 weekly cycle.

The new cycle employed since July has been working effectively.  Issue escalation across all the boards allows issues to still be addressed at pace but membership would need further consideration to ensure that the right representatives are at the meeting.

[bookmark: _Toc137044091]Revised Structure for Programme Delivery

Taking into consideration sections 2-6 of this report, the new programme has been designed:

· around the population cohorts but with an expectation that each programme will ensure that it develops strands of work to support the Models of Care to transform the opportunities and services available for people.

· to implement supporting programmes that support the delivery of the key priorities.

· to support the partnership to continue to deliver on its legislative duties.

· to support Service Improvement changes to implemented services that need refinement.

· to ensure that regional services that have their own management board report regularly to the Boards and support them to look for opportunities to continually improve services and to escalate any risks



[bookmark: _Toc137044092]Programmes from April 2023

1.4 In some areas we need to create new programmes to ensure that we provide future strategic change and some programmes that are already on the journey of developing plans for strategic change.

1.5 We also have several programmes that don’t support a particular population cohort, but that are supporting the West Glamorgan Programme to deliver key system changes that support the priorities of the region.

1.6 The change will support the delivery of the key aims of the key policy drivers in a Healthier Wales and the Regional Integrated Funding Guidance.

1.7 The table below outlines the programmes that will remain as is, new programmes to be developed and programmes that should be reported to the region but have their own management board.

		Existing Programmes

		New Programmes

		Operational Services



		Carers Partnership

		Communities & Older Peoples Programme

		Adoption Service
(report via Children and Young People Programme)



		Emotional Wellbeing and Mental Health Programme

		Autism and Neurodevelopmental Conditions Programme

		Integrated Autism Service

ND Services (report via the Autism and Neurodevelopment Conditions Programme)



		Children and Young Peoples Programme

		Workforce (Supporting Programme)

		Joint Regional Partnership Board for Older People’s Service Delivery (report via the Older Persons Programme)



		Wellbeing and Learning Disability Programme

		

		Brokerage Service for Residential Care for Mental Health and Learning Disability (report via the Commissioning Processes for Complex Care Programme)



		Commissioning Processes for Complex Care (Supporting Programme – amended Title)

		

		



		Accommodation Solutions (Previously Housing Partnership and Strategic Capital Plan) (Supporting Programme)

		

		



		Digital Transformation (Supporting Programme)

		

		







[bookmark: _Toc137044093]Management of the West Glamorgan Programme

The document West Glamorgan – Governance Plan from September 2023 outlines the governance diagram, outlines of how the programmes will be managed, meeting management and Engagement and Coproduction. 

In summary the programme will be managed in via two different types of programmes:

· Population Groups:  which will support Transformation Planning, Service Change and Oversight of Business-as-Usual Programmes

· Supporting Programmes:  Which are programmes that support the Population Group Programmes to deliver their goals.  These have been separated as a different skill set is required to deliver Organisational Workforce Changes, System Changes, Capital Business Case Development and Digital Changes



[bookmark: _Toc137044094]Potential Risks

1.8 Increased pressure for all officers, as decisions could be requested at a different board to ensure pace of decision making.

1.9 Partners would have to allow delegated decision to resolve issues on programme delivery to their officers (if the directors are not to attend all meetings).

1.10 Pace is dependent on officers’ ability to carry out pieces of work (regional and local teams) within the agreed timescales.

1.11 Competing priorities which could impact on officers’ attendance at meetings.

1.12 Capacity of CVCs to support the programme in its entirety. (see appendix B)



[bookmark: _Toc137044095]Recommendations

1.13 To endorse the proposal for the revised governance arrangement and implementation starting in September 2023

1.14 To review the governance arrangement in September 2024

1.15 To endorse a hiatus of Transformation and Programme Board meetings to allow time to develop new programme and renew membership across the statutory partners, third sector, services users or those with lived experience and carers.

[bookmark: _Toc137044096]Decision

1.16 To approve the new governance arrangements and start implementing with immediate effect to be operational by 01st May 2023

1.17 To agree the review point of September 2024

1.18 To agree to the hiatus of board as per recommendation.





West Glamorgan – 		Page 16

Appendix A











Appendix B



		Current 3rd Sector and Cluster Support for Programmes



		Organisations

		Autism and NDD

		Carers

		Childrens and Young People

		Wellbeing and Learning Disabilities

		Emotional Wellbeing and Mental Health

		Communities and Older People



		SCVS

		Sandra Spratt 

		Sandra Spratt

		

		

		Helen Foster 

Beth Preston

		Amy Meredith Davies (Home First)



		NPTCVS

		

		Gaynor Richards, Carys Richards

		

		

		Carys Richards

		Carys Miles (Home First) 



		Other 3rd Sector

		

		Egija Cinovska (NPT Carers Centre), 

Ifor Glyn (Swansea Carers Centre)

		Kelly Ahern (Barnardos)

		Sandi Mitchell & Bill Williams (Your Voice Advocacy)

Abbie (Interplay)

Lloyd (Swans Foundation)

		Chloe Farnham (Hafal)

Dawn (Swansea Mind)

		



		Cluster Representation

		

		Tony Kluge

		

		

		Sharon Miller

		Andy Griffiths









Regional Integration





Strengthening Communities





Transforming Health and Care Services at Home





Transforming Complex Care





Transforming Mental Health Services









Key Priorities





Deliverable Action Plan





Financial Plan and & 

Performance Managment Framework







Strengthening Communities





This priority focusses on how the statutory partners, third sector and volunteers will work collaboratively with and in communities. The partnership will adopt a strength-based and place-based model of prevention and community co-ordination. This will better support and promote good emotional health and wellbeing for individuals to remain living safe and well within their communities, without unnecessary recourse to statutory health and care services.





There will be a particular focus on:





Support for carers of all ages





Prevention and well-being services that support the delivery of a person-centred health and care approach





Expanding the range of financially sustainable accommodation-based solutions for individuals who have or may develop care and support needs and reduce avoidable recourse to more institutionalised forms of care.







Transforming Health and Care Services at Home





This priority focusses on the development of new models of financially sustainable and integrated community health and care to support people to remain living safe and well within own homes and communities.





There will be a particular focus on:

Home from hospital services

Reducing unscheduled care admissions for people over 65

Reducing the time spent in an acute hospital setting following an unscheduled care admission for people over 65

Reducing unnecessary recourse to long term care for people over 65.







Transforming Mental Health Services:





This priority focusses on the development of an increased range of opportunities and promoting good emotional health and wellbeing for children and adults who are struggling with their mental health and including dementia to access proportionate support across the continuum of need.





There will be a particular focus on:

Implementing a ‘no wrong door’ approach for access to emotional well-being and mental health support

Ensuring timely access to the right help, from the right person at the right time across the continuum of need

Increasing the range of opportunities for children and adults to access support that promotes emotional and psychological well-being and reduce avoidable recourse to specialist mental health services.







Transforming Complex Care





This priority focusses on the development of new models of financially sustainable and integrated health and community-based care that maximises the safety and independence of children and adults with complex needs, enabling them to live and be cared for closer to home, lead ordinary lives and avoids unnecessary recourse to more institutionalised forms of care.





There will be a particular focus on:

Establishing effective processes for joint assessment and care planning (including the associated funding arrangements) between the statutory partners that ensure a focus on the delivery of integrated health and care for children and adults with complex needs.

Improving the experience of an individual in the transition from children to adult services

Expanding the range of financially sustainable accommodation and care-based solutions for children and adults with complex needs and reduce avoidable recourse to more institutionalised forms of care

Expand the range of financially sustainable integrated health and care services across the continuum of need and support children to remain living safe and well within their families and communities.
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Written Agreement: Memorandum of Understanding (‘MOU’) for the Integrated Care Fund (ICF) for West Glamorgan Regional Partnership



Funding Programme	Welsh Government Integrated Care Fund (ICF)

Period of Agreement	1st April 2019 to 31st March, 2021 (19/20 to 20/21)

Programme:	West Glamorgan Regional Partnership

Statutory Partners:	Swansea Council

Neath Port Talbot County Borough Council 

Swansea Bay University Health Board

Host:	Swansea Bay University Health Board (SBUHB) will hold and host the Integrated Care Fund (ICF)

ICF Regional Lead	Nicola Trotman, West Glamorgan Deputy Director

Revenue Funding:	

		

		

		



		 Revenue

		2019/20

		2020/21



		Frail and older people 

		£5,224,000

		£5,224,000



		People with learning disabilities, mental health, children with complex needs, carers 

		£2,590,000

		£2,590,000



		Edge Of Care

		£1,942,000

		£1,942,000



		Welsh Community Care Information 

		£254,000

		£322,000



		System 

		 

		 



		Dementia

		£1,175,000

		£1,175,000



		Total 

		£11,185,000

		£11,253,000



		

		

		



		Capital Funding

		

		



		Capital

		2019/20

		2020/21



		Discretionary Capital Programme (DCP)

		£898,200

		£769,950



		Main (Strategic) Capital Programme (MCP)

		£3,592,800

		£4,363,050



		Total

		£4,491,000

		£5,133,000





AIM:	The aim of the West Glamorgan Programme is to establish a regional approach to developing sustainable and effective health and social care services.

Terms and Conditions:	Please refer to Welsh Government ICF Guidance here



	


1 General Principles

1.1 To foster good working relationships for the mutual benefit of all Partners to enable the effective delivery of the West Glamorgan Regional Partnership for the West Glamorgan Region 

1.2 A commitment from all partners to working in partnership to achieve the aims of the funding set out in the guidance, including delivering best value for money within the available funding. 

1.3 A commitment from all partners to undertake effective performance management and monitoring of outcomes to enable impact to be demonstrated across the Programme.

1.4 To share relevant information and intelligence across the Partnership, including any sensitive messages emerging which may impact on partners. Observation of confidentiality must be undertaken in relation to shared information not in the public domain. 

1.5 A commitment to ensuring accurate records of expenditure and 	complying with any audit requirements as necessary.

1.6	Communication through named staff within each collaborative project.

2 Programme Principles 

2.1 The programme principles for the West Glamorgan have been agreed and include the following principles

2.1.1 The region will identify opportunities to develop economy of scale by delivering regional services, where not optimal the programme will “design regional and deliver local”

2.1.2 West Glamorgan Partnership will focus on issues that can best be addressed by a joint regional approach to design

2.1.3 The programme and projects will need to show that they meet the Future Generations ‘5 ways of working’ test. i.e. they should be about the long term, prevention, involvement, collaboration and integration

2.1.4 West Glamorgan Partnership will only deliver programmes and projects that are multi-agency and not just limited to Local Authority’s

2.1.5 West Glamorgan partnership will take an asset-based approach, promoting citizens responsibility for their own wellbeing, health and care and moving away from paternalistic models of care.

2.1.6 The programme and projects will demonstrate how they are driving culture change so that citizens will be effective co-producers of services, and workers will build their skills and expertise in helping people with ‘What Matters’ to them.

2.1.7 West Glamorgan Partnership will demonstrate how the programme and project’s work will secure longer-term savings and that changes will be affordable.

2.1.8 Our programme and projects will be geared to supporting the Healthier Wales vision of seamless wellbeing, health and care in neighbourhoods

2.1.9 Each project will have a very clear agreed business case which will include the project deliverables, project plan with identified resources for delivery including citizen engagement, communication strategy, demonstrating the expected outcomes in straightforward language and not just quantitative terms

2.1.10 Programmes and projects will not overlap or undermine each other.

2.1.11 The overall programme architecture will deliver cost-effective and efficient governance and scrutiny.

2.1.12 The programme and projects will be ambitious in their scope – aiming for 3-5 years into the future and recognise the likely changes in technology, medicine and care which are coming round the corner

2.1.13 All programmes and projects will demonstrate how they address any implications for housing, acute and specialist care, social enterprises, voluntary and private sector providers as well as public sector bodies.

2.1.14 All programmes and projects will demonstrate how they add “Social Value”

2.1.15 West Glamorgan Partnership will communicate in clear language and will adopt the principles defined by the Co-Production group.

2.1.16 Any new priorities identified will be managed by one of the Transformation Boards.

3 Status of the Memo of Understanding

3.1 The Partners acknowledge that it is not their intention for this memorandum to have a binding legal effect. Rather it is a statement of their shared intention to work together in a spirit of co-operation for the benefit of residents living within the West Glamorgan area. S33 agreements and/or pooled funds have been developed for specific service areas which form the binding legal effect for those particular services. For example:

· Intermediate Care Services S33 Agreement

· Pooled Fund for Care Homes

· Winter Pressures Community Surge Pooled Fund

3.2 This MOU has been developed in response to one of the funding conditions included in the Integrated Care Guidance issued by Welsh Government, which states, 

‘Regional partnership boards must put in place a Written Agreement to provide assurance that robust processes are in place to manage the effective delivery of ICF capital and revenue funds.’ 

The guidance includes criteria which must be included in the written agreement.

3.3 This Written Agreement will be in force for the duration of the ICF between 2019/20 and 2020/21 and will be subject to review on an annual basis. This agreement will form part of the wider West Glamorgan Governance Framework document, once finalised.

4 Roles and Responsibilities

4.1 Roles and responsibilities of the Local Authorities are defined within the Local Government Act 1972 as amended by the Local Government (Wales) Act 1994.The legislative framework for SBUHB is set out in the National Health Services (Wales) Act 2006.

5 Consultation and Exchange of Information

5.1 The Partners confirm their commitment to share and exchange information on matters of mutual interest in a timely and helpful manner.

5.2	Where they are not constrained by legislation, the Partners confirm their 		commitment to provide each other with access to all relevant information 	including statistics and research and where appropriate representations from 	third parties

5.3	This MOU will be reviewed one year after coming into operation and every 3 	years thereafter. Any Partner may request an additional review if they consider 	it necessary. 

5.4	Any changes to the MOU will need the agreement of the Regional Partnership 	Board and be reported to Welsh Government as part of the quarterly reporting 	process. 

6 Terms of Agreement for the ICF Funding

6.1	Whilst SBUHB will host the funding, spending decisions will be taken 	collaboratively through the West Glamorgan governance as outline in point 8.1 	below. 

6.2	West Glamorgan Transformation Office will administer the grant, on behalf of 	the partners, in accordance with the Welsh Government’s (WG) Integrated Fund 	guidance.

6.3	All Partners agree to adhere to all the WG ICF revenue and capital guidance.

6.4	Where ICF Capital Funding is being distributed via the Health Board to deliver  	projects by local authorities, housing associations or the third sector, the Health 	Board will require the completion of specific agreements applying a restriction or 	a deed of legal charge, where appropriate, as a requirement of the funding.

6.5	All Partners agree to bear their own costs in relation to any ineligible or other 	non-allowable expenditure incurred and identified either prior to a grant claim or 	subsequent to any claim however identified.

6.6	Should SBUHB have to re-pay any grant as a result of any breach of the 	funding terms and conditions (e.g. in-eligible expenditure) by a Partner then that 	Partner agrees to reimburse SBUHB within a reasonable period.

6.7	The Transformation Office will co-ordinate and submit grant claims to the 	Regional Partnership Board and Welsh Government in accordance with the ICF 	guidance. SBUHB will reimburse Partners once the Transformation Office have 	checked and confirmed the monitoring reports are satisfactory and SBUHB 	Health Board have received any financial supporting documents requested.

6.8	Grants approved for Third Sector Schemes will be paid quarterly in advance in 	line with the following terms and conditions.

		The grant is paid in advanced quarterly, subject to the receipt of the grant 			acceptance form acknowledging the Terms & Conditions. The process is:



· Grants will be paid in quarterly instalments. 

· The first payment will be paid subject to the receipt of the Grant Acceptance Form. 

· Subsequent quarterly advance payments are all subject to the submission of appropriate monitoring forms and supporting evidence of expenditure for the previous quarter. Late submission of the monitoring form will result in late payment of the grant. 

· An invoice will need to be raised for the amount per Quarter in line with the budget profile as per application.  

· Monitoring form emailed to West Glamorgan Transformation Office (West.Glamorgan@swansea.gov.uk) within the specified deadlines. West Glamorgan programme office will critique the monitoring return within 2 weeks of receiving them and based on a satisfactory return you will be invited to invoice the Health Board.

· Organisations invoice Swansea Bay University Health Board.

· The amounts invoiced will be monitored quarterly and any minor adjustment made in the remaining quarters.

· The above has been approved by the SBUHB Finance Leads.



7.	Governance Arrangements

7.1	Below is the West Glamorgan governance structure:





7.2	The statutory Regional Partnership Board (RPB) is responsible for agreeing and 	managing the overall strategic direction and ensuring effective governance of 	the use of the Integrated Care Fund. 

7.3	The Executive Board is a non-decision making Board and its primary purpose is 	to prepare and quality assure the agenda and papers for Regional Partnership 	Board, whilst ensuring organisational alignment.

7.4	The Transformation Boards are decision making Boards and oversee the 	transformation, development and delivery of identified adult regional services, 	programmes and projects. 

7.5	The list of these workstreams is included in appendix 1.

7.6	The Transformation Boards ensure delivery of the programmes and projects, to maximise outcomes for people and the effective and efficient use of resources. 

7.7	The Transformation Boards meets bi-monthly and report decisions through to the RPB. 

7.8	The RPB has four formal meetings throughout the year, and will receive quarterly monitoring returns and associated action plan progress update. The Terms of Reference and the Membership of the RPB is provided in Appendix 1. 

7.9	Dates for RPB are:

2019-20



· 18th April, 2019

· 18th July, 2019 

· 17th October, 2019

· 16th January, 2020 



2020-21

· 23rd April, 2020

· 23rd July, 2020

· 22nd October, 2020

· 21st January, 2021



7.10	The WG ICF guidance states that the formal approval for all ICF documentation, 	including the written agreement, revenue investment plan, capital investment 	plan and quarterly monitoring reports must be approved / signed by:

· Chair of the RPB

· SBUHB Chief Executive

· SBUHB Finance Director

	The decisions around the ICF funding allocations are endorsed by RPB 	members and relevant ICF documentation is circulated to RPB members for 	information. 

7.11	Any risks or issues relating to individual schemes are captured in the relevant 	project risk log. The quarterly monitoring returns include an overall RAG status 	and reason for RAG status for each ICF scheme. Any risks or issues are 	escalated through the governance to the relevant workstream group and if 	unresolved, through to the Transformation Boards and ultimately to Regional 	Partnership Board, if further escalation required. 

7.12	Third Sector is engaged in developing and approving the Revenue and Capital 	Investment Plan though their representation on the Regional Partnership Board, 	Transformation Boards and Workstream Groups.

7.13	Citizens and carers are engaged in developing and approving the Revenue and 	Capital Investment Plan though their representation on the Regional 	Partnership Board, Transformation Boards and recruitment processes are 	underway to recruit citizen and carers reps on Workstream Groups.

8. 	Roles and Responsibilities 

8.1	 Swansea Council host the West Glamorgan Transformation Office who are 	responsible for the management and administration of the funding in terms of 	programme management, financial monitoring and reporting to Welsh 	Government in respect of the Integrated Care Fund. 

8.2	West Glamorgan Transformation Office will work with partners to ensure that all 	Welsh Government’s funding pre-conditions, funding claims, monitoring, 	evaluation, audit and general obligations are met within the quarterly reporting 	timescales set out by Welsh Government.

8.3	West Glamorgan Transformation Managers will ensure that all project leads 	develop programme and project initiation documents and plans for ICF funded 	programmes and projects for approval through the relevant workstream and 	Transformation Board. These plans will be monitored through the production of 	bi-monthly highlight reports, which will include highlighting issues and risks for 	decision. 

8.4	Swansea Bay University Health Board are the bankers for the funding and 	payment of invoices in line with the approved quarterly returns. 

8.5	All quarterly claims will be signed off by the RPB Chair, Leader of NPTCBC, the 	Chief Executive and Finance Director for Swansea Bay University Heath Board, 	in line with the ICF guidance 

[bookmark: _GoBack]9.	Assessment and Prioritisation of ICF Proposals

9.1	The workstream groups, included in appendix 1, are responsible for reviewing 	and prioritising the funding schemes. Recommendations for the funding 	proposals are escalated to the relevant Transformation Board for approval. The 	decisions for the funding proposals are then endorsed by RPB members. For 	example, Dementia Strategy Group are responsible for prioritising the funding 	schemes for dementia and make recommendations for the funding allocations 	to Adults 	Transformation Board for approval, endorsed by RPB.

9.2	The ICF capital schemes are reviewed and prioritised by the Social Care, 	Health and Housing Group, which includes all key partners. Recommendations 	for the capital funding proposals are escalated to the Integrated Transformation 	Board for approval and endorsed by RPB.

9.3	In order to ensure a fair, equitable process the workstream group nominates 	two representative members from each sector to undertake the role of the multi-	agency panel. The role of this panel is to assess that the proposals meet the 	ICF criteria and objectives, as outlined in the ICF guidance and then prioritise 	the proposals in terms of impact, deliverability, value for money and 	sustainability. Priority will be given to regional proposals.

9.4	In terms of sustainability, the ICF application template requests confirmation of 	the future exit strategies and the following options are highlighted:

· Invest in new development phase of the project (ICF) 

· Continue project with other grant funding 

· Mainstream the delivery model (core fund), which could include option for pooled fund

· Enhance and upscale the model (Transformation Fund) 

· Safely close and exit the project 

9.5	West Glamorgan Transformation Office will facilitate the assessment and 	prioritisation process from start to end, including capturing the actions and 	decisions in order to provide the audit trail.

9.6	Formal approval of the funding proposals are sought from the RPB Chair and 	SBUHB Chief Executive and Finance Director in line with ICF guidance.

10.	Reporting and Monitoring Process

10.1	The West Glamorgan Transformation Office is responsible for the overall 	monitoring of the ICF schemes. The Transformation Office will co-ordinate the 	reporting and monitoring process, in order to ensure proposals are on target to 	spend the allocated funding and achieve the expected outcomes as outlined in 	the original ICF proposal.

10.2	The Transformation Office shall develop case studies with a focus on flagship 	schemes, in order to demonstrate the impact of ICF.

10.3	West Glamorgan Transformation Office will work with partners to ensure that all 	Welsh Government Funding pre-conditions, funding claims, monitoring, 	evaluation, audit and general obligations are met within the quarterly reporting 	timescales set out by Welsh Government: 

10.4	Project Leads will need to provide a Red Amber Green (‘RAG’) 	status for actual 	expenditure and outcomes in the monitoring return, which reflect progress being 	made. Sufficient information will need to be provided which evidences the status 	of the RAG; this information will be critiqued by the Transformation Office. Any 	schemes which report a red or amber status may be subject to more frequent 	reporting (e.g. monthly) until the RAG status improves and will be escalated to 	the relevant Transformation Board.

10.5	The Transformation Office shall review monitoring reports provided by the 	Project Leads to ensure sufficient information has been provided to give 	assurances that schemes are progressing in line with the original proposals 	submitted. If acceptable, the Transformation Office will then notify Project Leads 	to confirm if the monitoring form is acceptable and will give the go ahead to 	invoice SBUHB for the amount of expenditure incurred in that quarter (included 	in the monitoring form). Project Leads will not be able to proceed and invoice 	SBUHB until sufficient information is provided and the West Glamorgan 	Transformation Office approve the monitoring report.

10.6	The Transformation Office will provide the quarterly returns to Local Authority 	Finance Leads so they can ensure that the expenditure for the quarter is 	correct. A validation process is undertaken by the finance leads to ensure that 	the costs included in the quarterly returns match the figures on the ledgers.  The 	overall quarterly return will then be sent to SBUHB Finance colleagues, so as 	invoices are received for payment, they are able to check that the amounts 	are correct. 

10.7	The Transformation Office shall be responsible for co-ordinating any additional 	in-year information requests from Welsh Government, if necessary linking in 	with the Project Leads.

10.8	Any slippage identified in ICF schemes is highlighted in the quarterly return. 

10.9	West Glamorgan Transformation Office will have responsibility for ensuring the 	management of any potential over commitment, underspend and slippage 	monies. 

10.10	West Glamorgan Transformation Office will work with project lead to complete 	an evaluation business case of all projects at the end of the project life cycle to 	inform potential developments for the new financial year. This business case 	requests clarification of the future exit strategy in line with their original 	proposal, including the options as outlined in pt. 9.4

11.	Financial Assurance Process

11.1 Due diligence procedures are undertaken before utilising any part of the funding to provide a grant or procure any goods and services from third parties. The additional information requested for the due diligence process is included on the last page of the 	application form. This process is supported by SCVS who carry out the due diligence process on behalf of West Glamorgan Transformation Office. Any issues are highlighted and dealt with appropriately. 

11.2 Each scheme will have a project lead officer who will be responsible for delivery of that scheme and will provide quarterly ICF returns and highlight reports, depending on the size of the scheme, to the relevant workstream group and Transformation Board. The overall risks of the projects and their respective controls will be recorded within the West Glamorgan Transformation Office risk and issue log. 

11.3 Financial management of the ICF Fund will be subject to with SBUHB Standing Order Schedule 6 Standing Financial Instructions.

11.4 Terms and Conditions are provided to all Third Sector organisations who receive revenue funding and DCP capital funding. Third Sector organisations are required to sign an acceptance form confirming they will abide by the T&Cs.

11.5 Welsh Government provide a grant offer letter for all main capital schemes, once part 2 applications, which include actual costs, are approved. 



This Memorandum of Understanding is agreed by the following, in line with the Welsh Government ICF guidance as follows:

		Role

		Signature



		Chair of Regional Partnership Board, Cllr Rob Jones, Leader of Neath Port Talbot CBC

		



		Chief Executive, SBU Health Board, Tracy Myhill

		



		Darren Griffiths, Interim Finance Director, SBU Health Board

		













































Appendix 1

West Glamorgan Workstreams

		Key Workstreams

		Programme Lead



		Adults Transformation Board:



		Review of the Optimum Model, What Matters to Me, for Intermediate Care Services

		TBC



		Regional Hospital to Home (Recovery) Service

		Hilary Dover, Director for Primary Care and Community Services, Swansea Bay UHB



		Strategic Framework and Plan for Dementia

		Gareth Howells, Director of Nursing and Patient Experience, Swansea Bay UHB



		Commissioning for Complex Needs Programme

		Dai Roberts, Service Director for Mental Health and Learning Disability Directorate, Swansea Bay UHB



		Transforming Mental Health Services

		Jo Abbott-Davies, Assistant Director of Strategy and Partnerships, Swansea Bay UHB



		CYP Transformation Board:

		



		CYP Regional Strategy

		Andrew Jarrett, Director for Social Services, NPT Council



		Multi Agency Placement Support Service

		Keri Warren, Head of Service, Children, NPT Council



		Children and Young People’s Emotional and Mental Health Planning Group

		Jo Abbott-Davies, Assistant Director of Strategy and Partnership, Swansea Bay UHB



		Working Together Project (Edge of Care)

		Keri Warren, Head of Service, Children, NPT Council



		Western Bay Adoption Therapeutic Service

		Julie Thomas, Head of Child and Family Service, Swansea Council



		Integrated Transformation Board:



		Welsh Community Care Information System (WCCIS)

		Sarah Caulkin, Chief Transformation Officer, Swansea Council



		Digital Transformation

		Sarah Caulkin, Chief Transformation Officer, Swansea Council



		Our Neighbourhood Approach, Transformation Fund Programme

		Dave Howes, Social Services Director, Swansea; 

Andrew Jarratt, Social Services Director, NPT



		Clusters Whole System Approach, Transformation Fund Programme

		Hilary Dover, Director of Primary Care and Community Services, Swansea Bay UHB



		Development of Regional Strategic Framework for Housing, Health and Social Care 

		Jo Abbott-Davies, Assistant Director for Strategy and Partnerships, Swansea Bay UHB



		Development of Regional Carers Strategy

		Gaynor Richards, Director for Neath Port Talbot Council for Voluntary Service (NPTCVS)



		Social Value Forum

		Amanda Carr, Director of Swansea Council for Voluntary Service (SCVS)



		 Co-production

		Gaynor Richards, Director for Neath Port Talbot Council for Voluntary Service (NPTCVS)



		Social Enterprise

		Amanda Carr, Director of Swansea Council for Voluntary Service (SCVS)
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CHAPTER 1: INTRODUCTION AND OVERVIEW

The Social Services and Well-being (Wales) Act 2014 (‘the Act’) provides for regional
partnership boards which bring together health, social services, housing, the third
sector and other partners to take forward the effective delivery of integrated services
in Wales. Their purpose is to improve the outcomes and well-being of people with
care and support needs and their carers. The boards must ensure the efficiency and
effectiveness of service delivery.

The Wellbeing of Future Generations (Wales) Act 2015 promotes the principles of
long term, prevention, integration, collaboration and involvement to help public
bodies undertake better planning for the wellbeing of our population and future
generations. The Integrated Care Fund can therefore significantly to putting into
practice the ways of working as set out in Wellbeing of Future Generations Act.

A Healthier Wales: Our Plan for Health and Social Care sets out the Welsh
Governments long term future vision of a ‘whole system approach to health and
social care,” which is focussed on health and wellbeing, and on preventing iliness. A
Healthier Wales makes clear the expectation that regional partnership boards will
drive this transformation. The Integrated Care Fund (ICF) is a mechanism to support
the delivery of various requirements of the Act and help regional partnership boards
deliver on the vision contained in A Healthier Wales.

To aid longer term strategic planning and to align the ICF revenue with the duration
of the Programme for Government and ICF Capital programme, the objectives and
priorities for ICF will remain in place for 2019-20 and 2020-21 (subject to confirmation
of Welsh Government budgets in 2020-21).

This document provides guidance for regional partnership boards in relation to both
the revenue and capital elements about the ICF’s objectives and priorities;
conditions; governance requirements; and reporting arrangements to Welsh
Government. Whilst this guidance covers the period 1 April 2019 to 31 March 2021 it
is revisited on an annual basis to ensure it remains fit-for-purpose.

This guidance should be read in conjunction with the Part 9, section 169 Statutory
Guidance (Partnership Arrangements) and the Code of Practice made under Part 2
section 9(1) (General Functions) of the Act.

The ICF aims to drive and enable integrated and collaborative working between
social services, health, housing, the third and independent sectors. Itis intended to
help regional partnership boards develop and test new approaches and service
delivery models that will support the underpinning principles of integration and
prevention. Evaluation and learning lie at the core of the ICF and it is essential that
any ICF programmes or projects are designed with this in mind.

Housing plays an important role in people’s health and well being. When housing is
properly considered and integrated with health and social care it can have significant
benefits to people and the healthcare service, for example, by supporting reductions
in delays of transfer of care. It is also important to recognise that housing is the
platform to prevention and early intervention for social care to make services more

2





https://gov.wales/topics/health/publications/healthier-wales/?lang=en


http://gov.wales/docs/dhss/publications/151218part9en.pdf


http://gov.wales/docs/dhss/publications/151218part9en.pdf


http://gov.wales/docs/dhss/publications/151218part2en.pdf


http://gov.wales/docs/dhss/publications/151218part2en.pdf
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sustainable. This is why there is a strong emphasis on the capital element of ICF
being used to support accommodation led solutions to health and social care, such
as specialised accommodation for older people, or people with complex needs as
well accommodation projects which are integrated with other health and social care
services, such as primary care and community based services. This also provides an
opportunity to use ICF capital alongside other sources of infrastructure investment.

Statutory Guidance identifies the following groups as priority areas of integration and
all regional ICF programmes must address them proportionately, in line with their
regional population assessments and area plans:

e Older people with complex needs and long term conditions, including
dementia;

e People with learning disabilities;

e Children with complex needs; and

e Carers, including young carers.

For these priority groups, the fund aims to find new integrated service delivery
models and approaches that will:

e enable older people to maintain their independence and remain at home,
avoiding unnecessary hospital admissions and delayed discharges;

e enable families to meet their children’s needs and help them to stay together;

e support carers in their caring role and enable them to maintain their own
wellbeing;

e support the development of integrated care and support services for
individuals with complex needs including people with learning disabilities,
children with complex needs and autism;

o offer early support and prevent the escalation of needs; and

e promote emotional health and wellbeing as well as prevent poor mental health.
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CHAPTER 2: OBJECTIVES AND PRIORITIES

Regional partnership boards should consider how they can effectively utilise the ICF
to achieve various principles and specific requirements contained within the Act
including:

Integration

The Integrated Care Fund is intended to assist regional partnership boards in
developing and testing new integrated models for delivering health and care. This
will include:

e Partnership working and co-operation - Regional partners are expected to take
a collaborative and co-productive approach to planning, designing, testing and
evaluating ICF projects across the region, with a view to enhancing and
mainstreaming successful integrated models and practice.

e Workforce - Projects should include a clear focus on developing the necessary
skills, behaviours and cultures that will support change and develop effective
integrated delivery teams and services. The learning taken from projects
developing successful integrated teams should be used to inform and shape
mainstream practices.

Infrastructure - Partners should consider how their wider collective resources
such as accommodation, systems, IT infrastructure and equipment can be
shared and contribute to the delivery of ICF projects.

Priority Allocations

Regional partnership boards must utilise the ICF to support schemes and activities
that provide an effective integrated and collaborative approach in relation to the
following priority areas for integration:

Older people with complex needs and long term conditions, including
dementia:

The ICF should support older people to maintain their independence and remain at
home, avoiding unnecessary hospital admissions. There should be a strong focus on
Delayed Transfers of Care to ensure people are discharged in a safe and a timely
manner and in preventing people from becoming lonely and socially isolated.
Dementia Action Plan:

https://gov.wales/docs/dhss/publications/180214dementiaen.pdf





https://gov.wales/docs/dhss/publications/180214dementiaen.pdf
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People with learning disabilities:

The ICF should support the health and social care aspects of the Learning Disability
Improving Lives programme, published in June 2018. The recommendations in this
report are extensive and focus on three key priorities — the reduction of health
inequalities, increasing community integration and improving planning and funding
systems:

https://gov.wales/docs/dhss/publications/learning-disability-improving-lives-
programme.pdf

Children with complex needs due to disability or iliness:

Families with children with a complex range of needs should experience holistic,
seamless care and support that helps them achieve what is important to them
including physical, emotional and mental wellbeing.

Funding for this group of children should not be drawn from the allocations to children
at risk of becoming looked after, in care or adopted. However it is expected that the
two allocations for children will complement each other.

Carers, including young carers:

While it is recognised that carers can indirectly benefit from support provided to
those they care for, ICF programmes should also include projects which provide
direct support for carers, aiming to improve their own well-being. Projects should
support delivery of the three National Priorities for Carers:

e Supporting life alongside caring

e |dentifying and recognising carers

e Providing information, advice and assistance

Further information on the three priorities can be accessed here:
https://gov.wales/about/cabinet/cabinetstatements/2017/carerfriendlywales/?lang=en

Children at risk of becoming looked after, in care or who are adopted:

The ICF should be utilised to work with families to help them stay together safely and
prevent the need for children to become looked after. Regional partnership boards
will be required to work within a shared strategic context which comprises of and
works to achieve local authorities’ children’s services priorities. Creative and
integrated approaches to implementing and delivering services which support
families going through difficult times to help them stay together and which safely
avert the need for care are to be prioritised. Priority should be given to developing
regional approaches to supporting families, with Local Authorities, Health Boards and
the Social Value Sector all playing key roles.

Such approaches can build on existing models which have been shown to work well.
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https://gov.wales/docs/dhss/publications/learning-disability-improving-lives-programme.pdf


https://gov.wales/docs/dhss/publications/learning-disability-improving-lives-programme.pdf
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For example, family re-unification services to support parents who have had children
removed so they can have the chance to recover, rebuild and parent positively and
responsibly. Family Group Conferences have also been successful in averting the
need for children to enter care, providing families on the edge of care the opportunity
to co-produce a plan for the care of their child(ren) to enable the family to remain
together.

There should be a clear focus on providing therapeutic support for children on the
edge of care and care experienced children including those who have been adopted,
reducing the need for more intensive forms of support. For example, developing
provision for children with complex needs / challenging behaviour who are at risk of
going into secure accommodation.

Support for children with complex needs due to disability or illness should not be
funded from this allocation.

To aid longer term strategic planning and to align the ICF revenue with the duration
of the Programme for Government and ICF Capital programme, the objectives and
priorities for ICF will remain in place until the end of 2020-21.

Expenditure must be spread across all the priority areas for integration to ensure that
all these vulnerable groups can benefit fully from the fund.

Wales Community Care Information System (WCCIS)

In 2019-21 the ICF will continue to support the roll-out of the Welsh Community Care
Information System (WCCIS). Funding of £2million a year is available to support this
work but has not been released to regional partnership boards. Previous ICF funds
have been allocated to regions in ‘general’ support of ICF implementation. In 2019-
21 proposals will be invited for projects that focus on benefit realisation and clearly
demonstrate a commitment to using WCCIS to support regional integrated working
across health and social care.

Regional partnership boards are invited to submit project proposals for the WCCIS
Leadership Group to consider. Proposals should focus on benefit realisation and
deploying WCCIS as a key tool to enable integration. Proposals must provide clear
and measurable benefits and as a minimum will result in an increase in numbers of
teams and staff using WCCIS across the region.

A template for proposals is provided at Annex F. Proposals will need to be submitted
by 1% March 2019 along with the ICF Investment Plan.

WCCIS infrastructure, including systems, systems support or deployment and
equipment cannot be supported using ICF capital funding.

Inteqrated Autism Service (IAS)

Integrated Autism Service (IAS) will be supported throughout the duration of the
programme. ICF revenue funding allocated to support the IAS is ‘ring-fenced’.
Regions can transfer additional money to this allocation, subject to the agreement of

6
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the Autistic Spectrum Disorder (ASD) National Lead and Welsh Government.
Funding allocated for the IAS cannot be used for other purposes.

Dementia Action Plan

21. The Dementia Action Plan for Wales 2018-2022 was published on 14 February 2018.
Following the launch, regional partnership boards were asked to take a fundamental
look at the existing dementia services and care pathways in each area and develop
services which addressed any gaps identified, in line with the dementia plan. The
main themes of this plan include enabling people living with dementia to maintain
their independence, in keeping with the focus of ICF.

22. Additional money has again been allocated to ICF to support new projects and
services for people with dementia, or to add additionality to projects that are already
existing. These projects should identify how they link with broader services for the
elderly population and consideration should also be given to the role of both the
housing and social value sectors in supporting this work.

23. Proposals must illustrate equitable access across the population with outcomes
giving due consideration of all protected characteristics. Funding requests for any
scheme/activity that has involved engagement with service users and carers, delivers
measurable outcomes and directly correlates with the Dementia Actions listed in the
Dementia Action Plan, will be considered on their own merit against the following
outcomes:

e Individuals will understand the steps they can take to reduce their risk, or
delay the onset, of dementia.

e The wider population understands the challenges faced by people living with
dementia and are aware of the actions they can take to support them.

e People are aware of the early signs of dementia; the importance of a timely
diagnosis; and know where to go to get help.

e More people are diagnosed earlier, enabling them to plan for the future and
access early support and care if needed.

e Those diagnosed with dementia and their carers and families are able to
receive person-centred care and support which is flexible.

e Research is supported to help us better understand the causes and
management of dementia and enables people living with dementia, including
families and carers, to be co-researchers.

e Staff have the skills to help them identify people with dementia and to feel
confident and competent in supporting individual’s needs post-diagnosis.

24. Welsh Government may issue future updates relating to the use of ring-fenced
allocations as appropriate.
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Social Value Organisations and third sector

The ICF is an important lever to bring about an improved culture in the way services
are planned and delivered. The social value/third sector must be a key strategic
partner in the development and delivery of ICF programmes and projects.

Section 16 of the Act places a duty on local authorities to promote the development
in their area of social value organisations to provide care and support and
preventative services. These alternative delivery models include social enterprises,
co-operatives, user led services and the third sector.

Regional partnership boards should consider how the ICF can be used to contribute
to discharging the duty to promote the development of alternative delivery models in
relation to the priority areas for integration set out above.

The duty to promote social value organisations requires local authorities to take a
pro-active approach in promoting the involvement of people in the design and
delivery of services. Further guidance and detail on section 16 is set out within Code
of Practice in relation to Part 2 — General Functions.

The Code of practice in relation to Part 2 of the Act also places a duty on regional
partnership boards to establish regional social value forums. In 2018 Welsh
Government launched the Social Value Toolkit to assist with promoting social value
in the delivery of care and support services and the development of Social Value
Forums. These forums will have a key role to play in the strategic development and
delivery of ICF programmes and projects. Regional partnerships boards are
expected to engage with the social value forums to ensure social value and third
sector stakeholders are able to influence and shape projects and services using co-
production principles as set out in the Code of Practice.

‘Social Value Sector’ is defined within the context of section 16 of the Social
Services and Wellbeing Act which refers specifically to social enterprises, co-
operatives, user led services and the third sector.

Welsh Government expects an increased ICF investment in social value/third sector
projects and models of service delivery from previous financial years. By the end of
2019-21 at least 20% of the overall ICF revenue spend should support this sector.

The Code of Practice for Funding the Third Sector (Annex to the Third Sector
Scheme) sets out the key principles the Welsh Government must comply with when
funding third sector organisations. Itis also expected that Welsh local authorities’
and where relevant local health boards’ adherence to these principles will be
reflected in local Third Sector Compacts.

The Welsh Government’s Third Sector Scheme and code of practice can provide
helpful information and guidance on what arrangements can be put in place to
ensure the social value sector is able to play a full and active part in the planning,
development and delivery of ICF projects. This should include considering how





http://gov.wales/docs/dhss/publications/151218part2en.pdf


http://gov.wales/docs/dhss/publications/151218part2en.pdf


https://wales.coop/social-value-toolkit/


https://gov.wales/docs/dsjlg/publications/comm/140130-third-sector-scheme-en.pdf
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revenue funding can be effectively delivered so as not to disadvantage social value
organisations, such as providing for advanced payments where evidence of need is
clearly established.

Prevention

There is a need to focus on prevention and early intervention to make services
sustainable into the future. Section 15 of the Act places statutory duties on local
authorities to providing or arrange the provision of preventative services to achieve
various purposes set out in subsection 15 (2) of the Act, including preventing or
delaying the development of care and support needs. Local authorities and local
health boards must when exercising their functions have regard to the importance of
achieving these purposes in their areas. Further guidance and detail on section 15 is
set out within the Code of Practice in relation to Part 2 -General Functions. Annex A
of this guidance sets out the full list of purposes contained in section 15(2).

Regional partnership boards should utilise the ICF to contribute to discharging the
requirements to provide preventative services specifically in relation to the priority
areas for integration set out in paragraph 13. Prevention activity can occur across the
continuum of need ranging from early help and advice through to de-escalation
activity. ICF programmes should have a range of activity that is spread across the
range of prevention with a view to moving increasingly towards ‘up-stream’ or early
prevention projects. The diagram below outlines the different levels of preventative
activity that the ICF can be invested in.

TARGETED

Preventing,
Delaying &
Reducing needs

Prevention continuum

Regional partnership boards should be innovative in their approach to preventative
services, making best use of resources, achieving value for money and proactively
engaging with citizens, the third sector, social value organisations and other
providers to meet identified need.




http://gov.wales/docs/dhss/publications/151218part2en.pdf
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Loneliness and Social Isolation

Loneliness and social isolation can have a detrimental effect on people’s physical
and mental well-being. The Programme for Government, Taking Wales Forward ,
includes a commitment to develop a nationwide and cross-government strategy to
address these issues. The public consultation, published in October 2018, sets out
our suggested approach - https://beta.gov.wales/connected-communities-tackling-
loneliness-and-social-isolation

A Healthier Wales states:

‘A holistic approach to supporting health and well-being will go beyond providing
support services in the home or in residential care. For example, community
activities and regular contact with friends and neighbours will help people to
stay active, and reduce loneliness and isolation, supporting mental and physical
health. For many people the support they need will be delivered by different
people working closely together — professional and unpaid carers, family and
friends, community volunteers, housing organisations and neighbours as well as
themselves. A whole system approach will enable all of these people and
teams to work together, harnessing the full range of community assets, and
based on a solid foundation of common values, shared information and mutual
respect.’

ICF schemes and activities should seek to support this important agenda where
possible across all of the priority areas. Social prescribing will also have a vital role
to play in this to help improve people’s wellbeing outcomes as well as reducing social
isolation.

Population Assessment and Joint Area Plans

Local authorities and health boards are required by section 14 of the Act to jointly
undertake an assessment of care and support needs, including an assessment of the
level and range of services necessary to secure preventative actions. The
partnership arrangements put in place under section 166 of the Act provide for the
production of combined population assessment reports on the health board footprint.
Further guidance and detail on section 14 is set out within the Code of Practice in
relation to Part 2 - General Functions. The purpose of these assessments is to
provide a clear and specific evidence base to inform a range of planning and
operational decisions.

Section 14A of the Act then requires local authorities and health boards to produce a
joint area plan. These joint area plans must provide a description of the range and
level of services proposed to be provided or arranged in response to the care and
support needs, including the support needs of carers, identified in the population
assessment reports. Joint area plans must focus on the integrated services planned
in response to each core theme identified in the combined population assessment
report.
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Local authorities also have a general duty, under section 75 of the Act, to take steps
to secure sufficient accommodation for looked after children. Where appropriate,
local authorities may wish to consider regional approaches for specialist placements.
Sufficiency assessments will help inform local and regional placement commissioning
plans, which will in turn feed into the joint area plans.

All projects and activity that the ICF is utilised for must address care and support

needs identified in a region’s combined population assessment report and support
the delivery of joint area plan.

Evidence of need for ICF capital projects

In addition to the wider requirements for the production of combined population
assessment reports at a regional level, the use of ICF capital in a region should be
aligned to the housing needs for the appropriate groups of people identified in local
housing market assessments carried out by local authorities. This will require
ongoing dialogue between health boards and local authority social services and
housing departments as well as housing providers and associations operating in the
region.

It would also be appropriate for regional partnership boards to use any other
specialist evidence of need (for example a region may have commissioned work to
identify the requirements of adults with learning disabilities in a given area or have
published a strategy for meeting the requirements of an ageing population in a local
area) to support capital investment.

Despite the requirement to consider a range of evidence of need for ICF capital

investment, it is for regional partnership boards to decide which projects take priority
in line with their statutory requirements.

General Principles

The ICF should support delivery of outcomes reflecting the national well-being
outcomes that people who need care and support and carers who need support
should expect in order to lead fulfilled lives as identified in the National Outcomes
Framework.

A Healthier Wales: Our Plan for Health and Social Care sets out a clear vision to
transform the health and social care system through the provision of integrated and
seamless care services. Regional partnership boards have a central role in making
this happen by bringing together health, social services, the third and independent
sector to provide effective and efficient integrated care services. The Welsh
Government has made a £100m Transformation Fund available over two years via
regional partnership boards to support this agenda.

We also want to make it easier for people to remain active and independent in their
homes and communities. The ICF capital programme of £105m over three years can
play a significant role in providing infrastructure to support this objective.
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Housing and Social Care are both priority areas in Prosperity for All which includes a
specific action to “Incentivise housing providers to build homes which respond to the
challenges of an ageing population and which enable people to live independently
and safely in their own homes for longer”.

The ICF was established to test out innovative models of integrated care and can
also help realise the ambition of A Healthier Wales. In this broader context regional
partnership boards should deliver the ICF across Wales making links with the
Transformation Fund to enhance, accelerate or scale up projects that are successful.

The diagram below provides a high level overview of the connections between the
Social Services and Wellbeing (Wales) Act, A Healthier Wales, Local Area Plans, the
ICF and the Transformation Fund. Investment plans and project proposals should be
able to demonstrate a ‘gold thread’ linking projects back to Area plans, A Healthier
Wales and the Act. ‘A Healthier Wales’ sets out its ‘quadruple aim’ as a central idea
to help develop a shared understanding of how we want our system to develop and
how we will prioritise change. The Quadruple aim will also provides a framework to
report on progress towards achieving the future vision, the four themes being;

Improved health and wellbeing;

Better quality and more accessible health and social care services;
Higher value health and social care; and

A motivated and sustainable health and social care workforce.

Social Services and Wellbeing Act
National Outcomes

|

A Healthier Wales — our Plan for
Health and Social Care

I |

Integrated Care Fund > Transformation Fund

(successful projects for

(new projects for testing and
learning) up-scaling/accelerating)

Local Population Assessments & Area Plans

Projects Projects Projects
(analyse, Plan, (analyse, Plan, (analyse, Plan,
Do, Review) No, Review) Do, Review)

Upscale/
Reinvest Accelerate

Remodel &

Mainstream
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A Healthier Wales also sets out 10 national design principles to inform the
development of integrated services. The development and delivery of all ICF
programmes and projects should have due regard to and be informed by the
Quadruple Aim and the 10 design principles as listed below.

With prevention, collaboration, integration and citizen engagement at its core, the ICF
can also contribute to achieving the goals of the Well-being of Future Generations
Act. Regional partnership boards should establish links with their Public Service
Board to ensure there are no gaps or duplication in the delivery of integrated services
to improve people’s well-being, including in relation to the ICF.

Use of ICF

The ICF must be used to support new projects and services or provide additionality to
existing ones. It cannot be a replacement for other sources of funding.

Regions should actively seek to ensure that projects and schemes supported are
regional where possible.

ICF funding can be used to directly support effective regional working including the
development, management and evaluation of the regional ICF programme.

ICF provides an opportunity to:

I. encourage innovation and develop new models of delivering sustainable
integrated services;

ii. establish preventative intervention to help avoid unnecessary hospital
admissions or inappropriate admission to residential care as well as
preventing delayed discharges from hospital;

iii. develop new approaches to prevent children from going into secure
accommodation;

iv. utilise, though not substitute, other sources of funding, such as the primary
care fund, to maximise opportunities;

v. develop innovative projects that combine both ICF capital and revenue funds
to develop and test new models of delivering health and social care and
housing where appropriate;

vi. focus resources and increase capacity of care coordination or rapid response
schemes (such as community resource and multi disciplinary teams) and the
pace at which they are developed, to better meet demand and improve equity
of access to services;

vii. build on (not replace) the learning and innovation developed within key
children and families early prevention programmes and develop a coherent
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model of prevention for children and young people across the whole
continuum of need,

viii.establish a more proactive approach, seeking to identify those people at risk of
becoming ‘stuck’ within secondary care with a resulting impact upon their
ability to return to independent living;

IX. increase the capacity of reablement and rapid response services to better
meet demand (including night time and weekend services);

X. promote and maximise independent living opportunities, including the delivery
of new approaches to housing which supports peoples health and social care
needs and the provision of timely home adaptations so that people can remain
in their own home;

xi. help families stay together or, where children and young people do need to
enter care, they can benefit from a stable and supportive care environment as
close to home as possible;

xii. help develop collaboration in needs assessment and service planning,
organisation and delivery at primary care cluster level; and

xiii.identify and support accommodation solutions for people (particularly older
people) with social care needs as well as people who are accommodated out
of area, including individuals with complex needs and/or learning disabilities.
59. Regional partnership boards should use their ICF Capital Investment Plan (see
Annex 3) for the three years 2018-19 / 2019-20 / 2020-21 to set out and prioritise
their strategic priorities for ICF capital during that period.
60. The ICF capital programme can be used to fund:

e accommodation led solutions to health and social care provision;

e re-modelling of existing provision or new provision to support
innovation and integration in the delivery of health and social care;

e specialised aids and adaptations not supported by main stream
programmes e.g. rapid or immediate adaptations to support
immediate accident and emergency discharge;

e equipment which supports integration and innovations not supported
by main stream equipment programmes in support of ICF objectives;

e expenditure to evidence or explore the feasibility of larger capital
investment; and/or

¢ other capital projects which support the integration of health, social
care and housing.
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61. A number of care coordination and collaborative schemes already exist across Wales
however provision is variable and not always available on a sufficient scale to meet
demand. It is therefore important for regional partnership boards to actively seek
opportunities to share examples of innovation and good practice.

62. The ICF is provided to support equity of access to the provision of high quality
services through partnership working and collaborating across health, housing and
social care. In developing proposals to be supported by the fund, regional partnership
boards should be mindful of this requirement and other Welsh Government strategic
policies to ensure the best use of resources.

CHAPTER 3: CONDITIONS

ICF Revenue Funding

63. In delivering the objectives of the fund as set out in Chapter 2, ICF funding:

must be used to support new or additional provision of services and ways of
working including those run by organisations listed in section 16 of the Act.
Schemes must clearly demonstrate the additionality that will be delivered, with
the impact evidenced in the quarterly returns required as part of the
governance of the fund;

may be used to build on existing good practice and to increase the scale of
provision of integrated services across Wales. It may also be used as pump-
prime funding to assist transformation and change and to test out new models
of delivery;

may be used to fund a range of projects, both small and large scale, to meet
the Fund’s objectives;

. can be used so revenue supports capital funded projects e.g. staffing for new

build provision.

64. The ICF is not to be used:

for proposals which are not related to the areas identified within this guidance
document or separate Welsh Government updates;

to substitute existing funding streams;

to generate ongoing demand which cannot be met from within existing
resources.
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A timescale must be identified for considering whether the innovation provided for by
ICF projects will be mainstreamed within core budgets.

In relation to the dementia action plan £9m, whilst the above principles remain extant
we have previously made clear our requirement that RPBs would take a fundamental
look at the existing dementia services and care pathways in each area and develop
services which addressed any gaps identified in line with the plan. The nature of
these proposals therefore can be considered longer term.

ICF revenue funding is available for the financial year in which it is allocated by
Welsh Government. There is no capacity to overspend as there is no end of year
flexibility and funds cannot be carried over into the next financial year. Whilst the
same principles apply to ICF capital funding, there is an emphasis on regions to build
up a pipeline of capital projects over multiple years to enable then to manage their
capital allocations.

The funding will be allocated to health boards within regional partnerships, but
spending decisions must be taken collaboratively by the wider regional partnership
board. The board must have oversight and ensure the effective use and delivery of
the ICF. The fund is designed to promote partnership and collaborative working and
the decision making on how it is used must reflect this.

Regions may wish to consider whether it is appropriate to collaborate more widely on
the delivery of services across health board boundaries.

ICF revenue allocations for 2019-20 are attached at Annex D. These should also be
considered as indicative allocations for 2020-21 (subject to budget confirmation)

Regional partnership boards should ensure partners effectively utilise the ICF,
alongside a range of funding streams, including the primary care fund, the Efficiency
Through Technology Fund, Invest to Save and core funding so that spending is
coordinated to bring about maximum benefits for citizens. Where other funding
streams have been combined these should be identified as part of the reporting
process, with schemes managed in a joined-up way to maximise support through a
coherent package of measures.

Regional partnership boards should involve primary care clusters in developing and
agreeing spending plans where appropriate. This will avoid duplication and ensure
investment from the ICF and the Primary Care Fund is complimentary.

The Partnership Arrangements (Wales) (Amendment) Requlations 2017 require
partnership bodies to consider whether it is appropriate to establish pooled funds,
whenever they do things jointly in response to the population assessment. ICF
funding may be used as part of a pooled budget arrangement. However, the ICF
element of such an arrangement must be clearly quantified, both in terms of
expenditure and outcomes, as part of the reporting arrangements described at
Chapter 5. This will ensure the difference ICF is making in people’s lives is clearly
identified.
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Every effort should be made to ensure value for money against funding allocations.
Regional partnership boards must take timely and appropriate action to identify and
mitigate any potential overspend / or underspend. This can include the reallocation of
funding to other activity that meet the ICF criteria. Forecast outturns must be
provided as required by Welsh Government (see Chapter 5 on monitoring and
reporting arrangements).

Should the regional partnership board consider it absolutely necessary to transfer
funds between revenue allocations to avoid an overall underspend at year end, any
agreed virement should be reflected in the next quarterly return. Money allocated to
support the integrated autism service for Wales and WCCIS remains ‘ring-fenced’ —
see paragraphs 16 - 20.

Payment of ICF Revenue Funding

ICF revenue funding for 2019-20 is built into the main Health Board allocation as a
ring fenced element. The Health Board will be given it’s resource limits at the
beginning of the financial year will call down monthly funding requests against these
limits to fund their monthly commitments including the ICF.

The Dementia funding within the ICF will be issued to Health Boards as an ‘in-year’

allocation uplift during 2019-20, subject to the approval of proposals by the Mental
Health policy team in Welsh Government.

ICE Capital Funding

The ICF capital funding is to be used to support the objectives set out in Chapter 2. It
should be used with additionality in mind. It is not designed to substitute, or replace,
funding which is available through other programmes or developments, such as
budget cuts. It can, however, be used to complement and add value to existing
capital programmes, such as housing, health, regeneration, education or other
capital programmes. The requirement and availability of ongoing revenue support
demanded by capital investment should also be taken into consideration. The
expectation is that developments which have been evaluated and shown to be
effective due to this capital funding will be promoted and used as best practice to
further support ongoing and innovative integration across Wales.

The ICF capital programme should be used to support accommodation led solutions
to social care alongside housing and health capital programmes as a result of a
broader range of engagement and joint working across the health, social care and
housing sectors. This should be supported by a shared understanding across sectors
of the benefits of joint working and developments in areas such as disability, care
leavers, supporting older people in their homes, providing specialist accommodation
(including for learning disabilities) and providing step-down and re-ablement solutions
to enable discharge from acute care.

It is essential that the development of this programme is routed in a health and care

assessment of need and is based on Population Needs Assessments and embedded
in Area Plans. It is however recognised that some regions may need to consider their
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strategic decision making arrangements to ensure the housing sector are fully
engaged and also fully consider local and regional housing need identified by local
housing market assessments or similar and associated local or regional housing
strategies.

We also recognise that the ICF capital programme is an important vehicle to support
the integration of health and social care where accommodation solutions are not
involved. There are important requirements for investment in wider services and
infrastructure to deliver innovation in the integration of health and social care and ICF
capital is well placed to support this approach.

The effective and efficient deployment of the capital funding is a matter for regional
partnerships to determine, ensuring robust delivery arrangements are put in place to
utilise all funding. Regions should develop a pipeline of relevant capital projects and
manage them as a multiple year programme.

The ICF capital programme should be used to improve service delivery and maximise
the contribution housing interventions can make to the pressures on the NHS and the
delivery of social care. The programme should support a much more strategic
approach to capital investment by regions and they will play a key role in the
effectiveness and impact this additional investment can make.

Regional partnership board will have to work collaboratively with all relevant
stakeholders to deliver a programme of investment over multiple years. This will
require close co-operation with health, social care, the third sector and housing. Long
term planning is carried out in a number of these areas (for example housing capital
investment by local housing authorities or local health boards) and how ICF capital is
invested in any region should be considered alongside those plans.

The ICF capital programme continues to be deployed by way of a Main Capital
Programme (“MCP”) of a minimum of 80% in 2019/20 and 85% in 2020/21 of a
regions allocation and a Discretionary Capital Programme (“DCP”) of a maximum
of 20% in 2019/20 and 15% in 2020/21 of a regions allocation. See below for further
detail.

In the first instance regional partnership boards must process and endorse individual
projects within their MCP and the DCP. Regional partnership boards should then
forward those endorsed and approved projects to the Welsh Government for scrutiny
and Ministerial approval (see application process section).

Regions may move funding from their DCP allowance to support their MCP projects
but funding from their MCP allowance may not be moved to support their DCP
projects.

The ICF capital programme is being deployed in this way to support a more strategic

and scalable approach to investment but retaining the ability for regions to support
smaller local or regional projects if they are strategically important.
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Indicative three year regional allocations have already been provided but will be
updated under separate cover due the changes in arrangements in a number of
regions.

Capital expenditure should be invested in assets which are intended to be used for a
period of at least one year or more. These include items such as land, buildings and
equipment.

Projects supported by ICF capital can be delivered by a local health board, a local
authority, a third sector body or housing association or a combination of any of these.
It is for regional partnership boards to agree who would be the lead organisation in
any project.

Whilst Welsh Government does not want to be prescriptive on the precise use of the
capital funding provided (or which of the ICF the objectives it meets), projects should
aim to demonstrate a recognisable shift in the way services are delivered, or in the
ways collaborating organisations will operate differently as a result of the capital
investment, in order to deliver improved outcomes for citizens to secure approval by
Welsh Government. ICF capital is to be used with additionality in mind.

Main Capital Programme (MCP)

The MCP is to be used for larger projects which require a significant level of
investment (where project costs are over £100,000), including those which may
require financial support over a number of years to support an extensive
development process.

Projects supported by the MCP may also be match funded by other capital
programmes. Equally the MCP may be the only source of funding. There is an
expectation that partner organisations will contribute to projects where appropriate
and this can be via direct funding or assets. The overall rate of intervention will be
demonstrated via the information requested in the MCP application. This will assist in
ensuring the level of subsidy proposed is proportionate and appropriate which will
form part of the scrutiny and approval at both a regional and Welsh Government
level. Where total project costs are being requested this will require appropriate
justification.

Projects supported by the MCP may include the provision of:

e accommodation-led solutions to health and social care;

e integrated facilities (such as a regional “hub” approach to an ICF led
service provision) — both re-modelling and new provision;

e capital projects which support new and innovative integration of
health, social care and/or housing;

e larger scale building re-modelling or adaptation (not supported by
existing mainstream programmes); or

e expenditure to evidence or explore the feasibility of larger capital
investment
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The MCP cannot be used for aids or adaptations or equipment projects.

The MCP application process is made up of two parts. The first is looking to set out
the principles and estimated costs of the project. The second part is designed
primarily to set out the final costs (for example, costs supported by a fully tendered
process) but to also evidence a robust procurement process has been adopted. It is
perfectly acceptable for a project to be at a stage which can be described in parts 1
and 2 at the same time.

Any funding to support the accommodation element of a project itself (rather than the
additional facilities which are part of these types of schemes) will be assessed with
consideration to existing housing capital programmes such as the Social Housing
Grant programme. The MCP application process has been designed to understand
all sources of funding to consider this fully. Equally, any funding to support non-
accommodation elements will be assessed with consideration to existing health and
social care capital programmes.

The MCP application process has been designed to consider projects aligned with
the Five Case Model, as with Public Sector Business Cases. This essentially means
that projects are considered based on the Purpose, Strategic case, Economic case,
Commercial case, Financial case and Management case. In some cases an
application for ICF capital may be associated with a project also applying for Welsh
Government health capital. If this is the case, it should be highlighted on the MCP
application and the information provided as part of the health capital application
process will be given due consideration.

Regional partnership boards should have in place there own internal
processes to appraise and approve projects before these are submitted to the Welsh
Government for scrutiny and approval. The required regional partnership board
approval should be identified on the application form.

Discretionary Capital Programme (DCP)

The DCP will be available to the regional partnership boards for the following
purposes:

o aids and adaptations which are not supported by existing programmes
and are in support of specific ICF objectives away from mainstream
requirements (e.g. an enhanced Rapid Response need);

o equipment projects which support people to live independently in
their own home and may reduce hospital admissions or speed up
hospital discharge;

o other smaller scale projects in support of ICF objectives (e.g.
community or third sector led); and

o expenditure to evidence or explore the feasibility of delivering a
larger capital project (e.g. as a stand alone project).
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102. The DCP is for smaller scale projects to a maximum value of £100,000 per
project, and can only total up to a maximum of the relevant years percentage (see
above) of a regions annual ICF capital allocation.

103. Whilst there is a requirement for a DCP schedule to be sent to Welsh
Government, the main focus is the endorsement of a project as a priority (within the
ICF and DCP criteria) by the RPB, with a proportionate level of assessment and
scrutiny provided by Welsh Government. There will be a monitoring and evaluation
requirement in line with wider ICF requirements and detailed later in this guidance.

104. Regional partnership boards will be required to approve and present to Welsh
Government a DCP Schedule (see Annex 1) to demonstrate that the expenditure is in
line with the intended use of ICF. Partnership boards will need to ensure that there
are appropriate mechanisms in place to ensure works associated with projects are
aligned with strategic priorities and guiding principles and that there are robust
internal processes for scrutiny and sign off. These will need to be demonstrated to
Welsh Government.

Payment of ICF Capital Funding

105. The relevant local health board of a region will be the recipient of the ICF
capital funding. Arrangements secured within the Written Agreement should ensure
the required governance and due diligence arrangements are in place to support the
flow of funding to or from the local health board to other project partners as required
(including, but not exclusively, third sector bodies, local authorities and housing
associations).

106. Local health boards have the power to pay ICF capital to local authorities and
registered social landlords under section 194 of the National Health Service (Wales)
Act 2006. Section 194 provides that a local health board may make payments to
specified bodies in relation to expenditure for community services. This includes
payments to:

e Local authorities towards expenditure incurred in connection with its
social

services functions under the Social Services and Well-being Act
2014,

e Housing Authorities towards expenditure incurred by it in
connection with its functions in Part 2 of the Housing Act 1985; and
e Registered Social Landlords in connection with expenditure
incurred in connection with the provision of housing
accommodation.

107. ICF Capital will be paid quarterly in arrears.
108. The funding will be made by way of capital grant with the relevant terms and

conditions included. We anticipate there being an award for the total of DCP in any
one financial year and multiple awards for MCP projects.

21







ICF Guidance April 2019 — March 2020

1009. Where appropriate, projects receiving grant funding for land or buildings over
£100,000 in value will be required to provide the Welsh Government with a legal
charge over the freehold or leasehold property that is the subject of their project. This
will be a funding condition detailed within the grant award letter. With projects
delivered by local authorities, the grant offer letter will contain a pre-funding condition
that will require a restriction to be registered against the freehold or leasehold
property prior to the grant funding being released. Such a restriction will prevent the
disposal of the property without the consent of the Welsh Government.

Capital project costs and design

110. The MCP application asks for relatively detailed information on the costs
associated with a project and does so in two parts. The first part being estimated (to
both the regional partnership board and then to Welsh Government), the second to
be final and confirmed once a project is approved and going ahead. It is important
this information is provided to enable approval at the regional partnership board
stage and at the Welsh Government scrutiny stage.

111. The MCP application also asks for a breakdown of sources of funding for
projects with a view to demonstrating what proportion of funding is being provided
and to ensure projects are being compensated at the appropriate level. Whilst this
may differ depending on the type of project, this information must be provided to be
considered for scrutiny and approval.

112. The MCP application also looks to identify, what particular approach to design
and standards is being used for a project and the approximate cost per square metre
when construction or refurbishment is involved. These will be considered as part of
the scrutiny process. To develop projects that are to a high standard, applicants will
be expected to demonstrate they have considered relevant good practice guidance
produced by Welsh Government and from other sources.

CHAPTER 4: GOVERNANCE

113. All ICF funding decisions must be determined collaboratively by the regional
partnership board. The fund is designed to develop more effective partnership
working and decisions on how it is used must reflect this.

114. Regional partnership boards must put in place mechanisms to ensure effective
management of funding allocated, including to third sector partners and other
alternative delivery models, to ensure schemes successfully achieve identified
outcomes on time and on budget. Appropriate systems must be put in place to
undertake “due diligence” before utilising any part of the funding to provide a grant or
procure any goods and services from third parties.

115. Regional partnership boards should identify a named individual to oversee and
monitor the ICF in their region. If this role is separate to the regional implementation
lead, that person should work alongside them in managing the fund in line with this

22







ICF Guidance April 2019 — March 2020

guidance and in sharing good practice. Contact details of the ICF regional lead
should be easily accessible and publicised so that all stakeholders including Welsh
Government, third sector, other regions and members of public know who to contact
for information about the fund.

116. The ICF regional lead will manage the ICF monitoring reporting process to
Welsh Government identifying the success of ICF schemes by measuring the
difference they make to people’s lives and evidencing value for money. Further
guidance can be found at Chapter 5.

117. For the purposes of ICF, revenue and capital is defined as:
e capital expenditure is the purchase or creation of assets that are intended to
be used for a period of at least one year or more. These include items such as

land, buildings and equipment;

e revenue expenditure is expenditure incurred on day to day running costs
which would include rent, utilities and salaries.

Regional partnership boards should contact Welsh Government if further clarification
is required.

Written Agreement

118. In 2017-18 regional partnership boards were required to put in place a three
year Written Agreement from 1 April 2017 to provide assurance that robust
processes are in place to manage the effective delivery of ICF capital and revenue
funds. As a minimum, the Written Agreement was expected to clarify the:

e governance arrangements in place to ensure funding is utilised in line with
Welsh Government guidance;

e mechanism for reporting progress on ICF to the regional partnership board as
part of the formal reporting structure;

e arrangements for resolving disagreement within the regional partnership
board;

e due diligence arrangements for utilising ICF to third parties;
e Risk Management Strategy that will be utilised to provide robust assurance of
the use of ICF funds, including arrangements to mitigate issues impacting on

delivery and funding.

119. This is not an exhaustive list. The minimum information required to be included
in the Written Agreement is set out in more detail at Annex B.

120. From 2019-20 Written Agreements must also set out:
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e the process for effectively managing in year slippage. Redistribution of funding
should be done efficiently and in a timely manner to ensure a full spend by the
end of each financial year. This should include early engagement with the third
sector;

e how projects will be managed, reviewed and evaluated and how and when
decisions will be taken about next steps which could include:

Invest in new development phase of the project (ICF)
Continue project with other grant funding

Mainstream the delivery model (core fund)

Enhance and upscale the model (Transformation Fund)
Safely close and exit the project

e how the regional partnership board makes links with Public Service Boards.

121. Written Agreements are expected to be concise and no more that six pages in
length.

122. The Written Agreement must be signed by the Chair of the regional
partnership board and Chief Executive of the relevant health board and
countersigned by the nominated financial lead (such a financial director) with the
appropriate delegate authority. Regional partnership boards are expected to annually
review the Written Agreement reporting any revisions to Welsh Government. The
issues set out at paragraph 117 above must be considered as part of the review
process.

123. The governance requirements set out in this guidance are relevant to capital
funding, including due diligence and Written Agreement arrangements.

124, As well as the regional partnership boards themselves, it is expected that any
associated and relevant sub-structures (e.g. a Health, Social Care and Housing
group) will play a role in the consideration and prioritising of proposed projects capital
in the region. To ensure this is the case, it is important that representatives from
across health, social care, third sector and housing are involved in those sub-
structures.

125. It is recognised that projects supported with ICF capital may actually be
delivered by one or a combination of a local health board, local authority, third sector
body or housing association. Arrangements included in the Written Agreement should
manage governance arrangements for any one of those bodies to lead on the
delivery of a project, including the ability for any one of those organisation to receive
the ICF capital funding.

126. Governance requirements are also provided for in detail by the terms and conditions
set out in the grant award letter to the local health board.
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ICF Revenue Investment Plan

127. To assist long term planning and enable regional partnership boards to plan,
develop, test and evaluate projects more effectively a two year ICF Revenue
Investment Plan is required to be submitted to Welsh Government between 1st
March — 31% March 2019. Project proposal templates (as set out in Annex D and F)
for new ICF projects should also be submitted at this time alongside the investment
plan. However project proposal templates for existing projects entering a new phase
of delivery in 2019 — 21 should be submitted by 30" June 2019.

128. While Welsh Government will not formally approve the ICF Investment Plan, the
detail will be subject to scrutiny with a view to ensuring compliance with this
guidance. Welsh Government will require up to 15 working days to consider
investment plans and provide feedback. Regional partnership boards are
encouraged to submit investment plans as early as possible in March to allow for
feedback in time for a 1 April project commencement date.

129. The Revenue Investment Plan will cover all the priority areas for integration as set
out in paragraph 13 of this document. The 2 year Revenue Investment Plan should
set out the projects and activities to be supported by the ICF in 2019-20 and 2020-
21.

In planning and implementing their ICF programme/projects, regions are asked to;

Commissioning

o N e Follow a commissioning methodology —

Population needs ST PRt the four key steps of Analyse, Plan, Do
vy T and Review will ensure projects are
Nl e addressing local identified needs,
MW Resource ) N planned and implemented effectively
T 1 and appropriate evidence of impact is
Blatenol g N fm gathered to support thorough
- P i e evaluation.

management

Review of market

performance Capacity building

_ . e Consider the 10 Design Principles set
o T e sl out in ‘A Healthier Wales’ to help shape and
develop their projects.

e Set out project life cycles which include anticipated start and end dates for all
projects and evaluation activity.

130. To ensure a consistent approach, regional partnership boards are required to
use the templates at Annex C, E and F to develop their individual project proposals
and overarching investment plan. These new, more comprehensive templates will be
used to support the monitoring and evaluation process as set out in chapter 5... It will
also assist the Welsh Government in producing an annual report on the fund to
demonstrate the impacts and learning from the programme across Wales.
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These new templates require a range of information to be provided on each
proposed project including for example:

planned expenditure;

a project proposal form for each project (Annex E);

the links to the Regional Area Plans and National Outcomes Framework;
key delivery partners;

stakeholder engagement;

start and end date;

BRAG status; and

intended beneficiaries - primary and secondary.

131. The ICF Revenue Investment Plan should directly support the strategic
priorities set out in the local area plan and it will outline what is expected to be
achieved with the funding, the impact on citizens and how success will be measured.

132. Small and similar schemes sharing a common objective should be linked
together under an ‘umbrella’ theme. Regional partnership boards are expected to
adopt a regional or themed grouping approach to developing the Investment Plan.

133. Welsh Government is not prescriptive on the precise use of the revenue
funding provided. Schemes should however demonstrate a recognisable shift in the
way services are delivered, or in the ways collaborating organisations operate in
order to deliver improved outcomes for citizens.

134. As stated in paragraph 63, ICF funding should not be used to support core
business. Projects and services must be time limited and have a clear development,
mainstreaming or exit strategy. Regional Partnership Boards must review and
evaluate projects to determine what has worked and why. This information should be
used to inform the ongoing development of the Investment Plan.

135. Regional partnership boards are required to ensure planned expenditure
meets the objectives of the fund to achieve the various principles and specific
requirements of the Act, as clarified in Chapter 2. High profile and priority schemes
should be identified first in the Investment Plan.

136. When agreeing the ICF Revenue Investment Plan, regional partnership boards
should have due regard to Chapter 3 and be satisfied that proposed ICF allocations
meet the criteria set out in that chapter.

137. To ensure ministerial expectations are being met, Welsh Government Officials
will challenge any proposed projects that do not clearly fit with the ICF principles and
the requirements set out in this guidance.

138. Regional partnership boards must respond to any queries Welsh Government

raised in relation to any aspect of the ICF Revenue Investment Plan in line with the
deadline set.
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139. The Revenue Investment Plan must be signed off and approved in line with
the process for the Written Agreement set in Chapter 4. Unsigned plans will not be
accepted.

ICF Capital Investment Plan

140. The ICF Capital Investment Plan should set out the projects and activity to be
funded for the financial years 2018-19 / 2019-20 / 2020-21. The Capital Investment
Plan must be submitted to Welsh Government at least annually but will be used as an
ongoing live document for planning and programme management purposes
(arrangements to be confirmed).

141. The ICF Capital Investment Plan also includes the ability to include “reserve”
and "potential” projects which are not as high a strategic priority as other projects,
should support the ICF requirements and needs in the region and would be able to
take up funding which has been identified for projects identified in years 1, 2 and 3
which become subject to delays or other reasons for inability to spend funding.

142. A new, pre-populated version of the ICF Capital Investment Plan will be
provided to each region in due course. To provide a consistent approach across
Wales this version must be used. The new version will include requirements for all of
the following information to be provided.

the organisations involved,;

delivery organisation;

the ICF objective priority area(s) for integration;
type of capital project;

key milestones for delivery;

e planned expenditure over three years; and

e any additional resources to be utilised.

143. When agreeing the ICF Capital Investment Plan, regional partnership boards
should have due regard to the conditions detailed in this guidance and be satisfied
that proposed ICF capital projects meet the criteria set out in those conditions.

144, The Capital Investment Plan should be developed and approved strategically
by all regional partners and considered alongside the ICF Revenue Investment Plan
and other relevant capital investment plans such as Housing PDPs and health board
IMTPs.

145. Welsh Government will use the ICF Capital Investment Plan to ensure
compliance with this guidance and demonstrating robust programme management of
capital allocations which includes the ability to spend allocated funding.

146. It is expected that regional partnership boards will respond to any queries

Welsh Government raise in relation to any aspect of the ICF Capital Investment Plan
which must also be signed off and approved in line with the requirements requested.
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ICF Capital Application process

147. The application forms for projects within the MCP and the DCP Schedule must
be submitted by the regions via the regional partnership board representative
(generally the ICF lead), but it is anticipated organisations leading the projects will
also populate or assist in populating applications. This must be coordinated and
managed by the region.

148. MCP applications, the DCP Schedule and the Capital Investment Plan will be
considered and assessed by a scrutiny panel of officials from across relevant Welsh
Government departments. As well as the considerations detailed in the DCP and
MCP sections, there will also be consideration given to overall fit with ICF criteria,
benefits and impacts for service users, value for money and project deliverability. The
panel will only consider completed application forms when full project details are
provided with the relevant signatories and will not consider any variation from those
forms.

149. The forms as required are:

Annex 1 DCP
Annex 2 MCP project application
Annex 3 ICF Capital Investment Plan

Detailed project applications should be in place to secure the relevant approvals in
any current year of funding. However, applications and plans for future year’s
projects and investment should begin to be developed well ahead of the
commencement of those years (i.e. 2019-20 & 2020-21) to avoid delays to the
deployment of funding. This may include “reserve” and “potential” schemes which
can be approved in advance to ensure a programme of activity is in place and
regional allocations can be managed over multiple years. It is also important to note,
some projects may require and request funding across multiple years.

150. As we move towards the second and third years of this capital programme, we
will work closely with regional partnership boards via ICF leads in regard of
timescales and any associated deadlines to ensure approved robust plans are in
place.

151. A Welsh Government operational group and/or scrutiny panel will make
recommendations to Welsh Minsters for their approval. Once DCP approval has been
secured a grant award letter will be provided. Once MCP approval has been secured
an in principle agreement or grant offer letter (depending whether the project is at
Part 1 or Part 2 stage) will be issued with the terms and conditions of the funding.
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Communications

152. To enable stakeholders and citizens to understand how ICF is being utilised
across Wales, the Investment Plan should be published by 1 July 2019. A link to the
published plan should be submitted to Welsh Government. In addition regional
partnership boards must develop a communication plan for the ICF programme
(Capital and Revenue) so that it is clear how the ICF is managed locally and promote
the benefits and impacts of the investment locally. The plan should, amongst other
things communicate out how ICF funding is being utilised; identify a range of
communication channels you will use to promote the ICF-and showcase successful
projects; how funding can be accessed and how stakeholders can contribute to the
process. A template is provided at Annex H to help us develop a consistent approach
to planning communications. The communication plan should be shared with Welsh
Government.

153. You must acknowledge Welsh Government support on all publicity, press
releases and marketing material produced in relation to the funding and associated
projects. Such acknowledgement must comply with the approved Welsh
Government’s Branding guidelines (Welsh).

154, Welsh Government will publish an annual ICF report by July of each year to
promote the activity undertaken by regions and the impacts the fund has had.
Regional Partnership Boards will be required to provide additional detailed
information to include in the annual report.

155. Work is underway to develop a communications strategy across A Healthier
Wales, which will include the Integrated Care Fund and the Transformation Fund
amongst others. More information will be provided on this strategy and the
requirements on regional partnership boards.

Dementia Action Plan

156. The Investment Plan for each regional partnership will be expected to set out
new schemes and activity or additionality to be funded in support of the Dementia
Action Plan, detailing the baseline and measurable outcomes. The information
provided in the Investment Plan specifically in relation to this additional money for
dementia will be considered by Welsh Government prior to release of funds. Regions
will be expected to demonstrate the well-being outcomes that they expect to be
achieved.
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CHAPTER 5: REPORTING TO WELSH GOVERNMENT

157. Effective monitoring and evaluation arrangements are important to provide
Welsh Ministers with assurances that ICF allocations are being fully utilised in
delivering effective integrated and preventative services. This will also help to inform
future allocations.

158. Regional partnership boards must ensure that they have robust monitoring
arrangements in place to ensure schemes funded via ICF deliver intended outcomes
on time and within budget.

159. Regional partnership boards will work with Welsh Government and other

regions to develop consistent monitoring and evaluation approaches which provide
clear evidence and narrative on the benefits and learning achieved from the ICF.

ICF Revenue Reporting

160. Regional partnership boards must provide finance and progress reports on a
guarterly basis outlining ICF revenue spend to date against budget and an overall
delivery status for the project (using BRAG tool). A reporting template is provided in
Annex C and regions must use this template without making any adaptations to the
layout.

161. Regional partnership boards are required to provide 6 monthly reports to
demonstrate the impacts, outcomes and learning from the projects funded.

162. Each report must be cumulative and summarise the overall position at the
specified point of the financial year in relation to frail and older people, people with
learning disabilities, children with complex needs, carers, children at risk of becoming
looked after, in care or adopted and WCCIS. Quarterly updates on the integrated
autism service should be sent direct to the Welsh Local Government Association
National ASD Lead.

163. Regional partnership boards will also be required to provide information and

evidence to contribute to a Welsh Government annual report on the ICF delivery and
impact in Wales.

ICE Capital Reporting

164. Effective monitoring and evaluation arrangements are important to provide
assurances that ICF capital funding is being fully utilised in the support of effective
integrated and preventative services. This will also help to inform future ICF capital
investment.
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165. RPBs must ensure that they have robust monitoring arrangements in place to
ensure schemes funded via ICF capital deliver intended outcomes on time and within
budget.

166. Evaluation arrangements must also be established to identify and evidence
the impact as well as the general appropriate use of funds.

167. RPBs must provide reports on ICF capital activity on a quarterly basis. Annex
4 - Monitoring of ICF Capital Projects should be used and be accompanied with the
ICF Claim Capital Form (Annex 5) when submitted to Welsh Government. Incomplete
forms will not be accepted. Reporting must be cumulative and summarise the overall
position at the specified point of the financial year.

Evaluation

168. The ICF was established as a fund to ‘pump prime’ and/or pilot new models
of delivering health and care services that promote key principles of prevention, co-
production and integration. Evaluation and learning are at the core of this fund to
ensure effective models, systems and practice can be developed, and
replicated/mainstreamed.

169. Evaluation arrangements must be established to identify and evidence the
impact in line with the National Outcomes Framework, as well as the general
appropriate use of funds.

170. Regions will be required to plan for and undertake thorough evaluation of
projects to ensure that key lessons can be learned and shared and that successful
models can be enhanced, accelerated and/or mainstreamed.

171. Regions will be asked to undertake evaluation that looks at four key areas;

e Impact — What outcomes have been achieved and what difference has the
project made?

e Process — How has the project supported key principles such as integration,
co-production, social value?

e Economic — What are the cost benefits of the projects and what costs have
been avoided?

e Qualitative — What are the experiences of service user, staff and communities
from the project?

172. While Welsh Government acknowledges the challenges with mainstreaming
effective projects in the current financial climate, it is important that regions consider
how learning from ICF funded projects can influence, shape and even replace
current core service delivery models and practices.
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173. Following project evaluation regions are required to indicate next steps for the
project which might include;

Invest in new development phase of the project (ICF)
Continue project with other grant funding

Mainstream the delivery model (core fund)

Enhance and upscale the model (Transformation Fund)
Safely close and exit the project

174. Regions will be required to provide information on exit strategies within their project
proposals. Welsh Government would expect to see some projects which have been
evaluated and had limited positive impact to be decommissioned and exited from the
regional investment plan.

175. Impact and outcome reporting will be developed using a Results Based
Accountability methodology and as such all projects will be required to develop both
guantitative and qualitative data to indicate ‘How Much’ they have done, ‘How Well’
they have done it and ‘What difference’ it has made to service users.

176. Welsh Government Officials will discuss with regional partnership boards how
best we can support regions in evaluating and measuring impacts of their projects
and share the learning across Wales.

177. Monitoring reports should:
e utilise Annex C, reporting in a concise and self standing manner;
e be cumulative in nature and capture the progress being made against the
outcomes identified in the Revenue Investment Plan since the start of the
year;

e highlight match funding contributions from other programmes e.g. ETTF, I12S;

e be shared with other ICF leads across Wales to promote learning and good
practice.

178. Case studies are welcome to clarify progress in delivering ICF specifically to
showcase innovation and good practice. However examples should relate primarily to
flagship or exemplar schemes, be relevant and underpinned by robust, factual
evidence of outcomes. The template at Annex | should be used to ensure a
consistent approach.
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ICF Revenue reporting timescales:

Deadline

Type of report

Period of report

No later than 31 July

1% Quarterly Report
(finance & project status)

April - June inclusive

No later than 31 October

2" Quarterly Report
(finance & outcomes)

April - September inclusive

No later than 31 January

3" Quarterly Report
(finance & project status)

April - December inclusive

No later than 30 April

4™ Quarterly Report

(finance & outcomes)

April - March inclusive

179. All deadlines are required to be met as the information provided in the returns
is used to inform Ministers and the Welsh Government’s ICF Project Board.
Additional information may be required at any time in the financial year, including a
projected outturn statement. Failure to meet deadlines may result in remedial action

by Welsh Government.

180. Each quarterly report must be signed off and approved in line with the process
for the Written Agreement in Chapter 4. Unsigned reports will not be accepted.
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FURTHER INFORMATION AND ANNEXES

All enquiries about this guidance should be sent to the ICF Mailbox:
Partnershipandintegration@gov.wales and for capital ICECapital@gov.wales
Information contained within the Annexes may be subject to change. Welsh
Government will provide relevant updates as appropriate:

Revenue and Dementia Annexes

Annex A - Section 15(2) Social Services & Well-being (Wales) Act 2014 — list of
purposes

Annex B - Information to be included in Regional Partnership Board’s Written
Agreement

Annex C - Revenue Investment Plan and Reporting Template
Annex D - Funding allocations 2019-20

Annex E - ICF project proposal form

Annex F - Template for WCCIS proposals

Annex G - List of deadlines

Annex H - Communication Plan template

Annex | — Case study template

Capital Annexes

Annex 1 —Discretionary Capital Programme — Schedule — ICF Capital

Annex 2 — Application Form — ICF Capital
Annex 3 — ICF Capital Investment Plan
Annex 4 — Monitoring Form — ICF Capital

Annex 5 — Claim Form — ICF Capital
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ICF REVENUE AND
DEMENTIA
ANNEXES
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Annex A
Prevention

Section 15 of the Social Services and Well-being (Wales Act) 2014 places a duty on
local authorities to provide or arrange the provision of preventative services which
they consider will achieve the following purposes:

a) Contributing towards preventing or delaying the development of people’s
needs for care and support;

b) Reducing the needs for care and support of people who have such needs;

¢) Promoting the upbringing of children by their families, where that is
consistent with the well-being of children;

d) Minimising the effect on disabled people of their disabilities;
e) Contributing towards preventing people from suffering abuse or neglect;
f) Reducing the need for:
I. proceedings for care or supervision orders under the Children Act 1989;
ii. criminal proceedings against children;
iii. any family or other proceedings in relation to children which might lead
to them being placed in local authority care; or
iv. proceedings under the inherent jurisdiction of the High Court in relation
to children;
g) Encouraging children not to commit criminal offences;

h) Avoiding the need for children to be placed in secure accommodation; and

i) Enabling people to live their lives as independently as possible.
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Annex B

Regional Partnership Board Written Agreement

The Written Agreement supporting delivery of ICF must be approved by the
regional partnership board and, as a minimum, include:

clarification of the period of the Written Agreement and details of when it will
be reviewed;

names, individual roles and responsibilities within the regional partnership
board,;

clarification of the governance arrangements in place to ensure funding is
utilised in line with Welsh Government guidance;

confirmation that appropriate systems are in place to undertake “due
diligence” before utilising any part of the funding to provide a grant or
procure any goods and services from third parties;

reference to the Risk Management Strategy that will be utilised to provide
the required level of assurance on the use of ICF funds;

commitment to a proactive approach to exploring opportunities to share
good practice and innovation;

details of the process for evaluating the impact of ICF expenditure;

formal regional partnership board arrangements to support delivery of ICF,
including the frequency of meetings;

commitment to meet published Welsh Government reporting deadlines and
additional in-year information requests;

details of escalation arrangements and dispute resolution — to include
clarification of arrangements for resolving disagreement within the regional
partnership board;

the process for effectively managing in year slippage. Redistribution of
funding should be done efficiently and in a timely manner to ensure a full
spend by the end of each financial year. This should include early
engagement with the third sector;

how projects will be managed, reviewed and evaluated and how and when
decisions will be taken about next steps;

how the regional partnership board makes links with Public Service Boards.

the required signatories, as set out in ICF guidance Chapter 4.
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Annex C - ICF Revenue Investment Plan and Reporting Template
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Integrated Care Fund Allocations 2019-20
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£m £m £m £m £m £m £m
Swansea Bay Area* 5.224 2.590 1.942 0.398 1.175 11.329
Gwent 7.162 3.826 2.870 0.458 1.611 15.928
North Wales 9.567 4.251 3.189 0.652 2.153 19.812
Cardiff and Vale 4.895 2.879 2.159 0.367 1.101 11.402
Cwm Taf* 5.521 3.214 2.411 0.367 1.242 12.756
West Wales 5.550 2.426 1.819 0.398 1.249 11.442
Powys 2.080 0.814 0.610 0.337 0.468 4.309
Total 40.000 20.000 15.000 2.977 - 9.000 | 86.977
77.977

£77.977m will be issued through the main NHS Allocation letter.

* Adjusted for Bridgend aside from the Integrated Autism Service allocation which remains with Swansea Bay until further notice.

** Dementia funding is held centrally within Welsh Government and issued 'in-year'
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0
Integrated Care Fund Project Proposal Form - Revenue ?f/[{fg{é
Y/ ar

Project Overview Llywodraeth Cymru
Welsh Governmen

Region: ICF Project name:

Project start date: WG ref: Project completion date:

Is this project linked to an ICF capital project? Y/N *delete as appropriate

Is this project linked to the Dementia Action Plan funding? Y/N *delete as appropriate

What is the primary focus (1) and secondary (2) focus of the project are you proposing? * please mark 1 and 2 as

appropriate

Children’s/young carers projects

Adults/Carers projects

Regional Capacity

Information/Advice/Awareness

Information/Advice/Awareness

building/Infrastructure

Regional Partnership Board

raising raising
Access to Services/single point Access to Services/single point
of access/transport of access

Development
Regional Workforce

Assessment and diagnosis

Assessment and diagnosis

development/training

Social Prescribing

Social Prescribing

Regional Programme

Early Help and Prevention

Early Help and Prevention

management and evaluation

Emotional Health and
Wellbeing

Edge of Care support

Emotional Health and
Wellbeing/loneliness and
isolation

Regional/Integrated planning
and commissioning
Regional Support for Social

Family Group Conferencing
approach

Stay at home/return home

Value Sector Engagement

Integrated Community Teams

Regional support for

Family re-unification

Step up/down from hospital

Citizen/carers engagement

Therapeutic intervention

Intermediate Care/ pathway

Other — (please specify below)

New accommodation/
residential solutions

New accommodation/
Residential solutions

Other (please Specify below)

Other (please Specify below)

ICF Project Description (brief description using theory of change model):

1- What is the problem you are trying to solve?

2 - What long term outcome/change are you hoping to achieve?

3 - Whois your key audience?

4 - How will you reach them?

5 — What resources are available to support?

6 - What activities will bring about the change?








How does your project address your population needs assessment and area plan?

What level of ‘prevention/Intervention’ (continuum) best describes your project? *please tick as appropriate

Self Help, Information and Early Help and support

Advice

Intensive Support

Specialist Intervention

Project Costs

YEAR ONE

Quarter 1 Quarter 2

Quarter 3 | Quarter 4 | Total Cost

Direct delivery costs -

Staffing

Overheads (heat, light, rent etc)

Resources/activity costs

Equipment/IT

YEAR TWO

Quarter 1 Quarter 2

Quarter 3 | Quarter 4 | Total Cost

Direct delivery costs -

Staffing

Overheads (heat, light, rent etc)

Resources/activity costs

Equipment/IT

Project Delivery

Delivery partners

Project budget holder

Project geographical footprint

Local Authority

Local Authority

Regional

Health Board

Health Board

Sub-regional

Third Sector/Social Value
sector

Third Sector/Social Value
sector

Multiple regions

Local Authority

Private/Independent sector

Private/Independent sector

Local community

Housing Association/RSL

Housing Association/RSL

Other (pls specify below)

Other (pls specify below)

Project Beneficiaries (pls check boxes as appropriate):

Primary beneficiaries

Secondary beneficiaries

Other beneficiaries

Older people Older people
People with learning People with learning
disabilities disabilities

Older people

Children with complex needs

Children with complex needs

People with learning
disabilities

Children at risk of becoming
looked after

Children at risk of becoming
looked after

Children with complex needs

Care experienced children
including adopted children

Care experienced children
including adopted children

Children at risk of becoming
looked after

Carers

Carers

Care experienced children
including adopted children

Young Carers

Young Carers

Carers

People with dementia

People with dementia

Young Carers

People with dementia
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Project Design Principles (pis check boxes as appropriate):

Which of the ’A Healthier Wales’ Which of the ‘ten national design With voice and co-production as
Quadruple aim/s does this project principles’ from A Healthier Wales will key principles, tell us who you have
primarily address? the project address? engaged with in the design of your
projects

Improved health and Prevention & Early Intervention

wellbeing Safety Service users (adults)

Better quality and more Independence Service users

accessible health and social Voice (Children/young people)

care service Personalised Carers

Higher value health and Seamless Young carers

social care Higher Value Workforce

A motivated and Evidence Driven Social Value/third sector

sustainable health and Scalable Community members

social care workforce Transformative Other:

Project outcomes and impacts

What Population level indicators/measures is your project seeking to address? * please select from national
outcome/performance management framework

Tell us how you will measure/understand the impacts of your project?

How Much? (outputs)

How Well? (quality)

Difference made? (impact)
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Tell us how you intend to evaluate the following aspects of your project (please refer to ICF guidance)

Impact Evaluation
(How will you
measure/understand the
outcomes that have been
achieved by your project?)

Process Evaluation
(How will you evaluate the
system & process changes
delivered by your project e.qg.
integration, co-production,
social value?)

Economic Evaluation
(How will you evaluate the
cost benefits/cost avoidance
delivered by your project?)

Qualitative Evaluation
(How will you capture the
experiences of service
users/staff/communities?)

Exit Strategy

Tell us about your exit strategy for the project (post 2021):

Project contact details

Project key contact (name):
Email address:
Telephone:
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AL
Integrated Care Fund Project Proposal Form - WCCIS XJ?{%
bt

Project Overview Llywodraeth Cymru
Welsh Governmen

Region:

Project start date: WG ref: Project completion date:

What stage of WCCIS implementation is your region at?

/ Regional Partner Current Implementation Status Planned \

*Fully / Partially/ Commenced /Getting Ready (p/s add as completion date
appropriate)

(& )

Please note ICF funding in 2019-21 is for regional benefit realisation following the implementation
of WCCIS in regions. It is not intended to be used for readiness and initial implementation activity

WCCIS ICF Project Description (what activity will you be undertaking to support service integration through WCCIS?):

Tell us what benefits your project intends to realise: (e.g. better service user experience, supported integrated
planning and working, improved information for commissioning, recording and reporting service user outcomes etc.)

Project Costs

YEAR ONE Quarter 1 Quarter 2 Quarter 3 | Quarter 4 | Total Cost
Direct delivery costs

Project management costs
YEAR TWO Quarter 1 Quarter 2 Quarter 3 | Quarter 4 | Total Cost
Direct delivery costs

Project management costs








Project Design Principles

Which of the ‘A Healthier Wales’
Quadruple aim/s does this project
primarily address?

Improved health and
wellbeing

Better quality and more
accessible health and social
care service

Higher value health and
social care

A motivated and
sustainable health and
social care workforce

ICF Guidance April 2019 — March 2020

Project geographical footprint

Regional

Sub-regional

Multiple regions

Local Authority

Local community

Which of the ‘ten national design
principles’ from A Healthier Wales will
the project address?

Prevention & Early Intervention

Safety

Independence

Voice

Personalised

Seamless

Higher Value

Evidence Driven

Scalable

Transformative

Delivery partners

Local Authority (pls name authorities
to be engaged)

Health Board

Third Sector/Social Value sector

Other (pls specify below)

Project Evaluation

Tell us how you will measure/understand the impacts of your project?

How Much? (outputs)

How Well? (quality)

Difference made? (impact)

Project contact details

Project key contact (name):

Email address:

Telephone: |
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Annex G
DEADLINES TO BE MET BY REGIONAL PARTNERSHIP BOARDS
Deadline ACTION
1- 31 MARCH 2019 REVENUE INVESTMENT PLAN
1 -31 MARCH 2019 | BIDS FOR WCCIS FUNDING
1JULY 2019 PUBLICATION OF REVENUE INVESTMENT
PLAN AND LINK SENT TO WELSH
GOVERNMENT
1JULY 2019 COMMUNICATION PLAN TO BE SUBMITTED

TO WELSH GOVERNMENT

31 JULY 2019* 1% QUARTERLY REPORT(FINANCE ONLY)

31 OCTOBER 2019* | 2" QUARTERLY REPORT (FINANCE AND
OUTCOMES)

31 JANUARY 2020* 3" QUARTERLY REPORT(FINANCE ONLY)

30 APRIL 2020* 4" QUARTERLY REPORT (FINANCE AND
OUTCOMES)
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Integrated Care Fund Communication Strateqy Template (Please send copy to Welsh Government when completed) Annex H

Region: Communications Lead & contact details:

This communication Strategy will provide a single overarching narrative to describe our communication direction and solutions to promoting the Integrated
Care Fund in our region, and to our particular mix of audiences; the Welsh Government, staff, stakeholders and interested bodies and individuals, most
importantly the citizens who will benefit from these projects and services. It should be completed in accordance with the ICF guidance, sections 145-148)

1. Communication strategy aims and objectives: What will the communication work achieve.? What does success look like? SMART objectives

2. Strategic Context: How does this communication strategy link into the business objectives or priorities of our partnership?
Is there any previous communication work we can build on?
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1. Audience: Who are our audiences? — this needs to be thought about in detail and not just broad definitions

2. Headline messages: What are the key messages we wish to communicate about our partnership/projects?

3. Implementation: how will we deliver the communication campaign and what tactics/media will we use? Any branding and/or funder specific requirements
i.e. WG Branding)?

4. Resources: What are the budget and the resources required to deliver this strategy?
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TO BE COMPLETED POST STRATEGY/CAMPAIGN IMPLEMENTATION

1.

Evaluating our communications strategy/ campaign : How will we understand impacts, measure success and inform future campaigns?

Inputs — What we did to plan the strategy/campaign

Outputs — the communication we delivered and target audience reached.

Outcomes -- the effect of our activity on the target audience in relation to your communication objective
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ICF CAPITAL ANNEXES
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Please submit schedule to icfcapital® gov_wales

Annex 1

,:sr:_. 5}—,
Region - %"{
ICF Allocation - £
q A R - Liywodraeth Cymey
ICF Allocation For Discretionary Capital Fund - £ Welsh Gavemment
Year 1- 201812013 |
Project Project DEIWETP “:F_ _ | Project Type and Tnt?l ICF ) Summary of Project
Organisat |Objecti - Projec |Funding |Expected
Mame Theme ) Description - End Date
ion uve t Cost [Allocati |Outcomes
F— Haouzing & Haalth! B .
&g Fpringficld Zacial Care L& - Ceredigion LD 45,000 35,000
Total L 35.000
FPecentage of Total Allocation
Certification & Confirmation of RPB Approval
Mame
- - Fosition
Auth d5 k 1
uthorised Jignatory Organisation
Diate
lame
. . Fosition
Authorised Signatory 2 Srganiz aticn
Diate

Details of RPEB Sign OFf Process








INTEGRATED CARE FUND - CAPITAL

Main Capital Programme

Regional Partnership Board:
Local Authority Area:
Project Title:

Funding Requirement
Project Reference

!
0
0

Project Header

:| Total Value of Project
:| To be allocated by WG
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FINAMCIAL - Actual Costs

Annex 2

Funding Package (ACTUAL COSTS at time of application to inc. Project costs regarding land costs or wvalue, ICF, any other WG funding, any other funding)

OVERALL Capital Project Costs (ACTUAL COSTS) if any not applicable please leave blank

2018/19

Toral Cost

WG - ICF

WG Other

LHE

LA

RSL -
Private
Finance

Third
Sector

Other with
Details

Land Acquistion

Pre Tender Works

Build Costs! Works

Fees! On—-Costs

Equipment and Installation Costs

VAT

Other, please specify

Total Project Cost

oD|o|o|oD| oo D

1]

2019720

Toral Cost

WG - ICF

WG Other

LHE

LA

RSL -
Private
Finance

Third

Sector

Other with

Details

Land Acquistion

Pre Tender Works

Build Costs! Works

Fees! On—-Costs

Equipment and Installation Costs

VAT

Other, please specify

Total Project Cost

oD|o|o|oDo|o]| SO








ICF Guidance April 2019 — March 2020

2020/21

Total Cost

WG - ICF

WG Other

LHB

LA

RSL -
Private
Finance

Third

Sector

Other with

Details

Land Acquistion

Pre Tender Works

Build Costs! Works

Fees! On-Costs

Equipment and Installation Costs

VAT

Other, please specify

Total Project Cost

olo|lo|lo|o|olo| o

Sources of Funding

201813

2013120

2020121

Total

Funding
Amount

# of Total
Costs

Current
Status

Funding
Amount

# of Total
Costs

Funding
Amount

> of
Total

Funding
Amount

*# of Total
Costs

WG - ICF [Intervention Rate)

WG Other

LHE

LA

RSL - Private Finance

Third Sector

Other with Details

Total Project Cost

olo|o|o|o|o|o|D

o) [ o] (o] o] o] o] o]

o) ) [ [} [ o] o] ] ]

o) [ o] (o] o] o] o] o]

Declaration of Previous Funding Details

Sources of Funding

Funding
Amount

#

of Total
Costs

Year

Funding

ICF Capital [WiE]

Other W5 Funding [Detail)

Total Project Cost
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Annex 4
Regional Allocation
£ Annex 4 - ICF Capital 2018-19 Monitoring
Region Performance
. Risk A t
Projected outcomes and outputs Outcomes and Outputs to date Expenditure I(SRA‘SS::::::;‘ Explanation of RAG Status Further Project Information
) ) . . o Specfic LA area or whole Include a benchmark or target for
Project Name Project Funding Project Description region? Q1 Q [0F] o) TOTAL Ql Q Q3 Q4 Spend to date

reference against where relevant
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Annex 3 — ICF Capital Investment Plan







Grant Claim for Integrated Care Fund (ICF) - CAPITAL

Swyddfa Merthyr, Rhydycar, Merthyr Tudful
Merthyr Office, Rhydycar, Merthyr Tydfil
CF48 1UZ

ICFCapital@gov.wales

ICF Guidance April 2019 — March 2020

Form : Annex 5

|Regional Partnership Board Name:

|QTR/CIaim Period and Funding Year:

SJUEZ

yar

Llywodraeth Cymru
Welsh Government

MCP DCP Overall Total
ICF Capital Funding Awarded (including CRL) £20,000.00 £1,500.00 £21,500.00
CRL Allocation £2,000.00 £0.00 £2,000.00
Award Previously Claimed (Inc. CRL) £1,000.00 £100.00 £1,100.00
ICF Capital Amount Now Claiming £2,000.00 £300.00 £2,300.00
Remaining Balance £17,000.00 £1,100.00 £18,100.00

A. By signing below you are confirming that due diligence processes are
in place and that the claims are in accordance with the Health Boards due
diligence and procurement procedures.

Authorised Signatories

Officer authorised to sign on behalf of the RPB

Name (Block Capitals)

Authorised Signatories

Officer authorised to sign on behalf of the RPB

Name (Block Capitals)

For Welsh Government :

Certifying Officer:

Name (Block Capitals)

Authorising Officer:

Name (Block Capitals)

icfcapital@gov.wales

please submit completed claim form, forecasting sheet (tab below)
monitoring sheet and evidence of legal charge/ restriction to
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Overview



A focussed scope audit was undertaken by NHS Wales Shares Services Partnership, Audit and Assurance Services, in order to provide assurance that payments to partners from Integrated Care Funds (ICF) are authorised by appropriate officers and in accordance with governance arrangements set out within the Written Agreement. 

The focus of the audit (report 12/05/2021) was on the Health Board’s role as Banker for the ICF funds, with issues identified for attention regarding the recording of approval of payments within the Health Board, resulting in the following recommendation:



		Recommendation 1

		Priority Level



		a) Management must ensure that there is appropriate approval within the health board by an authorised signatory within GL Authorisation limits to satisfy SFI’s, prior to funds being released.

		High



		b) Management should consider producing an internal document detailing the process of managing the ICF fund to ensure that it complies with the written agreement.

		Low







Aim



This document aims to provide guidance for Finance staff of SBUHB for the management and payment of agreed Integrated Care Fund (ICF)/Regional Integration Fund (RIF) revenue invoices. This guidance has been put in place in response to the recent internal audit recommendations and aims to improve the governance and management of the funding allocation for ICF and the introduction of the RIF programme (revenue) and related schemes, from April 2022. Processing arrangements are being put in place to ensure the correct approvals and payment of invoices by the Heath Board in the role of Banker, managed in accordance with the Health Boards Standard Financial Instructions (SFIs).



Scope 



1. To ensure that payments for costs associated with ICF/RIF revenue schemes are authorised by appropriate officers within the Health Board, within GL authorisation limits, before funds are released to Partner organisations, managed in line with expected supporting documentation (i.e. approved monitoring schedules) and in accordance with the Health Board’s Standing Order 6 Standing Financial Instructions (SFI’s).



2. To outline the process of approval, settlement and payment, within SFI’s in the role as banker, as set out in the Written Agreement. 



3. To set out the escalation process where management input is required to facilitate timely settlement, during the current financial year. 



4. Recording of grant/partnership funding received against a dedicated ledger control code, in order to formally separate monies upon receipt, provide a trail via journal within the system and basis for reconciliation, is noted for future management consideration.









Context, Process & Responsibilities



The purpose of the process review, is to ensure that SFI’s are adhered to in the processing of invoices in the role of Banker for West Glamorgan Partnership. It does not cover the due diligence and approval in principle for payment to West Glamorgan Partners, managed by the West Glamorgan Partnership team and approved via Transformation Board and Regional Partnership Board.









The written agreement details that “The Transformation Office will provide […] quarterly returns to Local Authority Finance Leads so they can ensure that the expenditure for the quarter is correct. A validation process is undertaken by the finance leads to ensure that the costs included in the quarterly returns match the figures on the ledgers. The overall quarterly return will then be sent to SBUHB Finance colleagues, so as invoices are received for payment, they are able to check that the amounts are correct” and “SBUHB will reimburse Partners once the Transformation Office have checked and confirmed the monitoring reports are satisfactory and SBUHB Health Board have received any financial supporting documents requested”. 



The majority of expenditure relating to ICF is included on GL codes W176 - ‘Intermediate Care’ and 7014 – ‘Carers Measure’. Individuals have been identified with authorisation limits up to £25k, up to £75k, up to £150k and over £150k for these GL codes. The West Glamorgan Regional Partnership 'Integrated Care Fund Written Agreement 2019/20 - 2020/21' details that “Financial management of the ICF Fund will be subject to with SBUHB Standing Order Schedule 6 Standing Financial Instructions”. 















		Key Task

		Role Holder

		Partner Organisation



		Approval in Principle arranged

		West Glamorgan Transformation Programme Deputy Director



		West Glamorgan Regional Partnership/Transformation Board





		Monthly update of West Glamorgan regional Monitoring Database



		Project Manager/Finance Lead

		West Glamorgan Regional Partnership programme Team



		Reconciliation of West Glamorgan regional Monitoring Database with HB recording schedules/ledgers



		Senior Finance Analyst/Principle Finance manager

		SBUHB



		Match Invoices received to Database



		Senior Finance Analyst

		SBUHB



		Send invoices to named signatory with appropriate approval limits



		Senior Finance Analyst

		SBUHB



		Arrange for payment of approved invoices/data load with Payments team



		Senior Finance Analyst

		SBUHB



		Escalate queries and differences to West Glamorgan Regional Partnership programme team/invoicing organisation



		Senior Finance Analyst/Principle Finance manager

		SBUHB



		Escalate payment queries to SBUHB Finance and Strategy Leads



		Senior Finance Analyst/Principle Finance manager

		SBUHB



		Confirm invoices paid/update West Glamorgan regional Monitoring Database and Finance monitoring schedules



		Senior Finance Analyst

		SBUHB











1. Funds paid to ICF partner organisations should be supported by or based on approved information received from the partnership Transformation Office, in accordance with processes described in the written agreement.



2. Invoices should be approved by a Health Board authorised signatory with the appropriate delegated level of authority for the GL code. 



3. For a payment processed on the basis of the approval of the expenditure amount received from the Transformation Office, the wider ‘data-load’ should receive approval within the Health Board by an authorised signatory, to satisfy its Standing Financial Instructions (SFI’s).



4. Third sector are paid quarterly in advance, confirmed by a separate quarterly advance profile for Third sector, sent by the West Glamorgan Regional Partnership programme team.



5. Recording of the status of all transactions and payments on the Finance monitoring schedules. Funding called down against each scheme to inform y/e accruals and List of invoices paid.



6. Escalation of queries/concerns to the Deputy Director of the West Glamorgan Partnership Transformation programme and/or Health Board Director of Strategy /Director of Finance for approval/resolution.





Please refer to Appendix 1 for a diagrammatic representation of the payment process
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Appendix 2: Approvers



		Name

		Title

		Approval Limit



		Current

		

		



		Karen Gronert

		Head of Nursing. Primary and Community Care Unit

		£25k



		Tanya Spriggs

		Nurse Director Primary, Community and Therapy services Group

		£75k



		Darren Griffiths

		Director of Finance

		£250k



		Mark Hackett

		Chief Executive

		£750k



		

		

		



		Alternative/potential approvers if transfer to Corporate:

		

		



		TBC



		Assistant Director of Strategy

		£25k



		Karen Stapleton

		Deputy director of strategy and partnerships

		£75k



		Sian Harrop-Griffiths

		Director of Strategy

		£150k



		Darren Griffiths

		Director of Finance

		£250k



		Mark Hackett

		Chief Executive

		£750k



		

		

		



		

		

		









Board Approvals is required for payments > £750K
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Governance


Notwithstanding the programme of work underway to strengthen regional integration, all ICF/RIF funding decisions must be determined collaboratively by the Regional Partnership Board. RPBs are expected to put in place a memorandum of understanding that sets out the agreed governance, accountability and decision making processes including appropriate arrangements to enable scrutiny of investment decisions by relevant sovereign bodies.





Associated Documents:
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One of the ten national design principles within ‘A Healthier Wales: our Plan for Health & Social Care’ is to drive change and transformation Region: West Glamorgan Regional Partnership 











    01792 633 805







west.glamorgan@swansea.gov.uk
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1. [bookmark: _Toc83925737][bookmark: _Toc85460631][bookmark: _Toc85462026]STATUTORY FRAMEWORK



1.1. Section 33 of the National Health Service (Wales) Act 2006 (“the 2006 Act”) enables local authorities and Local Health Boards to develop formal partnerships and to delegate functions from one body to the other.   This legislation enables a local authority to delegate certain specified functions to the Local Health Board, or for the Local Health Board to delegate certain specified functions to the local authority. The legislation also provides for the development of integrated services, integrated commissioning and arrangements for pooled funds. 



1.2. The 2006 Act also consolidated measures from other legislation. Previous grant arrangements made under 28A and 28BB of the National Health Service Act 1977 were consolidated into the 2006 Act as sections 194 and 34 respectively. 



1.3. Duties and powers placed on local authorities and health boards in relation to co-operation and partnership and other partners in Wales are set out in the Social Services and Well-being (Wales) Act 2014. This Act establishes the legal framework for meeting people’s needs for care and support and imposes general and strategic duties on local authorities and LHBs in order to effectively plan and provide a sufficient range and level of care and support services. The Partnership Arrangements (Wales) Regulations 2015 (2015/1989), made under Part 9 of the Social Services and Well-being (Wales) Act 2014 set out the arrangements made and provides for LHBs and local authorities to pool funds for the purpose of providing specified services. 



Guidance on the provisions of Part 9 can be found at 



https://gov.wales/sites/default/files/publications/2020-02/part-9-statutory-guidance-partnership-arrangements.pdf



1.4. The Guidance on the establishment of partnership arrangements provides details on establishing the partnership arrangements, and this document sets out the way in which the West Glamorgan Regional Partnership Board will operate by way of a Governance Framework.   



1.5. For the purposes of this Framework, members of the Regional Partnership Board shall collectively to be known as “the Board”.



1.6. This Governance Framework will, as they are applicable, also apply to meetings of any formal groups established by the Board, including any working groups.   



1.7. The partnership bodies (as defined in 2.1) must provide sufficient resources for the partnership arrangements, in accordance with their powers under section 167 of the Social Services and Well-being (Wales) Act.








[bookmark: _Toc85460632][bookmark: _Toc85462027]Variation and amendment of the Governance Framework



1.8. Although this Governance Framework will be subject to regular, annual review by the Partnership Bodies, there may, exceptionally, be an occasion where it is necessary to vary or amend the Framework during the year. In these circumstances, the Local Authority Monitoring Officer shall advise the Board of the implications of any decision to vary or amend this Framework and such a decision may only be made if the variation or amendment is in accordance with Part 9 of the Social Services and Well-being (Wales) Act 2014 and does not contravene a statutory provision or direction made by the Welsh Ministers







[bookmark: _Toc85460633][bookmark: _Toc85462028]Interpretation 



1.9. During any Board meeting where there is doubt as to the applicability or interpretation of the Governance Framework, the Chair shall have the final say, provided that his or her decision does not conflict with rights, liabilities or duties as prescribed by law. In doing so, the Chair shall take appropriate advice from the Local Authority Monitoring Officer.



1.10. The terms and provisions contained within this Governance Framework aim to reflect those covered within all applicable legislation. The legislation takes precedence over this Framework when interpreting any term or provision covered by legislation. 








2. [bookmark: _Toc83925738][bookmark: _Toc85460634][bookmark: _Toc85462029]MEMBERSHIP



0. The following organisations are Partnership Bodies for the purposes of the Partnership Arrangements (Wales) Regulations 2015[footnoteRef:2] [2:  Regulation 1 (4) Partnership Arrangements (Wales) Regulations 2015] 




2.1.1. Swansea Bay University Health Board,



2.1.2. Council of the City and County of Swansea and



2.1.3. Neath Port Talbot County Borough Council



0. The Partnership Bodies are required to establish a Partnership Board pursuant to the Regulations to be known as the West Glamorgan Regional Partnership Board 



0. The membership of the Board is set out below[footnoteRef:3]: [3:  Regulation 11] 




1. Three elected Members of each local authority



1. One Member of the Local Health Board



1. The Director of Social Services appointed under Section 144 of the Act of each local authority (or his or her nominated representative)



1. Three representatives of the Local Health Board



1. Three persons who represent the interests of third sector organisations 



1. One person who represents the interests of care providers in the area covered by the Board



1. Two persons to represent people with needs for care and support in the area covered by the Board



1. Two persons to represent carers in the area covered by the Board



1. One person to represent trade unions



1. One person to represent registered social landlords



1. One senior local authority officer who has responsibility for capital investment in housing



1. One senior local authority officer who has responsibility for education.



				Local Authority 



				1. Three elected members of each local authority; 



1. The Director of Social Services appointed under Section 144 of the Act of each local authority (or his or her nominated representative)



1. One senior local authority officer who has responsibility for capital investment in housing



1. One senior local authority officer who has responsibility for education.







				Local Health Board



				1. One Board Member



1. Three representatives (not board members)







				Third Sector  



				1. Three representatives of the interests of third sector organisations 







				Those with the need for carers



				1. One person who represents the interests of care providers in the area covered by the Board 



1. Two persons to represent people with needs for care and support in the area covered by the Board



1. Two persons to represent carers in the area covered by the Board







				Other



				1. One person to represent trade unions



1. One person to represent registered social landlords











0. Citizen and Carer Representatives must be actively involved and engaged in the work of the Regional Partnership Boards and Boards should be able to demonstrate how they have engaged with citizens and carers at all levels including assessing need, strategic planning, service design and delivery. 



0. Third Sector and Care Provider representatives must be effectively engaged and able to influence and be involved in the design and delivery of integrated services.



0. The Chair – The Chair is responsible for the effective operation of the Board, chairing Board meetings when present and ensuring that all Board business is conducted in accordance with this Governance Framework.



0. The Chair shall work in close harmony with the Partnership Bodies as listed in 2,1, and, supported by the Programme Director, shall ensure that key and appropriate issues are discussed by the Board in a timely manner with all the necessary information and advice being made available to the Board to inform the debate and ultimate resolutions.



0. The Vice-Chair – The Vice-Chair shall deputise for the Chair in their absence for any reason, and will do so until either the existing chair resumes their duties or a new chair is appointed.



0. Stakeholder Members, whilst not sharing corporate responsibility for the decisions of the Board, are nevertheless required to act in a corporate manner and in accordance with the requirements of this Governance Framework, at all times, as are their fellow Board members from the Partnership Bodies.



1. 




3. [bookmark: _Toc83925740][bookmark: _Toc85460635][bookmark: _Toc85462030]APPOINTMENT OF BOARD MEMBERS



0. The Chair and Vice Chair will be appointed from one of the Partnership Bodies as defined in 2.1, through nominations from the Board and agreed by a majority vote of the Partnership Bodies.  It is agreed that the Chair and Vice Chair will not be drawn from the same statutory group.



0. The maximum tenure of appointment for the Chair and Vice Chair will be for four years, and these appointments will be reviewed on an annual basis and elections undertaken to confirm the Chair and Vice Chair or to seek new post holders if required.



0. The persons referred to in 2.3 (e) (f) above shall be selected by the regional Third Sector Health and Social Care Network. The persons referred to in 2.3 (j) above shall be selected by the regional Housing Partnership. The persons referred to in 2.3 (g) above shall be selected by the People Forum. The persons referred to in 2.3 (h) above shall be selected by the Carers Partnership Board. The persons referred to in 2.3 (i) above shall be selected through the appropriate trade unions that work within the partner organisations. All of these members will be endorsed by the Board.



0. The members of the Board may substitute at any time another person for any of the persons appointed under paragraph 2.3. The Partnership Bodies shall endorse any substitution of members appointed under paragraph 2.3 (e) to (j).



0. The persons appointed under paragraph 2.3 (a) above shall cease to be members of the Board if they cease to hold the office of elected Member.



0. The term of office of Local Authority elected members shall run until the next general election of local authority members or until their resignation or replacement by their Local Authority or the dissolution of those local authorities by effect of statute.



0. The term of office for Stakeholder Members will be for a maximum of four years.



0. If any person appointed to the Board tenders written resignation, becomes incapable of acting or fails to attend Board meetings for a period of six months that person shall cease to become a member of the Board unless they are a representative of the Partnership Body.



0. Any occasional vacancy amongst the persons named in paragraphs 3.3 (e) (f) (i) and (j) above shall be filled by decision of the Partnership Bodies.  Any occasional vacancy amongst the persons named in 2.3 (g) above shall be selected by the People Forum. The persons referred to in 2.3 (h) above shall be selected by the Carers Partnership Board.



0. The Board may co-opt such other persons to be members of the Board as it thinks appropriate.[footnoteRef:4] Any such co-optees would not be eligible to vote.  [4:  Regulation 11 (2) ] 




0. All Board members’ tenure of appointment will cease in the event that they no 	longer meet any of the eligibility requirements, so far as they are applicable.



0. Any member must inform the Chair as soon as is reasonably practicable to do 	so in respect of any issue which may impact on their eligibility to hold office.



4. [bookmark: _Toc83925741][bookmark: _Toc85460636][bookmark: _Toc85462031]
DECLARING AND RECORDING BOARD MEMBERS’



4.1 [bookmark: _Toc83925742][bookmark: _Toc85460637][bookmark: _Toc85462032]Declaration of interests



[bookmark: _Toc83925743]It is a requirement that all Board members must declare any personal or business interests they may have which may affect, or be perceived to affect the conduct of their role as a Board member.  This includes any interests that may influence or be perceived to influence their judgement in the course of conducting the Board’s business.  



[bookmark: _Toc228956013]Board members must also declare any interests held by family members or persons or bodies with which they are connected.  The respective Local Authority Monitoring Officer will provide advice to the Chair and the Board on what should be considered as an ‘interest’, taking account of the regulatory requirements and any further guidance.   If individual Board members are in any doubt about what may be considered as an interest, they should seek advice from the West Glamorgan Regional Transformation Programme Director.  However, the onus regarding declaration will reside with the individual Board member.



4.2 [bookmark: _Toc85460638][bookmark: _Toc85462033]Register of interests



[bookmark: _Toc228956016]The West Glamorgan Regional Transformation Programme Director will ensure that a Register of Interests is established and maintained as a formal record of interests declared by all Board members.  The register will include details of all Directorships and other relevant and material interests which have been declared by Board members.  



[bookmark: _Toc228956017]The register will be held by the West Glamorgan Regional Transformation Programme Director, and will be updated during the year, as appropriate, to record any new interests, or changes to the interests declared by Board members.  



Members are expected to complete a Declaration of Interest form on an annual basis.



0. 




5. [bookmark: _Toc83925744][bookmark: _Toc85460639][bookmark: _Toc85462034][bookmark: _Toc228955933]SUB GROUPS



The Board may establish sub-groups to support it in undertaking its functions.  



5.1 Each group established by or on behalf of the Board must have its own terms of reference, which must be formally approved by the Board.  



5.2 Any sub-group of the Board must include at least one representative of a Partnership Body who will chair the sub-group. The sub groups shall also include a representative for people with needs for care and support and a carers representative.



5.3 The Board must ensure that the Chairs of all sub group operating on its behalf report formally, regularly and on a timely basis to the Board on their activities.  Sub Group Chairs’ shall bring to the Boards specific attention any significant matters under consideration and report on the totality of its activities through the production of minutes or other written reports.








6. [bookmark: _Toc83925745][bookmark: _Toc85460640][bookmark: _Toc85462035][bookmark: OLE_LINK2][bookmark: OLE_LINK1][bookmark: _Toc228955953]MEETINGS



6.1 [bookmark: _Toc221342599][bookmark: _Toc221094306][bookmark: _Toc221001543][bookmark: _Toc221001281]The Board’s business will be carried out openly and transparently in a manner that encourages the active engagement of its citizens, community partners and other stakeholders.



6.2 The Board shall meet at least four times in any financial year.  Additional meetings may be held at the discretion of the Board.



6.3 The West Glamorgan Regional Transformation Programme Director, on behalf of the Chair, shall produce an Annual Plan of Board business.  This plan will include proposals on the coverage of business activity during the year and shall also set out any standing items that will appear on every Board agenda. 



6.4 In addition to the planned meetings agreed by the Board, the Chair may call a meeting of the Board at any time.  Individual Board members may also request that the Chair call a meeting provided that at least one third of the whole number of Board members support such a request.







[bookmark: _Toc83925746][bookmark: _Toc17880712][bookmark: _Toc254014591][bookmark: _Toc244597534][bookmark: _Toc241995961][bookmark: _Toc240793381][bookmark: _Toc240792813][bookmark: _Toc240791764][bookmark: _Toc240789251][bookmark: _Toc240163398][bookmark: _Toc228955965][bookmark: _Toc85460641][bookmark: _Toc85462036]Setting the agenda



6.5 [bookmark: _Toc83925747][bookmark: _Toc17880713][bookmark: _Toc254014592][bookmark: _Toc244597535][bookmark: _Toc241995962][bookmark: _Toc240793382][bookmark: _Toc240792814][bookmark: _Toc240791765][bookmark: _Toc240789252][bookmark: _Toc240163399][bookmark: _Toc228955968]The Chair, in consultation with the West Glamorgan Regional Transformation Programme Director and representatives of the statutory bodies will set the Agenda.  In doing so, they will take account of the planned activity set in the annual cycle of Board business; any standing items agreed by the Board; any applicable items received from the Board’s Sub Groups.   The Chair must ensure that all relevant matters are brought before the Board on a timely basis.



6.6 [bookmark: _Toc228955967]Any Board member may request that a matter is placed on the Agenda by writing to the Chair, copied to the West Glamorgan Regional Transformation Programme Director, at least 21 calendar days before the meeting.  The Chair may, at their discretion, include items on the agenda that have been requested after the 12 day notice period if this would be beneficial to the conduct of board business.



[bookmark: _Toc85460642][bookmark: _Toc85462037]Notifying and equipping Board members



6.7 [bookmark: _Toc83925748][bookmark: _Toc17880718][bookmark: _Toc254014597][bookmark: _Toc244597540][bookmark: _Toc241995967][bookmark: _Toc240793387][bookmark: _Toc240792819][bookmark: _Toc240791770][bookmark: _Toc240789257][bookmark: _Toc240163404][bookmark: _Toc228955984][bookmark: _Toc221342606][bookmark: _Toc221094313][bookmark: _Toc221001549][bookmark: _Toc221001287]Board members shall be sent an Agenda and a complete set of supporting papers at least fourteen calendar days before a formal Board meeting.  This information may be provided to Board members electronically or in paper form, in an accessible format, to the address provided. Supporting papers may, exceptionally, be provided, after this time provided that the Chair is satisfied that the Board’s ability to consider the issues contained within the paper would not be impaired.



6.8 [bookmark: _Toc228955971]In the event that at least half of the Board members do not receive the Agenda and papers for the meeting as set out above, the Chair must consider whether or not the Board would still be capable of fulfilling its role and meeting its responsibilities through the conduct of the meeting.  Where the Chair determines that the meeting should go ahead, their decision, and the reason for it, shall be recorded in the minutes. 



6.9 [bookmark: _Toc228956009]A record of the proceedings of formal Board meetings shall be drawn up as ‘minutes’ and circulated in draft within fourteen calendar days of the meeting.  These minutes shall include a record of Board member attendance (including the Chair) together with apologies for absence, and shall be submitted for agreement at the next meeting of the Board, where any discussion shall be limited to matters of accuracy.  Any agreed amendment to the minutes must be formally recorded.



6.10 All Board members must respect the confidentiality of all matters considered by the Board in private session or set out in documents which are not publicly available.  Disclosure of any such matters may only be made with the express permission of the Chair of the Board.



[bookmark: _Toc85460643][bookmark: _Toc85462038]Chairing Board Meetings



6.11 The Chair of the Board will preside at any meeting of the Board unless they are absent for any reason (including any temporary absence or disqualification from participation on the grounds of a conflict of interest).  In these circumstances the Vice Chair shall preside. 



6.12 The Chair must ensure that the meeting is handled in a manner that enables the Board to reach effective decisions on the matters before it.  This includes ensuring that Board members’ contributions are timely and relevant and move business along at an appropriate pace.  The Chair has the final say on any matter relating to the conduct of Board business.



[bookmark: _Toc17880719][bookmark: _Toc254014598][bookmark: _Toc244597541][bookmark: _Toc241995968][bookmark: _Toc240793388][bookmark: _Toc240792820][bookmark: _Toc240791771][bookmark: _Toc240789258][bookmark: _Toc240163405][bookmark: _Toc228955987][bookmark: _Toc221342607][bookmark: _Toc221094314][bookmark: _Toc221001550][bookmark: _Toc221001288][bookmark: _Toc83925749][bookmark: _Toc85460644][bookmark: _Toc85462039]Quorum



6.13 A meeting of the Board shall be quorate if it is attended by at least 1 member  from each of the Partnership Bodies.   If the Chair or Vice Chair is not present then those present will appoint a temporary chair for that meeting only.



6.14 [bookmark: _Toc228955990]The quorum must be maintained during a meeting to allow formal business to be conducted.  Any Board member disqualified through conflict of interest from participating in the discussion on any matter and/or from voting on any resolution will no longer count towards the quorum.  If this results in the quorum not being met that particular matter or resolution cannot be considered further at that meeting, and must be noted in the minutes.



6.15 The Chair will determine whether Board members’ view or sign of support should be expressed orally, through a show of hands.  Where voting on any question is conducted, a record of the vote shall be maintained.  Co-opted Members may not vote in any meetings or proceedings of the Board.



6.16 The Board is not a formal decision-making body and has no executive powers. Courses of action will be agreed by consensus among the full members. Partners will need to take issues agreed by the Board through their own local policy and decision-making for ratification as required.



6.17 There may, occasionally, be circumstances where courses of action which would normally be made by the Board need to be taken between scheduled meetings, and it is not practicable to call a meeting of the Board.  In these circumstances, the Chair and the Vice Chair supported by the West Glamorgan Regional Transformation Programme Director as appropriate, may deal with the matter on behalf of the Board - after first consulting all Members.



6.18 The West Glamorgan Regional Transformation Programme Director must ensure that any such action is formally recorded and reported to the next meeting of the Board for consideration and ratification.



6.19 The West Glamorgan Regional Transformation Programme Director should review all requests for chair’s action in the first instance and support the chair and members in the making of a decision. This should be on the standard report template to draw out the key points to consider with any supporting information appended.



[bookmark: _Toc228955989]




7. [bookmark: _Toc83925750][bookmark: _Toc85460645][bookmark: _Toc85462040]POOLED FUNDS 



7.1. Partnership Bodies as defined in 2.1 will retain statutory responsibility for their functions carried out under any pooled fund that this established.



7.2. For each Pooled Fund there should be a partnership agreement that is carefully drawn up between the partners to cover the governance arrangements, which address accountability, decision making and how the budget is to work. Comprehensive monitoring arrangements must be put in place that assures partners that their shared aims are being fulfilled.



7.3. The pooled budget can be hosted and managed by a statutory partner, or it can be hosted by a statutory partner and managed on their behalf by another organisation contracted to do so. The host will provide the financial administrative systems on behalf of the partners, but will not incur any additional liabilities, except those that relate to the management of the budget.



8. [bookmark: _Toc85460646][bookmark: _Toc85462041]INTEGRATED CARE FUNDS AND GRANTS 



8.1. The statutory Regional Partnership Board (RPB) is responsible for agreeing and managing the overall strategic direction and ensuring effective governance of the use of the Integrated Care Fund and other grants and funding



8.2. The Transformation Boards are decision making Boards and oversee the transformation, development and delivery of identified regional services, programmes and projects. 



8.3. A business case process, which demonstrates how it will contribute towards regional strategic objectives is utilised for making investment decisions. 



8.4. The process for the allocation of funding for the Third Sector grant scheme, in line with the regional strategic objectives is set out in Annex E.



8.5. West Glamorgan Transformation Office administer all the funding, on behalf of the partners, in accordance with the various Welsh Government’s guidance and grant offer letters.








[bookmark: _Toc85460647][bookmark: _Toc85462042]Annex A – West Glamorgan Regional Partnership Board Terms of Reference



West Glamorgan Regional Partnership Board Terms of Reference



Prepared with reference to the Welsh Government Statutory Guidance Social Services and Well-being (Wales) Act 2014 Part 9 Statutory Guidance (Partnership Arrangements)



Agreed by West Glamorgan Regional Partnership Board on: 



26 October 2021 







Status



1. The following organisations are Partnership Bodies for the purposes of the Partnership Arrangements (Wales) Regulations 2015[footnoteRef:5] [5:  Regulation 1 (4) Partnership Arrangements (Wales) Regulations 2015] 








(a) Swansea Bay University Health Board,



(b) Council of the City and County of Swansea and



(c) Neath Port Talbot County Borough Council







1. The Partnership Bodies are required to establish a Partnership Board pursuant to the Regulations to be known as the West Glamorgan Regional Partnership Board[footnoteRef:6]  [6:  Regulation 5 (2) ] 




1. West Glamorgan Regional Partnership Board (The Board) does not have separate legal personality and references to the Board are references to members of the Board acting jointly.







Objectives of the Board 



1. The statutory objectives of the Board are summarised in paragraphs 5, 6 and 7 below.[footnoteRef:7] [7:  Regulation 10] 




1. To ensure that the Partnership Bodies work effectively together to: 



1. respond to the population assessment carried out under Section 14 of the Social Services and Well-being (Wales) Act 2014 (the Act) [footnoteRef:8] and  [8:  Regulation 10 (a) (i)] 




1. implement the plans for each local authority area covered by the Board which the Partnership Bodies are each required to prepare and publish under Section 14A of the Act.



1. To ensure that the Partnership Bodies provide sufficient resources for the Partnership Arrangements in accordance with their powers under Section 167 of the Act.



1. To promote the establishment of pooled funds where appropriate.



1. Aside from the establishment of pooled funds for care home accommodation functions and family support functions, decisions on the establishment and maintenance of pooled funds shall be made by the Partnership Bodies in consequence of an assessment carried out under Section 14 of the Act or any plan prepared under Section 14A of the Act.



1. In exercising its functions the Board must have regard to:



1. Any guidance issued by the Welsh Government and to any outcomes specified in a statement issued under Section 8 of the Act.[footnoteRef:9]  [9:  Section 169 (2) Social Services and Well-being –(Wales) Act 2014] 




1. The need to obtain timely and sufficient funding from the Welsh Government



1. Other statutory duties of the Partnership Bodies.







Main Functions



1. The Board has the following functions:



1. To provide a senior forum to



1. oversee the discharge of duties under Part 9 of the Act,



1. agree regional priorities, 



1. identify and respond to opportunities for collaboration and integration in the delivery of health, social care and well-being in West Glamorgan programme area,



1. oversee delivery of the Regional Programme[footnoteRef:10]    [10:  the portfolio of programmes as approved by the Regional Partnership Board from time to time.] 




1. unblock obstacles to successful collaborative working 



1. To ensure that information is shared and used effectively to improve the delivery of services, care and support, using technology and common systems to underpin this 



1. To sign off an annual Partnership Plan and produce an Annual Report on delivery against the Partnership Plan[footnoteRef:11]  [11:  Section 14A Social Services and Well-being (Wales) Act 2014] 




1. To agree a recommended budget for consideration by the Partnership Bodies to support delivery of the Partnership Plan and agree to any reallocation of resources within the course of the year to support revised priorities 



1. To ensure the Partnership Plan reflects specific duties within the Act and facilitates service transformation across the region through effective collaborative working, sharing of practice and comparative analysis 



1. To meet accountability arrangements to the Welsh Government regarding delivery of the Partnership Plan and deployment of grant funding 



1. To mandate regional programme and project boards to oversee activities to support delivery of the Partnership Plan, deploy resources appropriately, monitor delivery and provide reports when required to the Regional Partnership Board. 



1. To assess each year whether the regional governance arrangements are effective in promoting collaboration and facilitating delivery of the Partnership Plan 



1. To assist the Partnership Bodies in preparing a Population Assessment each electoral cycle, as required under section 14 of the Act and implement plans at local authority and regional level as required under section 14A of the Act



1. To make recommendations to the Partnership Bodies for establishment of pooled funding arrangements for functions exercised jointly in response to the Population Assessment, family support functions and for care home accommodation for adults 



1. To approve and oversee the implementation of the plans under the Regional Funding



1. To make appropriate arrangements for service user and carer engagement in the development and delivery of the regional programme and Partnership Plan 



1. The Board is not a formal decision-making body and has no executive powers. Courses of action will be agreed by consensus among the full members. Partners will need to take issues agreed by the Board through their own local policy and decision-making for ratification as required. 







Board Membership 



1. The membership of the Board is set out below[footnoteRef:12]: [12:  Regulation 11] 




1. Three elected Members of each local authority



1. One Member of the Local Health Board



1. The Director of Social Services appointed under Section 144 of the Act of each local authority (or his or her nominated representative)



1. Three representatives of the Local Health Board



1. Three persons who represent the interests of third sector organisations 



1. One person who represents the interests of care providers in the area covered by the Board



1. Two persons to represent people with needs for care and support in the area covered by the Board



1. Two persons to represent carers in the area covered by the Board



1. One person to represent trade unions



1. One person to represent registered social landlords



1. One senior local authority officer who has responsibility for              capital investment in housing



1. One senior local authority officer who has responsibility for         education.



11. The persons referred to in 2.3 (e) (f) and (j) above shall be 	selected by the regional Third Sector Health and Social Care Network. The persons referred to in 2.3 (g) above shall be selected by the People Forum. The persons referred to in 2.3 (h) above shall be selected by the Carers Partnership Board. The persons referred to in 2.3 (i) above shall be selected through the appropriate trade unions that work within the partner organisations.  All of these members will be endorsed by the Board.



1. The members of the Board may substitute at any time another person for any of the persons appointed under paragraph 11. The Partnership Bodies shall approve any substitution of members appointed under paragraph 11 (e) to (j).  



1. The persons appointed under paragraph (a) above shall cease to be members of the Board if they cease to hold the office of elected Member.



14. The term of office of Local Authority elected members shall run until the next general election of local authority members or until their resignation or replacement by their Local Authority or the dissolution of those local authorities by effect of statute



15. The term of office for Stakeholder Members will be for a maximum of four years



16. If any person appointed to the Board tenders written resignation, becomes incapable of acting or fails to attend Board meetings for a period of six months that person shall cease to become a member of the Board.



17. Any occasional vacancy amongst the persons named in paragraphs (e) (f) and (j) above shall be filled by decision of the regional Third Sector Health and Social Care Network. An occasional vacancy amongst the persons named in (g) above shall be filled by decision of the People Forum and the person named in (h) above shall be filled by decision of the Carers Partnership Board, endorsed by the Board.



1. The Board may co-opt such other persons to be members of the Board as it thinks appropriate.[footnoteRef:13] Any such co-optees would not be eligible to vote.  [13:  Regulation 11 (2) ] 




19. The Chair and Vice Chair will be appointed from one of the Partnership Bodies as defined in 2.1, through nominations from the Board and agreed by a majority vote of Partnership Bodies   It is agreed that the Chair and Vice Chair will not be drawn from the same statutory group.



20. The maximum tenure of appointment for the Chair and Vice Chair will be for four years, and these appointments will be reviewed on an annual basis and elections undertaken to confirm the Chair and Vice Chair or to seek new postholders if required.



1. Board decisions are made by simple majority but are only effective if supported by a representative of each of the Partnership Bodies appointed under paragraphs 11.



1. (a)	In the event of a disagreement between members of the Board it is the responsibility of the Chair to convene a meeting to resolve the disagreement. 



1. In the event that a consensus cannot be reached at that meeting the Chair shall appoint an independent mediator who must not be in the employment of any of the Partnership Bodies.  



1. All Board members must cooperate with the mediator. 



1. The costs of mediation shall be borne in equal shares by the Partnership Bodies.  







Quorum 



1. A meeting of the Board shall be quorate if it is attended by at least one member of each of the Partnership Bodies. 







Meetings of the Board



1. The Board shall meet at least four times in any financial year. 



1. Additional meetings may be held at the discretion of the Board 



1. The first meeting of the Board in any financial year shall adopt a work programme for the Board during the course of that financial year and shall undertake a review of the functioning of the Board in the previous financial year.







Sub-Groups of the Board



1. The Board may establish sub-groups to support it in undertaking its functions.



1. Any sub-group of the Board must include at least one representative of a Partnership Body who will chair the sub-group. The sub groups shall also include a representative for people with needs for care and support and a carers representative, subject to the chair’s approval  



Administrative Support



1. Administrative support for the Board is provided by West Glamorgan Transformation Office.







Scrutiny



1. The Board shall submit to scrutiny by overview and scrutiny committees of the local authorities which are Partnership Bodies or a joint Overview and Scrutiny Committee established by those local authorities.  



1. The Overview and Scrutiny Committees can require any member of the Board to give evidence but only in respect of the exercise of functions conferred on the Board.  







Review



1. In order to keep up to date with changes in legislation and any other decisions of the Board that may affect the operation of the Partnership Arrangements, the Board shall review these Terms of Reference at least once a year.







Emergency arrangements



1. In the event of an emergency situation arising which either  impacts upon the ability of the Regional Partnership Board to meet and undertake its functions in an effective manner or which otherwise requires a modification to these Terms of Reference then the Partnership Bodies shall by agreement and utilising the powers and authority vested in each of the Partnership Bodies in accordance with their respective constitutions, make such amendments to the Terms of Reference and to any operational and governance arrangements established as part of these partnership arrangements as are necessary to enable to the RPB to respond to the emergency situation. 
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				PARTNERSHIP BODIES MEMBERSHIP







				Name:



				Partnership Body / Partner Organisation:



				Role:







				Emma Woollett



				Swansea Bay University Health Board



				Chair of RPB/ Chair SBU Health Board







				Vacant



				TBC



				Vice Chair of RPB







				Cllr Mark Childs



				Swansea Council



				Cabinet Member for Adult Social Care & Community Health Services







				Cllr Edward Latham



				Neath Port Talbot Council



				Leader







				Cllr Peter Richards



				Neath Port Talbot Council



				Member/Portfolio Holder – Adult Social Services & Health







				Cllr Alan Lockyer



				Neath Port Talbot Council



				Member/Portfolio Holder – Children’s Social Services







				Cllr Rob Stewart



				Swansea Council



				Leader







				Cllr Elliott King



				Swansea Council



				Member/Portfolio Holder – Children Services







				Mark Hackett



				Swansea Bay University Health Board



				Chief Executive







				Stephen Spill



				Swansea Bay University Health Board



				Vice Chair







				Andrew Jarrett



				Neath Port Talbot Council



				Director for Social Services, Health & Housing







				Dave Howes



				Swansea Council



				Director for Social Services







				Siân Harrop-Griffiths



				Swansea Bay University Health Board



				Director of Strategy















				STAKEHOLDER MEMBERS







				Andrew Thomas  



				Neath Port Talbot Council



				Statutory Partner Education



Director of Education, Leisure & Lifelong Learning  







				Mark Wade 



				Swansea Council 



				Statutory Partner



Head of Housing and Public Health







				Gaynor Richards



				NPT CVS



				Third Sector Representative (CVC)







				Kelly Ahern



				Barnardos - Assistant Director for Children’s Services



				Third Sector Representative (National)







				Gareth Thomas



				Swansea Counselling & Wellbeing Services 



				Third Sector Representative (Local)







				Kelvin Jones 



				Service User/ Citizen Representative 



				Service User/ Citizen Representative







				Adele Rose-Morgan



				Service User/ Citizen Representative 



				Service User/ Citizen Representative 







				Vacant



				Carer 



				Carers Representative







				Anne Newman  



				Carer



				Carers Representative







				Linda Whittaker 



				Tai Tarian 



				Registered Social Landlord 







				Malcolm Perret 



				Care Forum Wales



				Care providers Representative







				Vacant



				



				Trade Union Representative 







				
CO-OPTED MEMBERS







				Karen Jones



				Neath Port Talbot Council



				Chief Executive







				Phil Roberts



				Swansea Council



				Chief Executive







				Kelly Gillings



				West Glamorgan 



				Regional Transformation Director 







				Nicola Trotman



				West Glamorgan 



				Regional Transformation Deputy Director







				IN ATTENDANCE







				Debbie Smith 



				Swansea Council 



				Lawyer - Swansea







				Caritas Adere



				Swansea Council 



				Legal Executive







				Pam Wenger 



				Swansea Bay University Health Board



				Director of Corporate Governance
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Transformation Boards



Terms of Reference



				Vision Statement



				To oversee the development and delivery of the West Glamorgan Programme and a governance route for monitoring strategic key deliverables and issues.







				Purpose



				The primary purpose of the West Glamorgan Transformation Boards (‘Boards’) are to oversee the transformation, development and delivery of the transformation programme and associated services.



The primary purpose of the Boards will be to:



· Monitor progress of the programmes



· Resolve escalating issues



· Ensure that the programmes deliver the anticipated outcomes to the intended service user groups







				Responsibilities 



				The Transformation Boards are responsible for:



· Receiving update reports (written or verbal) from each of the programmes. 



· Resolving issues and risks brought to the attention of the Board



· Making decisions that resolve issues and risks and progress the work streams as appropriate



· Ensuring that each of the projects delivers the anticipated actions and outcomes



· Reviewing governance arrangements, linking in the local, regional and national arrangements and ensuring that decision making is effective and duplication avoided



· Ensuring that the work of the programmes is appropriately communicated with stakeholders across the region



· Ensuring co-production principles are embedded across all programmes of work 



· Ensuring Social Value is considered and acknowledged



· Ensuring that the programme support the Area Plan and key priority areas noted below:



· Stabilisation and Reconstruction:



Work with (and invest in) communities, third sector and volunteers in maintaining and strengthening an asset and strengths based approach to safely supporting vulnerable individuals within their communities without unnecessary recourse to critical/essential health & social care services, building upon the Our Neighbourhood Approach model - making sure there is a particular focus on support for carers. 



· Remodelling Acute Health and Community Services:



Continue remodelling (& shifting the balance of funding between) acute health and community health/ social care services, to maximise outcomes for individuals and their carers.



· Transforming Complex Care



Establish fit for purpose joint funding arrangements to support the provision or commissioning of integrated/ collaborative health/ social care services to support children and adults with complex needs.  This is intended to:



· Safely support regional looked after children (LAC) reduction anywhere on the continuum of need



· Safely support adults with complex needs to remain or return to living as independently as possible within their families or local communities within the region rather than within more institutional health or care settings.



· Ensure seamless transition between services across all services including young people into adulthood



· Transforming Mental Health Services



· Develop a continuum of support for the population who require Mental Health and Well Being Services



· Safely support children and young people with emotional mental health and wellbeing needs to receive the support they need to live as fulfilled a life as possible with the minimum levels of intervention and receiving integrated care in a timely manner when they do







				Membership



				Rotating Chair Transformation Board 



				Dave Howes (ALL)







				



				Rotating Chair Transformation Board



				Sian Harrop Griffiths (ALL)







				



				Rotating Chair Transformation Board 



				Andrew Jarrett (ALL)







				



				West Glamorgan Programme Director



				Kelly Gillings (ALL)







				



				West Glamorgan Deputy Programme Director



				Nicola Trotman (ALL)







				



				Service Group Director for Primary, Community Care and Therapies Service Group



				Brian Owens (Board 1)







				



				Service Group Director for Mental Health and Learning Disabilities



				Dai Roberts (Board 2)







				



				Service Group Nurse Director, Primary, Community Care and Therapies Service Group



Representing Adults for the Health Board



				Tanya Spriggs (Board 1)







				



				Head of Adult Services Neath Port Talbot



				Angela Thomas (ALL)







				



				Head of Adult Services Swansea Council Integrated



				Helen St John (Board 1)







				



				Head of Adult Services Swansea Council



				Amy Hawkins (Board 2 & 3)







				



				Head of Children Services Swansea 



				Julie Davies (Board 2 & 3)







				



				Head of Children Services Neath Port Talbot



				Keri Warren (Board 2 & 3)







				



				Swansea Community Voluntary Service 



				Amanda Carr (ALL)







				



				Neath Port Talbot Community Voluntary Service



				Gaynor Richards (ALL)







				



				Service User Representatives



				Kelvin Jones (Board 1)



Victoria Morgan-Beattie (Board 2 & 3)



Richard Ebley (Board 2)



Mark Davies (Board 3)



Gerald Cole (Board 2)







				



				Carer Representatives



				Mark Davies (Board 2)



Julia Nawell (Board 2)







				



				Service Group Manager Children’s Services Representing Children’s for the Health Board



				TBC







				



				Leads for Each Workstream as required



				







				



				Assistant Director of Strategy & Partnerships, SBUHB; Lead for Wellbeing and Mental Health



				Jo Abbott-Davies (Board 2)







				



				SBUHB



Lead for Cluster Whole Systems Approach (CWSA_



				Andy Griffiths (Board 1)







				



				Divisional Manager - Learning Disabilities, SBUHB



Lead for the Learning Disability Programme



				Gareth Bartley (Board 2)







				



				Assistant Director of Nursing



Lead for Transforming Complex Care



				Paul Stuart Davies (Board 3)







				



				Chief Transformation Officer



Lead for Digital Transformation of Health and Social Care



				Gareth Westlake (Interim)







				



				Head of Housing and Public Health



Lead for Housing



				Mark Wade (Board 3)







				



				Not all members will attend every meeting, attendance will vary depending on the agenda cycle



Members are expected to prioritise attendance at the meeting and only in exceptional circumstances should this meeting be delegated.







				Quorum



				The Boards quorum will be as a minimum one of the 3 rotating Chairs, one Local Authority representative, one Health representative, a third sector representative, a service user and carer representative.



If the Chair is not available, then a nominated Director will chair the meeting.



Any member unable to attend is required to nominate an appropriate representative with decision making authority.  







				Meeting Arrangements



				The Transformation Boards will meet during week 1, 2 and 3 of each calendar month using a bi-monthly agenda cycle



The 2-hour weekly meetings will be held on Tuesdays between 11am and 1pm



Agendas will be planned so that workstreams have an opportunity to report bi-monthly as a minimum, but the meeting will be sharp and focused to address key issues and decisions.



All workstreams may raise exceptions at any of the boards under the substantive heading of Urgent Items, but this will be closely monitored by the Transformation Office.  Urgent Items should be sent in advance to the Director and Deputy Director of West Glamorgan.



The West Glamorgan Transformation Office will manage and support the other areas of work, which will be reported as required. It is noted that these elements of the programme should be embedded throughout the work programme, and it is the responsibility of the West Glamorgan Transformation Office to ensure that this occurs. 



These boards are designed to ensure pace, provide assurance on progress being made, and to escalate areas of delay so that the relevant board can support and “unblock” issues.



The expectation of full report papers will be relaxed and a more presentation orientated approach will shape the meetings.



There will be an expectation that full papers will be developed for decision making around finance and changes to scope of projects.



All reports made to the Transformation Board should be presented by the relevant Workstream Lead.







				Chair of the Meetings



				Rotating Chairs:  Dave Howes, Sian Harrop-Griffiths and Andrew Jarrett.







				Reporting



				The Transformation Board will report to the Regional Partnership Board







				Secretariat



				Megan Crombie, West Glamorgan Transformation Team







				Review



				These Terms of Reference are subject to review in six months’ time.
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[bookmark: _Toc85460649][bookmark: _Toc85462044]Annex C – Scheme of Delegation



Decision making remains with each organisation unless authority is delegated to the Regional Partnership Board.  All decision-making across the Regional Partnership Board will therefore be taken under the Scheme of Delegation set out in the tables below. 



In the context of the decision-making process, the following applies: 



Endorse – to support decisions that have been made across the Regional Partnership Board



Approve – to approve decisions/documentation (in line with Statutory Duties and Functions of all Organisations across the Regional Partnership Board)



[bookmark: _Toc85460650][bookmark: _Toc85462045]Schedule of Matters Delegated to the Regional Partnership Board and its members.



				MATTER DELEGATED



				DELEGATED TO







				To approve the annual Partnership Plan 



				The Board







				To agree a recommended budget for consideration by the Partnership Bodies to support delivery of the Partnership Plan



				The Board







				To approve and oversee the implementation of the plans under the Regional Funding 



				The Board







				To endorse funding proposals following approval by the Transformation Boards



				The Board







				To approve the minutes of the Regional Partnership Board



				The Board







				To approve the terms of reference of the Transformation Boards



				The Board















[bookmark: _Toc85460651][bookmark: _Toc85462046]Matters Delegated to the Transformation Boards



				MATTER DELEGATED



				DELEGATED TO







				To oversee the transformation, development and delivery of the transformation programme and associated services.



				Transformation Board







				To resolve, or oversee the resolution, of risks and issues escalated by the Programmes accountable to the Transformation Boards



				Transformation Board







				To report progress and provide assurance to the Regional Partnership Board that programme delivery is on track



				Transformation Board







				To approve the minutes of the Transformation Board



				Transformation Board







				To review the terms of reference and agree the membership of the Transformation Boards



				Transformation Board















[bookmark: _Toc85460652][bookmark: _Toc85462047]Approval of Grants/Funding



Where a Partnership Body hosts the funding, spending approval will be taken collaboratively as outlined in this framework.   The West Glamorgan Transformation Office will administer the grant, on behalf of the partners, in accordance with the Welsh Government’s (WG) Integrated Fund guidance and other available regional funds



Organisations that have funding allocated must follow their own  procurement policies and procedures. 



The Programme Office will review annual the Integrated Care Written Agreement which will form part of this governance framework.



The Programme Boards, are responsible for reviewing and prioritising the funding schemes. Recommendations for the funding proposals are escalated to the relevant Transformation Board for approval. 



The following table provides the level of authority to approve the allocation of funding received through grants and/or Integrated Care Funds



				



				Approval Body



				Maximum Financial Limit(exclusive of VAT) £000







				1



				Regional Partnership Board



				Schemes Over £1,000,000







				2



				Transformation Boards



				Schemes up to £1,000,000







				3



				Programmes (The Programmes that support the Transformation Boards)



				Schemes up to £75,000







				4



				West Glamorgan Director of Transformation / Deputy Director



				Schemes up to £25,000











Note:  A Third Sector grant scheme can have a number of 3rd sector proposals in it









ANNEX E – Board Etiquette



Purpose



The ways in which Board members behave towards each other, and conduct Board and sub group business, are core to the way in which staff and stakeholders view Board effectiveness.  This Protocol sets out the behaviours and conduct expected of all Board members and attendees, as the Board and sub groups enact their stewardship role and take the lead in promoting the Nolan Principles.







General Principles 



· adhere to the Nolan Principles of Public Life, and relevant Codes of Conduct of their respective authorities



· declare any potential conflicts of interest at the beginning of a meeting (or when these arise if it becomes evident part way through) and if the interest could be prejudicial to any issues that the meeting will consider not take part in the meeting



· be respectful of, and courteous to others, recognising that all contributions have value and not use bullying behaviour or harass any person



· ensure that you have due regard to the principle that there should be equality of opportunity for all people, regardless of their gender, race, disability, sexual orientation, age or religion



· listen actively and challenge constructively



· manage conflict objectively, explore differences fully and look for resolutions.  Respect any ultimate divergence of view



· commit and demonstrate throughout to openness, transparency and candour 



· not to do anything that will or may bring the Board into disrepute 



· not misuse any resources that maybe provided



· keep any information marked as confidential private and not disclose to anyone outside of the Board unless consent has been obtained







Pre Board/Committee meetings



Chair/The West Glamorgan Regional Transformation Programme Director (with support from Local Authority/Health Board Governance Leads)



· agree annual work plans for final Board approval, and meeting agendas, decision tracking arrangements and sources of assurance. Evaluate effectiveness regularly



· build in continuous review of meetings, looking back, and then forward, to plan and adjust future meetings accordingly, as a means of regular evaluation



Lead Officer (from the Partnership Body)



· ensure that the papers are prepared in a timely way and in accordance with agreed standards/template.  Note that Chairs are entitled to reject papers received too late for proper preparation and scrutiny







All Members



· read all papers prior to the meeting and request any clarification/ additional information in good time, to ensure that debate on the day is as informed as possible







At Board/Transformation Board and other meetings



All Members / those attending the Board 



· act in accordance with the general principles set out above



· turn mobile phones to silent, focus on the agenda and discussions in hand, and refrain from undertaking other work



· turn on video cameras



· avoid repeating points made by others



· avoid raising issues that are not the business of the Board



· adopt a solution-focussed approach to decision making 



· be alert throughout to the issues of diversity and inclusion 



· flag up in advance with the Chair if you will need to leave the Board meeting at any point



· do not use the side bar to make comments in place of speaking, unless agreed in advance with the Chair.







Post-Board meetings



All Members / those attending the Board



· engage in the agreed evaluation mechanisms, to ensure continuous learning and improvement



· ensure follow through on the actions agreed
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				Before the Meeting







				[image: ]Download the Teams App











				Do not join the livestream meeting via the web (internet Explorer). This may mean that you join the meeting as a member of the public and are not able to participate in the meeting.  You will need to have the Teams app downloaded onto your laptop (not a tablet / iPad). 



https://www.microsoft.com/en-gb/microsoft-365/microsoft-teams/download-app







				Check the diary appointment



				Check your diary to ensure that the diary invite is there and the link works. 



Do not forward the outlook appointment or the link – this includes forwarding to a personal email address to access the meeting from another computer / account.



If you require additional attendees to be added to the meeting contact the Programme Office who can add them to the appointment. 







				Make sure you are using the right device



				Please ensure that your devices are fully charged, or you are positioned close to a power supply. 







				Camera framing and surroundings 



				Switch on your camera



Backdrop - Make sure the background behind you is appropriate, and there are no whiteboards for example with any confidential information, as well as personal items such as photos that could be viewed by other participants. Use the ‘blur’ background feature if you do not want your background visible to the public.



Background Noise - Remember to mute your microphone when not speaking, and to turn off/mute any mobile devices, bleepers, etc.   







				Decide on your base for the meeting



				If you are planning on dialling into the meeting with a colleague(s) in the same room, please ensure that you use your own separate laptop and headphones.  You should not share the same laptop. 







				Join the meeting early



				Please join the meeting a few minutes before the official start time of the meeting to ensure that your connection is working.  Ensure your camera and microphone are working, and that they are correctly positioned.  







				
During the Meeting







				Introductions



				The Chair will welcome all participants to the meeting.







				Chat Function







				The Chat function should only be used only as a means to let the Chair of the meeting and the Programme Office or if you wish to raise a question. The Board is committed to openness and transparency.  



You should also use the Chat Function if you are having technical difficulties or have to leave the meeting for any reason.  



The Chat can only be seen by those who are invited to the meeting.







				Presentations.



				Please let the Programme Office know prior to the day of the meeting if you have a presentation so that we can ensure that it is loaded in advance. 







				Screen Display



				Please leave your camera on for the duration of the meeting. 
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Guide/Etiquette for Virtual Meetings (livestreaming)
+BEFORE THE MEETING

Download the Teams App

https://www.microsoft.com/en-gb/microsoft-365/microsoft-teams/download-app

Do not join the meeting via the web |

1 Diary. Check your diary to ensure that the diary invite is there and is
compatible to the equipment you will be using for the meeting.

Please check this a couple of hours before the meeting as support staff may
not be available or pick up your request to do this immediately before the
start of a meeting.

3 Background. Make sure the background behind you is appropriate and
there are no whiteboards with any confidential information, as well as
personal items such as photos that could be viewed by other participants.

4 Base for meeting. If you are planning on dialling into the meeting with a
colleague in the same room, please ensure that you use your own separate
laptop and Headphones.
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/Q Partneriaeth | West
o b Ranbarthol Glamorgan

e f  Gorllewin Regional
C Morgannwg | Partnership

West Glamorgan Regional
Partnership

Integrated Care Fund
Written Agreement

2019/20 — 2020/21









'Document History

Date

Author

Change history

0.1

18th September, 2019

NT

First Draft of the revised Written
Agreement following review with Richard
Bowmer

0.2 -

20t January, 2020

Second Draft: Presented to ‘Business
Assurance Group (BAG) '

03

26'" February, 2020

Third Draft: Amendments made with the

‘comments made in the BAG on 29.1.20

around the validation process which is
undertaken by Finance leads under
pt:10.6

Sent to Sally Killan.and Michelle Shorey
for final review on 26.2.20

04.

o July, 2020

NT

Amended to include Third Sector
payments in advance.
Circulated to FInance Leads for approval

Circulated fo RPB Chair, SBUHB CX and
Finance Director for approval ’










Written Agreement: Memorandum of Understanding
(‘MOU?’) for the Integrated Care Fund (ICF) for West
Glamorgan Reglonal Partnership

Funding Programme Welsh Government Integrated Care Fund (ICF)
Period of Agreement 18t April 2019 to 315t March, 2021 (19/20 to 20/21)
Programme: West Glamorgan Regional Partnership.

Statutory Partners: Swansea Council

Neath Port Talbot County Borough Council
Swansea Bay University Health Board

Host: Swansea Bay University Health Board (SBUHB) will hold
and host the Integrated Care Fund (ICF)
ICF Regional Lead Nicola Trotman, West Glamorgan Deputy Director

Revenue Funding:

Revenue 2019/20 2020/21
Frail and older people £5,224,000 |- £5,224,000
People with learning disabilities, mental c R
health, chlldren with complex needs .£2,590,000 £2,580,000°
carers ' -
Edge Of Care £1,942,000 £1,042,000
Welsh Community Care Information £254,000 £322,000
- System
Demenitla '£1,175,000.| £1,175,000
Total £11,185,000 | £11,253,000
Capital Funding
| Capltal 2019/20 2020/21
Discretionary Capltal Programme (DCP) £898,200 £769,950
Main (Strategic) Capltal Programme : .
MCP) £3,592,800 £4,363,050
Total £4,491,000 £5,133,000
AlIM: The aim of the West Glamorgan Programme is to establish a

regional approach to developing sustainable and effective
health and social care services.

Terms and Conditions: Please refer to Welsh Government ICF Guidance here

&

ICF Gudiance 201%-20









1.1

1.2

1.3

14

1.5

1.6

2.1

2.1.1

21.2

213

2.1.4

2.1.5

2.1.6

21.7

21.8

General Principles

To foster good working relationships for the mutual benefit of all Partners to
enable the effective delivery of the West Glamorgan Regional Partnership for
the West Glamorgan Region

A commitment from all partners to working in partnership to achieve the aims of
the funding set out in the guidance, including dellvenng best value for money
within the available funding.

A oon‘nmrtmént from all partners to undertake effective performance
management and monitoring of outcomes to enable impact to be demonstrated
across the Programme.

To share relevant information and intelligence across thé Partnership, including
any sensitive messages emerging which may impact on partners. Observation
of confidentiality must be undertaken in relation to shared information not in the
public domain. :

A commitment to ensuring accurate records of expenditure and complying with
any audit requirements as necessary.

Communication through named staff within each.collaborative project.
Programme Principles

The programme principles for the West Glamorgan have been agreed and
include the following principles

“The regioh will 'identlfy opportunities to develop economy of scale by delivering

regional services, where not optimal the programme will “design regional and
deliver local” :

West Glamorgan Partnership will focus on issues that can best be addressed by
a joint regional approach to design

The progr'a'rnme and projects will need to show that they meet the Future
Generations ‘5 ways of working' test. I.e. they should be about the long term,
prevention, involvement, collaboration and integration

West Glamorgan Partnership will only deliver programmes and projects that are
multi-agency and not just limited to Local Authority’s

West Glamorgan partnership will take an asset-based approach, promoting
citizens responsibility for their own wellbeing; health and care and moving away

from paternalistic models of care.

The programme and projects will demonstrate how they are dn'virig culture
change so that citizens will be effective co-producers of services, and workers
will build their skills and expertise in helping people with ‘What Matters’ to them.

West Glamorgan Partnership will demonstrate how the programme and
project’s work will secure longer-term savings and that changes will be
affordable.

Our programme and projects will be geared to supporting the Healthier Wales
vision of seamless wellbeing, health and care in neighbourhoods









219

2110

2111

21.12

2.1.13

2.1.14
2.1.15

2.1.16

3.2

3.3

Each project will have a very clear agreed business case which will include the
project deliverables, project plan with identified resources for dellvery including
citizen engagement, communication strategy, demonstrating the expected
outcomes in straightforward language and not just quantitative terms -

Programmes and projects will not overlap or undermine each other.

The overall programme architecture will deliver cost-effective and effi cnent
govemance and scrutiny.

The programme and projects will be ambitious in their scope - aiming for 3-5
years into the future and recognise the likely changes in technology, medicine
and.care which are coming round the comer

All programmes ‘and projects will demonstrate how they address any
implications for housing, acute and specialist care, social enterprises, voluntary
and private sector providers as well as public sector bodies.

All programmes and projects will demonstrate how they add “Social Value”

West Glamorgan Partnership will communicate i in clear language and will adopt
the principles defined by the Co-Production group.

Any new priorities identified will be managed by one of the Transformation
Boards.

Status of the Memo of Understanding

The Partners acknowledge that it is not their intention for this memorandum to
have a binding legal effect. Rather it is a statement of their shared intention to
work together ih a spirit of co-operation for the benefit of residents living within
the West Glamorgan area. S33 agreements and/or pooled funds have been
developed for specific service areas which form the binding legal effect for
those particular services. For example:

s [ntermediate Care Services S33 Agreement
- Pooled Fund for Care Homes
o Winter Pressures Communlty Surge Pooled Fund

This-MOU has been developed in response to one of the funding conditions
included in.the Integrated Care:Guidance issued by Welsh Government, which
states,

‘Regional partnership boards must put in place a Wntten Agreement fo provide
assurance that robust processes are in place fo manage the effective delivery of
ICF capital and revenue funds.’

The guidance includes criteria which must be included in the written agreement.

This Written Agreement will be in force for the duration of the ICF between
2019/20 and 2020/21 and will be subject to review on an annual basis. This
agreement will form part of the wider West Glamorgan Governance Framework
document, once finalised. -

Roles and Responsibilities

Roles and responsibilities of the Local Authorities are defined_Within the Local
Government Act 1972 as amended by the Local Government (Wales) Act









5.2

5.3

5.4

6.2

6.3
6.4

6.5

6.6

6.7

6.8

1994.The legislative framework for SBUHB is set out in the National Health
Services (Wales) Act 2006.

Consultation and Exchange of Information

The Partners confirm their commitment to share and exchange information on
matters of mutual |nterest in a timely and helpful manner.

Where they are not constrained by legislation, the Partners conf' rm their
commitment to provide each other with access to all relevant information
including statistics and research and where appropriate representations from
thlrd parties

.This MOU will be reviewed one year after coming into operation and every 3

years thereafter. Any Partner may request an additional review if they consider
It necessary.

Any changes to the MOU will need the agreement of the Regional Partnership
Board and be reported to Welsh Govemment as part of the quarterly reporting
process.

Terms of Agreement for the ICF Funding

Whilst SBUHB will host the funding, spending decisions will be taken
collaboratively through the West Glamorgan governance as outline in point 8.1
below.

West Glamongan Transformation Office will administer the grant, on behalf of
the partners, in accordance with the Welsh Government’s (WG) Integrated Fund
guidance.

All Partners agree to adhere to all the WG ICF revenue and capital guidance.

Where ICF Capital Funding is being distributed via the Health Board to deliver
projects by local authorities, housing associations or the third sector, the Health
Board will require the completion of specific agreements applying a restriction or
a deed of legal charge, where appropriate, as a requirement of the funding.

All Partners agree to bear their own costs in relation to any ineligible or other
non-allowable expenditure incurred and identified either prior to a grant claim or
subsequent to any claim however identified.

Should SBUHB have to re-pay any grant as a result of 'any breach of the
funding terms and conditions (e.g. in-eligible expenditure) by a Partner then that
Partner agrees to reimburse SBUHB within a reasonable period.

The Transformation Office will co-ordinate and submit grant claims to the
Regional Partnership Board and Welsh Government in accordance with the ICF
guidance. SBUHB will reimburse Partners once the Transformation Office have
checked and confirmed the monitoring reports are satisfactory and SBUHB
Health Board have received any financial supporting documents requested.

Grants approved for Third Sector Schemes will be paid quarterly in advance in
line with the following terms and conditions. r









The grant Is paid in-advanced quarterly, subject to the receipt of the grant
acceptance form acknowledging the Terms & Conditions. The process is:

Grants will be paid in quarterly instalments.
The-first payment will be paid subject to the receipt of the Grant Acceptance
Form.

e Subsequent quarterly advance payments are all subject to the submission of
appropriate monitoring forms and supporting evidence of expenditure for the.
previous quarter. Late submission of the monitoring form will result in late
payment of the grant.

e An invoice will need to be raised for the amount per Quarter in line with the
budget profile as per application. _

s. Monitoring form emailed to West Glamorgan Transformation Office
(West.Glamorgan@swansea.gov.uk) within the specified deadlines. West
Glamorgan programme office will critique the monitoring rétumn within 2 weeks
of receiving them and based on a satisfactory return you will be invited to
invoice the Health Board.

¢ Organisations invoice. Swansea Bay University Health Board.

The amounts invoiced will be monitored quarterly and any minor adjustment
made in the remaining quarters.

» The above has been approved by the SBUHB Finance Leads.

7. Governance Arrangements
7.1 Below is the West Glamorgan governance structure:
West Glamorgan Governance Structure
. Local Cabinets and Health loll'd_ "
Waest Gl — | —T
amorgan -
L EeIsD = RegionsiPwimesnp Bord
iWast Glamorgan Coproduction ey R ST = LT«
!Embedded throughout the Programme I Wast Glamorgan Exsoutiva Board
1 = DRI - ]
" Adulte Transformetton Board . .:ugmagiawd [ Children and Yomg.z:org_lu Transformation |
I Business Assurance Group

Reglonal Performance Group
{providing operational support to the Transformation Boards)

7.2 The statutory Regional Partnership Board (RPB) is responsible for agreeing and
managing the overali strategic directicn and ensuring effective governance of
the use of the Integrated Care Fund.









7.3

7.4

7.5
7.6

7.7

7.8

7.9

7.10

7.11

The Eiecutlve Board is a non-decision making Board and its primary purpose is
to prepare and quality assure the agenda and papers for Regional Partnership
Board, whilst ensuring organisational alignment.

The Transformation-Boards are-decision makin Boards and oversee the
transformation, development and delivery of identified adult regional services,
programmes and projects.

The list of these workstreams is included.in appendix 1.

The Transformation Boards ensure delivery of the programmes and projects: 'to
maximise outcomes for people and the effective and efficient use of resources.

The Transformation Boards meets bi-monthly and report decisions through to

. the RPB.

The RPB has four formal meetings throughout the year, and will receive
quarterly monitoring returns and associated action plan progress update. The
Terms of Reference and the Membership of the RPB is provided in Appendix 1.

Dates for RPB are:
2019-20

18t April, 2019

18t July, 2019

17th October, 2019 .

16t January, 2020 '

2020-21
o 23" April, 2020
o 234 July, 2020
e 220 QOctober, 2020
o 21% January, 2021

The WG ICF guidance states that the formal approval for all ICF documentation,
including the written agreement, revenue investment plan, capital investment
plan and quarterly monitoring reports must be approved / signed by:

e Chair of the RPB
e SBUHB Chief Executive
o SBUHB Finance Director

The decisions around the ICF funding allocations are endorsed by RPB
members and relevant ICF documentatlon is circulated to RPB members for
information.

Any risks or issues relating to individual schemes are captured in the relevant
project risk log: The quarterly monitoring retums include an overall RAG status
and reason for RAG status for each ICF scheme. Any risks or issues are
-escalated through the governance to the relevant workstream group and if-
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7.12

7.13

8.2

8.3

8.4

8.5

9.2

9.3

uriresolved, through to the Transformation Boards and ultimately to Regional
Partnership Board, if further escalation required.

Third Sector is engaged in developing and approving the Revenue and Capitai
Investment Pian though their representation on the Regional Partnership Board,
Transformation Boards and Workstream Grgups.

Citizens and carers are engaged in developing and approving the Revenue and
Capital Investment Plan though their representation on the Regional
Partnership Board, Transformation Boards and recruitment processes are

underway to recruit citizen and carers reps on Workstream Groups.

Roles and Responsibilities -

Swansea Council host the West Glamorgan Transformation Office who are
responsible for the management and administration of the funding in terms of -
programme management, financial monitoring and reporting to Weish
Government in respect of the Integrated Care Fund.

West Glamorgan Transformation Office will work with partners to ensure that al!
Welsh Government's funding. pre-conditions, funding claims, monitoring,
evaluation, audit and general obligations are met within the quarterly reporting
timescales set out by Welsh Government. -

West Glamorgan Transformation Managers will ensure that all project leads
develop programme and project initiation documents and plans for ICF funded
programmes and projects for approval through the relevant workstream and:

‘Transformation Board. These plans will be monitored through the production of

bi-monthly highlight reports, which will include highlighting issues and risks for
decision.

Swansea Bay University Héalth Board are the bankers for the funding and

‘payment of invoices in line with the approved quarterly retumns.

All.quarterly claims will be signed off by the RPB Chair, Leader of NPTCBC, the
Chief Executive and Finance Director for Swansea Bay University Heath Board,
in line with the ICF guidance

Assessment and Prioritisation of ICF Proposals

The workstream groups, included in appendix 1, are responsible for rewewmg
and prioritising the funding schemes. Recommendations for the funding
proposals are escalated to the relevant Transformation Board for approval. The-
decisions for the funding proposals are then endorsed by RPB members. For
example, Dementia Strategy Group are responsible for prioritising the funding
schemes for dementia and make recommendations for the funding allocations
to Adults Transformation Board for approval endorsed by RPB.

The ICF capital schemes are reviewed and pnontlsed by the Social Care,
Health and Housing Group, which includes all key partners. Recommendations
for the capital funding proposals are escalated to the Integrated Transformation
Board for approval and endorsed by RPB..

In order to ensure a fair, equitable process the workstream group nominates
two representative members from each sector to undertake the role of the multi-
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9.5.

9.6

10.
10.1

10.2

10.3

10.4

- 10.5

agency panel. The role of this panel is to assess that the proposals meet the
ICF criteria and objectives, as outlined in the ICF guidance and then prioritise
the proposals in terms of impact, deliverability, value for money and
sustainability. Pnonty w1|| be given to regional proposals. .

In terms of sus_talnabllrty, the ICF application template requests confirmation. of
the future exit strategies and the following options are highlighted:'

Invest in new development phase of the project (ICF)

Continue project with other grant funding

Mainstream the delivery model (core fund), which could.include option for
pooled fund

Enhance arid upscale the model (Transfonnatlon Fund)

Safely close and exit the project

Waest Glamorgan Transformation Office will facilitate the assessment and _
prioritisation process from start to end, including capturing the actions and
decisions in order to provide the audit trail.

‘Formal approval of the funding prc;po'sals are sought from the RPB Chair and

SBUHB Chief Executive and Finance Director in line with ICF guidance.

.Reporting and Monitoring Process

The West Glamorgan Transformation Office is responsible for the overall
monitoring of the ICF schemes. The Transformation Office will co-ordinate the
reporting and monitoring process, in order to ensure proposals are on target to
spend the allocated funding and achieve the expected outcomes as outlined in
the original ICF proposal.

The Transformation Office shall develop case studies with a focus on flagship
schemes, in order to demonstrate the impact of ICF.

West Glamorgan Transformation Office will work with partners to ensure that all
Welsh Government Funding pre-conditions, funding ‘claims, monitoring,
evaluation, audit and general obligations are met within the quarterly reporting
timescales set out by Welsh Government:

Project Leads will need to provide a Red Amber Green (‘RAG') status for actual
expenditure and outcomes in the monitoring retum, which reflect progress being
made. Sufficient information will need to be provided which evidences the status
of the RAG:; this information will be critiqued by the Transformation Office. Any
schemes which report a red or amber status may be subject to more frequent
reporting (e.g. monthly) until the RAG status improves and will be escalated to
the relevant Transformation Board.

The Transformation Office shall review monitoring reports provided by the
Project Leads to ensure sufficient information has been provided to give
assurances that schemes are progressing in line with the original proposals
submitted. If acceptable, the Transformation Office will then notify Project Leads
to confirm if the monitoring form is acceptable and will give the go ahead to
invoice SBUHB for the amount of expenditure incurred in that quarter (included’
in the monitoring form). Project Leads will not be able to proceed and invoice
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10.6

10.7

10.8
10.9

10.10

11.
11.1

11.2

11.3

11.4

11.5

SBUHB until sufficient lnformatlon is provided and the West Glamorgan

_Transformatlon Office approve the monitoring report.

The Transformation Office will provide the quarterly returns to Local Authority
Finance Leads so they can ensure that the expenditure for the quarter is

.correct. A validation process is undertaken by the finance leads to ensure that

the costs included in the quarterly returns match- the figures on the ledgers. The
overall quarterly return will then be sent to SBUHB Finance colleagues, so as
invoices are recelved for payment, they are able fo check that the amounts

are correct.

The Transformation Office shall be responsible for co-ordinating any additional
in-year information requests from Welsh Government, if necessary linking in

‘with the Project Leads.

Any slippage identified in ICF schemes is.high‘lighted in the quarterly return.

West Glamorgan Transformation Office will have responsibility for ensuring the
management of any potentlal over commltment underspend and sllppage
monies.

West Glamorgan Transformation Office will work with project lead to complete
an evaluation business case of all projects at the end of the project life cycle to
inform potential developments for the new financial year. This business case
requests clarification of the future-exit strategy in line with their original
proposal, mcludlng the options as outlined in pt. 9. 4

_ Financial Assurance Process

Due diligence procedures are undertaken before utilising any part of the funding
to provide a grant or procure any goods and services from third parties. The
additional information requested for the due diligence process is included on the
last page of the application form. This process is supported by SCVS who carry
out the due diligence process on behalf of West Glamorgan Transformation
Office. Any issues are highlighted and dealt with appropriately.

Each scheme will have a project lead officer who will be responsible for delivery
of that scheme and will provide quarterly ICF returns and highlight reports,
depending on the size of the scheme, to the relevant workstream group and
Transformation Board. The overall risks of the projects and their respective
controls will be. recorded within the West Glamorgan Transformation Office risk
and issue log. -

Financial management of the ICF Fund will be subject to W|th SBUHB Standlng
Order Schedule 6 Standlng Financial Instructions.

Terms and Conditions are provided to all Third Sector organisations who

" receive revenue funding and DCP capital funding. Third Sector organisations

are required to sign an acceptance form confirming they will abide by-the T&Cs.

Welsh Government provide a grant offer letter for all main capital schemes,
once part 2 applications, which Inciude actual costs, are approved.
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This Memorandum of Understanding is agreed by the following, In line with the Welsh
Government ICF guldance as follows:

Role Signature

Chair of Regional Partnership I
Board, Clir Rob Jones, Leader of
Neath Port Talbot CBC :

Chief Executive, SBU Health Board, WA/
Tracy Myhill JC /177

Darren Griffiths, Interim Finance (7 -
Director, SBU Health Board / =
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Appendix 1

West Glamorgan Workstreams

Key Workstreams

Programme Lead

‘Adults Transformation Board:

"Review of the Optimum Model, What
Matters to Me, for Intermediate Care
Services

Regional Hospital to Home (Recovery)
Service '

TBC

Hilary Dover, Director for Primary Care
and Community Services, Swansea Bay
UHB

Strategic Framework and Plan for
Dementia

Commissioning for Complex Needs.
Programme

Gareth Howells, Director of Nursing and
Patient Experience, Swansea Bay UHB

Dai Roberts, Service Director for Mental
Health and Learning Disability
Directorate, Swansea Bay UHB

Transforming Mental Health Services

Jo Abbott-Davies, Assistant Director of
Strategy and Partnerships, Swansea
Bay UHB

CYP Transformation Board:

CYP Regional Strategy

Multi Agency Placement Support _Servicé

Children and Young People’s Emotionat
and Mental Health Planning Group

Andrew Jarrett, Director for Social
Services, NPT Council

Keri Warren, Head of Service, Children,
NPT Council

Jo Abbott-Davies, Assistant Director of
Strategy and Partnership, Swansea Bay
UHB

Working Together Project (Edge of Care)

Keri Warren, Head of Service, Children,
NPT Council
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Western Bay Adoption Therapeutic
Service

Integrated Transformation Board:

Julie Thormas, Head of Child and Family
.Service, Swansea Council

Welsh Community Care Information
System (WCCIS)

Digital Transformation

Sarah Caulkin, Chief Transformation
Officer, Swansea Council

Sarah Caulkin, Chief Transformation
Officer, Swansea Council

Our Neighbourhood Approach,
Transformation Fund Programme

Dave Howes, Social Services Director,
Swansea;

Andrew Jarratt, Social Services Director,
NPT

Clusters Whole System Approach.
Transformation Fund Programme"

Hilary Dover, Director of Primary Care
and Community Services, Swansea Bay
UHB

Development of Regional Strategic
Framework for Housing, Health and
Social Care

Development of Regional Carers Strategy

Jo Abbott-Davies, Assistant Director for
Strategy and Partnerships, Swansea
Bay UHB

Gaynor Richards, Director for Neath’
Port Talbot Council for. Voluntary
Service (NPTCVS)

Social Value Forum

Co-production

Amanda Carr, Director of Swansea
.Council for Voluntary Service (SCVS)

Gaynor Richards, Director for Neath
Port Talbot Council for Voluntary
Service (NPTCVS) -

Social Enterprise
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Amanda Carr, Director of Swansea
Council for Voluntary Service (SCVS)
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Overview and Strategic Context



The Health and Social Care Regional Integration Fund (the RIF) is a 5 year fund to deliver a programme of change from April 2022 to March 2027.



The RIF builds on the learning and progress made under the previous Integrated Care Fund (ICF) and Transformation Fund (TF) and will seek to create sustainable system change through the integration of health and social care services.



Key features and values of the Fund include;



· A strong focus on prevention and early intervention



· Developing and embedding national models of integrated care (also referred to as models of care in this document)



· Actively sharing learning across Wales through Communities of Practice



· Sustainable long term resourcing to embed and mainstream new models of care



· Creation of long term pooled fund arrangements



· Consistent investment in regional planning and partnership infrastructure



The RIF is a key lever to drive change and transformation across the health and social are system and in doing so will directly support implementation of several key pieces of policy and legislation.  The following section is intended to describe the policy and legislative landscape in which it will be invested and Regional Partnership Boards (RPBs) must consider how they will deploy their collective resources (both from the RIF and other core resources) to deliver these important and interconnected agendas.







Our aim is that by the end of the five year programme we will have established and mainstreamed at least six new national models of integrated care so that citizens of Wales, where ever they live, can be assured of an effective and seamless service experience in relation to;



· Community based care – prevention and community coordination 



· Community based care – complex care closer to home



· Promoting good emotional health and well-being



· Supporting families to stay together safely, and therapeutic support for care experienced children 



· Home from hospital services



· Accommodation based solutions







Communities of Practice will be established to share learning and actively support the development and embedding of these integrated models of care.







The Social Services and Well-being (Wales) Act 2014 (SSWBA)




The Social Services and Wellbeing (Wales) Act (SSWBA) has given the Welsh Ministers powers to work with Local Health Boards (LHBs) and Local Authorities (LAs) to take part in partnership arrangements to carry out health and social services functions. The Partnership Regulations also make provision, amongst other things, for the operation and management of the partnership arrangements (including data sharing), the establishment of Regional Partnership Boards (RPBs) and the establishment and maintenance of pooled funds. 







RPBs facilitate the partnership arrangements made between a Local Health Board and one or more Local Authorities. The objectives of a RPB are set out in Regulation 10 of the Partnership Regulations and are to ensure that the partnership bodies work effectively and to ensure that the partnership bodies provide sufficient resources for the partnership arrangements.



In addition to health and social care partners RPB membership includes representatives from housing, education, the third sector, providers, citizens and carer reps to take forward the effective delivery of integrated services in Wales. Their purpose is to improve the outcomes and well-being of people with care and support needs, and carers who need support. RPBs work as a partnership to strategically plan, manage and develop effective care and support services required to best meet the needs of their respective populations.







Under the White Paper on Rebalancing Care and Support a programme of work has been established to further strengthen these partnership arrangements which will include strengthening connections across to other key partners including the Welsh Ambulance Service Trusts and Primary Care.







Part 9 of the SSWBA focuses on co-operation and partnership. It places a duty on relevant partners to co-operate with, and provide information to local authorities for the purpose of their social services functions. This includes joint assessments of the care and support needs of their population.







These Population Needs Assessments (PNAs) must identify; the extent to which needs are not met, the range and level of services (including preventative services) required; and, how such services will be delivered through the medium of Welsh. 



They are a key instrument in the integrated planning and delivery of health and care services for the region, and alongside the evidence gathered through their Market Stability Reports (MSRs), they will help RPBs shape their Joint Areas Plans. RPBs are expected to use the conclusions of their PNAs and MSRs to develop a cohesive investment proposal to support the models of care and outcome framework for the Regional Integration Fund (RIF).







Well-being of Future Generations Act (WBFG Act)



The RIF will put into practice the ways of working that are set out in The Well-being of Future Generations (Wales) Act 2015 (WBFG). These are; long term, prevention, integration, collaboration and involvement to help public bodies undertake better planning for the well-being of our population and future generations. 



The WBFG Act also provided for the establishment of Public Service Boards (PSBs) to bring together a range of partners that plan for the well-being of their area.  While RPBs focus on the joint planning and delivery of services to support the well-being of individuals with health and care needs, PSBs have a broader remit focusing on improving the economic, social and cultural and environmental well-being of an area on a ‘whole population’ scale.  PSBs also operate on a more local footprint than RPBs, although over time some PSBs have combined to mirror their regional area.



With both PSBs and RPBS having a remit to promote the well-being of the population it is essential that they are aligned, sharing intelligence, planning priorities and resources where appropriate.



In the spirit of both the WBFG Act and the Social Services and Well-being (Wales) Act RPBs and partner organisations should continue to facilitate ongoing engagement and co-production in their strategic planning, services design and delivery and scrutiny arrangements.







A Healthier Wales



A Healthier Wales (AHW) is Welsh Government’s long term plan for Health and Social Care. It sets out a future vision of a whole system approach to health and social care, which is focussed on health and well-being and on preventing illness, with access to a wide range of seamless community based services. It recognises RPBs as key drivers of integration, able to pool resources and expertise to deliver seamless, preventive models of care at a local, regional and national level. The RPBs must drive this transformation, and through the RIF support the delivery of models of care to achieve the vision in A Healthier Wales.



The Quadruple Aim of AHW is the interlocking of four key themes to drive coproduction and achieve the goals as defined in the Well-being of Future Generations Act. The four themes are:



· Improved population health and well-being;



· Better quality and more accessible health and social care services;



· Higher value health and social care; and



· A motivated and sustainable health and social care workforce.




In order to ensure the Quadruple Aim can be practically delivered, there are ten ‘design principles’ to help align the many programmes required to deliver an integrated health and social care system in Wales. The ten design principles, and examples of application are:



· Prevention and early intervention 



· Safety



· Independence 



· Voice 



· Personalised 



· Seamless 



· Higher value 



· Evidence 



· Scalable 




These principles should form the basis of delivery for future models of care within the RIF.







Programme for Government



The 2021 - 2025 Programme for Government outlines ten well-being objectives which all RIF funded activity should be mindful of and seek to contribute to. The 10 well-being objectives are:



· Provide effective, high quality and sustainable healthcare



· Continue our long-term programme of education reform, and ensure educational inequalities narrow and standards rise



· Protect, re-build and develop our services for vulnerable people



· Celebrate diversity and move to eliminate inequality in all of its forms



· Build an economy based on the principles of fair work, sustainability and the industries and services of the future



· Push towards a million Welsh speakers, and enable our tourism, sports and arts industries to thrive



· Build a stronger, greener economy as we make maximum progress towards decarbonisation



· Make our cities, towns and villages even better places in which to live and work



· Embed our response to the climate and nature emergency in everything we do



· Lead Wales in a national civic conversation about our constitutional future, and give our country the strongest possible presence on the world stage



The Regional Integration Fund will support several of these objectives and the models of care developed under the RIF should consider all of these objectives and how they can contribute to their delivery.  For example models of care must actively support and promote the welsh language, minimise their carbon footprint and consider how delivery of services closer to peoples communities can also support regeneration of town centres.



The RIF will also directly and in some cases indirectly support delivery of a number of the current Programme for Government commitments including; 



· Deliver better access to doctors, nurses, dentists and other health professionals



· Reform primary care, bringing together GP services with pharmacy, therapy, housing, social care, mental health, community and third sector.



· Prioritise investment in mental health 



· Prioritise service redesign to improve prevention, tackle stigma and promote a 'no wrong door' approach to mental health support.



· Introduce an all-Wales framework to roll out social prescribing to tackle isolation



· Introduce an autism statutory code of practice on the delivery of autism services



· Support innovative housing development to meet care needs. 



· Provide additional specialist support for children with complex needs who may be on the edge of care. 



· Fund regional residential services to bring children with complex needs ensuring their needs are met as close to home as possible and in Wales wherever practicable. 



· Legislate to deliver better integrated care and health, paying attention to the responses to our white paper on Rebalancing Care and Support



· Develop more than 50 local community hubs to co-locate front-line health and social care and other services







Accelerated Cluster Development Programme 



In planning and delivering the RIF and developing the national models of integrated care there will need to be increasing levels of alignment and engagement between RPBs and clusters which bring together all local services involved in health and care across a geographical area, typically serving a population between 25,000 and 100,000.  



RPBs must ensure that there is clear alignment between their RIF investment plans and national models of care developed through the three National Health Programmes: Planned Care, Urgent and Emergency Care and Primary Care. In particular they should align with the Strategic Programme for Primary Care Accelerated Cluster Development Programme which will strengthen local collaboration in both the planning and delivery of services to meet the specific health and wellbeing needs of individuals and in turn, Pan- Cluster Planning Groups will need to consider how they can align with RPB plans and activity.  







The Integrated Care Fund (ICF) and Transformation Fund (TF)



To date the ICF and the TF have been the key mechanisms for driving integration via RPBs.  They have resulted in the development and establishment of some key models of integrated care that are now essential parts of our health and social care system.  



In order to further embed these models of care into core services, and give opportunity to create new ones, the new combined fund (the RIF) builds on the good progress already made and ensures that these models of care become fully embedded in our health and social care system.



The 2019 Audit Wales review of the Integrated Care Fund identified six key recommendations to improve the delivery of that fund during 2020-21.







· Timeliness of guidance and decision making to ensure the Welsh Government continues to review earlier issuing of guidance



· To consider the alignment of multiple short-term funds available for health, social care and housing, minimising duplication



· To further strengthen governance arrangements by reviewing project board arrangements 



· To ensure that appropriate scrutiny arrangements are in place for decisions made by the RPBs on behalf of those [partner] bodies. 



· To work with RPBs to agree key outcome measures, be clear about the purpose of information gathering and streamlining reporting requirements.



· To increase support for shared learning across the RPBs with a particular focus on managing funding and overcoming challenges to mainstreaming successful projects.







All of these recommendations were considered and actioned during the development of the RIF and the learning from the Audit Wales report and other evaluations have directly shaped the new RIF. 







An evaluation of the ICF is due to be published in January 2022.  It assess the impact of the ICF in creating system change to improve capacity to meet people’s health and social care needs. Welsh Government officials have worked with the independent evaluators to ensure the learning from the evaluation has directly shaped this guidance. The evaluation report recommendations are likely to focus on:



· The need to maintain a form of ring-fenced funding for integration



· The need for funding to be underpinned by the principle of sustainable improvement and change



· To achieve the right balance between national prescription and local/regional discretion



· Using data to drive service and quality improvements



· Ensuring outcomes from funding lead to learning and the spread of good practice



The Welsh Government also commissioned an evaluation of the Transformation Fund in 2020, with an annual update published in July 2021 highlighting the following recommendations:



1. TF projects need to refocus on citizen engagement activities, and to look to include this as part of their ongoing review and evaluation activities.



2. RPBs need to capture evidence and calculate the return on investment or financial savings achieved 



3. Programmes need to prioritise their exit planning for funded projects and programmes. 



4. RPBs should continue with implementing the streamlined and effective governance arrangements which have been introduced in response to Covid-19.



In addition to these four recommendations, the evaluation put forward longer term, strategic recommendations:



5. Recognition that transformation is a long-term progress, and consideration to seamless transition arrangements post 2022, with any future funding adopting the principle of tapered funding to reinforce importance of greater self-sustainability.



6. Amalgamation of health and social care funding streams, particularly TF and ICF, into a single longer-term strategic fund to drive transformation across the sector. 



7. Implementation of a clear theory of change and evaluation framework from the outset, and clearly defined high level outcomes, underpinned by measures or indicators that can be monitored to track impact.



8. New funding should provide clear overarching priority themes, developed in collaboration with RPBs.




The nature of the RIF, with a five year lifespan, clear outcome framework and evaluation plans will deliver against these strategic recommendations and enable partners to deliver and demonstrate a long-term impact.







Discharge to Recover then Assess (D2RA)



The Welsh Discharge to Recover then Assess (D2RA) model, which has been supported by the ICF and the TF, has developed into a key framework to enable integrated planning and delivery of community and hospital services across Wales.  It was designed with stakeholders and RPBs to be adaptable, and as such it has been implemented by all RPBs across Wales.  The pathways 0-4 set out in the model below range from community prevention activity through to integrated assessments and support to ensure people can return home a quickly and safely as possible.



[image: ]



Reference: Delivering Home First (gov.wales)



The D2RA framework has helped to shape the design of the RIF and its models of care which will support delivery and embedding of the five D2RA Pathways.







Wider infrastructure to support integrated delivery



The RIF is underpinned by key principles to empower RPBs to develop innovative, integrated and transformative models of care. Key to this is being aware of wider infrastructure available within the health and social care system that RPBs can align to or directly benefit from in developing and delivering their integrated models of care. Key partnership alignment opportunities include:



WCCIS - The Welsh Community Care Information System (WCCIS) is a major and ambitious programme delivered by Digital Health and Care Wales (DH&CW) under shared NHS and Local Authority governance with funding provided by Welsh Government.



The WCCIS programme is a key element of the strategic ambition to provide safe, effective, local, integrated care across social services and community health by introducing a single system and a shared electronic record across Local Authorities and Health Boards in Wales.  This is a significant shift from a position of multiple systems at different stages of development and the use of paper records.



Where RPBs are considering the digital enablers of new models of care, they should engage with both local WCCIS teams and the National Programme Team to understand how the WCCIS platform is able to effectively support the sharing of information and seamless experience for service users.



RIIC Hubs - The need to better co-ordinate research, innovation and improvement was a key action outlined by AHW, and to help deliver this, each region / NHS Trust across Wales was given a two-year grant to build joint health and care research, innovation and improvement capacity. Each Research, Innovation, Improvement and Communication (RIIC) Hub is expected to deliver: 



· Better co-ordination and alignment of a cluttered landscape



· Evidence about integration, new way of working and quality led approaches to research, innovation and improvement (RII) 



· Strengthened RII infrastructure



· Better quality and higher value RII



Each Hub is expected to do this through: 



· Providing a comprehensive and current overview of all research, innovation and improvement activity across the RPB area



· Developing a coherent strategic analysis of this activity



· Ensuring that leaders, partners and stakeholders are informed and engaged



· Working with other regional hubs as a national network, with an emphasis on driving the adoption and spread of activity  



· Working with national bodies such as the Life Sciences Hub, Health Technology Wales and Improvement Cymru.



RIIC Hub funding for 2022/23 has now been confirmed to enable the continuation of this activity.




DPIF – The Digital Priorities Investment Fund has contributed to the development of a range of innovative collaborative programmes/projects over the last few years in the digital transformation of the health service. Digital usage will increase in the future and become more significant within health and social care settings. RPBs should consider potential DPIF bids when developing new integrated models of care within the RIF.







Capital Funding 



While the RIF is a revenue fund, capital resources are also available and separate guidance for them is currently under development.



It is important however that investment of both revenue and capital funds can be planned for strategically and aligned where possible to ensure maximum impact.



Further capital guidance will follow but RPBs should be mindful of opportunities to align capital and revenue resources in the following priority areas;



· Development of community health and social care centres and hubs



· Development of accommodation that is able to meet the needs of those requiring care and support



· Rebalancing the residential care sector.











Welsh Language and Equalities



For many people in Wales access to services through the medium of Welsh is critical.  In developing models of care for the RIF, RPBs must ensure that they can support the Welsh Government’s framework for Welsh language in health and social care ‘Mwy na Geiriau’, ensuring that the language needs of Welsh speakers are met, and understanding that language plays an important part in the quality of care.  In particular partners should look to utilise the RIF to increase their capacity to provide an active offer of integrated health and care services available through the Welsh language.



Regions will also need to be mindful of their duties in relation to the protected characteristics as provided for under the Equality Act 2010 and the specific provisions in SSWBWA in respect of individuals’ characteristics, culture and beliefs (including, for example, language). The Welsh Government’s Race Equality Action Plan will be published in 2022 and will be circulated in due course.



















































National models of integrated care and priorities framework




Aims and key principles of the fund



As stated in the introduction section, the RIF is a key lever to drive change and transformation across the health and social are system.  Our aim is that by the end of the five year programme we will have established and mainstreamed at least six new national models of integrated care so that citizens of Wales, where ever they live, can be assured of an effective and seamless service experience.







As set out in A Healthier Wales, our vision of a whole system approach to health and social care will require a whole system effort.   The previous Integrated Care Fund and Transformation Fund have supported the development of local and regional services and models of care.  Our challenge now it to move those successful models towards national adoption and embedding.







The RIF is a significant and substantial investment, and funding must be targeted to new, seamless models of health and social care that will deliver significantly enhanced value, with the aim of speeding up their development and demonstrating their value. At the end of the five year programme we expect to see these national models of care embedded across Wales. 
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All activity funded by the RIF must directly support the development and delivery of the six national models of integrated care which are;



· Community based care – prevention and community coordination 



· Community based care – complex care closer to home



· Promoting good emotional health and well-being



· Supporting families to stay together safely, and therapeutic support for care experienced children 



· Home from hospital services



· Accommodation based solutions







(See blue boxes in fig.1 below).







Six Communities of Practice will be established to share learning and actively support the development and embedding of these integrated models of care.







Regional Partnership Boards will have some flexibility to determine which projects and services align to which model of care but essentially all RPBs will need to ensure that:



· They invest in the development and embedding of the six priority models of care (see the blue boxes in fig 1). 



· That they are able to demonstrate that projects and services are evolving to meet the needs of the relevant population groups (see the yellow boxes in fig 1) within each of the models of care (noting some priority groups will be more relevant than others for each model of care).



· That they are maximising the use of key enablers (see the green boxes in fig 1) to ensure their models of care are innovative, integrated and transformative.



· Across all population groups every opportunity is seized to increase the ‘active offer’ of integrated services through the medium of Welsh. Partners are able to ‘shift’ core resources to invest as match funding to ensure sustainable long term delivery of new models of care. 







While the RIF will provide opportunity to support the further creation of new models of care, it will also enable the RPBs to mainstream and embed effective models of delivery tried and tested under the ICF/TF and will also support the strategic alignment and integration of existing services.







































Fig. 1 – National models of care for the RIF 
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These six models of care have been identified and prioritised for investment based on experiences and learning from the ICF and TF and through extensive engagement and co-design work with RPBs and key partners.



Following on from the investment made by the ICF and the TF these six models of care are in various degrees of development, with some now at the stage of being ready for mainstreaming with others still in early stages of development. The RIF will support the further progress and mainstreaming of these models of care by:



· Helping regions to share learning through Communities of Practice



· Designing ‘blueprints’ for these national models of care



· Measuring impacts against a nationally agreed outcomes framework and using data to shape and improve delivery



· Securing mainstream ‘match funds’ alongside a tapering of WG funds to ensure mainstreaming of these integrated models of care



· Leave a longer term ‘pooled fund’ legacy to continue sustainable delivery of these models of care







Delivery of the national models of integrated care must be underpinned by the four fundamental principles within the SSWBA:



Voice and control – putting the individual and their needs, at the centre of their care, and giving them a voice in, and control over reaching the outcomes that help them achieve well-being.



Prevention and early intervention – increasing preventative services within the community to minimise the escalation of critical need.



Well-being – supporting people to achieve their own well-being and measuring the success of care and support.



Co-production – encouraging individuals to become more involved in the design and delivery of services.



And in addition:



Welsh Language – ensuring that people are actively offered the opportunity to receive a service through the medium of Welsh and that the language needs of Welsh speakers are met, ensuring language plays an important part in the quality of care







The following sections provide greater detail on the priorities matrix in fig 1 covering:



· The National Models of Care



· Key Enablers 



· Priority population groups























































National Models of Integrated Care
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Community based care – prevention and community coordination 



People should be supported to live their lives to the fullest. By focusing on prevention and early intervention we can enhance people’s well-being and make the public services that people need more sustainable. Section 15 of the SSWBA places statutory duties on local authorities to provide and arrange the provision of services to prevent or delay the development of care and support needs. Local authorities and local health boards must, when exercising their functions have regard to the importance of achieving these purposes in their areas. 



The RIF will support organisations to help build the resilience of people and communities, moderating demand for acute health and social care needs, and thereby ensuring when more complex needs arise they can be met. The RIF will enable the Welsh health and social care system to invest in preventative community services and supporting citizens. This model of care will directly support implementation of pathway 0 of the Discharge to Recover an Assess pathway (D2RA).



In particular the RIF will support the shift to model of relational care on the right hand side of the following chart.  This model of care enables people to remain independent for as long as possible by maintaining and growing people’s social networks and through growing the sometimes untapped sources of support in the community around them.







				Providing services







				



				Building wellbeing







				Fixing the problem



				



				Grown the good life







				Managing need



				



				Develop capability







				Transactional culture



				



				Above all ‘relationships’







				Counting inputs



				



				Connect multiple resources







				Containing risk



				



				Create possibility







				Closed 



				



				Open















Based on: Hilary Cottam (2018) Radical Help.  



To achieve this it is vital that people are able to connect including through access the right information, advice and support they need, as quickly as possible and in the right place at the right time. Examples of support under this model of care can include:



· Models of care that help people connect with services and well-being opportunities in their community that help them stay well and help prevent the need for higher level health and social care services including admission to hospital. For example this could include:



· social prescribing services, 



· community level well-being and self-care opportunities, 



· re-connecting people to their own social networks



· befriending, 



· information and advice, 



· community connector/navigator services.



· Community hubs that can support access to the above range of services from a single point in the community.



· Falls prevention services



· Rapid response services to prevent conveyance to hospital



· Community wrap- around services that prevent admission when someone has presented at the hospital ‘front door’. (e.g. Emergency Department/ Medical Assessment Unit)



Community based care – complex care closer to home



Similarly to the above model of care, the ‘Complex care closer to home’ model should support implementation of the D2RA Pathways, helping people to have their health and social care needs met as close to home as possible in a seamless and integrated way. This may include the following:



· Models of care that maximise recovery following a period of ill health or other life events, and reduce reliance on long term care, through reablement and community rehabilitation, to maximise independence, reduce admission and long term care dependence. 



· Models of care that provide integrated coordinated care and support at home for individuals with more complex care and support needs for examples integrated Community Response Teams.



· Models of care that provide effect support multiple health conditions/frailty within the community.







Promoting good emotional health and well-being (EH&WB)



Regional Partnership Boards should consider their population needs assessments and determine the level of EH&WB services that they invest in across all ages of their population. Flexibility is assumed so regions can identify new or integrated models of care to support this priority.



Complementing but not replacing Welsh Government investment in acute mental health services including the child and adolescent mental health service, the RIF aims to support models of care that may include:



· support individuals to take more responsibility for their own EH&WB



· allow organisations to support individuals or groups with EH&WB needs



· support communications and engagement around good EH&WB



· support the implementation of the NYTH/NEST framework for children and young people







Supporting families to stay together safely, and therapeutic support for care experienced children 



In keeping with the principle of prevention and early intervention the Regional Integration Fund should be utilised to work with families to help them stay together safely and prevent the need for children to become looked after. RPBs will be required to work within a shared strategic context which comprises of and works to achieve local authorities’ children’s services priorities. Models of care should be clearly integrated across partner organisations to provide a cooperative response for families and children.



Successful examples may include:



· Models of care that work positively with families to help them stay safely together and prevent the need for children to enter care. This may include circumstances when children have complex health, behaviour or care needs.



· Models of care that provide an integrated health, care and educational response for care experienced children with more complex emotional and behavioural needs. 







Home from Hospital



Where possible care and support should be offered to help people stay well at home, and our national models of  Community based care are  designed to provide preventative care and where needed a rapid response to prevent the need for people to be conveyed to hospital. However, recognising that some people will always require acute assessment/ treatment in a hospital environment, it is vital that we create a national model of care that helps people be discharged to recover at home as quickly and safely as possible. This will also support the generation of capacity within health and care settings, ensuring that those who do need acute care can access it in a safe and timely manner.



In order to build on the services funded through the ICF and the TF, the Regional Integration Fund will enable RPBs to explore new models of care to support with Home from Hospital planning and delivery and implementation of the D2RA framework. This refers to care and support offered to patients to leave hospital for ongoing recovery then assessment with an aim of limiting unnecessary time in hospital settings, and improving outcomes. 



This may include the following:



· Models of care that provide integrated responses and pathways to allow people to return home from hospital swiftly and safely and avoid readmission.



· Models of care that maximise recovery following a hospital admission, and reduce reliance on long term care, through reablement and community rehabilitation, to reduce admission and long term care dependence. 








Accommodation based solutions



Developing accommodation that can support people’s independent living and meet their care and support needs in a domestic or residential environment is an important part of our health and care system.  Linking with housing, registered social landlords, residential care providers and other key partners, including those who can support home adaptations will be vital to delivering this model of care.



RPBs should be considering capital opportunities alongside the RIF to ensure revenue and capital plans are aligned and that investment can be maximised.



Examples of services to be supported under this model of care may include:



· Developing independent living facilities with wrap around integrated care and support i.e. extra care/ supported living,



· Facilities for short term intermediate care and therapeutic support



· Accommodation solutions for children with high end complex needs behavioural and emotional needs to provide integrated care and support closer to home



· Home adaptations











Enabling Tools 
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To effectively deliver the national models of care that will be developed by the RIF, RPBs must consider and make good use these key enabling tools (shown below). By maximising effective use of the identified key enablers, RPBs can ensure they strategically align resources and capabilities in order to create integrated systems and services that will support better outcomes for priority population groups.  The following enablers should be considered and included in the design of each model of care.







Integrated planning and commissioning



To successfully develop and then mainstream our national models of integrated care, effective whole system planning and/or commissioning across health, social care, housing and wider delivery partners will be critical.



In designing the models of care RPBs should follow the well know commissioning cycle ensuring they follow each of the four steps;



· Analyse – ensure there is a deep understanding of population/community need and of the resources and assets available to support those needs.  Also benchmarking both within and outside Wales to support learning and understand what has worked elsewhere.



· Plan – ensure that where possible, evidence based approaches are adopted with fidelity to plan and design the best responses to meet needs.  Use ‘end to end’ thinking when designing the model of care maximising opportunities for coproduction with service users and providers.



· Do – ensure a good range of delivery options are considered to secure the best way to deliver services.  Deploy effective project management principles to ensure effective and timely delivery.



· Review – Using the Results Based Accountability methodology ensure that ongoing monitoring and review is undertaken to understand impact on people’s well-being and service transformation and inform service improvements.
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RPBs will want to think about the best mechanism for securing and managing match funds and resources as they develop and deliver the national models of care.  RPBs should consider the role pooled funds can play in helping to manage the collective commissioning of the models and the investment of the RIF alongside partners match funds.  While this guidance does not prescribe pooled fund arrangements from the outset, the Welsh Government commitment to a legacy fund at year five will be based on the principles of a pooled fund arrangement with the Welsh Government being a key contributing partner. 



Further advice on developing pooled funds can be found in the ADSS toolkit.







Technology and digital solutions



Technology has an increasing role to play in helping people to self-care, stay well and live independently.  This became increasingly evident during the Covid 19 pandemic which forced individuals, communities and service providers to think differently about how they supported people’s individual well-being.  RPBs should consider the role technology can play in developing and delivering the six national models of integrated care including:



· Self-care apps



· Digital reporting solutions



· Home technology and SMART homes



· Virtual information, advice and consultation



Promoting the social value sector



Social value models of delivery have a key role to play in enabling locality/community-based, preventative care and support services. Social value approaches promote respect, collaboration and collective endeavour towards securing well-being outcomes for individuals and communities, and involves proactively working in a way that provides voice and control and that improves well-being for citizens. 



Local Authorities and RPBs have a statutory duty to promote the Social Value Sector (as defined in the SSWBA).  They are key partners in our health and social care system and this became ever more evident during the Covid 19 pandemic.  



RPBs will be expected to invest a minimum of 20% of their RIF allocation in delivery through social value sector organisations.  RPBs should be connecting closely with their social value forums to ensure the wider sector can be engaged in the planning, design and delivery of these models of care.











Integrated community hubs



In designing the national models of integrated care it is important that RPBs consider how people can access the information, advice and care and support they need.  For many, accessing support in their own home will be critical but for others, including carers, local hubs, centres or community spaces that offer a wider range of integrated support could be a good solution.



A separate capital programme is under development to support the physical development of integrated health and social care centres and community hubs and further guidance will follow.  However, as with the accommodation based solutions model above, RPBs should consider how their revenue and capital investment can be aligned to maximise resources and provide local integrated solutions for people and communities.







Workforce development and integration



A resilient, skilled and integrated health and social care workforce is critical to the successful delivery of the national models of integrated care. RPBs need to actively develop and deliver plans that will support the creation of a skilled and integrated workforce that is adaptable, flexible and resilient.  



They will need to create plans and conditions that will promote the necessary system, process, practice and cultural change needed to ensure we can provide truly seamless, integrated services for the people of Wales. 




[bookmark: PriorityPopulationGroups]
Priority Population Groups
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In designing each of the national models of integrated care, RPBs must consider how they will meet the specific needs of the above population groups.  Some models of care will inevitably support some population groups more than others but most of the model should be developed to meet the needs of all of these population groups,



These population groups were identified as priority groups for integrated service under the SS&WBA.  However the final population group, people with emotional and mental health well-being needs, has been added to the list based on our experiences of delivering the ICF and TF and the growing need in this area for an integrated response for care and support.



While these are our priority groups for ensuring we offer integrated care and support services it is recognised that there are other vulnerable population groups who may also benefit from these models of care.  For example homeless people may benefit from support available through community hubs.  These priority groups have not been listed in order to exclude others in need who may also benefit from these models of care but they are the primary beneficiaries for whom models of care should be designed and delivered.



Across all these population groups, every opportunity must be seized to increase the ‘active offer’ of integrated services through the medium of Welsh.



The following section of guidance provides further details on each priority population group. 







Older people including people with dementia

Older people with complex needs and long term conditions, including dementia, should be supported to maintain their independence and remain at home, avoiding unnecessary hospital admissions.



There should be a strong focus on preventative and home from hospital services to ensure people are discharged in a safe and a timely manner, protecting and upholding older people’s rights and on preventing people from becoming lonely and socially isolated. Access to enablement and rehabilitation services are essential to maintaining skills and abilities and to avoid too early reliance on disabling models of care.



Activity could also support the realisation of our vision to create an age friendly Wales that upholds older people’s rights and promotes intergenerational solidarity, as set out in Age Friendly Wales: Our Strategy for an Ageing Society, 



The Dementia Action Plan (DAP) for Wales 2018-2022 was published on 14 February 2018. Following the launch, RPBs were asked to develop services which addressed any gaps identified, in line with the dementia plan. Building on this, RPBs should consider how older people including people with dementia can be supported by the six new RIF models of care.



In recognition that the pandemic and the required response has had an impact on both people living with dementia and their carers a companion document to the DAP was published in September 2021 which outlines the current priorities for action. 



Whilst the DAP is due to conclude in 2022, ongoing evaluation will be undertaken to inform the content of any future action plans and subsequent outcomes. Therefore, any programmes developed should be flexible to respond to any relevant changes.







Children and young people with complex needs



Following changes made to the statutory guidance in relation to Part 9 of the Act the definition of children with complex needs now comprises:



· children with disabilities and/or illness 



· children who are care experienced 



· children who in need of care and support



· children who are on the edge of care/at risk of becoming looked after 



· children with emotional and behavioural needs



Helping families receive seamless care and support that helps them achieve what is important to them and their child is an important aspect to build into the design of the models of care.  



We recognise that children are children first, but they may also have additional needs which may mean they are also part of the other ‘all age’ population priority groups, for example people with learning disabilities, people with emotional and mental health needs and young carers.



RPBs are expected to ensure that the national models of integrated care are designed to meet the specific needs of children and young people including those listed above. A £20m national minimum spend will be expected towards children at the edge of care/care experienced children







Regions must utilise the NYTH/NEST Framework to develop comprehensive support for children and young people with emotional and mental health and well-being needs and the progress made in each region of Wales will be monitored closely.  



The RIF should also supporting families with support related to neurodevelopmental assessment, treatment and rehabilitation services and supporting children and young people transitioning to adulthood.




People with learning disabilities, neurodiverse and neurodevelopmental conditions including autism







The fund should build on the principles and priorities of the Learning Disability Improving Lives programme (2018-21); the reduction of health inequalities, increasing community integration and improving planning and funding systems. Covid 19 has had a recognised impact on people with learning disabilities. The funding should support people with learning disabilities who were affected during the pandemic, with new, innovative and integrated services being commissioned to support this demographic in line with the Improving Lives programme objectives.








Unpaid carers

The Social Services and Well-being (Wales) Act 2014, defines a carer as someone of any age, child or adult, who provides unpaid care to an adult or disabled child. The cared for person may be a family member or a friend who, due to illness, disability, a mental health problem or an addiction, cannot cope without their support. 



Unpaid carers play a vital role in our health and social care system caring for some of our most vulnerable citizens helping them to stay well at home.  However an unpaid carer’s role can be demanding and exhausting and it is essential they are supported to have good health and well-being outcomes themselves.



While unpaid carers can benefit ‘indirectly’ from support given to those they care for, it is their right under the SS&WBA to have their own needs assessed and met.  For that reason it is vital that the RIF is invested to ensure unpaid carers are able to received direct support that will meet their own needs in addition to any indirect benefits they may get from support given to those they care for.



Activity funded through the RIF should directly support unpaid carers and the delivery of the Strategy for Unpaid Carers, published in March 2021. The strategy sets out four refreshed national priorities for unpaid carers:



1. Identifying and valuing unpaid carers



2. Providing information, advice and assistance



3. Supporting life alongside caring



4. Supporting unpaid carers at work and in the workplace







RPBs will be expected to invest a minimum of 5% of the RIF into direct support for unpaid carers in 2022/23. This does not replace the statutory requirements placed on the LAs to support carers, rather should focus on integrated delivery of services to meet the health and well-being needs of unpaid carers.



In addition to the direct support identified for unpaid carers, £1m of direct support to carers will be ring-fenced to specifically fund activity to improve involvement of unpaid carers in hospital discharge processes. 








People with emotional health and mental well-being needs 



Now more than ever, supporting people’s emotional health and well-being is paramount to keeping society healthy and preventing the escalation of health and social care needs. With the impacts of the Covid-19 pandemic this is further realised with an increasing number of people of all ages, including children and young people, being identified as having emotional health and well-being support needs.  The RIF should be used to develop community based models of care that will provide early intervention and prevent the escalation of poor emotional and mental health and well-being.



For children and young people the RIF should be used to support implementation of the NYTH/NEST framework which will provide a sound structure on which to plan models of care to promote good emotional and mental health and well-being.



LHBs are already funded to deliver mental health services and so the RIF should not replace this but instead should be invested in integrated models of care that will compliment mental health services both by preventing poor mental health developing and by supporting people with lower level emotional needs in the community. 
























Funding arrangements




The new fund aims to demonstrate from the outset a more balanced approach to investment in integration and transformation from partners. To ensure regions, including statutory partners and the third sector, can quickly respond to and deliver against priorities, funding allocations will be issued at the beginning of each financial year rather than being retrospectively claimed.



Critically, the RIF is a five-year funding programme.  This clear statement removes any concern or perception that funding will be withdrawn at short notice.




Fig 2 – Regional Integration Fund architecture [image: ]



The fund architecture (see fig 2 above) for the RIF has been co-designed with Regional Partnership Boards to further encourage the testing, embedding and mainstreaming of national integrated models of care. Partner match funding is expected from year one with 10% expected for accelerating change and 30% for embedding models.  



Alongside long-term funding, this tapered support is a key feature of the new RIF.  Its purpose is to ensure national models of care are embedded and mainstreamed into core service delivery by attracting support from the core budgets of statutory organisations.  The Welsh Government’s recent budget announcement for the next three years has provided for significant budgetary uplift to the statutory bodies.



LHBs will hold the RIF funding on behalf of the RPB but will not make decisions on behalf of the RPB. There must be a partnership approach to decision making across the region, and we expect all partners to work together in a cohesive and collaborative manner when planning financial investments in projects.  RPBs must develop and agree a memorandum of understanding to clearly set out the governance and accountability arrangements for decision making and managing investment of the RIF.



The planning and investment of the RIF must be viewed within the wider context of the £9bn + Health and Social Care budget in Wales.  The RIF can and should be a lever to align with and drawn in other funds, core or grant, to mainstream system change.  While WG grants cannot be used as match funding for projects funded under the RIF they can and should be aligned to support growth and provide added value.







National allocations for 2022-23 are as follows:
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Funding Architecture and eligible investment



The RIF funding model has four distinct areas (see fig 2 above), each with its own eligibility and match funding expectations.  This next section will provide further detail on eligibility for each.




Regional Infrastructure Fund



It is essential that all RPBs have adequate resources and infrastructure arrangements to support delivery against the collective duties and expectations placed on them under the Part 9 duties of the SS&WBA.  This section sets out a minimum investment expectation for core RPB infrastructure arrangements which must be match funded by statutory partners (LAs and LHBS have a statutory duty to ensure there are sufficient resources to support their regional working).



Under this guidance the RIF can fund up to £750,000 (at a maximum of 75% intervention rate) towards the costs of the RPB infrastructure with statutory partners needing to match this by investing £250,000 (at a minimum of 25% intervention rate.)  



If a region does not require the full allocation of £750,000 the remainder will be put towards acceleration and national embedding projects.  



These infrastructure costs do not include programme management or delivery costs associated with the RIF or other funds.  These programme costs should be drawn proportionately from the acceleration or embedding fund. 




As a minimum RPBs are expected to ensure their regional infrastructure arrangements include the following core resources and roles:



· Enabling the RPB to meet Part 9 duties - (RPB development and support, scrutiny and performance management,  thematic programme development and oversight, Population Needs Assessments, Area Plans and Market Stability Reports)



· Integrated business intelligence and performance management



· Communications and Engagement (including dedicated support for carer, citizen, third sector and provider engagement in the work of the RPB)



· Pooled Budget development and oversight, 



· Facilitating joint commissioning/ planning of services



· Promoting the social value sector and facilitating the social value forum



· Financial management ( non-programme related)



· Integrated Workforce Development in support of integrated care models 



Some regions may identify that a much larger core team is required in order for it to run effectively. The purpose of this is to ensure that RPBs are as a minimum consistently resourced across Wales, and it builds on a previous allocation to Local Authorities which has become the Revenue Support Grant.







National Priorities Fund



Under this section of the fund RPBs will be allocated 100% funding to deliver against national ministerial commitments with no match funding required.  Allocations are based on the LHB formula and will not be subject to tapering. The allocations will be issued in year on receipt of, and subsequent approval of, investment proposals.



These are minimum levels of investment in these Ministerial priorities and so additional RIF funds can be added to further grow these models of care.  However any additional funds transferred from other parts of the RIF to increase investment in this area would be subject to tapering and match funding as per the guidance.



Projects that fall within the scope of this section of the fund which are to be fully funded for the duration of the fund, include:



· Integrated Autism Service (IAS) - The IAS will be supported through the RIF with funding ring-fenced. Funding allocated for the IAS cannot be used for other purposes. Regions can transfer additional money to this allocation to invest more in the IAS, subject to the agreement of the Autistic Spectrum Disorder (ASD) National Lead and Welsh Government.  



· Dementia projects and supporting the DAP and its companion document. Projects should also support the implementation of the Dementia Care Standards. Funding allocated for the DAP cannot be used for other purposes



· £1m direct funding to support carers, specifically allocated to fund activity to improve the involvement of unpaid carers in hospital discharge processes. 







Accelerating Change Fund



The acceleration revenue funding is to develop and test new models of care.  It should be used for a new idea or a project that has not moved beyond initial concept phase, which needs further development and testing of proof of concept.  This part of the fund is not intended for any models that have been developed and tested previously under the ICF, TF or any other funding stream. However, it is recognised that some projects may have started under previous funding streams and have not yet concluded their testing phase. The Welsh Government will consider these scenarios as justification is provided within the investment proposal.



These projects can be piloted/tested at a local, sub-regional or regional level with ambition to be embedded on a wider scale.



As a guide no more that 30% of the RPBs overall allocation for the RIF should be allocated to models of care in this area.  However flexibility can be discussed on a case by case basis with each region as required where there is a clear justification.



Projects funded under this part of the fund will receive a 90% intervention rate from Welsh Government with statutory partners being expected to match the remaining 10%.   



Projects funded under this part of the fund can expect to receive a maximum of 2 years funding and clear governance must be in place to measure impact and provide assurance to the RPB. Following robust evaluation and clear evidence of impact and success, these models of care can be considered to move into the embedding change fund.  Those that are not deemed successful or appropriate for onward investment from the RIF should be managed to safely exit the fund at this stage (de-commissioned, mainstreamed, funded from elsewhere).



Proportionate programme management costs associated with projects funded through the Acceleration Fund can be 100% funded from this allocation.







National Delivery Model Embedding Fund 



This section of the fund is for projects that have been tested and evaluated as having had good impact and are agreed by all partners as meeting regional needs and ready for embedding as key a service to support embedding the national models of care.



All projects moving into this fund will be expected to have a clear business case for sustainability with clear benefits and performance measures identified from the outset and evaluation arrangements in place to evidence impact.  It is anticipated that several evaluated projects or services developed under the ICF and the TF will move directly into this fund from April 2022.



Projects under this fund can receive funding for up to 3 years before moving to be fully mainstreamed. Those projects that are not deemed successful or appropriate for mainstreaming should be managed to safely exit the fund (de-commissioned, mainstreamed, or funded from elsewhere).  However it is expected that the ongoing evaluation and review processes and the advance planning for sustainability should ensure that most projects under this fund do move on to become mainstreamed. Following robust evaluation and clear evidence of impact and success, these models of care can be considered to move into the Integrated Mainstreaming Fund.  



Projects funded under this section will be adopted across the whole region or beyond. (Sub regional embedding may occur in exceptional circumstances to respond to local need)



As a guide 70% of the RPBs overall allocation for the RIF should be allocated to models of care in this area.  However flexibility can be discussed on a case by case basis with each region as required where there is a clear justification.



Projects funded under this part of the fund will receive a 70% intervention rate from Welsh Government with statutory partners being expected to match the remaining 30%.   



Proportionate programme management costs associated with projects funded through the Embedding Fund can be 100% funded from this allocation.











50/50 Integrated Mainstreaming Fund



After a project has concluded its three years funding under the embedding fund it should now be ready to be mainstreamed.  However projects can be fast tracked and enter this stage within any year of the fund if partners agree that the circumstances are right to support mainstreaming at an earlier stage.



Under this fund projects should now be well established models of care that have been adopted across the whole region or wider.



Partners must agree and commit resources to ensure that the project or model of care will be sustained long term.



This fund will take the shape of a recurrent pooled fund with partners contributing 50% and Welsh Government contributing the remaining 50%.



If partners are still using non-monetary match resources at this stage they must be separately ring-fenced and accounted for to support sustainable delivery and ensure regional tapering has been realised.



[bookmark: MatchResources]







Match resources



Match resources are a key principle of the Regional Integration Fund (RIF) and are intended to assist with levering sustainable change across our health and social care system.  Taking learning from previous change funds, in most cases change activity has been invested in as an additional layer ‘on top of’ the current system rather than as a replacement for less effective systems and services.



In order to make sustainable change and embed new integrated systems and services, core resources should support this. It may mean in some cases stopping one way of working in order to replace it with a new way of working.



Whilst it is recognised that resources are constrained, the recent Welsh Government budget has provided a significant uplift to health and social care organisations.  Match resourcing is therefore being established as a key aspect of the RIF.  Some flexibility will however be offered across the lifetime of the programme (see further details below).



Match resources can be made up of two key elements, monetary and wider resources. Monetary match funding consists of direct financial contributions from core funds or other non-Welsh Government grant sources. The wider resource contribution consists of staff time, volunteer time, and use of premises and / or facilities. 



The match resources that are brought alongside this programme will be aligned with and directly support the delivery of these national models of integrated care. To ensure we collectively achieve our end goal of delivering change and embedding new ways of working, match funding must be obtained proportionately from all statutory partners. 



The match resources will be sustainable investment from core funds or wider resources that can be used to replace the Welsh Government funding as it tapers over the course of the programme, i.e. 10% in years one or two of a new programme or model of care, and 30% in years three to five of a test model ready for embedding. RPBs need to provide clear plans to identify the commitment to the funding model through the course of the programme to realise the sustainability element.  



The RIF’s key principle is for all partners to commit to growing their replacement match to 50%, with the aim being a 50/50 intervention rate from Welsh Government and RPBs by the end of the five year fund. Subject to the views of the new government at that point, this approach will allow for a pooled fund to be created at that point to support the sustainability of these services. 



This must be a collective commitment and endeavour. All partners will be encouraged to find match resources to help grow and embed integrated models of delivery across the system.  There will be variation in relation the extent and purpose of the match resources across different sectors:











Local Authorities and LHBs



The tapering element of the RIF will only be applied to projects run by LHBs and LAs. These partners should contribute replacement match as their RIF Welsh Government funds taper off. For third sector led projects, statutory partners should work in collaboration with those providers to develop longer term sustainability and mainstreaming plans as described in the section below. This could include the allocation of match funds from statutory partners.



Where there is a case for an existing model of care to be further integrated and scaled up through the RIF, RPBs can identify opportunities to align resources from partners if this will assist with the longer term embedding of a new system or service. If existing resources and services are drawn in as match, RPBs must be satisfied that the new integrated service can be sustained as Welsh Government investment tapers.



 



Third sector and other providers



In recognition of the different funding position of the third sector and a potential for limited access to core funding, the expectation of match resources and tapering will not be applied in the same way.  Partners and providers from this sector should be encouraged to make other contributions, for example volunteer time, contribution of community facilities and access to charitable funds and grants.



However statutory partners should also be mindful of the potential sustainability risk for third sector provided services at year 5 if core funds have not been brought in to match fund and create a longer term more sustainable position.  If RPBs feel these services are vital to their models of care they should seek to identify match funds from their own resources to support mainstreaming of these services.



The contributions that can be made by the third sector and community organisations will greatly assist with building community capability and growth and assisting third sector and provider organisations with their equal status as partners in the RPB.  However this form of contribution should not be a pre-requisite of them being able to access funds



RPBs will be expected to invest a minimum of 20% of the RIF into social value in 2022/23.



























Examples of match funding and resources



The table below aims to provide some examples of monetary and resource match. The table should be used as a guide and does not encompass all aspects of match given the variation and complexities of each region. 



				Type of match funding



				Description







				Monetary



				Statutory partner core finances



3rd Sector grants 



Income generation 











				Staff time



				People’s time as a direct contribution to programme management and delivery



Research and/or professional activity for example expertise in procurement, finance, digital, analytics etc. 







				Volunteer time  



				Evidenced volunteered time (non- cash)











				Facilities and Building



				Buildings and facilities that support the front line delivery of services and projects to the public, for example treatment/ care and support space, social and well-being space and co-location of services and delivery staff.



Equipment and materials



















Ineligible match resources



· Other sources of Welsh Government grants (Welsh Government grants can be aligned to support programme delivery, but cannot be counted as match funding or resources) 



· RPB members’ time to attend meetings







What happens if RPBs don’t find match resources?



Investment plans will be submitted by RPBs, reviewed by Welsh Government and returned with feedback. Monitoring reports will be reviewed and meetings will be held between Welsh Government and RPBs to discuss progress against the outcome framework and match resources. The Welsh Government will be introducing account management roles to work alongside and support RPBs for the duration of the RIF.



If there is inadequate or insufficient commitment to the long term goal of investing match funding to support the embedding of new systems and services, officials will work closely with RPBs to develop an improvement plan.  If however this does not produce satisfactory commitment and investment the case will be escalated further and could ultimately result in the suspension or withdrawal of Welsh Government funds until the matter is resolved.











Governance



Notwithstanding the programme of work underway to strengthen regional integration, all RIF funding decisions must be determined collaboratively by the Regional Partnership Board. RPBs are expected to put in place a memorandum of understanding that sets out the agreed governance, accountability and decision making processes including appropriate arrangements to enable scrutiny of investment decisions by relevant sovereign bodies.



Regional Partnership Boards must put in place mechanisms to ensure effective management of funding allocated, including to third sector partners and other alternative delivery models, to ensure that schemes successfully achieve identified outcomes on time and on budget, including assurances of match funding and resources where necessary. 



The Welsh Government has a duty to protect public funds, ensuring they are handled with probity and in the public interest.  It is important that people in Wales are able to have confidence in the Welsh Government and the organisations it funds. Welsh Government officials require assurance that reasonable and adequate governance and counter fraud procedures exist in the organisations funded by the Welsh Government.



Regions will be asked to identify the personnel responsible for financial management of the RIF and to declare a full understanding of duties and responsibilities to carry out governance roles, and properly scrutinise the work of those who are responsible for financial management in relation to the RIF







GDPR



In delivering the RIF, regions may process personal data on behalf of the Welsh Government. The Welsh Government will be the Data Controller and regions will be provided with further requirements of the GDPR within the award of funding letter.























Monitoring and Audit







Strategic Plan and investment proposals







Using co-produced documents, RPBs will need to complete a Strategic Plan accompanied by Revenue Investment Proposals for the RIF, setting out the programme and services/projects to be funded from 2022 onwards. Guidance for the completion of the strategic plan and RIF investment proposal will follow in supplementary guidance following ongoing co-production with RPBs







For the financial year 2022/23, investment proposals must be submitted no later than 4th March 2022 with final RPB sign off being provided no later than 31st March 2022.







In respect to national priority funding linked to the Dementia Action Plan a formal submission of the investment plan for 2022-23 will be required, alongside the submission of any new project proposals. As in previous years, new projects from the Dementia Action Plan funding will be subject to formal approval. Welsh Government will require up to 15 working days to consider investment plans and provide feedback. RPBs are encouraged to submit investment plans as early as possible. It should be noted that release of the Dementia Action Plan funding for 2022-23 is subject to the receipt of appropriate activity and outcome monitoring for projects that have received previous approval. 







The National Autism Team oversee the monitoring and managing of the Integrated Autism Service. RPBs should continue to send updates, monitoring data forms and changes to the National Autism Team alongside their RIF returns to Welsh Government. 



RPBs will be expected to invest a minimum of 5% of the RIF into direct support for unpaid carers in 2022/23. This does not replace the statutory requirements placed on the LAs to support carers, rather should focus on integrated delivery of services to meet the health and well-being needs of unpaid carers.







In addition to the direct support identified for unpaid carers, £1m of direct support to carers will be ring-fenced to fund activity to improve involvement of unpaid carers in hospital discharge processes.







Monitoring and reporting schedule



To ensure that data collected is consistent across all regions, a co-produced status report will be used to collate a set of agreed data each quarter, provided cumulatively and maintaining the integrity of the reporting and support a successful audit and evaluation process.



Welsh Government will meet with RPBs on a quarterly basis to undertake progress meetings, covering finances, key activities, progress and risks. This will also be an opportunity for RPBs to discuss any concerns that have arisen.



















For the financial year 2022/23, the timetable of reporting is as follows:



				Deadline



				Contents



				Reporting period







				No later than the end of July 2022



				Quarter 1 report (finance and project status



				April – June inclusive











				No later than the end of October 2022



				Quarter 2 report (finance and impact reporting)



				April – September inclusive







				No later than the end of January 2023



				Quarter 3 report (finance and project status)



				April – December inclusive







				No later than the end of April 2023



				Quarter 4 report (finance and impact reporting)



				April – March inclusive















A formal reporting schedule will be implemented including:



Financial Reporting



RPBs must provide finance reports on a quarterly basis consisting of forecasts, spend to date against budget and an overall delivery status for the projects using a BRAG tool. Risk analysis will be required at each quarter (Q1, Q2, Q3 and Q4).



Impact Reporting



RPBs must provide 6 monthly reports to demonstrate the progress made to date, highlight any issues or risks to the programme, outcomes and learning from the projects in line with the agreed outcome framework and in line with the evaluation framework.  A Results Based Accountability methodology will be used to gather evidence of impact. Risk analysis will be required at both milestones (Q2 and Q4).







Monitoring and reporting process including channels



Monitoring reports and tools will be co-designed with RPBs in preparation for the start of the fund in April 2022.  Further information, reports, templates and tools will be included in supplementary guidance, developed in co-production with RPBs. 




Audit



Periodic audits will be carried out over the lifetime of the RIF. The aim of the audits is to assess the perceived and/or potential impact of the RIF in long term prevention, integration, collaboration and involvement to help public bodies undertake better planning for the well-being of our population and future generations.



It is therefore vital that regions: 



· Maintain complete, accurate and valid accounting records identifying all income and expenditure in relation to the Purposes outlined in the funding letter. 







· Maintain a complete and accurate record or all match resources that have been invested from partners to support delivery of the models of care with clear audit trails to evidence sources of match funding.







· Submit complete, accurate and valid monitoring reports providing a summary of progress, overall progress against outcomes delivered and Active Management Conditions (AMCS), risks and issues, change requests and evaluation. 







· Permit any officer or officers of the Welsh Government or Audit Wales any reasonable time and on reasonable notice (in exceptional circumstances, such as the prevention or detection of fraud, it may not be practicable to provide notice) being given to regions to visit premises and/or to inspect any of activities and/or to examine and take copies of books of account and such other documents or records howsoever stored as in such officer’s reasonable view may relate in any way to the use of the Funding. This undertaking is without prejudice and subject to any other statutory rights and powers exercisable by the Welsh Government, Audit Wales or any officer, servant or agent of any of the above.







· Retain the funding letter and all original documents relating to the Funding until Welsh Government inform regions in writing that it is safe to destroy them.















































Outcomes and evaluation



Outcomes Framework



Learning from the ICF and TF, the RIF required a clear outcomes framework that clearly identifies key outcomes and measures. We will continue to work with RPBs and delivery partners to shape our outcomes framework, which will have continual review through our Communities of Practice. Outcomes Framework guidance will set out the intended outcomes of the RIF in context of the national models of integrated care and show how they relate to the key enablers.  We will establish a recommended set of indicators and measures for the Fund. Our High Level Summary Table (See Annex 2: Summary Table: Outcomes for the Regional Investment Fund) provides a summary of the overarching outcomes for the fund, and also links to the National Outcomes Framework, which is currently in development. The outcomes have been developed, in consideration of the SSWBA and A Healthier Wales.



National models of integrated care meet the needs of the population groups and relate to the key enablers



The Summary Table identifies intermediate outcomes that are person-centred. Each of the national models of integrated care have two specific person-centred intended outcomes, and the table provides examples of what is expected from the national models of integrated care, through utilisation of the key enablers. 



Results Based Accountability (RBA) will be the established methodology used to understand and report the role that the national models of integrated care have played in supporting people (i.e. whether they have worked, what has been changed, and what has been learned). This reporting methodology will also capture people’s experiences of the national models of integrated care, to show what worked, for whom, and in which contexts/circumstances. This will provide a richer understanding of the impact and benefits of an outcome in improving people’s well-being needs. 



It is expected that there will be consistency in the use of valid tools (measures) for the funded national models of integrated care and support services. This will include tools that indicate/measure distance travelled by individuals as a result of the support they have received.  Regions are encouraged to use tools that will be set out in the Outcomes Framework guidance such as Most Significant Change where the stories of people’s experiences are captured and assimilated, Outcome Stars, and measures such as the Warwick Edinburgh Mental Well-being Scale (WEMWBS) and the EQ-5D, for example. However, regions may also continue use tools already being used successfully. 



Evaluation



Welsh Government will commission an evaluation partner at a National level who will work alongside projects, RPBs and Welsh Government officials to provide ongoing review and phased evaluation of the impacts of the Regional Integration Fund.  The national evaluation will required RPBs and projects to provide information and evidence to support its activity.  The evaluation will also help to identify the key success factors in developing and embedding the national models of integrated care leading to a national blueprint for each model by the end of year 5. 







Communities of Practice 



Communities of Practice will play an essential role in sharing learning and supporting projects and RPBs with the development of the national models of integrated care.  



It is intended that each of the national integrated models of care will have its own community of practice:



· Community based care – prevention and community coordination 



· Community based care – complex care closer to home



· Promoting good emotional health and well-being



· Supporting families to stay together safely, and therapeutic support for care experienced children 



· Home from hospital services



· Accommodation based solutions







Additional cross cutting Communities of Practice (CoP) will also be established, for example a community of practice to explore the role of technology enabled care.



These CoPs will meet, beginning in January 2022. The CoPs will be the vehicle to share examples of good practice, compare learning and experiences, shape the topics and create and test out resources and materials that can be shared widely across Wales. The workshops will be led by a commissioned facilitator who will manage the networking arrangements supported by a Welsh Government team. 



































Branding and communications



To enable stakeholders and citizens to understand how the RIF is making a difference, Regional Partnership Boards will be asked to share their communication plans for the RIF in context to wider regional planning. The plan should communicate how the RIF funding is being utilised; identify a range of communication channels you will use to promote the ICF and showcase successful projects; how funding can be accessed and how stakeholders can contribute to the process. 



RPBs must acknowledge Welsh Government support on all publicity, press releases and marketing material produced in relation to the funding and associated projects. Such acknowledgement must comply with the approved Welsh Government’s branding guidelines.




Welsh Government will publish an annual report to showcase the activity undertaken by regions and the impacts the RIF has had. RPBs will be required to provide additional detailed information to include in the annual report.




A toolkit to support RPBs with communications will be provided to maintain a level of national consistency with the visual identity of the RIF. The toolkit will include key lines to take about the RIF for RPBs to share with stakeholders, information on typography and colour scheme alongside templates for case studies and other documentation. 



The toolkit will be made available from April 2022 to support RPBs. This will expand on the previous Transformation Fund Toolkit, and may be used in harmony with RPB identities and existing branding guidance on a regional level.
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Annex 2



Outcomes Framework



				Health and Social Care Regional Integration Fund



NATIONAL OUTCOMES FRAMEWORK (15 indicators)



Outcome: All people in Wales enjoy good health and well-being



















				REGIONAL INTEGRATION FUND OUTCOMES FRAMEWORK



HIGH LEVEL SUMMARY 







				Overarching outcome for the Models of Care:



Models of Care meet the needs of the population groups and relate to the key enablers







				











				Wider system outcomes and principles 







				Outcomes:



· People are healthier and happier



· Health and care service are better and easier to access



· Health and care services are innovative and uses the latest technology 



· Staff in health and care are looked after and motivated



Principles:



· Principles of co-production are embedded in the design, delivery and evaluation of Models of Care



· Models of Care are preventative and provide early intervention solutions



· Care pathways are clear, equitable and accessible across the population groups



· Models of Care demonstrate the impact and benefits that they bring























				Overall person-centred outcomes







				· People feel more able to make their own decisions about what is important to and for them



· People have more voice in and control over their care and support needs



· People have greater awareness of what care and support services are available and local to them



· People have improved access to care and support at home or close to home



























				



				




				



				







				Person-centred intended outcomes 



(per Model of Care) 



				Examples of what is expected from each Model of Care 



(utilising the key enablers)







				A. Community based care: prevention and community co-ordination







				1. People’s well-being needs are improved through accessing co-ordinated community-based solutions 



				· Models provide an appropriate range of opportunities to ensure they connect with their target population groups 



· Models utilise the social capital in communities and draw upon social value organisations locally



· Models provide a choice of activities to support well-being both digitally and face-to-face through a ‘single door’ (e.g. integrated community hubs)







				2. Local prevention and early intervention solutions support people to avoid escalation and crisis interventions



				· 







				B. Community based care: complex care close to home







				1.People are more involved in deciding where they live while receiving care and support



				· Models are designed through integrated planning to develop a flexible range of options to meet the people’s



· Use of technology enabled support is maximised within models of care at home or close to home to promote independence 



· Move towards not-for-profit provision







				2.Complex care and support packages are better at meeting the needs of people and delivered at home or close to home



				· 







				C. Promoting good emotional health and well-being







				1. People are better supported to take control over their own lives and well-being



				· Models communicate with and engage with individuals and communities to enable access to a range of support



· Models work with people to help them become independent and self-sustaining







				2.People have improved skills, knowledge and confidence to be independent in recognising their own well-being needs



				· 







				D. Supporting families to stay together and therapeutic support for care experienced children







				1.Families get better support to help them stay together



				· Models are integrated across health, social care, education and the third sector



· Models provide a cohesive, coordinated and co-operative approach using the NEST[footnoteRef:1] framework to deliver therapeutic support [1:  NEST framework: https://collaborative.nhs.wales/networks/wales-mental-health-network/together-for-children-and-young-people-2/the-nest-framework/] 








				2.Therapeutic support improves and enhances the well-being of care experienced children



				· 







				E. Home from hospital







				1.People go home from hospital in a more timely manner with the necessary support in place at discharge



				· Models are integrated with key stakeholders and delivery partners utilising local community assets and co-ordination to support ‘Home First’



· Discharge process and the D2RA pathways take into account pre-admission planning where appropriate 







				2.People have a better understanding of the discharge process and are more involved in pre and post discharge planning



				· 







				F. Accommodation based solutions







				1.People are more involved in the design of accommodation to meet their needs 



				· Models provide safe accommodation across the key population groups with integrated care and support systems in place



· Models of accommodation based solutions are person-centred and offer a ‘support for a good life’ approach[footnoteRef:2] [2:  WLGA (2019) Guidance : Commissioning accommodation and support for a good life for people with a learning disability: Developing improved and progressive practice] 








				2.People have more choice about where they live and with whom



				· 
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[bookmark: _Toc395884660]1	EXECUTIVE SUMMARY





1.1	Introduction and Background 


This review originates from the 2020/21 internal audit plan. 


The Integrated Care Fund (ICF) aims to drive and enable integrated working between social services, health, housing, and the third and independent sectors. The focus of the fund is to enable older people to maintain their independence and remain at home, avoiding unnecessary hospital admissions and delayed discharges. It also supports the development of integrated care and support services for other groups of people including people with learning disabilities, children with complex needs and autism.


ICF funding is administered by Regional Partnership Boards (RPBs), of which there are seven, each aligned to a health board and including health boards among their members. Locally, the Swansea Bay UHB is a member of the West Glamorgan RPB, alongside the City & County of Swansea (CCS) and Neath Port Talbot Council (NPTC). ICF grant monies flow from Welsh Government (WG), via the health board to the organisations leading on schemes funded by the ICF via that process. In 2019, the former Director of Finance indicated a desire for assurance on arrangements in place to support the approval of payments.


Welsh Government ICF guidance requires that RPBs put in place robust arrangements to manage the effective delivery of ICF capital and revenue funds. It requires the submission to Welsh Government of a ‘Written Agreement’ signed by the Chair of the regional partnership board and Chief Executive of the relevant health board and countersigned by the nominated financial lead (such as financial director) with the appropriate delegated authority.





1.2	Scope and Objectives


The overall objective of this focussed scope audit was to provide assurance that payments to partners from ICF funds are authorised by appropriate officers and in accordance with governance arrangements set out within the Written Agreement.


The audit scope was restricted to the following:


· A written agreement has been approved by the partnership setting out roles of partners within the control processes supporting the transfer of monies to partners for schemes;


· Payments are authorised, in accordance with processes set out in the written agreement and in line with expected supporting documentation (i.e. approved monitoring schedules); and


· Payments to partners for costs associated with ICF schemes are authorised by appropriate officers within the health board.


We focussed on the health board role as banker for the ICF funds. We did not review wider partnership arrangements or the effectiveness of processes operating within the Transformation Office.


Recognising the limited scope of this audit assignment we agreed that it would not be allocated a standard assurance rating, but a narrative conclusion and recommendations to address any issues arising would be presented.


1.3	Associated Risks


The inherent risk associated with this subject area is that the health board may make inappropriate payments from ICF funds to partner organisations to meet costs outside the scope of agreed ICF schemes.





2	CONCLUSION





Our review found an approved, written partnership agreement in place that set out the respective roles of partners relating to the financial control of the ICF monies. Additionally, funds paid to ICF partner organisations were supported by or based on approved information received from the partnership Transformation Office, in accordance with processes described in the written agreement.





While the above is noted we have identified issues for attention regarding the recording of approval of payments within the health board. Further detail is noted below.





3	FINDINGS & RECOMMENDATIONS





3.1	Summary of Audit Findings





We identified one high priority finding:





· Five out of 12 of the transactions sample-tested had not been appropriately authorised by the health board before the funds were released to the partner organisations. The written agreement indicates that funds will be managed in accordance with the health board’s Standard Financial Instructions (SFIs). Three transactions processed by ‘data load’ were not approved by an authorised signatory; two transactions based on partners’ invoices were not authorised by a signatory with the appropriate delegated level of authority.





The findings by the individual objectives are reported below with full details on issues and associated recommendations in Appendix A.


3.2	Detailed Audit Findings





Objective 1: A written agreement has been approved by the partnership setting out roles of partners within the control processes supporting the transfer of monies to partners for schemes.





There is a written agreement in place, namely the 'Integrated Care Fund Written Agreement 2019/20 – 2020/21'. The written agreement was reviewed and updated in July 2020 which is in line with the requirement that the written agreement is subject to annual review. The agreement has been appropriately signed by the Chair of Regional Partnership Board and both the Chief Executive and the Interim Finance Director of the health board. Review of the written agreement confirmed that it clearly details the role of the health board as banker for the fund in respect of transfer of monies to partners for schemes.





No matters arising.








Objective 2: Payments are authorised, in accordance with processes set out in the written agreement and in line with expected supporting documentation (i.e. approved monitoring schedules).





The WG ICF guidance states that “All quarterly claims will be signed off by the RPB Chair, Leader of NPTCBC, the Chief Executive and Finance Director for Swansea Bay University Heath Board, in line with the ICF guidance”. We reviewed the quarterly returns for QTR 2 and QTR3 which confirmed that both had been appropriately signed and dated by the health board.


ICF funding is highlighted as distinct lines on allocation letters received by the health board. The funding received is not recorded against a distinct ‘ICF’ code within financial ledger. The Finance team maintain multiple monitoring spreadsheets relating to the fund, which includes ‘ICF Accruals and Monitoring Revenue’, ‘ICF Accruals and Monitoring Capital’, ‘ICF Invoice Log’ and ‘ICF Funding Log’ and use these to monitor spend against allocations outside the financial ledger. We were informed that most of the expenditure relating to the fund is included on general ledger (GL) codes W176 - ‘Intermediate Care’, and 7014 – ‘Carers Measure’. Recognising that the ICF funding stream is anticipated to end this year, we have not raised a formal recommendation but note as a consideration point for future that recording grant/partnership funding received against a dedicated ledger code may assist to formally separate monies upon receipt, provide a trail via journal within the system and basis for reconciliation.


The written agreement details that “The Transformation Office will provide […] quarterly returns to Local Authority Finance Leads so they can ensure that the expenditure for the quarter is correct. A validation process is undertaken by the finance leads to ensure that the costs included in the quarterly returns match the figures on the ledgers. The overall quarterly return will then be sent to SBUHB Finance colleagues, so as invoices are received for payment, they are able to check that the amounts are correct” and “SBUHB will reimburse Partners once the Transformation Office have checked and confirmed the monitoring reports are satisfactory and SBUHB Health Board have received any financial supporting documents requested”. 


We undertook sample testing on a sample of 12 items from the GL transaction reports for W176 and 7014. For the sample selected we obtained the invoices / payment documentation for the transaction, established which to scheme(s) the transaction related and reviewed the Quarterly Returns to confirm that the invoices paid were in line with the approved amounts for the scheme on the quarterly returns received from the Transformation Office. The following is noted from sample testing:


· Invoices / payment documentation were available for all transactions, where required, which agreed to the amounts on the GL. 


· Three of the items related to a “data-load” where the partnership agreed that an invoice is not required. This is an agreed approach for providing funding to care homes for Schemes 29MC ‘Care Homes IT Related Equipment’ and 30MC ‘Care Homes - Refurbishment to allow safe delivery of services in the light of COVID’. The transaction amounts selected agreed to a report from the Transformation Office with most transaction in the “data-load” being paid directly by the health board to the care homes on this basis.


· Most of the invoices reviewed either agreed with, or were within the amount approved by the Transformation Office, and re-imbursements to partner organisations were within the approved expenditure for the schemes detailed on the quarterly returns from the Transformation Office. Two invoices included schemes (reference 4CAB and 5CA) that were not included on the Transformation Office quarterly returns. Discussion with the Finance Team indicated that those schemes were funded via a Welsh Government Carers funding stream that was separate to the ICF funding arrangements (we have not reviewed arrangements for managing those funds any further).





The use of dedicated ledger control codes for partnership/grant funding is noted for future management consideration. No further matters arising. 









Objective 3: Payments to partners for costs associated with ICF schemes are authorised by appropriate officers within the health board.





The majority of expenditure relating to ICF is included on GL codes W176 - ‘Intermediate Care’ and 7014 – ‘Carers Measure’. Individuals have been identified with authorisation limits up to £25k, up to £75k, up to £150k and over £150k for these GL codes. The West Glamorgan Regional Partnership 'Integrated Care Fund Written Agreement 2019/20 - 2020/21' details that “Financial management of the ICF Fund will be subject to with SBUHB Standing Order Schedule 6 Standing Financial Instructions”. 


We selected a sample of 12 expenditure transactions from the two GL codes. For the sample selected we obtained authorisations for the funds released to confirm that they were in line with the authorisation limits for the ICF GL codes to ensure the health board’s SFI’s were followed. We identified five instances where payments made to partners had not been authorised within the approved limits for the GL code prior to release of funds.


Three of the items related to the “data-load” payment to care homes noted earlier for Scheme 29MC ‘Care Homes IT Related Equipment’ and Scheme 30MC ‘Care Homes - Refurbishment to allow safe delivery of services in the light of Covid’. The “data-load” payment was made based on the summary provided from the Transformation Office. While the payment was based on approved information from the Transformation Office, there was no record of authorisation by an approved health board officer. While we have highlighted three items, the principle would apply to appropriate authorisation of all Care Homes included on that “data-load”.


We identified two instances where both invoices had been approved by a named authorised signatory. However, both invoices were over £25k in total and the authoriser only had an authorisation limit up to £25k for the GL code. As such, these invoices were not appropriately authorised in line with the health board’s SFIs. (These invoices comprised a number of schemes for reimbursement, including the two non-ICF funded schemes 4CAB and 5CA referred to earlier.) 


See finding 1 in Appendix A.








3.3	Summary of Recommendations





The audit findings and recommendations are detailed in Appendix A together with the management action plan and implementation timetable.





A summary of these recommendations by priority is outlined below.





			Priority


			H


			M


			L


			Total





			Number of recommendations


			1


			0


			1


			2
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			Finding 1 – Appropriate Authorisation of Payments within Health Board (Operation)


			Risk





			The West Glamorgan Regional Partnership 'Integrated Care Fund Written Agreement 2019/20 - 2020/21' details the following:


11.3 Financial management of the ICF Fund will be subject to with SBUHB Standing Order Schedule 6 Standing Financial Instructions.


Our sample testing identified three items, relating to a larger "data-load" for payment to care homes for which there was no recorded of authorisation by an approved health board officer prior to funds being released. The payment was processed on the basis of the approval of the expenditure amount received from the Transformation Office only. As such, the wider data-load did not receive approval within the health board by an authorised signatory to satisfy its Standing Financial Instructions (SFI’s).


Additionally, we identified two payments for which the invoices that included them had been approved by a named authorised signatory, however, both invoices were over £25k in total and the authoriser only had an authorisation limit up to £25k for the GL code. As such, these invoices were not appropriately authorised in line with the health board’s SFIs. (These invoices comprised a number of schemes for reimbursement, including the two non-ICF funded schemes 4CAB and 5CA referred to earlier.)


			Funds may be inappropriately released, or records of accountability for the payment of monies may be incomplete.





			Recommendation 1


			Priority Level





			a) Management must ensure that there is appropriate approval within the health board by an authorised signatory within GL Authorisation limits to satisfy  SFI’s, prior to funds being released.


			High





			b) Management should consider producing an internal document detailing the process of managing the ICF fund to ensure that it complies with the written agreement.


			Low





			Management Response 1


			Responsible Officer / Deadline





			a) The payment process and approved authorisers have been reviewed to ensure appropriate approval within the health board by an authorised signatory within GL Authorisation limits to satisfy  SFI’s, prior to funds being released. It is proposed that the general ledger (GL) codes W176 - ‘Intermediate Care’, and 7014 – ‘Carers Measure’ and the approval of payments will be moved under the management of the Director of Strategy, who is the Strategic Partnership/RIF lead for the HB.


			





			b) A draft SOP has been written which will be updated in line with the introduction of the new RIF funding arrangement and associated documentation. Grant/Partnership Funding called down against each scheme is currently recorded to inform accruals and a list of invoices paid is recorded to provide a basis for reconciliation. 


Recording of grant/partnership funding received against a dedicated ledger control code, in order to formally separate monies upon receipt, provide a trail via journal within the system and basis for reconciliation, is noted for future management consideration.
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Audit Assurance Ratings


[image: Description: Description: cid:image001.jpg@01CD216A.261B3660] Substantial Assurance - The Board can take substantial assurance that arrangements to secure governance, risk management and internal control, within those areas under review, are suitably designed and applied effectively. Few matters require attention and are compliance or advisory in nature with low impact on residual risk exposure.


[image: Description: Description: cid:image002.jpg@01CD216A.261B3660] Reasonable Assurance - The Board can take reasonable assurance that arrangements to secure governance, risk management and internal control, within those areas under review, are suitably designed and applied effectively. Some matters require management attention in control design or compliance with low to moderate impact on residual risk exposure until resolved.


 [image: Description: Description: cid:image003.jpg@01CD216A.261B3660] Limited Assurance - The Board can take limited assurance that arrangements to secure governance, risk management and internal control, within those areas under review, are suitably designed and applied effectively. More significant matters require management attention with moderate impact on residual risk exposure until resolved.


[image: Description: Description: cid:image004.jpg@01CD216A.261B3660] No Assurance - The Board has no assurance that arrangements to secure governance, risk management and internal control, within those areas under review, which are suitably designed and applied effectively.  Action is required to address the whole control framework in this area with high impact on residual risk exposure until resolved.


			Priority Level


			Explanation


			Management action





			High


			Poor key control design OR widespread non-compliance with key controls.


PLUS


Significant risk to achievement of a system objective OR evidence present of material loss, error or misstatement.


			Immediate*





			Medium


			Minor weakness in control design OR limited non-compliance with established controls.


PLUS


Some risk to achievement of a system objective.


			Within One Month*





			Low


			Potential to enhance system design to improve efficiency or effectiveness of controls.


These are generally issues of good practice for management consideration.


			Within Three Months*








Prioritisation of Recommendations


In order to assist management in using our reports, we categorise our recommendations according to their level of priority as follows.





* Unless a more appropriate timescale is identified/agreed at the assignment.
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Confidentiality


This report is supplied on the understanding that it is for the sole use of the persons to whom it is addressed and for the purposes set out herein.  No persons other than those to whom it is addressed may rely on it for any purposes whatsoever.  Copies may be made available to the addressee's other advisers provided it is clearly understood by the recipients that we accept no responsibility to them in respect thereof.  The report must not be made available or copied in whole or in part to any other person without our express written permission.  


In the event that, pursuant to a request which the client has received under the Freedom of Information Act 2000, it is required to disclose any information contained in this report, it will notify the Head of Internal Audit promptly and consult with the Head of Internal Audit and Board Secretary prior to disclosing such report. 


The Health Board shall apply any relevant exemptions which may exist under the Act.  If, following consultation with the Head of Internal Audit this report or any part thereof is disclosed, management shall ensure that any disclaimer which NHS Wales Audit & Assurance Services has included or may subsequently wish to include in the information is reproduced in full in any copies disclosed.


Audit


The audit was undertaken using a risk-based auditing methodology. An evaluation was undertaken in relation to priority areas established after discussion and agreement with the Health Board. Following interviews with relevant personnel and a review of key documents, files and computer data, an evaluation was made against applicable policies procedures and regulatory requirements and guidance as appropriate.


Internal control, no matter how well designed and operated, can provide only reasonable and not absolute assurance regarding the achievement of an organisation’s objectives.  The likelihood of achievement is affected by limitations inherent in all internal control systems.  These include the possibility of poor judgement in decision-making, human error, control processes being deliberately circumvented by employees and others, management overriding controls and the occurrence of unforeseeable circumstances.


Where a control objective has not been achieved, or where it is viewed that improvements to the current internal control systems can be attained, recommendations have been made that if implemented, should ensure that the control objectives are realised/ strengthened in future.


A basic aim is to provide proactive advice, identifying good practice and any systems weaknesses for management consideration.


Responsibilities


Responsibilities of management and internal auditors:


It is management’s responsibility to develop and maintain sound systems of risk management, internal control and governance and for the prevention and detection of irregularities and fraud. Internal audit work should not be seen as a substitute for management’s responsibilities for the design and operation of these systems.








[image: ]Integrated Care Fund: Banker Role	Responsibility Statement 


Swansea Bay University Health Board 


We plan our work so that we have a reasonable expectation of detecting significant control weaknesses and, if detected, we may carry out additional work directed towards identification of fraud or other irregularities. However, internal audit procedures alone, even when carried out with due professional care, cannot ensure fraud will be detected.   The organisation’s Local Counter Fraud Officer should provide support for these processes.
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			SWANSEA Office





			Audit and Assurance





			Floor 2, Matrix House





			Matrix Park 





			Swansea





			SA6 8BX











		


Contact details:





Helen Higgs (Head of Internal Audit) 		–	helen.higgs@wales.nhs.uk


Neil Thomas (Deputy Head of Internal Audit)	– 	neil.thomas2@wales.nhs.uk


Johanna Butt (Senior Auditor)			– 	johanna.butt@wales.nhs.uk
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Regional Partnership Board

RIF Funding Update 23-24

April 2023

1 Purpose of the Report

1.1 The purpose of this report is to provide an update on the RIF investment funding for 23-24 allocated to the programmes within West Glamorgan Partnership.

[bookmark: _Hlk119437897]2.	Background

2.1	The Regional Integrated Fund (RIF) is the 5 year regional funding programme confirmed by Welsh Government to run from April 2022 to March 2027. Welsh Government have provided detailed RIF guidance. 

2.2	A key element of RIF funding is that RPBs should align their programmes to the following National Models of Care:

•	Community based care – prevention and community coordination 

•	Community based care – complex care closer to home

•	Promoting good emotional health and well-being

•	Supporting families to stay together safely, and therapeutic support for care experienced children 

•	Home from hospital services

•	Accommodation based solutions

2.3	The investment plan aligns to Priority Population Groups:

•	Older people including people with dementia

•	Children and young people with complex needs

•	People with learning disabilities and neurodevelopmental conditions including autism

•	Unpaid carers

•	People with emotional and mental health wellbeing needs

2.4	The RIF funding remains static over the 5 year period. The letter from Welsh Government confirms the RIF investment for 23-24, which is included in appendix 1.

2.5	The RIF funding model approach is as follows:

	2.5.1	New projects are developed and tested over a 2 year period and form part of the Acceleration Fund. 

	2.5.2	If the project is evaluated as having had good impact on the population (via evidence from the performance measures captured) and is agreed by all partners as meeting regional needs then the region will have a further 3 years to embed and mainstream and forms part of the Embedding Fund. 

	2.5.3	Once embedded if proven to be a regional service which has a pooled fund then there is an option whereby Welsh Government could contribute 50% towards the sustainable solution.  

2.6	Projects funded within the Acceleration Fund will receive 90% funding from Welsh Government with statutory partners being expected to match the remaining 10%. This match funding can be monetary or resource match. Projects funded within the Embedding Fund will receive 70% funding from Welsh Government with statutory partners being expected to match the remaining 30%. This match funding can be monetary or resource match. Therefore, there is a tapering of regional funding for projects when they move into an embedding stage as the regional funding is reduced from 90% to 70%. (There is no requirement for tapering or match funding for Third Sector Projects or for projects that are funded via the National Fund which is ring-fenced). 

2.7	In January 2023 Welsh Government confirmed that given the financial landscape has changed significantly since the launch of the RIF and the health and social care sector is under high levels of financial pressure Ministers had agreed to pause the pause the tapering element until 2024/25. In addition, the match requirement for three National Models of Integrated Care relating to promoting good emotional health, therapeutic support for children and accommodation-based solutions will also be paused until 2024/25. RPBs are still required to deliver the match element for the three National Models of Integrated Care that will directly support community capacity building (community co-ordination, complex care closer to home and home from hospital), drawing in wider core resources as match funds for these priority areas.

2.8	The Regional Investment Fund guidance also outlines that Regional Partnership’s must ensure they meet the following minimum investment levels:	

		Areas

		Percentage Allocations 



		Social Value

		20%



		Carers

		5%







3.	Overview of RIF Funding Allocations

3.1	RIF funding is as follows:

			Regional Integration Fund

		Allocations 23-24



		Acceleration and Embedding Fund

		 £                                                       15,647,860



		



		National Fund (Ring-Fenced Funding):

		 



		Memory Assessment

		 £                                                            381,000 



		Dementia

		 £                                                         1,175,000 



		IAS 

		 £                                                            398,000 



		WG Carers: Hospital discharge engagement

		 £                                                            129,000 



		Carers Trust Funding

		 £                                                            168,370     



		Total National Fund

		£                                                          2,251,370



		

		



		Regional Infrastructure

		 £                                                            750,000 



		

		



		TOTAL RIF Funding 23-24

		£                                                        18,649,230





The above table only includes the RIF funding and does not include the match funding which includes both monetary and resource match.



4.	Acceleration and Embedding Fund and National RIF Fund

4.1	In 22-23 RIF investment business cases for each Programme were developed and approved through the governance of West Glamorgan and submitted to Welsh Government for review. The RIF investment plan included some project in year 1 acceleration, year 2 acceleration and year 3 embedding (given some projects were legacy projects funded by ICF and Transformation Fund). 

4.2	The National Fund elements outlined in the above table are ring-fenced, however they have been integrated within the relevant Programmes to ensure that delivery is considered within the wider strategic vision for those programmes. The WG carers funding and the carers trust funding is incorporated into the RIF plan for Carers below. The ring-fenced Dementia and Memory Assessment Funding provides the RIF investment for the Dementia Programme. 

4.3	There was a review of the RIF investment plans for each programme in January to March 2023. The direction from Transformation Board was that Programme Boards should review the RIF investment on the basis that the funding for all Programmes would needs to remain static in 23-24 given RIF funding does not provide additional allocations over the 5 years for inflationary pressures and in light of the cost of living increases Boards were therefore asked to consider:

· Reviewing any projects not delivering or not aligned with programme objectives

· Reviewing new projects scheduled to start in April 23

· Reviewing evaluations for year 2 schemes

· Consider issue of increased costs and impact if further funding cannot be allocated

· Consider priority of schemes

4.4	There were 22 third sector schemes that were in year 2 acceleration and the evaluations for all these projects were reviewed in the relevant Programme Boards and either approved or rejected on the basis of their evaluations.

4.5	The review and approval of the RIF investment plan was undertake in all the relevant Programme Boards with all partners, citizens and carers present. The revised RIF investment plans were presented to Transformation Boards in early March and were approved, with all Programmes staying within their existing RIF allocations. 

4.6	Transformation Board agreed that given there was no increases for RIF funded schemes in 23-24 that all project leads would be contacted to confirm any impact of the funding remaining static in terms of the scope, deliverability and impact of the project. This information will be collated and shared with the relevant Boards to consider.

4.7	The below table shows the current RIF investment for programmes for 23-24 which includes WG carers and dementia funding under the National Fund

			Programme 

		TOTAL RIF Funded Projects

		Programme / Project Mgmt Support

		TOTAL



		Home First

		 £         7,041,857 

		 £            206,975 

		 £         7,248,832 



		Prevention & Community Coordination

		 £         2,603,740 

		 £              49,255 

		 £         2,652,995 



		Childrens

		 £         2,780,644 

		 £              49,255 

		 £         2,829,899 



		Dementia Including Memory Assessment (National Fund)

		 £         1,505,303 

		 £              50,697 

		 £         1,556,000 



		Carers, including WG carers under National Fund 

		 £           844,393 

		 £              67,000 

		 £            911,393 



		Mental Health

		 £           449,582 

		 £            112,161 

		 £            561,743 



		Transforming Complex Care

		 £           279,031 

		 £              55,666 

		 £            334,697 



		LD

		 £           142,283 

		 £              54,316 

		 £            196,599 



		Housing

		 £                       0

		£          55,697       

		 £              55,697



		Digital

		 £                       0

		£               12,500       

		 £              12,500



		Grand Total

		 £       15,648,833 

		 £            713,522 

		 £       16,360,355 



		TOTAL RIF, including

Acceleration and Embed

Dementia and MA

WG Carers

		

		

		£          17,332,860  

15,647,860

1,556,000

129,000



		Un-allocated RIF for Acceleration and Embed for 22-23

		£972,505





	Note: The above table does not include any additional funding secured, for example, the Health Board mental health improvement recurrent funding which funds mental health projects.

4.8	Appendix 2 on page 6 provides a more detailed summary of the RIF investment schemes for each Programme. 

4.9	In terms of the minimum investment requirements they are as follows:

· 5% of the RIF funding allocated to Carers Programme - this equates to £782,393

· 23.3% of the RIF funding is allocated to Third Sector, based on actual allocations

	Thereby ensuring that West Glamorgan are adhering to the minimum investment levels outlined in the RIF guidance.	

5.	National Fund

5.1	As referenced above the ring-fenced dementia and memory assessment funding provides the RIF investment for the Dementia RIF Investment Plan. 

5.2	The ring-fenced WG carers funding for hospital discharge engagement has been incorporated into the carers RIF Investment Plan with the RIF funding. 

5.3	The new Carers Trust funding was announced in November 2022 and was allocated on a short term basis for 22-23. This funding is specifically targeted at short breaks for carers. Work is underway to develop a more strategic approach for developing flexible breaks for carers as part of the ongoing strategy work. A process for allocating this funding in 23-24 will be informed by this strategic approach which will be developed through the Carers Liaison Forum and the Carers Partnership Board. 

5.4	There is also a separate national pot of Carers Trust funding allocated for a national third sector grant scheme and we are currently awaiting information in relation to the outcome of this grant scheme. 

5.5	The WG letter included in appendix 1 references that from 23/24 onwards Welsh Government are realigning the allocation of the ringfenced RIF element of the Integrated Autism Service. This is to bring the funding formula for the IAS in line with other Regional Integration Fund projects and wider Welsh Government Programmes. These recalculations will mean some RPBs will receive less than their original IAS RIF allocation and some RPBs will receive more. Where an IAS receives a reduced amount through this recalculation Welsh Government will make up the deficit from the additional £4.5 million available administered through the Social Care Reform Fund. RPBs will not have to bid for this and will receive this allocation automatically.	

6.	Regional Infrastructure Funding

6.1	Up to £1m with 75% funding (£750,000) allocated from Welsh Government and 25% match resource from RPBs to ensure the RPBs are sufficiently resourced to deliver against statutory duties. This funding pays for the Transformation Office Team.

7.	Next Steps

7.1	Once the new programme has been approved, with establishment of the new programmes and review and approval of the action plans to deliver the area plan priorities in the Boards, a process for allocating the remaining RIF funding will need to take place. The process will need to ensure that the funding is directed to the priorities and identified gaps in the action plan. This will include the new programmes and the mental health and learning disability strategies which are to be finalised shortly.

7.2	Continued oversight by the various Programme Boards of the performance and finance information on a quarterly basis to review the RIF funded projects to identify any concerns around progress or performance. 

7.3	Future planning and assessment of risk around funding expiring for regionally funded projects, with particular focus on the schemes moving into year 4 embedding.  

7.4	Awaiting clarification from Welsh Government around the opportunity for the 50/50 funding once a project is mainstreamed, in order to clearly understand the parameters. 	



8.	Recommendations

8.1	To note the RIF funding investment for 23-24
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Appendix 2

		Home First Programme



		Projects

		Model of Care

		Total Funding 23-24



		Hospital Demand and Response

		Home from Hospital 

		£3,591,216



		Intermediate Care Services

		Home from Hospital 

		£3,001,614



		PW 0 Support

		Home from Hospital 

		£199,571



		Regional Community Equipment Store

		Home from Hospital 

		£249,456



		Project Management

		Home from Hospital 

		£206,975



		 

		Grand Total

		£7,248,832



		

		

		



		Prevention and Community Co-ordination Programme



		Projects

		Model of Care

		Total Funding 23-24



		Third Sector

		Place Based Care - Prevention and Community Coordination

		£444,680



		Regional Preventative Approaches – Building Community Assets (Statutory)

		Place Based Care - Prevention and Community Coordination

		£1,584,878



		Regional Preventative Approaches – Building Community Assets (CVCs)

		Place Based Care - Prevention and Community Coordination

		£379,392



		Social / Micro-Enterprise Support 

		Place Based Care - Prevention and Community Coordination

		£148,848



		Volunteer Co-ordinator

		Place Based Care - Prevention and Community Coordination

		£45,942



		Project Management

		

		£49,255



		 

		Grand Total

		£2,652,995



		

		

		



		Children and Young People Programme



		Projects

		Model of Care

		Total Funding 23-24



		Working Together Project (Edge of Care Service)

		Supporting families to stay together safely and therapeutic support for care experienced children

		£1,200,000



		Post Adoption Thereupetic Service

		Supporting families to stay together safely and therapeutic support for care experienced children

		£315,000



		Multi-Agency Thereuptic Support Services

		Supporting families to stay together safely and therapeutic support for care experienced children

		£379,177



		Early Help Hubs

		Promoting Good Emotional Health and Wellbeing

		£501,679



		Third Sector

		Promoting Good Emotional Health and Wellbeing

		£359,132



		Third Sector

		Supporting families to stay together safely and therapeutic support for care experienced children

		£25,656



		Project Management

		

		£49,255



		 

		Grand Total

		£2,829,899



		

		

		



		Dementia Programme



		Projects

		Model of Care

		Total Funding 23-24



		Third Sector Memory Assessment Support

		Place Based Care - Prevention and Community Coordination

		£59,938



		Statutory Memory Assessment Support

		Promoting Good Emotional Health and Wellbeing

		£321,062



		Third Sector Dementia Support

		Promoting Good Emotional Health and Wellbeing

		£853,625



		Dementia Beds for Complex Patients in Waun. Care Home

		Place Based Care - Complex Care Closer to Home

		£270,678



		Project Management

		

		£50,697



		 

		Grand Total

		£1,556,000



		

		

		



		Carers Programme



		Projects

		Model of Care

		Total Funding 23-24



		Third Sector Schemes

		Home from Hospital (Home First)

		 £                   62,853 



		Third Sector Schemes

		Place Based Care - Prevention and Community Coordination

		 £                 268,902 



		Third Sector Schemes

		Promoting Good Emotional Health and Wellbeing

		 £                 508,664 



		Project Management

		Project Management

		 £                   67,000 



		 

		Grand Total

		 £                 907,419 



		

		

		



		Emotional Wellbeing and Mental Health Programme



		Projects

		Model of Care

		Total Funding 23-24



		Third Sector

		Promoting Good Emotional Health and Wellbeing

		£449,582



		Project Management

		

		£112,161



		 

		Grand Total

		£561,743



		





		

		



		Transforming Complex Care Programme



		Projects

		Model of Care

		Total Funding 23-24



		Enteral Feeding Framework

		Place Based Care - Complex Care Closer to Home

		£72,899



		Regional Commissioning Project

		Place Based Care - Complex Care Closer to Home

		£89,500



		Joint Working Protocol

		Place Based Care - Complex Care Closer to Home

		£116,632



		Project Management

		

		£55,666



		 

		Grand Total

		£334,697



		

		

		



		Emotional Health and Learning Disability Programme



		Projects

		Model of Care

		Total Funding 23-24



		Third Sector

		Promoting Good Emotional Health and Wellbeing

		£9,392



		Third Sector

		Place Based Care - Prevention and Community Coordination

		£55,373



		Establishment and Support for LD Liaison Forum

		Place Based Care - Prevention and Community Coordination

		£57,996



		Further Education, Work, Volunteering and Day Opportunities Project

		Promoting Good Emotional Health and Wellbeing

		£14,522



		Development of LD Strategy

		Place Based Care - Prevention and Community Coordination

		£5,000



		Project Management

		

		£54,316



		 

		Grand Total

		£196,599
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			Regional Integration Fund

		Allocations 23-24



		Acceleration and Embedding Fund

		 £                                                       15,647,860



		National Fund (Ring-Fenced Funding):

		 



		Memory Assessment

		 £                                                            381,000 



		Dementia

		 £                                                         1,175,000 



		IAS 

		 £                                                            398,000 



		WG Carers: Hospital discharge engagement

		 £                                                            129,000 



		Carers Trust Funding

		 £                                                            168,370     



		Total National Fund

		£                                                          2,251,370



		Regional Infrastructure

		 £                                                            750,000 



		TOTAL RIF Funding 23-24

		£                                                        18,649,230
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			Programme 

		TOTAL RIF Funded Projects

		Programme / Project Management Support

		TOTAL



		Home First

		 £7,041,857 

		 £206,975 

		 £  7,248,832 



		Prevention & Community Coordination

		 £2,603,740 

		 £49,255 

		 £  2,652,995 



		Childrens

		 £2,780,644 

		 £49,255 

		 £2,829,899 



		Dementia Including Memory Assessment (National Fund)

		 £1,505,303 

		 £50,697 

		 £1,556,000 



		Carers, including WG carers under National Fund 

		 £844,393 

		 £67,000 

		 £ 911,393 



		Mental Health

		 £449,582 

		 £112,161 

		 £561,743 



		Transforming Complex Care

		 £279,031 

		 £55,666 

		 £334,697 



		LD

		 £142,283 

		 £54,316 

		£196,599 



		Housing

		 £ 0

		£55,697       

		 £55,697



		Digital

		 £0

		£12,500       

		 £12,500



		Grand Total

		 £15,648,833 

		 £713,522 

		 £16,360,355 



		TOTAL RIF, including

Acceleration and Embed

Dementia and MA

WG Carers

		

		

		£    17,332,860  

15,647,860

1,556,000

129,000



		Un-allocated RIF for Acceleration and Embed for 22-23

		£972,505
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Financial Year 23-24


Host Organisation No Match - Project Management Yr1 - Acceleration Yr2 - Acceleration Yr4 - Embed Grand Total


SBUHB 92,022                                             1,028,085       1,356,032       2,476,139       


Swansea Council 114,953                                           1,609,327       1,263,455       2,987,735       


Neath Port Talbot Council 953,804          953,804          


NPT 631,583          631,583          


SCVS 94,848            94,848            


NPT CVS 71,136            71,136            


Care & Repair 33,587            33,587            


Grand Total 206,975                                           3,790,787       3,251,070       7,248,832       


Financial Year 23-24


Host Organisation No Match - Project Management Yr1 - Acceleration Yr2 - Acceleration Yr4 - Embed Grand Total


Swansea Council 49,255                                             45,942                     855,044          950,241          


Neath Port Talbot Council 729,834          729,834          


SCVS 126,179          237,120          363,299          


NPT CVS 74,924            142,272          217,196          


Ospreys in the Community 54,572            54,572            


Age Connects Neath Port Talbot 54,090            54,090            


YMCA Swansea 48,833            48,833            


Red Community Project (under the umbrella of the Linden Church
Trust)


48,521            48,521            


Faith in Families 40,084            40,084            


Chinese In Wales Association 37,964            37,964            


Swansea Community Farm 35,970            35,970            


Arena Pontardawe (registered charity) operating as Glantawe Outdoor Education Academy 18,900            18,900            


Aesop 15,375            15,375            


Melin Community Trust  14,120            14,120            


ASDES  - Autism Skills Development and Employment Support 10,800            10,800            


BMHS BAME MENTAL HEALTH SUPPORT 8,400              8,400              


Anxiety Support Wales CIC 5,296              5,296              


Grand Total 49,255                                             45,942                     594,028          1,964,270       2,653,495       


Financial Year 23-24


Host Organisation No Match - Project Management  Yr2 - Acceleration  Yr3 - Embed Yr4 - Embed Grand Total


Swansea Council 49,255                                             227,506                   1,616,679       1,893,440       


NPT 151,671                   400,000          551,671          


Interplay 69,167            69,167            


Swans Foundation 45,007            45,007            


Faith in Families  39,862            39,862            


Action for Children / Ospreys in the Community  37,918            37,918            


New Pathways 33,905            33,905            


The Family Therapy Place 32,565            32,565            


Jac Lewis Foundation 30,120            30,120            


Circus Eruption 25,656            25,656            


Chinese In Wales Association 23,376            23,376            


Swansea Community Farm 21,295            21,295            


Swansea Autism Movement 13,900            13,900            


Dewis Ltd 12,017            12,017            


Grand Total 49,255                                             379,177                   276,065          2,125,402       2,829,899       


Home First


Prevention & Community Coordination 


Children's
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[bookmark: _Toc136854994]Programme Leads 

		S&A Board Chair

		Priority for the RPB

		Population Programme

		Lead / Chair

		Organisation

		Deputy / Vice Chair

		Organisation



		Dave Howes, Director of Social Services

		Transforming health and Care Services at Home

		Communities and Older People

		Deb Lewis, Chief Operating Officer

		Swansea Bay University Health Board

		Angela Thomas, Head of Adult Services Service

		NPT Council



		

		

		

		

		

		Helen St John, Head of Integrated Community Services

		[bookmark: _GoBack]Swansea Council and Swansea Bay University Health Board



		

		

		

		

		

		Amanda Carr, Director, SCVS

		SCVS



		Andrew Jarrett, Director of Social Services

		Transforming Complex Care

		Children and Young People

		Keri Warren, Head of Childrens Services

		Neath Port Talbot Council

		Childrens Services, Representative TBC

		Swansea Bay University Health Board



		

		

		

		

		

		Julie Davies, Head of Child and Family Services

		Swansea Council



		Dave Howes, Director of Social Services

		Strengthening Communities

		Carers Partnership

		Gaynor Richards, Director, NPT CVS

		Neath Port Talbot CVS

		To be recruited

		Carer



		Nerissa Vaughan, Interim Director of Strategy

		Transforming Complex Care

		Wellbeing and Learning Disabilities

		Amy Hawkins, Head of Adult Services

		Swansea Council

		To be recruited

		LD Liaison Forum



		

		

		

		

		

		Janet Williams, Service Director, Mental Health & Learning Disabilities

		Swansea Bay University Health Board



		Nerissa Vaughan, Interim Director of Strategy

		Transforming Emotional Wellbeing and Mental Health Services

		Emotional Wellbeing and Mental Health

		Karen Stapleton, Deputy Director of Strategy

		Swansea Bay University Health Board

		Amy Hawkins, Head of Adult Safeguarding

		Swansea Council



		

		

		

		

		

		Amanda Carr Director, SCVS

		Swansea CVS



		Andrew Jarrett, Director of Social Services

		Transforming Complex Care

		ND & Autism Programme

		Julie Davies, Head of Child and Family Services



		Swansea Council

		Ceri Gimblett, Interim Group Director, Neath Port Talbot and Singleton Service Group

		Swansea Bay University Health Board



		
Supporting Programmes

		Lead

		Organisation

		Deputy / Vice Chair

		Organisation



		Commissioning Processes for Complex Care

		Kerry Broadhead, Assistant Director of Strategy

		Swansea Bay University Health Board

		Amy Hawkins, Head of Adult Services

		Swansea Council



		

		

		

		Angela Thomas, Head of Adult Services Service

		NPT Council



		

		

		

		Dermot Nolan, Associate Service Group Director for MH and LD

		Swansea Bay University Health Board



		Accommodation Solutions

		Chele Howard, Head of Housing & Communities

		NPT Council

		Karen Stapleton, Deputy Director of Strategy

		Swansea Bay University Health Board



		Digital and Data Transformation

		Gareth Westlake, Assistant Director of Digital Services - Business Management and Information Governance 

		Swansea Bay University Health Board

		TBC

		Swansea Council



		Workforce

		Andrew Jarrett, Director of Social Services

		Neath Port Talbot CBC

		Sharon Vickery, Assistant Director of Workforce and OD

		Swansea Bay University Health Board



		Coproduction

		Nicola O’Sullivan, Head of Engagement

		Swansea Bay University Health Board

		Service User

		Service User



		Social Value Forum

		Roxanne Dacey

Carys Richards

		Swansea CVS

NPT CVS

		Rotating Chairs

		



		Social Enterprise

		Lisa Banks

		Swansea Council

		

		














