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PURPOSE 
 
1.1. The purpose of this report is to update Members on the progress in 

delivering the Integrated Community Resource Team (CRT) model 
following approval of the formal Section 33 (National Health 
Service (Wales) Act 2006) agreement between Neath Port Talbot 
County Borough Council (NPTCBC) and Abertawe Bro 
Morgannwg University Health Board (ABMU) in October 2015. 
 

BACKGROUND 
 
2.1. In September 2013 the Western Bay Health and Social Care 

Programme set out a joint commitment to work together to 
integrate and improve the planning and delivery of community 
services for older people, Delivering Improved Community 
Services. The commitment was a whole systems approach to 
addressing the challenges of the issues presented by an ageing 
population. It stated clearly the first phase of integration would 
focus on intermediate care services which in turn would act as a 
catalyst for change across the rest of the system. A detailed 
business case, ‘Delivering Improved Community Services – 



Business Case for Intermediate Tier Services’ was developed. 
This was approved by the Social Services Health and Housing 
Cabinet Board in May 2014.  

 
2.2. The crux of the Delivering Improved Community Services and the 

subsequent business case was; to achieve sustainable health and 
social services for frail or older people, we need to provide better 
assessment, care and support at lower cost; something that is 
impossible were we to be tied to traditional, silo-type forms of both 
health and social care delivery.   

 
2.3. As a consequence of the business case, investment was made in 

an optimal intermediate care service model. The optimal model 
comprised 3 elements: 

 
- Common Access Point - an integrated common access point 

that consists of a multi-disciplinary team who are able to 
effectively triage callers and direct them to the most appropriate 
outcome: urgent clinical response, reablement, long term 
community network service, specialist mental health service or 
a third sector or community solution (e.g. housing) 

- Rapid Response - The rapid response service provide a rapid 
clinical response (doctor, nurse and/or therapist) for people who 
require immediate assessment, diagnosis and sometimes 
treatment who would otherwise be admitted to hospital. Clinical 
response is within 4 hours of referral.   

- Reablement – therapy led reablement helps people to retain or 
regain skills that they may have lost, due to hospital admission 
or illness, with the objective of minimising the need for ongoing 
domiciliary care and support.  

 
2.4. In October 2015, Council approved a formal pooled fund 

arrangement for the delivery of the Intermediate Care Services 
between NPT CBC and ABMU HB in accordance with Section 33 
of the National Health Service (Wales) Act 2006.  In doing so 
Council required regular updates on the financial position and 
performance of the service.   

 
2.5. This paper presents the most recent jointly approved financial 

report (Appendix 1) and the most recent performance 
management report (Appendix 2).   

 



2.6. In summary – the financial forecast is that the service will complete 
the financial year in a balanced position.  In terms of performance 
management and outcomes for citizens of NPT CBC, we have 
seen improvements in all key areas that the Intermediate Care 
Business case sought to deliver, specifically we have seen a 
reduction in the number of people entering residential care homes, 
a reduction in the number of new people requiring domiciliary 
packages of care and the Unscheduled Care admission rates to 
hospital for people aged over 65 and over 75 have reduced as has 
the unplanned readmission rate at 28 days.  These represent a 
positive picture for the population of NPT.   

 
APPENDICES 
 
3.1. Appendix One – Finance Report  
 Appendix Two – Performance Report 
 
LIST OF BACKGROUND PAPERS 
 
4.1. None 
 
OFFICER CONTACT 
 
5.1. Andrew Griffiths, Integrated Community Services Manager – 

Community Resource Team 
 Tel. No:  01639 862766 
 E-mail:  Andrew.Griffiths8@wales.nhs.uk  
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Appendix 1 

POOLED FUND MANAGER 

FINANCE REPORT 

January 2016 

Introduction 

The Intermediate care Section 33 has a budget of £4.9m, of which 

AMBU contribute £2.3m and NPT CBC £2.6m 

S33 Budget Monitoring to January 2016 

Combined Performance 

 
Budget to 

date 
£’000 

Actual to 
date 
£’000 

Variance 
to Date 
£’000 

Variance 
at Year 

End 
£’000 

NPT CBC 2,194 2,097 -97 -137 

ABMU 1,934 1,929 -5 131 

Total 4,128 4,026 -102 -6 

 

As at the end of month 10 the s33 budget is showing a combined 

underspend of £92k. The main reason is an underspend on the aids and 

equipment budget, it is expected that the budget will be spent by the end 

of the financial year. 

Based on current information the combined service is projected to 

underspend by £6k. 

Neath Port Talbot CBC 

 
Budget to 

date 
£’000 

Actual to 
date 
£’000 

Variance 
to Date 
£’000 

Variance 
at Year 

End 
£’000 

Employees 1,904 1,765 -139 -151 

Premises 42 90 48 40 

Transport 133 99 -34 -19 

Supplies & 
Services 

241 143 -98 -7 



Income -126 0 126 0 

Total 2,194 2,097 -97 -137 

Notes: 

 Transport costs are a month in arrears 

 Supplies & services – equipment expected to be on budget by the 
end of the year 

 

ABMU 

 
Budget to 

date 
£’000 

Actual to 
date 
£’000 

Variance 
to Date 
£’000 

Variance 
at Year 

End 
£’000 

Pay 1,663 1,771 108 131 

Non-pay 271 158 -113 0 

Total 1,934 1,929 -5 131 

 

The main pressure areas are expenditure on agency staff covering 

vacancies and increasing travel costs. The positions above include the 

relevant adjustment for any agreed cross charging between funding 

areas as part of the integrated management across Organisations. 
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