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PURPOSE  

1. The purpose of this report is to provide Members with an annual 

update on the progress of delivering the integrated CRT model. 

 

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 and 
approved by the Social Services Health and Housing Cabinet Board 
in May 2014.  
 



 
 

2.2 As a result of the business case, investment was made into the 
delivery of an optimal intermediate care service model, comprising 
of the following elements: 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

2.3 In October 2015, the 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 the Council 

requires regular updates on the financial position and performance of 

the service. 

 

2.4. Schedule 1 (7) of the Section 33 Agreement, sets out the key 

performance measures as follows: 

 

‒ To reduce unscheduled hospital admission through enhanced rapid response 

and more focus on reablement 

‒ To reduce occupancy of hospital beds by residents of the locality utilised for 

post acute recuperation or step up 

‒ To reduce the number of placements in residential and nursing homes 

Key Feature of Optimal Model 

Multi-disciplinary triage in common access point 

Mental Health provision within common access point 

Third Sector Brokerage in common access point 

Acute Clinical Team 

Therapy led reablement service 

Intake & review reablement 

Therapy led residential reablement 

Access for people with dementia 

Step up / down intermediate care (residential or community) 



 
 

‒ To reduce the need for ongoing domiciliary care packages through increased 

reablement and right-sizing of care 

‒ To have reduced the hours of support provided at commencement of enabling 

intervention when leaving service. 

 

2.5. This paper presents the annual end of year approved financial 

report (Appendix 1) and the end of year performance report for 

2016/17 ( Appendix 2). 

 

2.4 In summary –  

 

2.4.1 Hospital Admissions 

 

The total numbers of unscheduled care admissions into hospital are 

1.6% lower than in 2014/15, however, the length of stay for a NPT 

resident admitted to hospital increased by 9.6%.  

 

The CRT facilitated 539 hospital discharges within 2016/17 an 

increase of 24% compared to 2015/15 data.  

 

Avoiding £1,304,710.00 hospital bed day costs 

 

2.4.2.  Care Home Admissions 

  

New permanent residential care home placements for those aged 

65 years and over, decreased by 52% compared to 2014/15 ( 

baseline) data, indicating that people are remaining independent 

and supported in their homes for longer. 

2.4.3. Domiciliary Care  

   CRT reduced the need for 3,447.32 hours of domiciliary care.  

Avoiding a weekly cost of £59,209.80 of domiciliary care hours, or 

£3,032,226.6 per annum 

 

 



 
 

APPENDICES 

3.1 Appendix one – End of year finance report 

 Appendix Two – End of year 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 

 

April 2016 - March 2017 

 
The Intermediate care pooled fund has a budget for 2016/17 of £4.9m, this is funded by 

contributions from each partner, AMBU £2.3m and NPT CBC £2.6m 

Full Year S33 Budget Monitoring to March 2017 

 Annual Budget 
£’000 

Budget to date 
£’000 

Actual to date 
£’000 

Variance to Date 
£’000 

ABMU 2,306 2,306 2,318 12 

NPT CBC 2,600 2,600 2,676 76 

Total 4,906 4,906 4,517 88 

 

At the end of the financial year, the service has overspent by £88k 

ABMU 
Since the last report ABMU posts that were part of the CRT team but had previously not been 

included in the S33 contribution were causing the HB to show an overspent position. The S33 

funding has now been corrected to reflect this and for 17/18 the S33 contribution has been 

agreed,  is fully funded and no overspend is forecast. 

 
NPTCBC 
The main reason for the overspend for the LA is due to an increase in the cost of assistive 
technology (AT). After the budget was set, Carmarthenshire CC gave notice that the charge for 
their lifeline service was to increase significantly. This has resulted in an annual cost pressure 
of circa £90k for the AT budget. 
   
The Council accepted that this is a pressure and have identified funds that cannot be (as per 

the Section 33) be part of the pool to pay for the increase in costs. Most of the funds will come 

from AT income which has arisen due to better collection rates and an increase in fees; the AT 

income budget sits outside of the pooled fund. 

The pool fund budget for the Council has been amended for 2017/18 and the current services 

as outlined in the s33 agreement will continue to be fully funded by both partners. 

The positions above include the relevant adjustment for any agreed cross charging between 

funding areas as part of the integrated management across Organisations. 



 
 

Appendix 2 

 
 



 
 

 
 

 

 

 

 



 
 

 
 

 

 

 

 



 
 

 
 

 

 

 

 



 
 

 
 

 

 

 

 



 
 

 
 

 

 

 

 



 
 

 
 

 

 

 

 



 
 

 
 

 

 

 

 



 
 

 
 

 

 

 

 



 
 

 
 

 

 

 

 



 
 

 


