
 

Amendment, by deed of variation dated 24 November 2020, to the 
Section 75 NHS 2006 Partnership Agreement dated 23 April 2013 

between Oxfordshire Clinical Commissioning Group and 
Oxfordshire County Council in respect of Hospital Discharge 

Scheme 2 during the COVID-19 Emergency Period from 1 
September 2020 to 31 March 2021 

 
1. Introduction 

 
1.1 Oxfordshire Clinical Commissioning Group (the CCG) and Oxfordshire County 

Council (OCC), the partners, entered into a Section 75 NHS 2006 Partnership 
Agreement from 1st April 2013. This agreement has been extended to run 
until 31st March 2021. The agreement covers two pooled budgets, namely the 
Better Care Fund pool (BCF) and the Adults with Care and Support Needs 
pool (ACSN). This amendment covers the BCF pool only. 

 
1.2 In response to the global Covid-19 pandemic the Government has issued 

updated Covid-19 Hospital Discharge Service Requirements setting out the 
work that organisations are expected to undertake to mitigate pressure on 
NHS resources, and specifically hospital beds.  

 
1.3 Updated arrangements for Hospital Discharge Scheme 2 (HDS2) from 1 

September 2020 to 31 March 2021 were set out in NHSE/I guidance 
published on 21 August 2020.  

 
https://www.gov.uk/government/collections/hospital-discharge-service-guidance 

This sets out how health and care systems can ensure that people: 

 are discharged safely from hospital to the most appropriate place 

 continue to receive the care and support they need after they leave 
hospital 

1.4 Continuing from the original Hospital Discharge Scheme 1 discharge 
guidance, acute and community hospitals must discharge all patients as 
soon as they are clinically safe to do so in accordance with the ‘Discharge 
to Assess’ model. 
   

1.5 To enable this, on-going care and support needs for anyone being 
discharged from hospital without an existing care package will be provided 
free of charge for up to six weeks for the duration of the scheme to allow 
for post-discharge recovery and support services, and any assessments of 
ongoing care needs and financial eligibility determinations to be made.   

 
1.6 HDS2 funding can only be used to fund activity related to the scheme that 

is over and above the activity normally commissioned by CCGs and local 
authorities.  

 
 

https://www.gov.uk/government/collections/hospital-discharge-service-guidance


 

2. Individual Scheme              Specifications 
 

2.1 The partners agreed to commission 18 beds in a designated setting on 5 
November 2020 for people who are Covid-19 + valued at £248,300 for 12 
weeks.   If the contract is extended for a further 12 weeks, the total value will 
be £529,100. 
 

2.2 The on-going requirement for these additional commissioned services will be 
monitored and agreement to end these arrangements will be made jointly by 
the partners. 

 
3. Governance 
 
3.1 The Host Partner for the BCF Pooled Budget is the Council and the Pooled 

Budget Manager is the ‘Acting Deputy Director (Commissioning)’. 
 

3.2 The ‘Acting Deputy Director (Commissioning) is the Hospital Discharge 
Scheme manager. 

 
3.3 The financial governance arrangements for HDS2 shall be 

conducted/managed in accordance with those set out for the current Section 
75 BCF Pooled Budget.  

 
3.4 HDS2 shall form a part of the Section 75 Better Care Fund Pooled budget 

and as such will be subject to the same management rules as the wider pool.  
  

3.5 Any costs associated with HDS2 should be transparent, auditable and 
traceable back to individual patients, schemes listed in Section 2 or any other 
costs that are jointly agreed to have arisen as a result of the scheme. 

 
4. Application of the Hospital Discharge Scheme 2 in Oxfordshire 

 
4.1 The HDS2 guidance instructs that the majority of patients should be 

assessed under the Care Act or for Continuing Health Care (CHC) outside of 
an acute setting.  They will be eligible for up to 6 weeks of non - 
chargeable care until the assessment takes place.    
 

4.2 All Care Act and CHC assessments are expected to take place within 6 
weeks of hospital discharge and preferably sooner. In Oxfordshire the 
intention is for the assessments to be completed concurrently so that 
the Care Act assessment will be completed at the same time if someone 
who checklists in is not assessed to be CHC eligible. 

 
4.3 Anyone who receives a Care Act Assessment confirming long term care 

needs prior to discharge from hospital (noting that assessment in hospital will 
continue in Oxfordshire so the vast majority of people will receive an 
assessment there) will be funded by the council and be chargeable for their 
care as usual. 

 
4.4 If we have been unable to assess someone’s needs in hospital and have 



 

placed them in either an OCC purchased interim bed or other OCC funded 
temporary service (live in/domiciliary care etc) outside of BAU commissioned 
services, these people will be eligible for funding through HDS2 until their 
assessment is complete up to a maximum of six weeks 

 

4.5 Where a service user passes away within 6 weeks of admission to an interim 
bed or temporary service, and they have not yet received a valid Care Act 
Assessment those costs will be met by HDS2. 

 
4.6 Patients who receive a Care Act Assessment from RoT following a period of 

reablement with HART will be funded by the council and become chargeable 
from the date of the assessment.  

 
4.7 If someone is check listed into a full CHC assessment the costs of any newly 

commissioned care up to that point (to a maximum of six weeks) will be met 
by HDS2.  

 
4.8 Restarts: people who return to an existing package of care following 

discharge will return to their normal business as usual funding arrangements 
and as such no element will be funded by the HDS2 scheme.  

 
4.9 Admission Avoidance: where someone attends A&E but were not admitted to 

a ward due to actions taken by social work and other colleagues the cost of 
the emergency care put in place will be covered by HDS2 for up to 6 weeks. 

 
4.10 Self – Funders: Where people identify themselves as self – funders they will 

receive assessments and support to access the care they are privately 
funding.  On rare occasions where it is necessary to access a funded bed for 
this group to enable the assessment and ongoing discussion to take place 
the date that the care should be charged from needs to be agreed with the 
individual.  Any costs up to that date should be met by HDS2. 

 
4.11 COVID-19 Isolation Periods: DHSC/PHE policy is that people being discharged 

from hospital to care homes are tested for COVID-19 in a timely manner ahead 
of being discharged (as set out in the Coronavirus: adult social care action plan), 
regardless of whether they were residents of the care home previously or not. 
Where a test result is still awaited, the person will be discharged if the care home 
states that it is able to safely isolate the patient as outlined in Admission and 
Care of Residents in a Care Home guidance. If this is not possible then 
alternative accommodation and care for the remainder of the required isolation 
period needs to be provided by the local authority, funded by HDS2.  One to one 
costs associated with isolation may also be covered by the scheme. 

 
4.12 Where the council has commissioned, and is continuing to pay for, additional 

beds to enable discharge and these are not being utilised, the cost of those 
beds will be met by HDS2 until there are no further costs being incurred. 

 
Week 7 Onwards 

4.13 Assessments are expected to be completed within six weeks but if a decision 
about the on-going care needs is not reached by then, the on-going costs from 



 

week 7 will be allocated according to what point in the assessment process has 
been reached by the end of the six weeks of care, as follows:  

 

 Where the NHS CHC or NHS funded-nursing care (FNC) assessments 
are delayed, the CCG remains responsible for paying until the NHS 
CHC/FNC assessment is done.  

 After this, where the individual is assessed as not eligible for NHS CHC, 
responsibility for funding will sit with the local authority in line with 
existing procedures until the Care Act Assessment is completed, after 
which normal funding routes will apply. 

 Where a Care Act assessment is delayed the council remains 
responsible for paying until that assessment is completed. 

 
5. Finance 

 
5.1 The costs involved in running HDS2 are likely to  be reimbursed in arrears by 

the Department of Health (DoH) on receipt of valid monthly submissions via 
the normal monthly reporting route. 
 

5.2 Monthly submissions for reimbursement are made by the CCG and it is 
expected that an allocation will be received in the following month. This 
funding will be reconciled to the costs incurred by each organisation in order 
to correctly reimburse them for costs incurred.  Costs will be logged as: 

 

 Support provided at individual service user level  

 Other block purchased resources developed to manage the COVID-19 

crisis 

5.3 The CCG will reimburse the council the relevant amount each month following 
submission of an appropriate invoice. 
 

5.4 Where the situation arises that costs submitted for reimbursement are 
challenged and subsequently not reimbursed by the NHS, the partners will 
need to decide how to apportion these costs taking into account the premise 
that costs were incurred in good faith.     

 
5.5 The council shall ensure that: 

5.5.1 all support provided under the Covid-19 HDS2 is recorded at 
individual level; 

 
5.5.2 all costs funded through HDS2 are recorded at individual level except 

for the cost of unoccupied beds agreed to be contracted to enable 
discharges. 

 
5.5.3 All monitoring and/or reporting information required by the CCG to 

report to NHSE&I or the Department of Health and Social Care is 
provided to the CCG in time to comply with reporting deadlines and 
within 2 full working days of any notified submission date.  

 



 

5.5.4 The majority of the payments will be made by the Council but where 
payments relating to HDS2 are made by the CCG, or other 
organisations, these charges will be included within the Pooled 
Budget. 

 
5.5.5 Costs associated with HDS2 will feature within the monitoring reports 

which will continue to be produced monthly by OCC finance 
colleaguesto the same deadlines. All reports should be received in line 
with the agreed reporting timetable. 

 
6 Reporting 

 
6.1 HDS2 will be reported as part of the BCF pooled budget, all costs associated 

with it will be separately identified and reported in a separate memorandum 
note. 

 
6.2 It is proposed that the current service lines be used where this is possible but 

that where new services are being paid for that these are shown as new 
costs. 

 
6.3 All costs should be able to be evidenced and substantiated should this 

information be audited.  
 

6.4 Costs should be identifiable to individual patients although this might not be 
possible in all cases – for example where beds have been purchased but 
were not subsequently needed. 

 
6.5 BCF pool budget reporting will be completed by the council in line with usual 

reporting processes. In order to meet the DoH submission deadlines for 
reimbursement the reporting for the HDS2 will need to be earlier and the 
information will need to have been received by CCG colleagues by 2 working 
days in advance of any submission deadline. There may be instances where 
not all information is available or accurate at the point of the relevant claim. 
Where amendments are needed in subsequent months these will be recorded 
accurately to ensure only valid claims are made. 

 
6.6 It will be important to be clear about which organisation has incurred the 

costs. 
 

7 Ending of the Hospital Discharge Scheme 2 
 
7.1 HDS2 runs until 31 March 2021.  Further guidance on the arrangements for 

the completion and wind down of the scheme in April-May 2021 will be 
required where the period of eligibility continues from a March 2021 
discharge. 

 
 
 
 

*ENDS* 



 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
This document is to formally record the parties’ agreement to the amendment. 
 
Oxfordshire Clinical Commissioning Group and Oxfordshire County Council hereby 
agree that the Amendment shall be deemed to have been agreed on the same terms 
and conditions, unless otherwise stated, subject to further Government guidance or 
any other changes that may be agreed by both parties through appropriate decision-
making arrangements. 
 
This amendment will take effect from 19th March 2020 and will run until advised. 
 
Signed on behalf of Oxfordshire Clinical Commissioning Group 
 
 
Name 
Role 
Date 
 
 
Signed on behalf of Oxfordshire County Council 
 
 
Name 
Role 
Date 
 
 


