
CUMBRIA HEALTH AND WELLBEING BOARD

Meeting date:    2 July 2018

From: Executive Director – People, Cumbria County 
Council                
Chief Executive, NHS North Cumbria CCG
Chief Officer, NHS Morecambe Bay CCG

2018-19 BETTER CARE FUND /IBCF

1.0 EXECUTIVE SUMMARY

1.1 This report provides an update on Cumbria’s 2018-19 Better Care Fund 
(BCF) and improved Better Care Fund (iBCF) and asks the Board to note 
issues arising and, in particular, the allocation of the 2017/18 iBCF 
underspends (appendix 1).

2.0 LINKS TO THE HEALTH AND WELLBEING STRATEGY

2.1 The Cumbrian BCF and iBCF plans are consistent with the Cumbria Joint 
Health and Wellbeing Strategy and has been produced in alignment with the 
key needs assessment data in the Cumbria Joint Strategic Needs 
Assessment (JSNA).

2.2 The BCF plan directly coheres with the North Cumbria Integrated Health and 
Care System and Better Care Together Health and Social Care 
Transformation Plans for North and South Cumbria.

2.3 The primary intentions of the BCF are as follows:

 To develop preventative services that enable people to live 
independently in their own communities for as long as possible.

 To better support people with health and social care needs in their 
communities and their own homes.

 To integrate commissioning and the delivery of care in Cumbria to 
ensure that services are ‘joined up’ and easy for people to navigate.

 To reduce unnecessary reliance on high-level acute sector services 
wherever possible.

 To make the system of health and social care services more efficient 
and financially viable.



3.0 RECOMMENDATION

3.1 That the Board note the contents of the report and, in particular, the 
allocation of the 2017/18 iBCF underspends and the revised 2018/19 
spending (Appendix 1).

3.2 The Board agree to the delegations as set out in paragraphs 8.4 to 8.6

4.0 BACKGROUND

4.1 The Better Care Fund (BCF) is a joint plan between North Cumbria and 
Morecambe Bay Clinical Commissioning Groups (the CCGs) and Cumbria 
County Council. The implementation of the BCF was initially rolled out from 
April 2015.  It essentially focusses on encouraging the establishment of 
integrated services to reduce non-elective admissions (NELs), delayed 
transfers of care (DTOCs) and a number of other metrics through improving 
the interaction between various partners, specifically, the NHS and Adult 
Social Care

4.2 Additional money for social care was announced at the 2015 Spending 
Review, with an additional £2 billion over three years announced at Spring 
Budget 2017 in March17.  Both announcements indicated that the money 
would be allocated through an “improved” Better Care Fund – the iBCF. 

4.3 For both tranches of the iBCF grant allocation to local authorities to fund 
adult social care conditions of use of the Grant can be summarised as:

 meeting adult social care needs; 
 reducing pressures on the NHS, including supporting more people to 

be discharged from hospital when they are ready; and 
 ensuring that the local social care provider market is supported. 

5.0 2018/19 BCF

5.1 The 2017-19 BCF was agreed by the Health and Wellbeing Board in October 
2017.  Unlike previous years the BCF plan lasts for two years, and unless 
the Board chooses otherwise then the budgets agreed then will be used for 
the 2018/19 year.



£m Budget
Better Care Fund
Prevention

1.1 Carers 1.800
1.2 Equipment 3.352
1.3 DFGs 5.824
1.4 Primary Care Community 2.323

13.299
ICCs

2.1 Development of MDTs - CCC 6.922
2.1 Development of MDTs - CCG 1.516
2.2 Help to Stay at Home - CCC 12.129
2.2 Help to Stay at Home - CCG 4.128
2.5 Care Homes 0.643
2.6 Palliative Care 1.118

26.456

Common Platform
3.0 Common Platform 0.720

Mental Health
4.1 CHESS 0.455
4.2 Psychiatric Liaison 0.745

1.200

Integration Investments
5.1 Integration Investments - CCG 0.207
5.2 Integration Investments - CCC 0.903

0.642

Total BCF 42.785

6.0 2018/19 iBCF
6.1 Funding for the iBCF is scheduled to grow from 2017/18 to 2019/20 as set 

out below.  This growth is set out below.

6.2 This increase in funding was included in the agreement that was reached in 
September 2017 about how the iBCF should be allocated.  However, as 

BCF funding contribution 
(£m)

2017-18 2018-19 2019-20

iBCF (2015)   1.1 9.459 17.2

iBCF (2017) 11.111 7.141 3.5

iBCF Total 12.211 16.6 20.7



outlined in the previous report, the 2017/18 iBCF underspent by 
£1.709million.  As previously stated a strategic decision was taken that the 
money up   should be invested in strengthening the care market by 
expanded and more sustainable support for the shift-based commissioning 
approach.  Work has now been undertaken with the council’s in-house 
provider and the independent sector to put in place models which will deliver 
the shift based approach, with a robust recruitment action plan in place.

6.3 The treatment of the underspend is outlined in Appendix 1.

7.0 PROPOSED CHANGES TO DTOC TARGETS

7.1 NHS England have recently consulted on a proposed change to the 
methodology that is used to calculate targets for delayed transfers of care.

7.2 Areas have been successful in reducing rates of DToC by 30% from their 
peak in February 2017. Nevertheless, Ministers and other national partners 
continue to focus on achieving a level around 4,000 daily delayed.

7.3 Nationally there is still a requirement to continue to set Health and Wellbeing 
Board level ambitions for DToC (NHSE/ASC/Joint) in 2018/19. Feedback 
from systems and partners was that the previous process that took place in 
2017/18 was convoluted and difficult to justify to areas, and in some cases 
generated ambitions that required reductions in delays that were 
considerably above those set in the original policy intent. 

7.4 The preferred option brings a more consistent approach to the setting the 
ambitions by using the same approach for both NHS and ASC rather than 
using two separate processes. It uses a 3 month baseline (rather than 1 
month) reducing the likelihood that the baseline is based on one outlier 
performance. And it makes adjustments to the bands used to set ambitions 
to reflect national progress and reduce the maximum stretch placed on any 
system. Thus addressing the guiding principles set out. 

7.5 National preferred option - Refresh ambitions using a single, national 
methodology

7.6 This approach would adapt the approach to set Joint and ASC ambitions for 
DToC expectation setting used last year to set Joint, ASC and NHS 
ambitions, with some further adjustments to recognise DToC metric 
performance movements from last year (by using quarter 3 2017 data as the 
baseline). This approach to a large extent addresses the lack of clarity in 
ambition setting from last year where two different approaches were used for 
setting ASC (dashboard based) and NHS ambitions (CCG plan based). 

7.7 The key aspects of the preferred option are:
A. Using a 3 month (instead of 1 month) baseline based on Quarter 3 

data
B. Using a consistent unit of ‘delays per day’ throughout the 

methodology
C. Basing NHS and ASC ambitions on the HWB footprint, making this 

the starting point from which both ambitions arise
D. Keeping (band 1) the floor of 5.5 and 2.6 delays per day, per adult 

population for NHS and ASC respectively but making adjustments to 
band 2 and 3



E. Adjusting the maximum reduction from baseline for ASC from 66% to 
40% (26ppt reduction) and NHS from 50% to 30% (20ppt reduction)

F. Setting the expectation for ‘both’ delays to remain constant at the new 
baseline.

7.8 Adopting this approach would see a significant number of ambitions change. 
However, the chart below (which compares current performance – Quarter 3 
– against the new expectations produced by this methodology) demonstrates 
that proportionally more areas will see their ambitions become easier or 
remain the same using this methodology, as opposed to becoming harder. It 
is worth noting that 26 areas that could see their expectation becoming 
harder have already met this expectation based on current performance. 

Chart 1 - Based on current Quarter 3 performance around two thirds of HWBs are missing revised 
expectations, 40 of which have harder expectations when compared with the 2017/18 methodology

7.9 Impact on Cumbria Targets

Initial analysis suggest that this methodology would result in the following 
targets for Cumbria:

Responsibility
Q3 delayed 
days

Delayed 
days per 
day

Proposed 
reduction

Proposed 
18/19 
DTOC 
Target

April 
2018 
Delays 
per Day

NHS 4390 47.7
30% 
reduction 33.4  40.1

Social care 5244 57.0
40% 
reduction 34.2  45.2

Joint 1435 15.6  15.6  14.0

7.10 The outcome of their consultation exercise and the revised targets that 
would apply to HWBB areas was expected in May.  However, at the time of 



writing the report, no indication had been received from NHS England.  A 
verbal update will be given at the Board meeting.

8.0 BCF/IBCF REPORTING

8.1 Following requests from local areas to combine quarterly reporting templates 
for the Better Care Fund (BCF) and Improved Better Care Fund, the Ministry 
of Housing, Communities and Local Government and the BCF’s national 
partners are working together to merge them into one template, with one set 
of deadlines per quarter.

8.2 Provisional deadlines for submitting combined templates in 2018-19 are:
 Q1 – Friday 20 July 
 Q2 – Friday 19 October 
 Q3 – Friday 25 January 2019 
 Q4 – Thursday 18 April 2019.

8.3 The national BCF guidance states the following. ‘It is suggested that these 
reports are discussed and signed-off by HWBs given their lead role in the 
BCF as part of discharging their duty under s.195 of the Health and Social 
Care Act (2012) to encourage commissioners to provide health and social 
care services in an integrated manner. Furthermore, NHS England 
recommends to CCGs that this approach is built into their local s.75 
agreement.  CCGs are required to include confirmation of this in their 
quarterly reporting to NHS England.

8.4 At a previous meeting of the Health and Wellbeing Board, it was agreed that: 
“if timings do not allow the Better Care Fund quarterly report to be approved 
by a Health and Wellbeing Board meeting, then the Chief Executive can 
approve it in consultation with the Chair and Vice-Chair under her delegated 
powers.”

8.5 The Health and Wellbeing Board is a Local Authority Committee, in 
accordance with Section 194 of the Health and Social Care Act 2012 and 
may delegate its functions to an officer in accordance with Section 101 of the 
Local Government Act 1972. 

8.6 It is therefore proposed that the above delegation, at paragraph 8.4, be 
extended to the new composite quarterly returns.

9.0 2019/18 BCF/iBCF

9.1 On 18 June the Secretary of State for Health and Social Care made an 
announcement about Health and Social Care funding.

9.2 As part of the NHS plan, The Government will review the current functioning 
and structure of the Better Care Fund to make sure that it supports full 
integration of health and Care. While the long-term funding profile of the 
social care system will not be settled until the spending review, the 
Government will publish the social care Green Paper ahead of that. 
However, because the Government wants to integrate plans for social care 
with the new NHS plan, it does not make sense to publish it before the NHS 
plan has even been drafted, so the Government now intends to publish the 



social care Green Paper in the autumn around the same time as the NHS 
plan.

9.3 Following on from this, the starting assumption for the BCF in 19/20 will 
remain as a transitional year having limited changes only – keeping to the 
original principles of BCF in bringing health and care together, while trying to 
make refinements such as further reducing administrative burden. More 
significant changes will potentially be explored for the BCF starting from 
2020/21. 

John Macilwraith
Executive Director – People, Cumbria County Council

Peter Rooney
Chief Operating Officer – NHS North Cumbria CCG

Andrew Bennett
Chief Officer – NHS Morecambe Bay CCG

July 2018

APPENDICES

Appendix 1 – 2018/19 iBCF Proposals

BACKGROUND PAPERS

No background papers.

Contact: Derek Houston, Email: derek.houston@cumbria.gov.uk, 
Tel: 07771 975902
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