
 

 

Appendix 2:  
iBCF Proposals 

Item   

Funding 
carried 

forward from 
2017-18 (£m) 

2018-19 
funding 

(£m) 

Proposed 
2019-20 
funding 

(£m) 

Comments 

1 
(3a iBCF 17-18) Additional capacity in Cumbria 
Care (reablement demand) 

  1.000 1.000 Funding maintained 

2 
(3b iBCF 17-18) Additional RROs to support 
hospital discharge to reablement 

  0.810 0.810 Funding maintained 

3 (iBCF 18-19) Reablement Coordination Support   0.090 0.090 Funding maintained 

4 

(12a iBCF 17-18) Additional Rehab staffing 
contingency (Cumbria Care support for 
Community Health Beds - North) 

  0.300 0.300 Funding maintained 

(12b iBCF 17-18) NHS therapeutic in-reach 
(Community Health Beds - North) 

 0.125 0.125 Funding maintained 

5 
(iBCF 18-19) Community Health bed funding for 
Inglewood 

  0.125 0.125 Funding maintained 

6 (8a iBCF 17-18) Stabilise Social Care staff   2.000 2.000 Funding maintained 

7 (8b iBCF 17-18) Additional OT staff   0.600 0.600 Funding maintained 

8 
(4. iBCF 17-18) New contracting arrangements for 
RES/ Nursing Care for Older Adults 

  3.176 
5.408 

 
Funding increased 
 

9 
(7a/b iBCF 17-18) Rapid Access Dom Care / Shift 
Based Commissioning 

1.040 2.434 2.928 Funding increased 

10 

(2. iBCF 17-18) Uplift in Homecare 0.500 0.750 

1.318 New scheme (new 19-20) New contracting arrangements for 
homecare 

  0.000 

11 

(11. iBCF 17-18) Establish Hospital to Home 
team (North) 

0.349 1.200 1.200 
Funding realigned to 
be more reflective of 
overall Cumbria 
position 

(13. iBCF 17-18) Expand Hospital Home Care 
Team (South) 

0.000 1.930 1.380 

12 (6. iBCF 17-18) Support recruitment campaign   0.170 0.065 Funding reduced 

13 (9. iBCF 17-18) Funding packages of Care   2.800 2.800 Funding maintained 

14 (new 19-20) New Category Development System   0.000 0.120 New scheme 

15 
(new 19-20) Project management support for 
integration (South) 

  0.000 0.072 New scheme 

16 

(iBCF 18-19) North Cumbria CCG Support for 
interim nursing beds 

  0.060 

0.359 

Funding maintained 
to support a flexible 
interim placement 
approach.  

(proposed 18-19 scheme) Support for interim 
nursing beds NCCCG 

  0.299 

          

  
(1. iBCF 17-18) Uplift in Residential / Nursing/ EMI 
rate 

0.109 0.000 0.000 Scheme complete 

  
(5. iBCF 17-18) Increase rates of pay for 
homecare staff 

  0.000 0.000 Scheme discontinued 

  (10. iBCF 17-18) Unbudgeted cost pressures   0.000 0.000 Scheme discontinued 

  
(14. iBCF 17-18) Establish Interim Care 
facility (Community Health Beds - South) 

  0.180 0.000 Scheme discontinued 

  
(14a iBCF 17-18) Additional Rehab staffing 
contingency (Cumbria Care) 

  0.150 0.000 Scheme discontinued 

  (14b iBCF 17-18) NHS therapeutic in-reach   0.125 0.000 Scheme discontinued 

  
(new iBCF 18-19) North Cumbria CCG - Delirium 
service 

-0.289 0.000 0.000 Scheme discontinued 

  Total Allocated 1.709 18.324 20.700   

  Total iBCF Grant   16.630 20.700   

  Grant carried forward from previous year   1.709     

  Total Grant Available   18.339 20.700   

  Unallocated Grant   0.015 0.000   



 

 

 

Scheme Proposals 

1. In 2018-19 £1.000m was agreed to fund additional Reablement capacity in   
Cumbria Care. This additional capacity has successfully been used to 
support hospital discharge and admission avoidance and the development of 
ICCs in North and South Cumbria.  As this funding is already committed on 
an ongoing basis, it is proposed to continue this funding into 2019-20 to 
maintain this capacity. 

2. In 2018-19 £0.810m was agreed to fund additional Reablement Review 
Officers to improve the onward flow of service users from the Council’s 
Reablement Service, and therefore increase the availability and 
responsiveness of the service. This scheme has contributed to reducing 
pressures on the NHS by supporting more people to be discharged from 
hospital into the Reablement service when they are ready. It is proposed to 
continue this funding into 2019-20. 

3. In 2018-19, £0.090m was agreed to fund coordination support for the 
enhanced Reablement function within Cumbria Care. For 2019-20, there is a 
continued requirement for additional coordination, management and 
transition functions to support the increase in Cumbria Care’s homecare 
delivery. These coordination, management and transition support roles 
will cost £0.090m in 2019-20. The utilisation of this funding is being used for 
project management support to aid with the integration of rehab and 
reablement. The work is ongoing with the ICC’s and the acute settings to 
identify a single referral pathway for both services. It will also be utilised to 
support with the increased number of referrals and ensure that service 
delivery is able to support flow, reducing delays and DTOC’s across the 
system. 

4. In 2018-19, £0.300m was agreed to fund Cumbria Care staffing to support 
the delivery of Community Health beds in North Cumbria and £0.125m 
was agreed to fund NHS Therapeutic In-reach to support the delivery of 
these beds. There are currently Community Health beds operating in 
Carlisle, Whitehaven, Workington, Aspatria, Maryport and Wigton. It is 
proposed to continue these funding levels into 2019-20 to maintain this 
capacity. 

5. In 2018-19, the Chief Executive of North Cumbria University Hospitals NHS 
Trust agreed to fund, on an ongoing basis, the loss of income received by 
Cumbria Care due to a reduction in residential service capacity at 
Inglewood (Wigton). This reduction in service capacity is due to a re-design 
of the service to provide a replacement for the closure of Community 
Hospital beds at Wigton Hospital. In 2018-19 it was agreed to repurpose 
£0.125m of iBCF funding (previously allocated to support “Scheme 12b: 
NHS therapeutic in-reach”). It is proposed to continue this funding into 2019-
20 as an interim measure whilst long term funding arrangements are 
determined. 

 



 

 

6. In 2018-19 £2.000m was agreed to stabilise Social Care staffing. It is 
proposed to continue this funding into 2019-20 to maintain this capacity. This 
funding supports an additional 45FTE social care staff, increasing capacity 
and output across the system. This has enabled additional social care 
support directly in hospital settings, improving the flow of people out of 
hospitals and reducing delayed transfers of care. It has also allowed for 
additional capacity within the communities, improving outcomes for people 
and supporting the partnership approach with Integrated Care Communities.  

7. In 2018-19 £0.600m was agreed to fund additional Occupational 
Therapists. It is proposed to continue this funding into 2019-20 to maintain 
this capacity. The funding supports 17FTE occupational therapists across 
the system. Their deployment supports better outcomes for people, 
maximising independence, enabling people to live at home for longer, 
supporting people to get home from hospital sooner and supports effective 
partnership working with Integrated Care Communities.  

8. In 2018-19, £3.176m was agreed to fund new contracting arrangements for 
residential and nursing care services. These new contracts were aimed at 
stabilising the market and incentivising providers to develop additional 
services for people with complex needs. It has also had a positive impact on 
standardising rates within the market. To ensure that these aims are 
maintained, it is proposed to fund a 4% annual uplift in residential and 
nursing fee rates for older adult services in line with increases to the 
National Living Wage and additional cost pressures of providers. This will 
enable the momentum of the impact of this scheme to continue and protect 
capacity within the system. The total cost of maintaining the new contracting 
arrangements and funding the uplift to Council placements is £5.121m in 
2019-20. Additional funding has been made available to contribute towards 
uplifts for NCCCG older adult Continuing Health Care placements which are 
impacted by increases to the Council’s usual price up to a maximum of 
£0.287m. The total funding for this element is £5.408m 

9. In 2018-19, £2.434m was agreed to fund a Shift Based commissioning 
approach to the delivery of homecare. In 2019-20 the Council is predicting to 
see a continued increase in the demand for homecare packages. Total 
demand for homecare is expected to increase by approximately 850 hours 
throughout the financial year. Owing to the success of the Cumbria Care 
Shift Based service in improving flow, it is proposed to increase the funding 
available for this scheme to £2.928m in order to account for additional 
demand and ensure that the iBCF aims of admission avoidance and 
expedient hospital discharges continue to be met.  

In areas where Shift Based commissioning is operational there has been a 
significant improvement to available capacity which has positively impacted 
on the number of DToCs and has also improved the flow of community 
referrals in those areas improving outcomes for people. In addition, in those 
same areas it has allowed better flow out of Reablement services which has 
improved capacity for that service in those areas. By extending the roll-out of 
shift based commissioning Reablement capacity can be further improved in 
those areas where it remains problematic. This will in turn improve flow out 
of hospitals and improve outcomes for people and positively impact on 
managing demand on the wider system. The additional funding will also 



 

 

support posts that will ensure appropriate management, governance, quality 
assurance and overall successful delivery of the increased provision of 
homecare. 

10. For 2019-20 the Council will be re-commissioning homecare services. These 
new commissioning arrangements are aimed at creating additional capacity 
and responsiveness within the home care market.  It is proposed to apply a 
financial uplift in 2019/20 to the current homecare and appropriate Direct 
Payment and Individual Service Funds in order to maintain stability within the 
market. This is based on a number of United Kingdom Homecare 
Association (UKHCA) principles and recognition of challenges within the 
local market. This will directly support the grant determination principle of 
ensuring that the local social care provider market is supported. In Q2 2019, 
the Council will be re-commissioning homecare services. These new 
commissioning arrangements are aimed at creating additional capacity and 
responsiveness within the home care market. The combined cost of these 
homecare proposals will be £1.318m in 2019-20.   

11. In 2018-19, £3.130m was agreed to fund new models of interim homecare 
support via the NHS (£1.200m for NCCCG and £1.930m for MBCCG). The 
Council has statutory responsibility for the delivery of support at home social 
care services (including homecare), and as such has significant 
infrastructure for these services and related services such as Reablement. 
The Council has been working with Health partners around integration and 
alignment of support at home services and due to its responsibilities is well 
placed to manage these services. And is well placed to ensure maximum 
efficiency and impact to achieve the aims of the iBCF determination principle 
of meeting adult social care needs. However there is recognition that these 
discussions and collaborative work both North and South to develop the best 
future models needs to mature before decisions can be made.  In order to 
ensure continuity of care arrangements it is proposed to continue to fund the 
existing services that are in place whilst future arrangements are 
determined. However there is a proposed revision to the total allocation for 
this element, noting that services in the North are fully operational and at full 
capacity, which is more reflective of the overall Cumbria position. It is 
therefore proposed to allocate £2.580m of this funding to support the 
continuation of the current services. £1.200m for NCCCG and £1.380m for 
MBCCG.  

The new model would need to recognise and ensure the benefits that the 
existing approach has delivered are not lost and a joint programme to 
establish an effective transition would need to be established. By adopting a 
new approach it would be possible for a single provider to provide the 
benefits of the current system and seamlessly integrate with 
Reablement/Rehabilitation services and other longer term services such as 
shift based commissioning. This has the potential for reducing the number of 
transition points for the individual, the possibility of a simpler pathway(s) and 
would allow the service to flexibly utilise the workforce across different 
services to match demand as needed. The ability for a single provider to be 
able to flex a workforce across different services would enable the positive 
outcomes of the current model to continue but also help to address the issue 
of outstanding social care homecare packages. In addition, it would allow the 



 

 

system to ensure there is equity in issues such as charging for services that 
are the same or very similar.   

12. In 2018-19, £0.170m was agreed to support a recruitment campaign for 
care staff. Due to improvements in the IT platform used to support this 
activity, it is proposed to reduce this funding to £0.065m in 2019-20 in order 
to continue to deliver the aims of this scheme at a reduced cost. 

13. In 2018-19, £2.800m was agreed to fund Packages of Care. It is proposed 
to continue this funding in 2019-20 to ensure that these packages of care 
remain funded. 

14. In order to improve the expediency and responsiveness of commissioning 
packages of homecare, the Council intends to implement a Category 
Development System. It is proposed to fund the £0.120m development 
costs of this new system from the iBCF in 2019-20.  The council’s framework 
for homecare will end this year and requires re-commissioning by the 1st 
November. The current model based on zones was intended to guarantee 
capacity within the market – unfortunately this has not been the case. To 
support the new framework the council is investing in a Category 
Development System which will manage all the Council’s homecare 
contracts and encourage a more responsive market. It will also enable us to 
build a picture of quality standards and provide a range of management 
information.   

The Category Management System could also be developed to provide live 
capacity tracking information, providing the System with up-to-date 
information on the availability of homecare and residential care services. 
Such a system would reduce system delays via a streamlining of the 
vacancy gathering and referral processes and provide key service 
information to Integrated Care Communities to aid admission avoidance. 

15. It is proposed to fund Project management support for integration 
(South) for the iBCF for 19/20. This is to support transitional work that would 
need to be carried out as part of Proposal 11. The funding for this scheme is 
£0.072m 

16. In 2018-19 it was agreed to utilise £0.060m of North Cumbria CCG’s and 
£0.299m of the Council’s 2017-18 iBCF underspend to fund interim nursing 
beds. For 2019-20 it is proposed to allocate £0.359m of iBCF funding to 
flexibly support the delivery of Interim Nursing Beds or other suitable 
model to best meet outcomes. 

 
 


