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2018-19 BETTER CARE FUND QUARTER 3 REPORT 

1.0 EXECUTIVE SUMMARY 

1.1 This report provides an update on Cumbria’s 2017-19 Better Care Fund 
(BCF) and asks the Board to note the submission of the joint BCF/iBCF 
2018/19 Quarter 3 (Q3) performance return (Appendix 1); and also financial 
and activity reporting. 

2.0 LINKS TO THE HEALTH AND WELLBEING STRATEGY 

2.1 The Cumbrian BCF Plan is 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 
BCF/iBCF Q3 Return (Appendix 1). 

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 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. 

4.3 At  the July 2018 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 of the 
Board under her delegated powers”. 

4.4 The template for the Q3 submission was amended and saw a slight 
reduction in the information required.  

4.5 In order to meet the reporting deadline the quarter 3 return was submitted to 
NHS England under delegated powers on the 30 January 2019. 

5.0 2018-19 BCF QUARTER 3 MONITORING 

5.1 The 2017-19 BCF has four high-level performance measures which are 
required to be reported on a quarterly basis to NHS England.  These are: 

 Permanent Residential Admissions 

 Non Elective Admissions 

 Delayed Transfers of Care (DTOCs) 

 Effectiveness of Reablement 

5.2 In addition to the high level metrics, the new template includes a section on 
reporting against the High Impact Change Model for Managing Transfers of 
Care (HICM).  

5.3 National Condition 4 for the 2017-19 BCF requires: 

 “All areas to implement the High Impact Change Model for Managing 
Transfer of Care to support system-wide improvements in transfers of care.” 



 

 

5.4 The high impact change model aims to focus support on helping local 
system partners minimise unnecessary hospital stays and to encourage 
them to consider new interventions for future winters.  

5.5 It offers a practical approach to supporting local health and care systems to 
manage patient flow and discharge and can be used to self-assess how 
local care and health systems are working now, and to reflect on, and plan 
for, action they can take to reduce delays throughout the year. 

5.6 The model identifies eight system changes which will have the greatest 
impact on reducing delayed discharge: 

 early discharge planning  

 systems to monitor patient flow  

 multi-disciplinary/multi-agency discharge teams, including the voluntary 
and community sector  

 home first/discharge to assess  

 seven-day services  

 trusted assessors  

 focus on choice  

 enhancing health in care homes. 

Progress against implementing the High Impact Change Model is outlined in 
the quarterly return. 

5.7 The BCF quarterly return template requires Health and Wellbeing Board 
Areas to self-assess against a maturity assessment for the system in 
implementing these changes. 

5.8 However given that system wide co-ordination of the HICM takes place 
through the A&E Delivery Boards the maturity assessment was carried out 
on their footprints. 

5.9 Permanent Residential Admissions 

5.9.1 In Qtr3 the rate of permanent admissions of older people to residential and 
nursing care homes was 168.1 per 100,000 persons over 65 years old; a 
slight decrease from 170.6 in Qtr2 2018/19. The actual number of 
admissions in Qtr3 was 192 (113 in North Cumbria; 77 in South Cumbria and 
2 out of area).  

 

Table 1: Permanent admissions of older people (aged 65+) to residential and nursing care 
homes (Rate per 100,000) 

  
Q3 

2017/18 
Q4 

2017/18 
Q1 

2018/19 
Q2 

2018/19 
Q3 

2018/19 

Cumbria 172.3 129.7 134.8 170.6 168.1 

Target  167.2 167.2 167.2 167.2 167.2 

 

 
 
 
 
 
 
 



 

 

Figure 1: Permanent admissions of older people (aged 65+) to residential and nursing care 
homes (Rate per 100,000) 

  
 
5.9.2  North West benchmarking data for Qtr3 data is presented in table below: 
 
Table 2: North West Performance Leads Quarterly Benchmarking Dashboard 

  

Q2 Q3 

2018/19 2018/19 

Cumbria 
North 
West 

Cumbria 
North 
West 

2A2 

Long-term support needs of older 
adults (aged 65 and over) met by 
admission to residential and nursing 
care homes] 

305.4 351.79 473.5 529.77 

(YTD) (YTD) (YTD) (YTD) 

Source: NWPL Quarterly Benchmarking Dashboard 

 

5.10 Non-Elective Admissions 

5.10.1 In Qtr3, the number of non-elective admissions in North Cumbria was 9,699; 
an increase of 775 from 8,924 in Qtr2. In Qtr3, the target in the North was 
8,252 therefore performance is above target.    

In Qtr3, the number in South Cumbria was 5,650; an increase of 414 from 
5,236 in Qtr2; the approximate proxy target in the South (MBCCG) is 5,450 
and this is above the target. [N.B The target in the South is a proxy target 
based on the target on the whole of Morecambe Bay CCG].  

 



 

 

Table 3: Number of Non-Elective Admissions; North Cumbria and South Cumbria 

  
Q2 

2017/18 
Q3 

2017/18 
Q4 

2017/18 
Q1 

2018/19 
Q2 

2018/19 
Q3 

2018/19 

Cumbria 13,854 15,068 14,815 14,686 14,161 15,349 

Target  13,908 13,706 13,639 13,613 13,702 13,792 

North Cumbria 8,714 9,646 9,325 9,399 8,924 9,699 

North Cumbria 
Target 

8,458 8,256 8,189 8,163 8,252 8,252 

South Cumbria 5,140 5,422 5,490 5,287 5,237 5,650 

South Cumbria 
Target 

5,450 5,450 5,450 5,450 5,450 5,540 

 

 

Figure 2: Number of Non-Elective Admissions; North Cumbria and South Cumbria 

 
 
5.10.2 Comparable benchmarking data for Non-Elective Admissions is not available 

for Cumbria.   

5.11 Delayed Transfers of Care (DTOC) 

5.11.1 The number of delayed days in October was 2,610 (84.2 delayed days per 
day against target of 83.2) ; in November the number was 2,568 (85.6 
delayed days per day against target of 83.2); in December the number was 
2091 (67.5 delayed days per day against target of 83.2) 

5.11.2 The system remains under significant pressure across Cumbria, partners 
across the system continue to work closely to ensure patients are safely 
discharged as soon as possible.  Increasing capacity across the care market 
to meet demand remains challenging, however, recent initiatives deployed 
including a ‘shift based’ approach to delivering care is producing noticeable 
benefits in freeing up capacity in the Reablement service . 

5.11.3 The teams are working hard to resolve any issues. There has been a 
downturn in performance in the South of the County and this will be 
investigated to understand the reasons behind it with a view to resolution.  
There has been a slight improvement in performance in the North and this is 
believed to be the result of the shift based implementation and the ICC’s 
making an impact. 



 

 

5.11.4 The average delays per day in Cumbria in Qtr3 is presented in table below: 

Table 5: Number of DTOC; North Cumbria and South Cumbria 

Number of days lost per calendar 
month 

Oct-18 Nov-18 Dec-18 

NHS average delayed days per day 34.9 42.4 35.2 

Social Care average delayed days per day 32.5 32.5 24.1 

Both average delayed days per day 16.8 10.6 8.2 

Total average delayed days per day 84.2 85.6 67.5 

Average delayed days per day target 83.2 83.2 83.2 

 

In Qtr3 the greatest reason for delayed days was completion of 
assessments, awaiting residential home placement or availability followed by 
awaiting a care package in the home, 

 

Figure 4: Number of delayed days in reporting period by attributed organisation 

 
 
 
Figure 5: NHS attributed - Number of delayed days by Trust 

 
 
 
 
 
 
 
 



 

 

Figure 6: Social care attributed - Number of delayed days by Trust 

 
 
Figure 7: Both (NHS and Social Care) - Number of delayed days by Trust 

 
 
 
5.11.5 Benchmarking data against England and CIPFA statistical neighbours is 

available as follows: 

Figure 8:  Average delays per day (per 100,000) by Local Authority and CIPFA neighbour 

 
Source: Monthly SITREPS Delayed Transfers of Care Report; North Cumbria CCG 

 



 

 

 

Figure 9: Average delays per day (per 100,000) by Local Authority; North/South Cumbria; and 
CIPFA neighbour 

 
Source: Monthly SITREPS Delayed Transfers of Care Report; North Cumbria CCG 

 

5.12 Effectiveness of Reablement 

5.12.1 In Qtr3, 85.01% of people in Cumbria were at home after 91 days of 
reablement/rehabilitation, below the target of 91%. In North Cumbria this 
was 83.0%; and in South Cumbria this was 87.8%.   

 
5.12.2 The data sample has increased to 248 from 199 in Qtr2, and although 

minimal the proportion of people at home is still increasing.  Further 
analysis shows that 9% of people were readmitted back into hospital. 

 
Table 6: Proportion of older people (65+ years) who were still at home 91 days after discharge from 
hospital into reablement/rehabilitation services  

Q3 

2016/2017

Q4 

2016/2017

Q1 

2017/2018

Q2 

2017/2018

Q3 

2017/2018

Q4 

2017/2018

Q1 

2018/2019

Q2 

2018/2019

Q3 

2018/2019

Cumbria 84.7 84.98 87.45 89.91 84.02 82.08 84.46 84.82 85.01

North 84.4 84.52 84.81 78.29 89.2 77.74 78.18 80.6 83.0

South 84.7 91.68 85.88 93.15 83.97 88.44 86.96 85.3 87.8

Target 91.17 91.17 91.17 91.17 91.17 91.17 91.17 91.17 91.17  
 
 

 

 

 

 

 

 



 

 

6.0 2018-2019 BCF QUARTER 3 FINANCE – SCHEMES AND METRICS 

6.1 Scheme financial performance is summarised below. 

£m Budget Scheme 
Forecast 

Variance 

Prevention    

Carers 1.800 1.713 -0.087 

Equipment 3.352 3.778 0.426 

DFGs 5.824 5.824 0.000 

Primary Care Community 2.323 2.323 0.000 

 13.299 13.638 0.339 

ICCs    

Development of MDTs - CCC £6.922m    

 - Care Management 5.480 5.480 0.000 

 - Care Act  1.442 1.389 -0.053 

Development of MDTs - CCG 1.516 1.516 0.000 

    

Help to Stay at Home - CCC £12.129m    

 - Reablement 6.075 5.062 -1.013 

 - Generic Domiciliary Care 2.311 2.311 0.000 

 - GDC CC Night Service 0.583 0.583 0.000 

 - Support for Social Care 3.160 3.887 0.727 

Help to Stay at Home - CCG 4.128 4.128 0.000 

Care Homes 0.643 0.643 0.000 

Palliative Care 1.118 1.118 0.000 

 26.456 26.117 -0.339 

Common Platform    

Common Platform 0.720 0.720 0.000 

Mental Health    

CHESS 0.455 0.455 0.000 

Psychiatric Liaison 0.745 0.745 0.000 

 1.200 1.200 0.000 

Integration Investments    

Integration Investments - CCG 0.207 0.207 0.000 

Integration Investments - CCC 0.903 0.903 0.000 

 1.110 1.110 0.000 

  42.785 42.785 0.000 

 
6.2 Scheme Details 
 
6.2.1 Prevention: 
 
Carer’s schemes are forecast to underspend by underspend by £0.087. 
 
Take up of direct payments remains low.  240 direct payments are forecast for 
approval during 2018/19.  Funding is in place for c.420.  This underspend is in part 
offset by an overspend on countywide assessment and carers contracts due to the 
transition to new contract arrangements. 
 
The Equipment service is forecast to overspend by £0.426m:  
 
 



 

 

As more people with very complex needs are being managed at home along with a 
rise in the number of people falling into the morbidly and super morbidly obese 
categories the demand for more bespoke/complex equipment continues to rise. In 
addition the Appropriate Reduced Carer Handling (ARCH) project has also had an 
impact on budgets with more equipment being purchased to support this with a 
view to reducing other care budgets.  The number of ceiling track hoist installations 
has risen significantly as more of these are being installed to enable greater 
independence of the user, reduce paid carer handling and also to support users 
and family/carers in safe moving and handling. 
 
DFG funding totalling £5.824m has been passported to the 6 district councils. 
Work is currently underway with Districts on how to utilise this more effectively on 
non-mandatory DFG schemes. 
 
LAs are able to spend DFG money on wider social care capital projects, and we will 
maintain this flexibility and encourage local areas to use the funding innovatively by 
working with others across health and social care. 
 
Primary Care Community investment totals £2.323m and is forecast to be fully 
utilised in 2018/19.  The minor ailment scheme (£0.135m) is currently under review 
and will be working alongside the “Keep Yourself Well” agenda with a view to 
encouraging and supporting self- management of minor ailments and diverting from 
GP attendance. 
 
6.2.2 ICCs – Development of MDTs 
 
For the County Council, a total of £6.922m has been allocated to support the 
development of multi-disciplinary teams.  £5.480 funds frontline practitioners in 
assessment and review teams (c.50% of the cost of this function, c.130 
practitioners). 

A further £1.422m funds Care Act related activities including: 

- £0.592m to support Care Act reviews 
- £0.750m to support Advocacy 
- £0.100m to support commissioning activities 

£1.156m has been invested by the CCGs as and is forecast to be fully spent in 
2018/19. 

Care co-ordinators and care navigators have now been rolled out across North and 
South Cumbria respectively and have been identified as playing a crucial role in 
supporting patients to stay at home.   

The pathfinder project continues to go from strength to strength.   For patients who 
are attended to by an ambulance crew but do not need to attend an acute setting, 
arrangements are made for them to access primary care services, either via 
attendance at an Urgent Care Centre, attendance or home visit from a GP, or 
advice & guidance via a telephone.  To further enhance the pathfinder project 
additional pathways have been, and continue to be, developed.  The minor injury 
pathway has now been introduced and a community falls pathway is currently being 
developed.   

 



 

 

The Cockermouth Scheme has now been merged into the Cockermouth and 
Solway Integrated Care Community to support the provision of an integrated 
population based service. 

6.2.3 ICCs - Help to Stay at Home 

For the County Council, £12.129m has been allocated to ‘Help To Stay At Home’ 
projects comprising. 

Delivery of reablement hours remains below budget as service capacity continues 
to be developed.  Provision is currently running at 2,011 hours per week.  This has 
released £1.013m into other social care provision. 

Spend of £3.887m on Support for Social Care secures 4,400 hours of home care 
per week commissioned directly from providers or purchased by customers via 
direct payments or individual service funds. 

6.2.4 ICCs – Care Homes (CCG) 

Investment in Care Homes totals £0.643m and is forecast to be fully spent in 
2018/19. 

In North Cumbria a system-wide rollout of good practice is in place in several areas 
and should impact on quality of care and support in care homes. ICCs will support 
Care Homes in their area.  Carlisle has a dedicated team to support all the Care 
Homes. 

In South Cumbria work has commenced in respect of developing a CCG strategy 
for the regulated care sector and this will include evaluation of current service 
provision as well as some short term evidence based projects. 

6.2.5 ICCs – Palliative Care (CCG) 

Investment in Palliative Care totals £1.118m and is forecast to be fully spent in 
2018/19. 

Provision of specialist palliative care services across Cumbria is currently managed 
by Cumbria Partnership Foundation Trust.  BCF funding identified contributed to the 
provision of an enhanced specialist palliative care clinical service as part of the 
block contract.   

An additional service was commissioned to enhance the specialised palliative care 
service in Morecambe Bay through the provision of an enhanced night sitting 
service by St Mary’s and St John’s Hospices to the South Lakeland population. St 
Mary’s from 4 core nights to 10 nights per week plus additional in reach into 
Furness General Hospital to support fast track discharge and support to the ICC 
MDTs. 

A review of the night sitting service has recently been completed resulting in an 
action to support a more integrated approach across all night sitting providers in 
South Cumbria to ensure a shared approach to meeting requests.  

6.2.6 Common Platform (CCG) 

Investment in STRATA totals £0.720m and is forecast to be fully spent in 2018/19. 

 

 

 

 



 

 

6.2.7 Mental Health – CHESS (CCG) 

Investment in CHESS totals £0.455m and is forecast to be fully spent in 2018/19. 

This is additional funding to expand a CCG funded initiative to cover the county.  
The service has been highly successful in influencing a reduction of anti-psychotic 
prescribing to less than 10% against a national average of 18%.  

The service in each locality early warning meeting to provide support as required 
into problematic care home and practice. 

6.2.8 Mental Health Psychiatric Liaison  

Investment in Psychiatric Liaison totals £0.455m and is forecast to be fully spent in 
2018/19. 

This is continuation of the countywide psychiatric liaison service that was 
commissioned in 2015/16.  Bids to NHS England for additional funding to enhance 
the service to the Core 24 model were only partially successful – additional funding 
was secured for Lancashire and South Cumbria STP but sustainability will be an 
issue as the funding is non-recurring.  In North Cumbria, the development of the 
new delirium pathway, agreed through the north Cumbria STP, should create 
efficiencies that will allow the establishment of Core 24 although this will take time 
to realise. 

The north Cumbria psychiatric liaison service was further enhanced using the 
2018/19 Winter Pressures funding to establish a 24/7 service that will support the 
establishment of Core 24. 

7.0 iBCF 

7.1  

£m Revised 
Budget 

Scheme 
Forecast 

Variance 

CCC Schemes    
Uplift to homecare rates 0.750 0.750 0.000 
Reablement demand 1.000 1.000 0.000 
RROs to support hospital discharge 0.810 0.810 0.000 
New Contracting arrangements for residential 
care 

3.176 3.176 0.000 

Stabilise Social Care Staff 2.000 2.000 0.000 
Additional OT Staff 0.600 0.600 0.000 
Funding Packages of Care 2.800 2.800 0.000 
Reablement Co-ordination 0.090 0.090 0.000 
Shift Based Commissioning 2.434 2.434 0.000 
Support Recruitment Campaign 0.170 0.170 0.000 
Interim Nursing Beds 0.299 0.299 0.000 
CCG Schemes    
North Cumbria CCG schemes 1.750 1.750 0.000 
Morecambe Bay CCG schemes 2.385 2.385 0.000 

  18.264 18.264 0.000 

 



 

 

 
7.2 The funding for Shift Based Commissioning has been deployed to support 

the preparation, development, implementation and delivery of SBC.  

7.3 The funding for the recruitment campaign has been deployed to support the 
recruitment of staffing directly linked to social care.  

 

John Macilwraith 
Executive Director – People, Cumbria County Council 
 
Peter Rooney 
Chief Operating Officer – NHS North Cumbria CCG 
 
Jerry Hawker 
Chief Officer – NHS North Morecambe Bay CCG 
 
April 2019 
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Appendix 1 2028/19 Quarter 3 Submission Return  
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