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Executive summary This report provides an overview of the Better Care Fund 
(BCF) plan for 2019-20 and progress in regards implementing 
the plan. 

The BCF is a key delivery vehicle in providing person centred 
integrated care with health, social care, housing and other 
public services, which is fundamental to having a strong and 
sustainable health and care system. 

The Health and Wellbeing Board has the responsibility for 
governance and sign off for the plan which was completed in 
September 2019. The plan was then submitted for national 
approval and in January 2020 NHS England advised the plan 
had received approval.  

It was a year of minimal change for the BCF, with any major 
changes coming from a national review in 2020 onwards.  

The aim is to use the 2019-20 plan to continue to help deliver 
‘Our Dorset-Looking Forward’ the Integrated Care System 
Plan which is currently going through the national approval 
process. 

Recommendations It is RECOMMENDED that: 

The Committee 

 (a) Scrutinise and provide comment on the delivery of 

the plan and current performance 

(b) Consider if the Committee wishes to request further 

reports in the coming 12 months in order to 

scrutinise the BCF plan in full or specific parts of 

delivery and/or performance.  

 

Reason for 
recommendations 

The BCF Plan is a key operating plan in meeting a number of 
the deliverables of the Dorset Integrated Care System and a 
national driver for health and social care integration.  
Delivering the Better Care Fund Plan will improve outcomes 
for individual residents of the BCP Council area.  
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Introduction  
 
1. This report provides an overview the Better Care Fund (BCF) for 2019-20  
           and describes the schemes, priorities and progress for the year. 
 
2. The report also sets out the governance route for ensuring delivery of the  
           BCF and alignment with the Dorset Integrated Care System governance  
           arrangements. 

 
Background and Better Care Fund 2019-20 
 
3.  Since 2013, the Better Care Fund (BCF) has been a programme spanning 

both the NHS and local government which seeks to join-up health and care 
services, so that people can manage their own health and wellbeing and live 
independently in their communities for as long as possible. The BCF has been 
created to improve the lives of some of the most vulnerable people in our 
society, placing them at the centre of their care and support, and providing 
them with integrated health and social care services, resulting in an improved 
experience and better quality of life.  

 

4. National guidance was issued by NHS England in the summer of 2019 in 
order to complete the Plan. The deadline for submitting the plan was 
September 2019. There are a number of national conditions set that need to 
be applied in order to reach the national assurance process; one of which is 
that the plan is jointly agreed by partners and is signed off for approval by the 
Health and Wellbeing Board. The Board has the responsibility for the ongoing 
governance of the plan. The plan was submitted for national approval and in 
January 2020 NHS England advised the plan had been approved.  

5.  It was a year of minimal change for the BCF, with any major changes coming 
from a national review in 2020 onwards. The aim is to use the 2019-20 plan to 



 

 

continue to help deliver ‘Our Dorset-Looking Forward’ the Dorset Integrated 
Care System Plan which is currently going through the national approval 
process. 

 
6. As part of the planning process for 19/20 financial year, the budget needed to 

be set based on the new BCP health and wellbeing area including using a 
population split of 11.7% for disaggregation of funding for Christchurch for 
both Local Authority and Dorset CCG.  

 
7. The majority of the pooled resources for the Better Care Fund come from 

existing activity within the health and social care system. In addition, in more 
recent years extra short-term grants from central government have been paid 
directly to local authorities called the improved Better Care Fund with 
conditions imposed that the purpose of the grant is used for meeting adult 
social care needs, reducing pressures on the NHS and ensuring that the 
social care provider market is supported. 

 
8. In addition the BCF is subject to a CCG minimum contribution uplift that must 

be met as one of the imposed conditions for meeting the national assurance 
process.  
 

Approach to integrated Services at Health and Wellbeing level 
 
9. Dorset CCG and BCP Council working in conjunction with local NHS 

providers and the wider market continue to invest all BCF allocation under the 
same five schemes carried over from the 2017-19 plan which are detailed 
below: 

 
10. Maintaining Independence- below highlights some of the activities within the 

scheme: 
a. The pan-Dorset integrated Equipment Service, which provides a 

rapid response whereby 90% of standard equipment, such as bath 
rails is delivered within three days of being requested. A strongly 
integrated approach between Health and Social Care Practitioners 
is ensuring that the Partnership is able to consistently support 
people, with increasingly complex needs, to remain independent in 
the community. The current contract is currently under review 

b. Coastal Lodge – an initiative between Dorset Healthcare and 
Tricuro provides short-term accommodation to help support 
discharges from / or prevents admission into hospital.  

c. We provide an online information and advice service through My 
Life My Care across the BCP Health and Wellbeing area.  We have 
worked hard to engage with GP Surgeries, Pharmacies and small 
businesses to promote the website, and we have had good and 
positive feedback from the public.  Moving forward, My Life My Care 
will form part of the Council’s plans to re-design the Adult Social 
Care “Front Door” function providing a digital first point of contact 
for people seeking support. 
 

11.   Early supported discharge- this scheme responds to the national 8 high 
impact changes that make a difference to discharge planning. This includes working 



 

 

with acute hospitals in planning for safe discharge into community settings. 
Focussed work on ‘stranded’/long stay patients is taking place and a dashboard has 
been rolled out to acute hospitals to enable more active monitoring and management 
of patient flow. Weekly structured calls are taking place between senior officers to 
ensure that everything is being done to support long stay patients.  
 

Integrated hospital discharge practices in both acute hospitals is continuing to 
influence more efficient and co-operative ways of working, linking closely with 
community hospitals to facilitate timely discharge. 
 

In addition, a stroke pathway has been implemented at both acute hospitals with a 
dedicated stroke practitioner appointed working on a multi-agency basis to ensure 
discharge is timely. 
 

A number of schemes have been put in place to facilitate timely and effective 
hospital discharges over the winter period using the Better Care Fund and Winter 
Pressures Grant. including: 

 Enhanced Brokerage Services in order to prioritise packages of care and 

reablement  

 Expanded independent living advisor services to help prevent delays by assisting 

people who fund their own care and support. 

 Continued to deliver a hospital discharge support team delivering reablement and 

therapy. 

 Injected additional capacity into the Poole area through use of interim beds at a 

new facility called Figbury Lodge, extra reablement assistant capacity and 

employment of an Occupational Therapist in order to enhance therapy led 

services. 

 Deployed increased social work capacity through extended weekday and 

weekend working 

 Ensured additional funding and have provided an increased the level of capacity 

to facilitate discharge through care home placements and care packages for very 

complex/high cost cases. We have also extend protected hours for care 

providers, in order to protect hard to source packages for up to 2 weeks.  

 Commissioned extra winter domiciliary care hours in order to meet the extra 

demand, we have provided 18,527 hours of homecare per week during 

December 2019 

 Enhanced BCP’s community alarm and response service in order to reduce/ 

prevent admissions and increase confidence for those returning home from 

hospital. 

 
12.     Carers- Better Care Fund resources have enabled the range of services 
          provided to carers in Bournemouth and Poole to be extended to residents of  
          Christchurch.  The services available include: 
 
                a. The pan-Dorset counselling service, which has had positive feedback.  
 
                b.  Discount Cards have supported carers to benefit from hundreds of   
                     concessions. 
 



 

 

                c.  Befriending Service: this has created opportunities for experienced    
                     carers to mentor and support new carers. 
 
                d.  The appointment of a social activities organiser has brought carers  
                     together, enabling friendships to develop. Activity workshops include  
                     advice on maintaining health and wellbeing. 
 
                e.  The Carers Centre is supporting carers of people with Dementia to  
                     access specialist information and advice through regular drop-in  
                     sessions and offers peer support. The success of this has seen a 
                     similar drop-in session created in Dorset, providing an equitable service  
                     across the Dorset area. 
 
13.  Moving on from Hospital Living- provides integrated personalised care for 

people with complex needs who have moved on from long stay hospital 
accommodation. The Dorset wide pooled budget has provided a shared 
approach to managing financial risks over the past 3 years.  A decision was 
made in early 2019 by partners to separate the current Dorset wide 
arrangement into two separate pooled budgets, reflecting the two new  
councils; BCP Council and Dorset Council from 1 April 2019. The BCP pooled 
budget arrangement supports 85 residents who moved on from hospital living. 

 
14.     Integrated Health and Social Care Locality Teams- have so far developed 

community hubs across Bournemouth and Poole.  These are multi-disciplinary 
teams made up of social services and extend to involvement of GP Practices; 
physical and mental health teams and the voluntary sector to support people 
who are frail and those with complex needs.  Work is also underway to more 
clearly define our rapid response offer provided in the community as well as 
deliver in-reach into ED departments with a view to implement changes in 
2020/2021. 

 

Below provides a breakdown of the spending by scheme type, source of funding 
and expenditure. A high level view of this is detailed below: 

 

Scheme Description 
CCG 

contribution  
BCP 

contribution 
Total 

  £000 £000 £000 

Maintaining Independence 7,798 13,374 21,172 

Early Supported Hospital Discharge 4,883 3,086 7,969 

Carers 1,148 0 1,148 

Moving on From Hospital Living 7,265 2,182 9,447 

Integrated Health & Social Care 
Locality Teams 

19,105 0 19,105 

Total 40,199 18,642 58,841 



 

 

 

 

15.    In addition to this Dorset CCG and BCP Council continue to focus on some  

         additional areas of work for 2019-20 as detailed below: 

 

         a. Strong and sustainable care markets- Joint procurement of home  
             care; mobilisation of a new 80 bedded care home in Poole with the NHS  
             commissioning a number of short stay beds; purchasing of a care home  
             in Bournemouth. There is also a strategic intention agreed to work  
             towards an integrated quality function and team covering home care,  
             nursing homes and residential homes. There is also an intention to work  
             towards developing a shared market management plan. 
 

         b. Understanding joint expenditure- Prior to further aligning NHS and  
             social care budgets it has been agreed that we will share financial  
             information in order to better understand our joint expenditure and  
             common areas of spend. This will enable us to make informed decisions  
             of where we align budgets in the future. 

 
Governance Arrangements 
 
16. The Joint Commissioning Board has oversight of implementation of the Better 

Care Fund plan for the BCP Council area.  
 

17.     The BCP HWBB has oversight of budget management for 19/20.  It will also 
provide governance oversight to the delivery of the four national performance 
targets which include, non elective admissions to hospital, delayed transfers 
of care,  the effectiveness of reablement and permanent care home 
admissions for over 65’s (please see appendix 1 for details of Quarter 3 
performance outturn).  
 

Summary of financial implications and risk 
 
18.     The non-recurrent nature of funding solutions in 19/20 and the challenges to  
           the sustainability of funding for both the CCG and LAs means that managing 
           the BCF budget creates risks for both Dorset Clinical Commissioning Group  
           and BCP Council.  
 
19.      The mandatory 2019/20 uplift for BCP is 4.6% calculated on the Expenditure  
            on Social Care from the Minimum CCG contribution of £10.437m.  The uplift  
            increases the minimum CCG contribution to be spent on Social Care to  
            £10.919m.  That is an increase of £482k. 
 
20.      The table below summarises the sources of funding and area of spend. 

 

 

 



 

 

Sources of funding Area of spend   

  Social Care 
Community 

Health Total 

  £000 £000   

BCP contributions     

 - Disabled Facilities Grant 3,101  3,101 

 - iBCF 11,296  11,296 

 - Winter pressures Grant 1,748  1,748 

 - Additional LA contribution 2,497  2,497 

      

CCG contributions 10,919 29,280 29,975 

      

  29,561 29,280 58,841 

  
 
21.      There is also £770k funding pressure experienced by the CCG, BCP  
           Council and Dorset Council in regards to the Integrated Community  
           Equipment Service in 2019/20. A recovery plan is in place. Funding partners  
           have agreed not to reduce their contributions for 2019/20 and 2020/21. This  
           still leaves a potential funding risk to all partners if demand outstrips resource. 
           There is also pressure within the pooled funding agreement for Moving on  
           From Hospital Living. This is due to cost of living and national living wage  
           increases as well as increasing complexity for those individuals funded  
           through the scheme. Any cost pressures impact on both partners through the  
           risk share agreement. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 

Appendix 1 
 
Better Care Fund – performance measures 
 
Metric 1:  Non-elective spells in hospital (all ages) measures the reduction in the 
number of spells of unplanned acute admissions to hospital (lower spells is better 
performance). 
 

 April to October 2019 outturn was 30,906 

 Target for 2019/20 is 51,246 
 

 

 

 
Metric 2:  Admissions to Residential and Nursing Homes (older people 65+) 
measures the long-term support needs of people met by admissions to residential 
and nursing care homes.  (lower admission rate is better performance).   
 

 April to December 2019 outturn was 356.4 per 100,000 population 

 Target for 2019/20 is 592 per 100,000 population 
 

 

 

 
 
Metric 3:  Percentage at Home 91 days after discharge (older people 65+) 
measures the number of older people who were still at home after being discharged 
from hospital into reablement/rehabilitation services.  (higher percentage is better 
performance). 
 

 April to December 2019 outturn was 76.6% 

 Target for 2019/20 is 79.7% 
 

  
 

 
 
Metric 4:  Delayed Transfers of Care (aged 18+) measures the appropriate setting 
for people to regain their independence by reducing the time they stay in a hospital 
bed.  For the purpose of the Better Care Fund it measures delays which are 
attributable to the whole system of health and social care, based on a bed day rate 
per month.  (Lower bed rate is better performance). 
 

 April to November 2019 outturn was 34.4 bed day rate 

 Target for 2019/20 is 25 bed day rate. 
 

 

It is unlikely the end of year the NEA target will be met.  The average activity 
for the seven months so far is 4415.  Extrapolating this average out for the 
remaining 5 months of the year would give a total of 52,982 which is above 
target and does not take into account added winter pressures.  

 

We are currently projected to meet the target 

Currently targets are not being met, plans are in place to review reablement 
services. There are also ongoing issues regarding the capture of data at local 
level from provider systems.  

It does not allow for fluctuations in the year i.e. winter pressures. Therefore, 
the DTOC target is not being met.  Please note discussions with NHSE, at 
this stage they are unable to rebase the DTOC target (the target is based on 
B’mth and Poole population) on the BCP population. However they are aware 
and advice given was that they don’t envisage this to be an issue for the current 
year and will ensure that this point is considered in national conversations 
(including Winter related reviews) when looking at DTOC trends.  


