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BCP Health and Wellbeing Board 
 

 
 

Report subject Better Care Fund – Planning for 2019/20 

Meeting date 4th June 2020 

Status Public Report  

Executive summary This report provides an update on progress of the Better Care Fund 

(BCF) Plan for 19/20 up until the end of February 2020, including 

information on the strategic themes and operational schemes and 

performance against the national BCF metrics.  

 

The report also considers budget issues, including the arrangements 

for extending existing BCF Section 75 agreements to include COVID 

19 pooled expenditure as the Dorset Integrated Care System has  

decided that an enhanced supply of out of hospital care and support 

services will be commissioned via BCP and Dorset Councils on behalf 

of the system.  

 

The plan was completed and signed off by the Board in September 

2019 and was then submitted for national approval and in January 

2020 NHS England advised the plan had received approval. A 

national programme of work is taking place led by NHS England 

considering changes to the BCF from 2021 onwards. 

Recommendations The Health and Wellbeing Board is asked to: 

 

1.Consider the delivery of the plan and performance 

2. Delegate to the Chair and Vice Chair approval of the additions to 

the BCF Section 75 agreement in relation to the enhanced supply of 

out of hospital care and support services during the COVID19 

pandemic.  

Portfolio Holder(s): Cllr Lesley Dedman, Adults and Health 

Corporate Director Jan Thurgood, Corporate Director, Adult Social Care, BCP Council 

Sally Sandcraft, Director Primary and Community Care, Dorset 

Clinical Commissioning Group 

Contributors Kate Calvert, Deputy Director Primary and Community Care, Dorset 

Clinical Commissioning Group 

Phil Hornsby, Director-Adult Social Care Commissioning, BCP Council 

Elaine Stratman, Head of Strategic Planning and Quality Assurance, 

Adult Social Care Commissioning, BCP Council 

Wards All 

Classification For Decision 



2 

 

 

 

 

1. Introduction 

 

1.1. This report provides an update on progress of the Better Care Fund Plan for 19/20 and 

delivery of the strategic themes and operational schemes for 2019/20. 

 

1.2. The report also considers how the budget is being managed, including the arrangements 

for extending existing BCF section 75 agreements to include COVID 19 spending as the 

Dorset Integrated Care System has decided that an enhanced supply of out of hospital 

care and support services will be commissioned via BCP and Dorset Councils on behalf 

of the system.  

 

1.3. The report also provides an update on how the Health and Wellbeing area is performing 

against the national BCF metrics. 

 

2. Background and Better Care Fund 2019-20 

 

2.1. 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.  

 

2.2. The majority of pooled resources for the Better Care Fund came from existing 

expenditure within the health and social care system such as Disabled Facilities Grants 

(used for aids and adaptations) and financial contributions from Local Authority or CCG 

budgets. Additional short-term grants from central government have been paid directly to 

local authorities such as the Winter Pressures Grant and Improved Better Care Fund. 

These are used for meeting adult social care needs, reducing pressures (including 

seasonal) on the NHS and ensuring that the social care provider market is supported. In 

addition, the BCF is funded by a CCG minimum contribution, which is a national 

condition for meeting the national assurance process. 

 

3. Extending existing Better Care Fund section 75 agreements to include COVID 19 

spending arrangements 

 

3.1  The Government has allocated £1.3 billion to the NHS, via CCGs, to be used to enhance 

the discharge process and fund the cost of new or extended out of hospital health and 

social care packages as part of the Covid 19 response. The funding will cover the follow-

on care costs for adults who receive social care support, or people who need additional 

support, when they are out of hospital and back in their homes or care settings and extra 

costs incurred in preventing people having to go into, or return from, hospital.  

 

3.2  The national hospital discharge guidance issued by NHS England during the Covid 19 

period came into force on 19th March 2020 meaning that health and care systems and 

providers had to change their discharging arrangements and the provision of community 

support during the period. The new national approach is a Discharge 2 Assess model, 

which is based on assessment happening in the community with hospital therapists and 
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Social Worker following people out of hospital and completing their assessment at home 

or a care setting. An evaluation of learning will take place in order to inform the potential 

implementation of D2A models post pandemic.  An important part of this work will involve 

understanding resident experience during this period and working with local Healthwatch 

to understand this. 

 

3.3  The national hospital discharge guidance  outlines that additional financial support 
provided to CCGs and local Councils should be pooled locally using existing statutory 
mechanisms (namely section 75 agreements) and where systems decide that an 
enhanced supply of out of hospital care and support services will be commissioned via 
the Council. The guidance says that existing Section 75 agreements can be extended to 
include these services and functions and the Council should commission the health and 
social care activity on behalf of the system. The activities covered will be in line with the 
national discharge requirements. For the Dorset Integrated Care System, the activities 
for BCP Council covered in the Section 75 agreement will be in line with Dorset Council 
with the exception of the additional budget for the contract with the Community 
Equipment Service, which will sit with BCP as the lead commissioner. 

 

3.4 Currently the arrangements for managing the section 75 agreement extensions are being 

discussed between BCP Council, Dorset Council and Dorset CCG. There will need to be 

underpinning arrangements in place for separately identifying spend within the 

agreement and monitoring of this to ensure funding flows are correct. NHSE&I will 

reimburse CCGs through a monthly allocation process. The BCF and its Section 75 

agreement are formally governed through the Health and Well-Being Board.  In order to 

make decisions in relation to the extension of the Section 75 agreement in a timely 

manner, the Board is recommended to delegate to the Chair and Vice Chair of the Health 

and Well-Being Board the authority to approve additions to the Section 75 agreement on 

behalf of the Board on recommendation from senior officers. 

  

4. Emerging BCF Plan Developments 

 

4.1. The national Better Care Fund Programme has commenced two projects to inform the 

development of BCF planning from 2021 to 2024. These projects will run from January 

until May 2020 to consider: 
 

 how the BCF can improve delivery of integrated health and care, and align the 

programme more effectively with other services, such as housing. 

 the future model for providing support and advice at regional level. 

 

4.2.1 This work will bring together local perspectives, building on the Government’s review of 

the BCF to inform and shape the future of the programme. This will include consideration 

of objectives and metrics, along with the process of developing and implementing BCF 

plans. 

 

5. Approach to integrated Services at Health and Wellbeing level 

 

5.1. Dorset CCG and BCP Council working in conjunction with local NHS providers and the 

wider care market continue to invest all BCF allocation under the five operational 

schemes detailed below: 
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5.1.1 Maintaining Independence - below highlights some of the activities within the 

scheme: 

a. The Pan-Dorset Integrated Community Equipment Service, ensures 90% of 

standard equipment is delivered within three days of being requested. A 

strongly integrated approach between Health and Social Care Practitioners is 

ensuring that the Partnership consistently supports people, with increasingly 

complex needs, to remain independent in the community.  

 

b. The online information and advice service My Life My Care has worked hard to 
engage with GP Surgeries, Pharmacies and small businesses to promote the 
website, with positive feedback from the public. The website receives 
approximately 8,000 hits per month; during April 2020 there were 5,631 visits 
to Covid19 information pages which include food and meal delivery services, 
pharmacy prescription services, carers support, FAQs, volunteering and 
befriending and general advice such as exercising at home and how to care for 
your wellbeing and mental health.   
 

5.1.2 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.  

 

Dorset CCG have been working with the national team the “Emergency Care 

Intensive Support Team” (ECIST) to review the system pathways into and out of 

hospital and use the recommendations to implement improvements during 

2020/21. Dorset CCG has been actively monitoring Long Length of Stay 

performance via the contracting route, with the Head of Urgent and Emergency 

care now attending all acute contracting meetings. 

 

 The nationally mandated discharge requirements during the Covid 19 period have 

brought radical changes to hospital discharge  arrangements which has generated 

local and national interest to understand the learning from a Discharge 2 Assess 

model and how this could influence future models of care post-pandemic. 

 

As at the end of February 2020, nationally set targets for delayed transfers of care 

were not being met. The bed day target for delayed transfers of care set currently 

only reflects the Bournemouth and Poole Health and Wellbeing area of 25 bed 

day rate, if this included Christchurch this may increase to a rate of approximately 

28. From national evaluation, the main reasons for delays are lack of availability of 

domiciliary care availability, nursing home care and non-acute NHS services.  

 

In order to address issues, in January 2020, a short-term contract providing rapid 

response, discharge from hospital domiciliary care capacity was put in place to 

ease pressures over the winter period as well as additional transitional beds.  

Daily system leader calls were in place when the hospital reached Opel 3 and 4 

levels to facilitate flow within the hospital.   There has also been in increase in 

capacity within the domiciliary care market  since January 2020, which has been 

maintained during the Covid 19 period. 

 

5.1.3. Carers – Priority has been to ensure Carers are receiving consistent services 

across the conurbation. This has now been established.  There are 5000+ carers 

receiving support through the Carers’ Information Service. 
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During the Covid-19 period, a number of adjustments have been made in order to 

continue to deliver services. Carer social events have moved to online video 

conferencing as a way of providing social contact and advice. The popularity of 

these is growing rapidly with very positive feedback received from participants. 

Video conferencing is now being used by the Carers Choir, some of the 

complimentary therapists, and a Pilates instructor. 

 
Some of our counsellors now provide their service using skype or the telephone, 
so carers can still access them. 

 
Requests for Carers Cards being renewed has increased as carers are using 
them for identification when food shopping at the supermarkets.   

 
The local emergency back-up scheme (Carers-in Crisis) is still available for carers 
to join, and we have created a Covid-19-specific Emergency Plan available to 
download or through the post that carers can complete in case they develop 
Covid-19 symptoms and need to share information about the person they usually 
care for. 

 
For carers in the Shielded group of vulnerable people identified through the NHS, 
Carers services have been in touch to see if carers need support. Carers who 
may needed additional support are being contacted proactively on a regular basis.  
 
The CRISP website is regularly updated with information and on-line resources 
such as podcasts.  

 

5.1.4  Moving on from Hospital Living. This pooled budget funds integrated 

personalised care for people with complex needs who have moved on from long 

stay hospital accommodation.  From 1 April 2019, this has been a pooled budget 

between BCP Council and Dorset Clinical Commissioning Group and supports 85 

residents.  

 

5.1.5   Integrated Health and Social Care Locality Teams.   These are multi-

disciplinary teams made up of GPs and GP Practice staff; physical and mental 

health team; adult social care staff and the voluntary sector to support people who 

have long-term conditions; 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. 

 

This all links to roll out of work across wider Dorset, which was established as part 
of the Clinical Services Review, about growing capacity in primary and community 
services to reduce the reliance on hospital interventions and reducing non-elective 
admissions. This is work taking place across the county and is about growing 
capacity and making best use of what we already have within the Primary Care 
Networks, not just GPs, but extends to community services and social care 
workforce. This is to ensure we engage with people earlier in community settings 
and have appropriate rapid interventions and response services in place. 

 
This is a major, long term piece of work and the year 1 investment stream of this 
work has just been completed, investing £6.5 million into Primary and Community 
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services. Further to this in July 2019 the Primary Care Network investment stream 
commenced, this steps up next year, recognising the increased demand and need 
to reinvest back into General Practice to ensure it is resilient and sustainable and 
also produce a sustainable difference in order to reduce the need for hospital 
intervention.  
 
Over last 5-10 years there has been a steady increase in hospital investment and 
lower investment in GP and primary care services, however by turning the tables 
on this and investing more in primary and community services we should start to 
see a difference such as reducing the numbers of non-elective admissions where 
targets are not being met. It must be acknowledged however, that this is starting 
from a low baseline and the situation will not change overnight. 

 

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 

 

6. Strong and Sustainable Care Markets 

 

6.1. A key strategic theme within the Better Care Fund Plan is to enable further integration by 

developing and maintaining strong and sustainable care markets.  Key elements of this 

work are:  
 

a. A joint domiciliary care provider framework for BCP Council and Dorset CCG is well 

established and supports an integrated approach to maintaining people in their own 

homes.  

 

b. There is a programme of engagement with providers through a series of workshops 

and learning and recruitment events.  

 

c. Figbury Lodge, the new 80 bed care home in Poole, owned by BCP Council was 

opened in September 2019. Twenty of the beds are designated for intermediate care, 

jointly funded by the Council and Dorset CCG, with rehabilitation and reablement 

input provided by therapists employed by the Dorset Healthcare Trust. The remainder 

of the places are for people with dementia (with or without nursing) and challenging 
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needs. Coastal Lodge, also owned by BCP Council operates a similar number of 

intermediate care beds in the Bournemouth locality. 

 

d. BCP Council have also acquired a 70 bed care home within the Bournemouth area of 

the conurbation to increase the number of affordable care home beds. 

 

e. To further increase the dementia bed capacity within the area, accreditation and self-

assessment tools have been introduced together with an enhanced fee structure. Use 

of the tool is enabling care homes to become more sustainable as the local demand 

moves from frail elderly to dementia care. 

 

f. A pan-Dorset sector leadership group was established in late 2019 with adult social 

care sector representatives and senior officers from BCP Council Dorset Council and 

Dorset CCG.  This is enabling a strategic dialogue with the sector on key issues such 

as use of national financing for the sector during the COVID19 period.  

 

During the Covid19 period, Dorset Integrated Care System partners are in regular 

communication with providers to ensure that they are supported and that statutory agencies 

understand the issues for the sector.   There is a pan-Dorset Adult Social Care Task and Finish 

Group as part of the COVID19 Local Resilience Forum governance framework where adult 

social care sector representatives meet weekly with representatives of both Councils, Dorset 

Clinical Commissioning Group; the Care Quality Commission and the Civil Contingencies Unit.  

A sub-group of the Social Care Group is convened twice weekly to work with Care Homes 

representatives on the needs of Care Home residents and providers.  In addition, there is very 

regular contact made with each individual social care provider in the BCP area in order to 

understand the issues for each provider and to provide appropriate support.  The item on the 

Board’s agenda on the Care Home Support Plan provides detailed information on the support 

plans for Care Homes and the wider sector through the COVID19 period.  

 
 

7. Performance Metrics 

 

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 2019 to February 2020 outturn was 49,259.9 

 Target for 2019/20 is 51,246 

 

Full year figures will have been impacted by the COVID19 pandemic.  The 
projection as at the end of February was the target for the year was unlikely 
to be met.  

 

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 2019 to February 2020 outturn was 849.65 per 100,000/p (or 720 admissions) 

per 100,000 population 

 Target for 2019/20 is 592 per 100,000 population 
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Targets are not being met. There is a higher proportion of residential beds in the 

Bournemouth area and historically there has been a higher number of adults in 

Bournemouth entering care homes. This pattern has carried forward to BCP 

Council. As part of the intended Adult Social Care Strategy for BCP Council, there 

will be strategic review of local needs in relation to nursing, residential and extra 

care and this will inform future market shaping activity with emphasis placed on 

options which maximise independence. 

 

There have been high numbers of admissions to residential care during the Autumn 

and Winter period reflecting the support provided to hospitals in order to manage 

the increased pressure when on OPEL 4.  This in addition to an increase in the 

capacity in the domiciliary care market in order to facilitate hospital discharge. 

 

Work continues to develop systems and reporting for BCP Council so that data 

capture and analysis is improved for this indicator.  

 

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 2019 to February 2020 outturn was 76.8% 

 Target for 2019/20 is 79.7% 

 

The target for this indicator is not being met. A strategic review of reablement 

services is planned and improvements will be made in data capture by providers.   

 

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 2019 to February 2020 provisional outturn was 33.13 bed day rate 

 Target for 2019/20 is 25 bed day rate. 

 

 Therefore, the DTOC target is not being met.  The current target for the BCP 

Board is based only on the historical data for Bournemouth and Poole and does not 

include Christchurch and target setting does not consider sufficiently seasonal 

pressures and trends.  NHSE has indicated that target setting for 2020/21 will be 

based on the population for BCP Council.  

 

8. Summary of financial implications  

 

8.1 The non-recurrent nature of funding solutions in 2019/20 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.  The table 

below summarises the sources of funding and area of spend. 
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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 

  

 

8.2 There was a £743k budget pressure experienced by the Dorset wide (CCG, BCP Council 

and Dorset Council) Integrated Community Equipment Service in 2019/20.  Funding 

partners have covered the overspend through the risk share arrangements.  

 

8.3  In respect of Moving on from Hospital Living, Partners agreed to split this arrangement 
 into two separate pooled budgets for 2019/20 East (CCG/BCP) and West (CCG/DC). 
The outturn for the   CCG/BCP pooled budget was £55k underspend. Discussions are 
ongoing between partners to finalise the longer-term arrangements of the two pooled 
budgets.   
  

8.4   Information from NHSE has indicated that the funding sources of the Winter Pressure 

Grant and the improved Better Care Fund will be combined for 2020/21 and will not be 

ring fenced for winter pressure spending. Provisional information has also been supplied 

about the CCG minimum contribution uplift for 2020/21 which will be in the region of 5%.  

 

9. Summary of legal implications   

 

9.1 New Section 75 agreements will be completed in early June as prescribed in the 

planning guidance for each of the pooled budget components in the fund. 

 

10. Summary of equality implications   

 

10.1 An overall Equalities Impact Assessment (EqIAs) was completed when the 2017-19 BCF 

plan was agreed. The plan for 19-20 has minimal changes. An EqIA will be carried out if 

there any proposed future changes to policy of service delivery.  

 


