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Bury Health and Wellbeing Board

Title of the Report Better Care Fund Submission 2016-17

Date 14 April 2016

Contact Officer Julie Gonda – Assistant Director, (Strategy, Procurement & 
Finance)

HWB Lead in this 
area

1. Executive Summary

Is this report for? Information Discussion Decision

Why is this report being brought to the 
Board?

1. To brief the Health &Wellbeing 
Board on the process of 
submission for 2016/17

2. To brief the Health & Wellbeing 
Board on the approach to BCF and 
the contents of the proposed final 
submission

3. To seek delegated approval for any 
final changes / amendments as 
part of our internal quality 
assurance processes

Please detail which, if any, of the Joint 
Health and Wellbeing Strategy 

priorities the report relates to. (See 
attached Strategy)

Please detail which, if any, of the Joint 
Strategic Needs Assessment priorities 
the report relates to. (See attached 

JSNA)

Key Actions for the Health and 
Wellbeing Board to address – what 

action is needed from the Board and its 
members? Please state 

recommendations for action.

1. To endorse the approach, discuss 
& ratify the proposed Better Care 
Fund submission for 2016/17

2. To delegate responsibility to the 
Chair for sign off should any 
further amendments or changes be 
made as part of the final QA 
process
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What requirement is there for internal 
or external communication around this 

area?
Assurance and tracking process – Has 

the report been considered at any 
other committee meeting of the 

Council/meeting of the CCG 
Board/other stakeholders....please 

provide details.

3. Introduction / Background

Introduction
This purpose of this report is to:

 Brief the Health &Wellbeing Board on the process of submission for 
2016/17

 Brief the Health & Wellbeing Board on the approach to BCF and the 
contents of the proposed final submission

A report on the previous BCF submission came to HWB Board on 11 June 2015.

Policy Context
The following components are requirements of every Better Care Fund plan:

 A requirement that the Better Care Fund is transferred into one or more 
pooled funds established under section 75 of the NHS Act 2006

 A requirement that Health and Wellbeing Boards agree plans for how the 
money will be spent, with plans signed-off by the relevant local authority 
and Clinical Commissioning Group(s)

 A requirement that plans are approved by NHS England in consultation 
with DH and DCLG

The national conditions for 2016-17 remain in place and two new national 
conditions have been introduced. These are requirements for: 

 Agreement to invest in NHS commissioned out-of-hospital services 
(replacing the pay for performance element of plans) 

 Agreement on a local target for Delayed Transfers of Care (DTOC) and to 
develop a joint local action plan
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Expectations
In developing BCF plans for 2016-17 local partners are required to develop, and 
agree, through their Health and Wellbeing Board:

 A short, jointly agreed narrative plan including details of how they are 
addressing the national conditions 

 Confirmed funding contributions from each partner organisation including 
arrangements in relation to funding within the BCF for specific purposes 

 A scheme level spending plan demonstrating how the fund will be spent 
 Quarterly plan figures for the national metrics 

For 2016-17, NHS England has set eight conditions, which local areas need to 
meet through the planning process in order to access the funding. The conditions 
require: 

i. That a BCF Plan, covering a minimum of the pooled Fund specified in the 
Spending Review, should be signed off by the HWB itself, and by the 
constituent Councils and CCGs; 

ii. A demonstration of how the area will meet the national condition to 
maintain provision of social care services in 2016-17. 

iii. Confirmation of agreement on how plans will support progress on meeting 
the 2020 standards for seven-day services, to prevent unnecessary non-
elective admissions and support timely discharge; 

iv. Better data sharing between health and social care, based on the NHS 
number; 

v. A joint approach to assessments and care planning and ensure that, 
where funding is used for integrated packages of care, there will be an 
accountable professional; 

vi. Agreement on the consequential impact of the changes on the providers 
that are predicted to be substantially affected by the plans; 

vii. That a proportion of the area’s allocation is invested in NHS commissioned 
out-of-hospital services, or retained pending release as part of a local risk 
sharing agreement; and 

viii. Agreement on a local action plan to reduce delayed transfers of care. 

In building on current BCF plans, the high level narrative plans that will need to 
be produced will also need to demonstrate that local partners have collectively 
agreed the following: 

i. The local vision for health and social care services – showing how services 
will be transformed to implement the vision of the Five Year Forward View 
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and moving towards integrated health and social care services by 2020, 
and the role the BCF plan in 2016-17 plays in that context; 

ii. An evidence base supporting the case for change; 

iii. A coordinated and integrated plan of action for delivering that change; 

iv. A clear articulation of how they plan to meet each national condition; and 

v. An agreed approach to financial risk sharing and contingency. 

Quality Assurance
For 2016-17 it has been agreed that the BCF planning and assurance process 
should be integrated as fully as possible with the core NHS operational planning 
and assurance process. This includes a shorter narrative plan requirement, 
reduced detailed requirements on the scheme level data, and for plan assurance 
to be owned by NHS England and local government regional teams, rather than 
through the national assurance and resubmission process that existed for 2015-
16.

The following matrix is used when moderating plans:

5

Moderation matrix and assurance categories
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Low

Medium

High

HighMediumLow

Plan Development

Does not answer all 
minimum KLOEs

Answers all minimum 
KLOEs but with further 
work required

Comprehensively answers 
all minimum KLOEs

High system challenge
Poor record of delivery

Moderate system challenge
Some record of delivery

Moderate system challenge
Good record of delivery

Not approved

Suggested categorisation key

Approved with support

Approved

The following matrix will be used to determine the categorisation of local plans
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Approach
The Better Care Fund submission is entirely consistent with the previous one, as 
well as with our Locality Plan, with each of the major scheme areas remaining. 
These schemes are:

 Staying Well (Personalised Support / Care at Home)
 Extended Access to Primary Care (Seven Day Working)
 Neighbourhood Work (Integrated Care Teams)
 Care of Vulnerable Adults (Improving Healthcare to Care Homes)
 Review Programme – Integrated Intermediate Care, Reablement & other 

Related Services (Reablement Services)
 Capital Schemes (DFG) (Listed as other in financial table)
 Protection of Social Care – Community Care (Personalised Support / Care 

at Home)

All of the schemes are existing 2015/16 schemes that have been continued, 
extended or redesigned following an evaluation process; and the plans have 
been through a formal and rigorous governance process that included 
engagement with key stakeholders. The specific activities to be funded by the 
pooled budget on an ongoing basis will be signed off once a number of reviews 
have been undertaken and decisions taken to either:

 Recommission as is
 Decommission services totally where there is not continued benefit in line 

with integration and BCF priorities
 Redesign services to ensure that there is continued benefit in line with 

integration and BCF priorities

Timeline
There is a 3 stage submission process this year:

 02 March 2016 – submission of BCF Planning Template outlining finances 
& metrics

 21 March 2016 – resubmission of BCF Planning Template plus draft ‘high 
level narrative’

 25 April 2016 – Final submission of BCF Planning Template & final high 
level narrative having been signed off by H&WB Board
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Finances
Bury has placed the minimum amount of funding into the Better Care Fund at 
present, with an ambition to increase that as various funding sources are 
reviewed and progress is made towards acting as ‘one commissioning body’.

The proposed BCF pool for 2016/17 is £13.6m, funded as follows:

Funding Type Funding Source £000s
Better Care Core Fund NHS Bury CCG 12,188          
Better Care Capital Element Bury MBC 1,423             

13,611          

The CCG has ring-fenced its contribution of £12.2m in its 2016/17 Operating 
Plan and budgets.  The additional £1.4m funding is ring-fenced by Bury Council 
and represents the Disabled Facilities Grant funding.  Both of these funding 
assumptions are included in the Bury Locality Plan figures.

The following is the proposed application of the £13.6m pool:

Scheme £000s
Personalised support/ care at home 374                      
7 day working 1,240                  
Integrated care teams 2,372                  
Improving healthcare services to care homes 486                      
Reablement services 4,443                  
Other 1,423                  
Personalised support/ care at home 2,812                  
Subtotal - planned spend on BCF schemes 13,150                
Contingency 461                      
Total Pool 13,611                

All of the above schemes represent investment in out of hospital care in line with 
our four key Locality Plan themes of:

 Redesigning and  improving services
 Moving services closer to the community
 Investing in early intervention and prevention
 Enabling people to self-care.

Based on our 2016/17 target of 3% reduction in non-electives, there is an 
associated risk of around £1m in the event of under-performance. It has been 
agreed to set a general contingency at approximately £0.5m, with appropriate 
mitigations of a further £0.5m (minimum) in the form of ‘brakes’ on investment 
and other measures built into a revised risk-share agreement.

In other words, a general contingency of £0.5m is available for the CCG to pay 
for excess non-elective activity (covering up to 50% under-achievement of 
target); and a further £0.5m will be available through delayed/cancelled 
investments and other measures through the year, if required.
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Targets
The following targets have provisionally been included in the BCF submission. As the CCG Operational Plan is not yet 
complete, triangulation of the target figures (CCG Operational Plan vs. Locality Plan vs. BCF Plan) will need to be completed 
prior to final submission in April.

Non-Elective Admissions

Q1 16/17 Q2 16/17 Q3 16/17 Q4 16/17 16/17 
Total

HWB NEA Plan (from CCG Operational Plan submissions) 4,857 4,768 4,765 4,693 19,083
HWB Quarterly Additional Reduction Figure 70 55 141 85 351
HWB NEA Plan (after reduction) 4,787 4,713 4,624 4,608 18,732

Residential Admissions

Actual 
14/15

Planned 
15/16

Forecast 
15/16

Planned 
16/17

Long-term support needs of older people (aged 65 and over) 
met by admission to residential and nursing care homes, per 
100,000 population

742.8 630.7 681.5 632.6

Reablement

Actual 
14/15

Planned 
15/16

Forecast 
15/16

Planned 
16/17

Proportion of older people (aged 65 and over) who were still at 
home 91 days after discharge from hospital into reablement / 
rehabilitation services

89.0% 83.6% 82.2% 83.7%
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Delayed Transfers of Care

2015/16 2016/17
Q1 
Plan

Q1 Act Q2 
Plan

Q2 Act Q3 
Plan

Q3 Act Q4 
Plan

Q4 Act Q1 
Plan

Q2 
Plan

Q3 
Plan

Q4 
Plan

Delayed transfers of care 
(delayed days) from 
hospital per 100,000 
population (aged 18+) 472.4 752.4 314.9 1149.5 282.8 1246.8 402.6 1044.2 522.4 522.4 522.4 519.9

Emergency Hospital Admissions for Injuries Due to Falls (local performance metric)

Planned 
15/16

Planned 
16/17

Crude rate emergency hospital admissions for injuries due to 
falls per 100,000 aged 65+

1,703.0 1,738.0

Patient Experience Metric

Planned 
15/16

Planned 
16/17

Were you involved as much as you wanted to be in decisions 
about your care and support / treatment?

54.0% 59.0%
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4. key issues for the Board to Consider

The Board are asked to endorse the approach to delivery of the BCF priorities 
locally, including the targets proposed for the various national metrics.

5. Recommendations for action

To endorse the approach, discuss & ratify the proposed Better Care Fund 
submission for 2016/17

To delegate responsibility to the Chair for sign off should any further 
amendments or changes be made as part of the final QA process

6. Financial and legal implications (if any)
If necessary please seek advice from the Council Monitoring 
Officer Jayne Hammond (J.M.Hammond@bury.gov.uk) or Section 
151 Officer Steve Kenyon (S.Kenyon@bury.gov.uk ).

7. Equality/Diversity Implications. Please attach the completed 
Equality and Analysis Form. 

CONTACT DETAILS: 

Contact Officer:       Julie Gonda

Telephone number: 0161 253 7253

 E-mail address:       j.gonda@bury.gov.uk

 Date: 29 March 2016

Attachments: 

Bury High Level BCF Narrative / BCF Planning Template / BCF Risk Log / DTOC 
Draft Action plan

mailto:J.M.Hammond@bury.gov.uk
mailto:S.Kenyon@bury.gov.uk

