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Is this a Key 
Decision:

No Included in 
Forward Plan:

No

Exempt / 
Confidential 
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No

Summary:

This paper is to inform the Board of the impact of the Better Care Fund in 2018/19, 
current review activity and to await a further plan for 2019/20 and beyond. 

Recommendations:

(1) For information only at this stage 

Reasons for the Recommendations:

The paper is to bring the board up to date on activity under the Better Care Fund. 

Alternative Options Considered and Rejected: (including any Risk Implications)

Not applicable.

What will it cost and how will it be financed?

(A) Revenue Costs

Subject to audit of accounts, 2018/19 revenue expenditure in the Better Care Fund was 
£34.827m. Figures for the 2019/20 budget will be confirmed at a later date.

(B) Capital Costs

Subject to audit of accounts, capital spend from the Disabled Facilities Grant element of 
the Better Care Fund in 2018/19 totalled £1.754m. Figures for the 2019/20 budget will be 
confirmed at a later date. 

Implications of the Proposals:



Resource Implications (Financial, IT, Staffing and Assets):

Not applicable at this time. 
Legal Implications:

Equality Implications:

There are no equality implications

Contribution to the Council’s Core Purpose:

Protect the most vulnerable:

Facilitate confident and resilient communities:

Commission, broker and provide core services: Commissioned and provider services 
operate under the Better Care Fund 

Place – leadership and influencer:

Drivers of change and reform: The Better Care Fund is the driver for  person centred 
integrated care. 

Facilitate sustainable economic prosperity:

Greater income for social investment: 

Cleaner Greener

What consultations have taken place on the proposals and when?

(A) Internal Consultations

The Head of Corporate Resources (FD5646/19) and the Chief Legal and Democratic 
Officer (LD4770/19) have been consulted and any comments have been incorporated 
into the report.

(B) External Consultations 

Not Applicable.

Implementation Date for the Decision



Immediately following the Committee meeting.

Contact Officer: Eleanor Moulton
Telephone Number: 07779162882
Email Address: eleanor.moulton@sefton.gov.uk

Appendices:

There are no appendices to this report

Background Papers:

2019 -20 Better Care Fund Policy Framework – April 2019.

Shifting the Centre of Gravity – Making Place Based Person Centred Health and Care a 
Reality – October 2018 



1. Introduction

a. This report is to inform the board of the evaluation of activity under the Better 
Care Fund in 2018/19 and plans to build on successful outcomes for delivery 
in 2019/20. 

b. The paper will take the board through background to the Better Care Fund 
Framework, and national guidance on its use, the outcomes  reported at the 
end of Quarter 4 of 2018/19 and the next steps for ensuring the potential of the 
scheme is maximised to help the people of Sefton meet their Health and Social 
Care outcomes. 

2. Background

a. The Better Care Fund Policy Framework for 2019 -20 was published in April 
2019. The Government is committed to the aim of person-centred integrated 
care with health, social care, housing and other public services working 
seamlessly together to provide better care. The focus being on preventing ill-
health, avoiding unnecessary hospital admissions, ensuring high quality care 
and support. This meaning people who need health and social care only 
having to tell their story once, getting a clear and comprehensive assessment 
of need and getting the right care, in the right place, at the right time. 

b. Since 2015 these aims have been channelled through the Better Care Fund 
(BCF). The plans produced are owned by the Health and Wellbeing Board, 
representing a single, local plan. Since 2017, the specific focus to reduce 
delays and free up beds has been supported by the targeted improved Better 
Care Fund (iBCF). 

2.3 ‘Shifting the Centre of Gravity’ is a joint vision for transforming Health, Care 
and Wellbeing of the Association of Directors of Adults Social Care, Local 
Government Association, Association of Directors of Public Health, NHS 
Clinical Commissioners, NHS Federation, and NHS Providers. It was 
published in October 2018. Following its review of previous impacts of working 
in an integrated way it identified several required shifts that need to deliver 
effective health, care and wellbeing transformation into the future;

• A person-centred approach that delivers care and support in partnership with
individuals and, where they wish, their families and communities, to achieve
the best outcomes for them, rather than designing systems and processes 
around organisational silos.
• A place-based approach that involves all partners collaborating to improve 
health and wellbeing, rather than a focus on separate organisations and 
structures.
• A model of care and support that promotes health and wellbeing, 
independence, community support and self-care in or close to people’s homes, 
to reduce the need for unplanned hospital admissions
and long-term residential care.



• A shift to prevention to improve population health and wellbeing, to reduce 
the overall need for care and support, rather than a reliance on providing 
services to meet health and care needs.
• Better alignment between nationally set targets and the priorities identified by 
local partners.
• Equality between the NHS and local government in planning the future of 
health, care and wellbeing, with decisions taken collaboratively from the 
earliest stage.
• A better balance between responding to short-term pressures while still 
maintaining the focus on longer-term transformation.

The report identifies the key actions for the Council and CCG’s  as Health and 
Care partners are; to ensure:
 there is a comprehensive lined up vision, 
best use of  assets is sought,
 measurable indicators of success are derived,
skills and expertise of staff are utilised,
 shared outcomes that are person centred are developed,
 inequalities are tackled and poor health prevented and leadership and 
accountability is shared. 

3. Outcomes of the Better Care Fund in 2018/19 

Highlights reported in the final quarter of the last financial year were; 

Progress has been made in a number of key areas such as the further 
implementation and embedding of ICRAS across Sefton and across wider 
strategic footprint, the further delivery of the Newton Europe action plans 
through collaborative partnerships and the development of work programmes 
under the Better Care Fund themes in key priority areas such as social 
prescribing, mental health and Learning Disabilities, Continuing Health Care, 
Children, reablement and care homes.  Of particular note is the extent of 
progress following the MADE reviews (Managing hospitals flow through Multi-
Disciplinary teams), regarding Trusted Assessors, the weekly system-wide 
calls to problem-solve and the development of integrated pathways to support 
reablement/rehabilitation in key care homes such as James Dixon Court and 
Chase Heys.  Regarding Children, progress has been made in relation to the 
safeguarding action plan, enhanced commissioning of the neuro-
developmental pathway, and a system-wide leadership summit on Children's 
services, which is a key area within the refreshed Joint Strategic Needs 
Assessment. Sefton Council and the CCGs are also working together on the 
refresh of the Health and Wellbeing Strategy and held a joint event to engage 
with key stakeholders on its development and to signal joint working on the 5 
year partnership plan for Sefton.

Wider integration around the Better Care Fund has seen developments also. 
The pilot work for Integrated Care Teams is also underway. During the last 
quarter activity in the South of the borough has included the commencement of 
two dedicated Primary Care, Social Care Link Workers who will work across 
four health localities. This pilot work is being scoped further in terms of 
monitoring. Agreement has also been gained in the North which has meant an 
additional Primary Care Link Worker has also been identified.  Work on the 



Sefton Health and Care Partnership Transformation Programme has 
continued, with plans to strengthen the role of the Integrated Commissioning 
Group as part of a governance review and further development of the Provider 
Alliance. 

Over the last quarter the Adult Social Care and Health have agreed the role 
and remit of the workers and the pilot commenced in Quarter 4.  In terms of 
social work staff being on the ground and part of the Multi-Disciplinary Teams. 
The work in the north will follow shortly after this. 

Primary care link workers are qualified social workers who will link to a group 
of GP practices in a locality as part of a multi- disciplinary team they will work 
with a cohort of patients who are most likely to be at risk of unplanned hospital 
admission or patients who with early intervention can maintain independence 
and so delay the need for formal social care provision or costly care packages.

They will be able to self-allocate, prioritise their work based on the stratification 
of high risk patients and work collaboratively with the team around the primary 
care network.

Of particular note in quarter 4 has been the work undertaken to support High 
Impact Change Models, change 4, with the development of enablement beds 
to support step down and bridging the gap between hospital and home and the 
opportunity to test our model of care during the winter period using winter 
pressures funding and  will inform decisions about how we use the BCF in the 
future. Work has been carried out in both North and South Sefton to create 
enhanced community provision which complements our existing intermediate 
care beds and enables timely discharge from hospital. Next stage of work will 
enable step up from community for those in crisis or requiring short stay care 
for enablement purposes. The project was particularly successful in 
strengthening partnership working between health and social care 
commissioners with engagement of acute, community, primary care and local 
authority along with third sector reablement providers. Collaborative working 
has helped to develop a pathway which recognises the essential input from the 
different partners to provide holistic care to the service user. Early 19/20 the 
focus will be on ensuring the pathway is robustly implemented with 
adjustments where required with monitoring and review processes established 
to allow a review of the impact for the system in alleviating pressures and 
quality outcomes for service users. 

It is notable that all High Impact Change model plans are established or 
mature. These plans are designed to support avoiding admission and ensuring 
people flow hospital as quickly as possible. 

They will be creative in use of resources and promote the value of prevention 
at locality level. It is anticipated that 60% of a link worker capacity will be 
working on individual cases / rapid response and ICRAS and 40% attending 
meetings/ developing new ways of working with Council locality teams and the 
wider health system operational leadership teams.

The link worker model will be evaluated throughout the 12 month proof of 
concept programme and will inform a future model of integrated working.



Expenditure in the Better Care Fund in 2018/19
,
The revenue expenditure in the pool in 2018/19 was £34.827m. Capital 
expenditure from the Disabled Facilities Grant element of the pool totalled 
£1.754m. The expenditure was incurred across the various  Better Care Fund 
themes outlined in the table below

£m
Integrated Community Care 7.769
Long Term Care 8.332
Intermediate Care and Reablement 8.532
Early Years 0.923
Early Intervention and Prevention 0.070
Improved Better Care Fund 10.955
Total 36.581

4. The Better Care Fund in 2019/20 

a. Reporting: 

The Better Care Fund in 2019-20 will retain the same National Conditions as in 
2017-19. Areas will be required to set out how the national conditions will be 
met in jointly agreed BCF plans signed off by the Health and Wellbeing Board. 
The program is being reviewed any major changes will be from 2020 onwards. 
The plans are required to align to any local Strategic Transformation plans that 
the Health and Wellbeing Board must sign off. 

The four national metrics are: Plans are jointly agreed, NHS contribution to 
adult social care to be maintained in line with the uplift to CCG Minimum 
Contribution, Agreement to invest in NHS commissioned out-of-hospital 
services, which may include 7 day services and adult social care, Managing 
Transfers of Care. 

The Improved Better Care Fund (iBCF) has stripped back reporting 
requirements. Details of average amounts that were paid to external providers 
for care in 2018/19 and what is expected to be paid in 2019/20 must be 
returned in Quarter 2. In Quarter 4 details of proportion of additional iBCF 
funding for 2019/20 will be allocated to the purpose of funding. There will be an 
assessment of impact of funding on: Number of Home Care Packages and 
hours of Care and numbers of Care Home Placements. 

b. Development opportunities in 2019/20 for Integration and our pooled 
budgets 

Within this year a key priority will be to review existing integrated work plans 
previously agreed by the Integrated Commissioning Group for 2018/19 as: 

Early Intervention and 
Prevention (focus on 

Mapping of current approaches commissioned 
across the system in relation to health 



lifestyle factors) promotion and signposting. Identification of 
opportunities to better commission jointly or co-
ordinate. 
Develop plans for joint approach in relation to 
obesity for 19/20

0-19 Ensure the ICG gets regular reports from the 
Children’s sub-group. Identification of 2 areas to 
focus on for 18/19.

Consideration of a proposal for a system side 
workshop for the Autumn

Integrated Community Care Agreed collaborative commissioning approach 
to Mental Health and Learning Disability, with 
view to formalising pooled budget 
arrangements in 2019/20. July’s meeting to 
have extended membership to have a strategic 
focus on mental health and Learning Disability
Ensure reporting to and from Sefton 
Transformation / Provider forum on 
development of integrated approaches in 
localities

Longer Term Care Agree joint approach to quality in care homes. 
Effective utilisation of new posts to co-ordinate 
quality approach across CCG and Council. Plan 
for joint commissioning of beds in 2019/20

Ensure progress and exception reports from the 
new CHC Collaborative Group

Intermediate Care and 
Reablement:

Review of Reablement service to improve 
effectiveness and support improvements in 
Delayed Transfers of Care 
Ensure reports back on ICRAS developments 
and progress from steering group

At the last Integrated Commissioning Group both the CCG and the Council 
committed to reviewing work programmes and proposing a more ambitious 
and further reaching pooled budget. Internal discussions have begun and a 
planned joint session as part of the Integrated Commissioning group is also to 
be held. 

c. Governance of the Better Care Fund 

Within the current signed section 75 agreement the Council and the CCGs 
have agreed to establish and constitute a collaboration within these terms of 
reference to be known as the (Health and Wellbeing) Executive group. This 
group should provide ongoing governance to the Better Care Fund In relation 
to priorities/schemes/projects it will:

• Provide strategic direction on the schemes 
• Receive the financial and activity information



• Review the operation of this agreement 
• Review the performance of the schemes 
• Agree such variations to this agreement from time to time as it sees fit 
• Review and agree risk assessment on a regular basis (at every monthly 

meeting) 
• Review and agree annually revised schedules as necessary 
• Reports to the Health and Wellbeing Board progress

In 2019/20 we will ensure this group is fully utilised to maximise this with a full 
report coming to the next meeting on the 6th June. 

The Mersey Internal Audit Authority in 2016/17 conducted a review of the BCF 
and although some progress was made on the actions there is an opportunity 
to go further as part of the work programme review. 

5. Conclusion

The Better Care Fund has worked well in the Sefton area but there is far 
greater potential to expand the ability to better meet the outcomes of the 
residents of Sefton and a current appetite to do so. 

Following a review of the governance, best practice and priorities, a new work 
plan will be produced for the Boards consideration at its next scheduled 
meeting in September 2019. 


