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Recommendations 

 
This report summarises the 20/21 Better Care Fund programme and recommends the Joint 
HWBB to: 
 

• Note the issues identified through the review 

• Agree the 20/21 BCF Programme as shown in Appendix 1 
 
 
1. Executive Summary 

1.1 The Better Care Fund (BCF) is a single Plan to support the transformation and 

integration of health and social care. Due to the Covid19 pandemic, it was agreed by 

the NHS that the 2019/20 BCF Plan would be rolled forward, including uplifts to social 

care.  

1.2 Demographic changes from an ageing population and increased complexity of need 

continue to place significant pressure on the Council and CCG’s budgets; whilst the 

COVID19 crisis has made us rethink our models of care across all system partners, 

principles of prevention, integration and person-centred care remains the driver to  

reduce duplication and provide more timely support to ensure the best outcomes for 

residents. This also helps to manage demand and avoid the need for high cost 

interventions. 

1.3 Efforts will continue to focus on delivery of existing BCF schemes; but there will be 

opportunities to increase efficiency and manage demands by reducing hospital 
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admissions/re-admissions and by a reduction in long-term care costs, including fewer 

care home admissions.  The review of the BCF programme and learning from 

COVID19 has shown that by timely and targeted interventions, managing demand 

and by remodelling services, we are able to achieve efficiencies, without a negative 

impact on service users.  This will mean having good engagement and co-production 

with people. 

1.4 Our BCF Plan 20/21 will increasingly align with our wider ambitions around ‘whole 

system’ prevention, connected communities, personalised care and population 

health. These are key ambitions also identified in local Out of Hospital plans with a 

further shift in our system away from a hospital-centric and reactive model to a more 

anticipatory and proactive model of care. 

2. Key Matters for the Board 

2.1 The Board is asked to note priority areas for the 20/21 BCF Plan and agree for the 

Joint BCF Programme Board (formerly Joint Operations and Finance Group) to ensure 

the schemes meet the agreed outcomes and report to the Board on a quarterly basis 

(see appendix A). 

3. Better Care Fund Programme 20/212  

3.1 The RBKC and WCC BCF plan represents over £60m of spend and makes significant 

contributions to agreed local health and care priorities; whilst also meeting national 

targets. 

3.2  The lessons from COVID19 and changes to the way services have been designed and 

delivered, alongside the impact COVID19 has had on people’s health and wellbeing, 

has reinforced the need to understand how the BCF programme can be reorganised 

to meets future needs.   

3.3 Given the significant change taking place nationally, regionally and locally across the 

health and care system, we have taken the opportunity to review the BCF to make sure 

we invest in the right schemes, our plan is relevant, transparent and able to meet the 

needs of our residents.  This will also support the wider changes in health.  It has been 

confirmed that the 20/21 Planning Guidance will be issued in October and that although 

there will be the expectation for the HWBB to sign off the plan, reporting will be more 

“light touch”.  

3.4 Appendix A provides a summary of the schemes to be covered within the Better Care 

Fund programme for 20/21. 

4 Health and Wellbeing Priorities   

4.1 The joint Kensington and Chelsea and Westminster Health & Wellbeing Board agreed 
a set of shared priorities on 28th March 2019, as a focus of its discussions.  These 
included: 

 

• Dementia 

• Taking a Public Health approach to Serious Youth Violence 

• Mental Health & Resilience 

 



 

 

4.2 Nationally, the BCF is judged against the 4 areas as set out below. 

 

• Non-Elective Admission (NEA): Total number of specific acute non-elective spells 
per 100,000 population  

• DToC: Delayed Transfers of Care (DToC) per day (daily delays) from hospital (aged 
18+).  These are presently not collected and there is likely to be a greater focus on 
Long Length of Stay (LLOS) 

• Admissions to Care Homes: Long-term support needs of older people (age 65 and 
over) met by admission to residential and nursing care homes per 100,000 
population 

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

 

4.3 At the last HWBB, there was a wider discussion on the Local Recovery Plans, setting 
out shared priorities for services to both manage a Covid response but also to ensure 
the impact of service changes during Covid is mitigated going forward.  This reflects 
national requirements including the ‘phase 3 letter’ describing NHS priorities nationally.   

 

These include: 

  

• Maintaining ‘BAU’ services alongside a Covid response 

• Planned and practice care to the most vulnerable (including shielding) 

• Access to same day urgent care – via primary care community support 

• Care Home support. 

 

 

5 BCF 20/21 

 

5.1  At the start of the year, health and the local authorities, supported by the LGA, started 

a review of the BCF programme, whilst also bringing in national examples of good 

practice.  The review looked at all the schemes under 4 main areas (bundles) covering:  

 

1. Mental Health - recovery, resilience and long-term needs 

2. Long term and complex conditions, including dementia 

3. Having a sustainable health and care system 

4. Homelessness 

 

5.2 Some initial findings from the review include: 

• Our BCF does not fully reflect our strategic priorities as a system because a lot of 

schemes are historical.  This means it is harder to understand the contribution of 

the programme to HWBB priorities and to ensure there is clarity and openness on 

this to allow it to respond to changes in priorities, as they evolve. 

• Health inequalities remain at the forefront of the BCF programme but there needs 

to be greater understanding of the impact of schemes to address these 

inequalities.   

• There should be a greater focus on preventative services with an emphasis on 

information, advice and mental health support that assist recovery. 

• Support for care homes and home care should remain a priority including looking 

at areas such as designing information and advice services with Covid recovery in 

mind 



 

 

• The importance of Psychological Therapies and social isolation services and 

support for carers services to be considered as part of the wider response to 

Covid19 

• Long term and complex conditions, including dementia services, will need to 

consider the impact of COVID19 

• Embedding the learning achieved from COVID 19 changes, such as changes to 

the Discharge Hubs and discharge pathways.  

• Our reporting focuses heavily on the nationally mandated metrics.  However this 

covers a minority of our spend meaning some service areas have less visibility.  

There needs to be a greater emphasis on local indicators to support the HWBB in  

understanding the wider contribution of the BCF in addressing health inequalities. 

 

5.3 There is a need to strengthen the planning and scrutiny of the BCF programme but this 

will take time.  There is a shared commitment to work collaboratively across health and 

local government and with system partners to make the BCF more strategically 

sensible in mapping to current system priorities. 

   

5.4 Where service changes are needed there is also a commitment to develop alternatives, 

in a cooperative way and through mutual agreement.  The Section 75 agreement 

provides a mechanism to make these decisions with formal notice periods.  We will 

ensure contractual requirements are met, whilst focusing on a partnership approach to 

evolving the BCF into a better vehicle for local delivery. 

 

If you have any queries about this Report or wish to inspect any of the Background 

papers, please contact:   

Grant Aitken, Kensington and Chelsea  

Email: grant.aitken@rbkc.gov.uk  

Telephone: 07814 174605  
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Appendix A: 20/21 Better Care Fund (BCF) Summary 
 

 
 
 

 
 



 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 


