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London Borough of Hammersmith & 

Fulham 

HEALTH AND WELLBEING BOARD 

9 September 2019 

 

 

 Better Care Fund  

 

Open Report 

 

Classification: For Discussion and approval.  This report sets out the proposal for 
the London Borough of Hammersmith & Fulham (H&F) and the H&F Clinical 
Commissioning Group (CCG). This will form part of the submission to NHSE in 
September 2019. 

Key Decision: Yes   

 

Accountable Director:  

Lisa Redfern, Strategic Director for 
Adult Social Care, H&F & Janet Cree 
Managing Director H&F CCG  

 

 

Contact Details:  

lisa.redfern@lbhf.gov.uk 

janet.cree@nhs.net 

 

 

1 EXECUTIVE SUMMARY 

1.1 In accordance with the statutory duties and powers given to the Health and Wellbeing 

Board by the Health and Social Care Act 2012, the Board’s Terms of Reference in 

Hammersmith & Fulham’s constitution include overseeing the development and use 

of the Better Care Fund by the Council and the H&F Clinical Commissioning Group 

(CCG).  

 

1.2 For clarity, the Better Care fund supports community Health and Social Care 

community resources to reduce the number of people who need to be admitted to 

hospital. For residents that do require admission to hospital that they are supported 

to get home as soon as they are well. 

 

mailto:lisa.redfern@lbhf.gov.uk
mailto:janet.cree@nhs.net
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1.3 The Board is asked to review, comment on and endorse the draft Better Care Fund 

guidance and local proposal.1 

 

1.4 This paper supports the development of the submission to NHS England on how we 

plan to pool our monies to support joint working over the forthcoming year. This is 

required to be submitted by 27 September 2019. The submission is a template 

submission that has mandated fields for completion by both the CCG and Local 

Authority. The paper below sets out our approach, areas where we will work jointly, 

and the governance arrangements to monitor the delivery of the plan in year.  

 

1.5 It is the intention of both H&F CCG and H&F LA to complete the template in 

accordance with the Better Care Fund planning guidance. 

 

 

2 RECOMENDATIONS 

 

2.1 That Health and Wellbeing Board sign off the planned total expenditure and the 

proposed schemes for 2019/20. The final figures will not be ready until nearer the 

submission date of 27th September 2019 and as such will need to agree the 

appropriate governance outside of a formal HWB meeting.  

 

2.2 The board should receive an end of year report outlining the outcomes of each 

scheme and the difference it has made for residents of Hammersmith 

Sign-off template which will be used for NHSE submission 

Local Authority London Borough of Hammersmith & Fulham   

  

Clinical Commissioning Groups 
Hammersmith and Fulham Clinical 

Commissioning Group 

Date to be agreed at Health and Wellbeing Board:  9th September 2019 

  

Date submitted: 30th August 2019 

  

Minimum required value of CCG contribution 

to BCF pooled budget: 2019/20  
£6,148.000 

  

                                                           
1
 BCF Grant Guidance can be found at 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/821675/
BCF_Planning_Requirements_2019-20_DHSC_1.pdf 
 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/821675/BCF_Planning_Requirements_2019-20_DHSC_1.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/821675/BCF_Planning_Requirements_2019-20_DHSC_1.pdf
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Agreed value of CCG contribution to BCF pooled 

budget 2019/20 
£29,594,207 

Agreed value of LA contribution to BCF pooled 

budget 2019/20 
£17,643.711  

  

Total proposed value of pooled budget 2019/20 £47,237.919 

a) Authorisation and signoff 

 

 

Signed on behalf of the Clinical 

Commissioning Group 

 

 

By Dr James Cavanagh 

Position Chair  

Date September 2019  

 

 

 

Signed on behalf of the Council  

By Lisa Redfern 

Position Strategic Director for Social Care 

Date  September 2019 

 

Signed on behalf of the Health and Wellbeing 

Board  

By Chair of Health and Wellbeing Board 

Councillor Ben Coleman  

Cabinet Member for Health and Adult Social Care 

Date September 2019 
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Appendix 1  

Better Care Fund proposal - Hammersmith & Fulham  

1. Introduction 

 

1.1 This is the first-year plan for the Better Care Fund as a sovereign council and CCG. A 

sovereign plan will provider greater clarity for residents of the borough as to what they 

can expect from the pooling of our resources.  

 

1.2 The following programmes of work are partially in place and are undergoing further 

development and focus to March 2020 to support delivery of the requirements as set 

out in the BCF guidance. 

 

1.3 The four national conditions set by government in the Policy Framework are: 

 That a BCF plan, including at least the minimum mandated funding to the pooled 

fund specified in the BCF allocations and grant determinations, must be signed 

off by the Health and Wellbeing Board (HWB), and by the constituent Local 

Authorities and CCGs. 

 A demonstration of how the area will maintain the level of spending on social care 

services from the CCGs minimum contribution in line with the uplift to the CCGs 

minimum contribution. 

 That a specific proportion of the area’s allocation is invested in NHS 

commissioned out-of-hospital services, which may include seven-day services 

and adult social care. 

 A clear plan on managing transfers of care, including implementation of the High 

Impact Change Model for Managing Transfers of Care (HICM). As part of this, all 

HWBs must adopt the centrally-set expectations for reducing or maintaining rates 

of Delayed Transfers of Care (DToC) during 19-20 into their BCF plans. 

 

1.4 The system will be monitored using the following metrics: 

 Non Elective admissions (specifically acute) 

 Admissions to residential and care homes 

 Effectiveness of reablement; and  

 Delayed Transfers of Care (DToC). 

 

1.5 The joint working described in this report are reflected in the allocation of spend within 

the Better Care Fund and will be reflected in a new Better Care Fund Section 75 

Agreement which records the formal commitments of partners. Areas of funding that 

are currently joint but in transition back to commissioning organisations will form part of 

the section 75, but will clearly set out commissioning responsibilities and timelines to 

repatriate services where appropriate and agreed.  
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2. Our Aims and approach  

 

2.1 The aims of the BCF programme for this coming year is to build on existing work and 

continue to focus on system benefits for the medium and long term. Our aim through 

all work streams is to deliver: 

 Patient-centred care improving outcomes for patients  

 Integrated work for social care and mental health services locally 

 Efficient use of resources across the system  

 

2.2 The health and social care system is working through the local urgent care working 

group and Accident and Emergency Delivery Board to identify areas that will impact on 

non elective admissions, reducing length of stay and DToC. The work streams are 

currently focussed on: 

 Extended Length of stay – supporting the Trust to reduce and meet the trajectory 

set by NHSE 

 Discharge to assess pathways for all patients (more detail below) 

 CHC assessments – further training and development of the approach to 

assessments in the community setting – linked to the discharge pathways  

 

2.3 Our focus on the discharge to assess pathways is linked to the pilot programmes that 

were implemented as part of the previous 6 organisation BCF plan and will ensure 

patients are discharged in a timely way and supported by the appropriate packages of 

care in their own home or in an alternative setting to hospital.  

 

2.4 To reduce delayed transfers of care and achieve the Extended Length Of Stay 

trajectory (ELOS) work is underway on the development of a business case for 

exploring Discharge to Assess (D2A) work in the borough based on learning from pilot 

schemes which took place over the winter of 2018/19. The D2A Steering Group is 

developing an integrated health & social care discharge to assess pathway for those 
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patients who require assessment of their long term care needs. The aim of the 

programme is to ensure, where possible, patients are discharged home, with support, 

for assessment. The expectation is that there will be less reliance on interim 

placements and a reduction in residential placements. The Discharge to Asses 

Pathway Three implementation is due to go live in October 2019.   

 

2.5 The principles for commissioning discharge to assess pathways are as follows: 

• Home is the default 

• Patients need to live within the 3 borough area and also be registered with a 3B 

GP 

• Integrated health & social care pathway – effective and efficient use of resources 

• Application of strength-based approach with service user involvement 

• Aligned / pooled budget – health & social care contributions 

• Care and settings for provision need to be determined based on them being both 

clinically appropriate and proportionate to clinical need 

• Assessments for long-term care are not completed in hospital 

• Not dependent on a checklist assessment  

• Single pathway for all patients going home, regardless of complexity 

• Single referral process 

• Need oversight of patients through the pathway to ensure assessments and 

decisions are made in a timely way – especially re: on-going requirement for 

overnight care 

• Assessment process is time limited and decisions made re: on-going needs within 

14 days 

• Access to rehabilitation and an enabling approach to care, including access to 

technology 

• Timely handover between teams, to avoid delay 

 

2.6 Further work streams will need to be developed to support admissions avoidance and 

emergency response to people in crisis. These work streams will be developed with 

our existing community independence service, primary care networks and our local 

integrated care partnership.  

 

 

3. Grant funding and pooling arrangements in the BCF plans 

 

3.1 The guidance sets out clearly that the Disability Facilities Grant, iBCF and Winter 

Pressures grant monies are included in the BCF pooled fund this year. This is under 

Section 31 of the Local Government Act 2003. The conditions of these grants are set 

out in the guidance and in the H&F submission there will need to be clear reference as 

to how these funds are committed and agreed with health partners.  

 

3.2 iBCF 

 

3.2.1 The Grant Determination issued in April 2019 sets out that the purposes will replicate 

those from 17-19 and therefore the funding is used for: 

 Meeting adult social care needs; 
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 Reducing pressure on the NHS including supporting more people to be 

discharged from hospital when they are ready; and 

 Ensuring local social care provider market is supported. 

 

3.2.2 The grant conditions for the iBCF also require the local authority to pool the grant 

funding into the local BCF and report as required.  

 

3.2.3 iBCF funding can be allocated across any or all of the three purposes of the grant in 

a way that local authorities, working with the CCG determine best meet local needs 

and pressures. No fixed proportion needs to be allocated across each of the three 

purposes. The funding does not need to be directed to funding the changes in the 

High Impact Change Model (HICM). This funding does not replace, and must not be 

offset against, the NHS minimum contribution to adult social care. 

 

3.2.4 Since April 2018, reporting on the iBCF has been incorporated into the main BCF 

reports and this will continue for 19-20. 

 

3.2.5 Further work ahead of the planning template submission is required to support the 

agreed expenditure of the iBCF monies. The work focussed on discharge from 

hospital and third sector support services will be key to delivery in this area. 

 

  

3.3 Winter Pressures Funding  

 

3.3.1 The grant determination for Winter Pressures was issued in April 2019. In 19-20, the 

Grant Determination sets a condition that this funding must be pooled into BCF 

plans. The grant conditions also require that the grant is used to support the local 

health and care system to manage demand pressures on the NHS with particular 

reference to seasonal winter pressures. This includes interventions that support 

people to be discharged from hospital who would otherwise be delayed, with the 

appropriate social care support in place, and which helps promote people’s 

independence. This funding does not replace, and must not be offset against, the 

minimum contribution to adult social care. 

 

3.3.2 Each BCF plan should set out the agreed approach to use of winter pressures grant, 

including how the funding will be utilised to ensure capacity is available in the winter 

to support safe discharge and admissions avoidance. The BCF process will ensure 

the use of this money has been agreed by plan signatories and the HWB, confirmed 

in the planning template.   

 

3.3.3 The details of the schemes will be included in the planning template due to be 

submitted in September 19.  

 

3.4 Disability Facilities Grant 

 

3.4.1 The DFG continues to be allocated through BCF. There should be consideration given 

to the use of home adaptations, the use of technologies to support people living 
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independently in their own homes for longer and to take a joined up approach to 

improving outcomes across health, housing and social care. 

 

3.4.2 Expenditure details will be set out in the planning template showing the level of 

resource that will be dedicated to the delivery of these activities. Reablement and other 

support to help people stay in their own homes or return home from hospital with 

support remain important outcomes for integrations and match priorities set out in the 

long term plan.  

 

3.4.3 The LA will be setting out how the planned investment meets these needs and will 

form part of the submission for BCF.  

 

 

4. Governance arrangements for BCF  

 

4.1 The local authority and CCG will need to agree an appropriate level of governance to 

manage the operational day to day delivery against BCF.  

 

4.2 The organisations will require an operational officer group including finance that meets 

monthly to look at the metrics and performance against the metrics and 

conditions of the BCF.  

 

4.3 These will be reported formally to the HWBB on a quarterly basis.  

 

 

5. Financial and Resources Management 

 

5.1 The Better Care Fund joint budget for 2019/20 is proposed £47,237.919. 

 

5.2 Within the above resources is the minimum amount of £6,148.000, which is transferred 

to adult social care to protect front line social care services to meet a condition of the 

BCF guidance and improved Better Care Fund programme £11,161.020. 

 

5.3 Both organisations continue to face cost pressures which have been risk managed and 

reviewed through governance processes in year. Respective mitigating actions have 

been taken to manage these pressures.   

 
6. Recommendations  

 

6.1 That Health and Wellbeing Board sign off the planned total expenditure and the 

proposed schemes for 2019/20. The final figures will not be ready until nearer the 

submission date of 27th September 2019 and as such will need to agree the 

appropriate governance outside of a formal HWB meeting.  

 

6.2 The Board should receive an end of year report outlining the outcomes of each 

scheme and the difference it has made for residents of Hammersmith. 


