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1. Summary 
 

 The purpose of this report is to introduce the current draft version of the Better Care Fund 
Plan 2017-19 for information and feedback. Feedback from the BCF Executive Group has 
already been incorporated into the draft plan. 
 
The national guidance has yet to be issued; NHS England has confirmed that the earliest 
expected date will be in the middle of March 2017 with a minimum of 6 weeks to complete 
and submit the plan to NHS England. 

 
 

2. Recommendations 
 

 The Health and Wellbeing board is asked to note the current iteration of the plan, the 

strategic direction and offer feedback 
 
   

3. Introduction/Background 
 

NHS England have requested for a two year Better Care Fund plan covering the financial 
years 2017/18 and 2018/19. The intention is to “simplify the guidance and assurance 
process but plans are expected to be an evolution of the 2016/17 plan and not require 
significant rework”. 

 
The number of National Conditions will be reduced to 3 from 2017/18 and will consist of: 

 

•  A requirement for a jointly agreed plan, approved by the Health and Wellbeing 
Board.  

•  Real terms maintenance of transfer of funding from health to support adult social care  

• Requirement to ring-fence a portion of the CCG minimum to invest in Out of Hospital 
services  

 
Rotherham’s BCF plan sets out key schemes, and how each of these will be measured and 
managed.  
 
It has been confirmed that when guidance is published, a template will be issued, but that 
the use of this will not be mandatory. The current version has been adapted to include the 
recently issued guidance regarding the narrative plan.  

 

4. Budget Arrangements 
 

The BCF funds will be pooled under the Section 75 agreement which will be signed by the 
Council and the Clinical Commissioning Group. 

 

5. Current Progress 
 

Rotherham is continuing to update all aspects of the current plan, including finalising reviews 
and updating financial and activity information in close collaboration with partners.   

 Meeting: HEALTH AND WELLBEING BOARD 

 Date: 8
th

 March 2017 

 Title: Better Care Fund DRAFT Plan 2017-19 



 

With specific regard to the three National Conditions: 
 

Jointly Agreed Plan 

•  All minimum funding requirements met - these have been achieved.  
 

Social Care Maintenance-  

•  Rotherham’s local plan is higher than the contribution required and there are no plans 
to reduce this.  We continue to fund several social care services, which are 
strategically relevant and performing well, including social workers supporting A&E, 
case management and supported discharge.  
 

NHS Commissioned ‘Out of Hospital’ Services  

•  In Rotherham there are three admission prevention and supported discharge 
pathways. These are all supported by the Better Care Fund and are backed by the 
wider initiatives within Rotherham’s Integrated Health and Social Care Place Plan.  

 

 What is included in the BCF?  

 
 The following is a summary of the information included in the plan:  
 

 Evidence Base  

 
 Inclusion of the: 

 

• Rotherham Integrated Health and Social Care Place Plan 

• South Yorkshire and Bassetlaw Sustainability and Transformation plan 

• Rotherham Carers strategy 

• Health and Wellbeing strategy 
 
(Reference has also been made to the development of the Accountable Care System 
although it is recognised that this is currently under development.)  

 

• Integrated Commissioning - including joint commissioning and fee setting of domiciliary 
care and continuing health care placements, joint medication policy and personal 
health budgets 

 

• Examples of deep dive reviews carried out in 2016-17 
 

• Case for Change 
 

• Analysis of out of hospital services 
 

• Prevention and early intervention 
 

• Adult social care improvement programme 
 

• Improving quality and reducing costs - including supporting people with dementia  
 

6. What has the Better Care Fund achieved this year?  

 

• Reviews of some of the jointly commissioned services during 2016/17. The reviews have 
highlighted where BCF schemes are strategically relevant, those services that have 
performance issues and those that require further investigation in 2017/19.  

• Directory of Services for BCF - providing clear visibility to all key stakeholders on what 
services are funded.  



 

• Matched around 5,495 adult social care records with their NHS number, providing a 
single identifier that can be used across health and social care.  

• The Local Authority’s new social care case management system (Liquidlogic) went "live" 
on 13.12.16, and this includes the facility to integrate with the NHS ‘Patient 
Demographic Service’ (PDS) , which will deliver the ability to quickly look up NHS 
numbers on the NHS spine and we are now using the NHSN on our correspondence. 

• Working towards better data sharing and ensuring that users have clarity about how 
data about them is used. 

• 7 day social care working is in place and embedded at the hospital with on-site social 
care assessment.  

• Expansion of Mental Health Liaison Service 

• Development of an integrated falls and bone health care pathway.  

• The Better Care Fund has been used to maintain provision of social care.  This includes 
the use of direct payments, residential care and social work in case management 
programmes.  

• The BCF Fund has supported the recruitment of a Clinical Quality Advisor within the 
Care Home Support Service from February 2017. This post is integral in ensuring that 
health issues are addressed when monitoring contract quality and performance.  

• Through use of BCF we have commissioned three Adult Social Care Assessment beds 
to support discharge patients who require further assessments to optimise 
independence.  

• Extended the eligibility criteria for intermediate care services. Patients who are unable to 
take part in rehabilitation can now be transferred to an intermediate care unit provided 
they have rehabilitation potential.  There are two designated “delayed rehabilitation” 
beds within each intermediate care unit that can accommodate patients who are non-
weight bearing, receiving pain management medication or recovering from illness. 

• Re-commissioned the social care prescribing service to provide people with long-term 
conditions access to voluntary and community sector support. We recently established a 
mental health social care prescribing pilot creating opportunities for mental health 
service users to sustain their health and wellbeing outside secondary mental health 
services.   

• Increased the number of adults receiving a Personal Health budget so that they can 
commission their own continuing health care support. 

• Established a community end-of-life hospice team to support families and carers 
allowing patients to die in their place of choice. This also contributes to reducing hospital 
admissions. 

 

7. What are the key priorities for 2017-19? 
 

• A single point of access into health and social care services  

• Integrated health and social care teams 

• Development of preventative services that support independence 

• Reconfiguration of the home enabling service and strengthening the seven day social 
work offer    

• Consideration of a specialist reablement centre incorporating intermediate care   

• A single health and social care plan for people with long term conditions  

• A joint approach to care home support  

• A shared approach to delayed transfers of care (DTOC) 
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