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1. Purpose of Report 
 
1.1 To provide the Board with an update on the 2016/17 Better Care Fund Policy 

Framework 
1.2 To provide an overview of the planning requirements and timescales for the 

Better Care Fund 2016/17 
1.3 To provide an outline of the proposed approach to developing and approving 

the Barnsley Better Care Fund Plan. 
 

 
 
2. Recommendations 
 
2.1Health and Wellbeing Board members are asked to:- 
 

 Note the contents of the report in relation to the policy framework and 
planning requirements 

 Agree the proposed approach to developing and approving the 2016/17 Better 
Care Fund plan 

 
3. Introduction/ Background 
 
3.1  The Better Care Fund (BCF) was established from 1 April 2015, in line with NHS 

England and Local Government Association directions with the aim of supporting 
transformation and integration of Health and Social Care. 

 
3.3 The total value of the fund in 2015/16 is £20,374k.  £2,016k of this is provided 

from grants made directly to the Local Authority for Disabilities Facilities and 
Social Care Adaptations.  The remaining £18,358k is provided from the CCG 
baseline allocation. 

 
3.4 Following confirmation during late 2015 that the BCF would continue into 

2016/17 and the Department of Health and Department for Communities and 
Local Government published the ‘2016/17 Better Care Fund’ Policy Framework.   
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4.  The Better Care Fund 2016/17 Policy Framework 
 
4.1 In 2016-17, the BCF will be increased to a mandated minimum of £3.9 billion 

(form £3.8bn in 2015/16) to be deployed locally on health and social care 
through pooled budget arrangements between local authorities and Clinical 
Commissioning Groups. The local flexibility to pool more than the mandatory 
amount will remain.  From 2017-18, the government will make funding available 
to local authorities, worth £1.5 billion by 2019-20, to be included in the BCF. In 
2016-17, it is important that BCF plans are aligned to other programmes of work 
including the new models of care as set out in the NHS Five Year Forward View 
and delivery of 7-day services. 

 
4.2 Under the mandate to NHS England for 2016-17, NHS England is required to 

ring-fence £3.519 billion within its overall allocation to Clinical Commissioning 
Groups to establish the BCF. The remainder of the £3.9 billion fund will be made 
up of the £394 million Disabled Facilities Grant, which is paid directly from the 
Government to local authorities.  

 
4.2 Of the £3.519 billion BCF allocation to Clinical Commissioning Groups, £2.519 

billion of that allocation will be available upfront to Health and Wellbeing Boards 
to be spent in accordance with the local BCF plan. The remaining £1 billion of 
Clinical Commissioning Group BCF allocation will be subject to a new national 
condition. 

 
4.3 The total value of the fund locally in 2015/16 was £20,374k.  £2,016k of this is 

provided from grants made directly to the Local Authority for Disabilities Facilities 
and Social Care Adaptations.  The remaining £18,358k is provided from the 
CCG baseline allocation.  Based upon the CCG allocations for 2016/17, the 
CCG minimum contribution to the BCF is £18,263k so it is expected that the total 
minimum requirement for the fund will be at a similar level to 2015/16. 

 
4.3 A key component of the BCF in 2015/16 was a £1 billion payment for 

performance framework.  This has been removed for 2016/17 and in place of the 
performance fund there will be a new national condition, requiring local areas to 
fund NHS commissioned out-of-hospital services.  This condition could be 
achieved by funding a range of out-of-hospital services as part of the BCF Plan 
or choosing to put an appropriate proportion of the funding into a local risk-
sharing agreement as part of contingency planning with the balance spent on 
out-of-hospital services. 

 
4.4 In addition there will also be a second new national condition to develop a clear, 

focused action plan for managing delayed transfers of care (DTOC), including 
locally agreed targets. These new conditions are designed to tackle the high 
levels of DTOC across the health and care system, and to ensure continued 
investment in NHS commissioned out-of-hospital services, which may include a 
wide range of services including social care. 

 
4.5 Beyond the 2016-17 BCF, the spending review set out an ambitious plan that by 

2020 health and social care are integrated across the country.  To deliver this 



3 

 

ambition, every part of the country must have a plan for this in 2017, 
implemented by 2020. Areas will be able to graduate from the existing BCF 
programme management once they can demonstrate that they have moved 
beyond its requirements. 

 
4.6 Further detailed guidance was expected in early January on developing BCF 

plans for 2016-17 however this guidance has not yet been published. 
 
5.  Conditions of Access to the Better Care Fund 
 
5.1 In line with previously, NHS England have set out the following conditions, which 

local areas will need to meet to access the BCF funding:  
 

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

 A requirement that Health and Wellbeing Boards jointly 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 (as set out in section 3 below)  

 A requirement that a proportion of the areas allocation will be subject to a new 
condition around NHS commissioned out of hospital services, which may 
include a wide range of services including social care.  

 
5.2 BCF plans will also be required to demonstrate how the area will meet the 

following national conditions (these are the same as in 2015/16 plus the two new 
conditions for 2016/17):  
 

 Plans to be jointly agreed;  

 Maintain provision of social care services;  

 Agreement for the delivery of 7-day services across health and social care to 
prevent unnecessary non-elective (physical and mental health) admissions to 
acute settings and to facilitate transfer to alternative care settings when 
clinically appropriate;  

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

 Ensure 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;  

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

 Agreement to invest in NHS commissioned out-of-hospital services, which 
may include a wide range of services including social care;  

 Agreement on local action plan to reduce delayed transfers of care.  
 
5.3 BCF plans will also continue to be expected to set targets against the following 

five key metrics, in line with current BCF plans: 
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 Admissions to residential and care homes 

 Effectiveness of reablement 

 Delayed transfers of care 

 Patient/service user experience  

 A locally agreed metric (the current BCF plan includes – Proportion of people 
with long term conditions who feel they are supported to manage their 
condition) 

 
5.4 In 2015/16 the key performance target associated with the BCF was a reduction 

in non-elective admissions to hospital and this was subject to the payment for 
performance regime.  It is not clear from the policy framework whether there will 
continue to be a requirement for local areas to set a target for this. 

 
6.  Planning Process and Implementation 
 
6.1  Whilst the detailed planning guidance and requirements have yet to be 

published, it will be important to begin planning now to ensure the indicative BCF 
deadlines that were included in NHS planning guidance can be met. 

 
6.2 It is proposed that, in line with the previous planning arrangements for the BCF, 

the Senior Strategic Development Group (SSDG) take the lead for developing 
and agreeing the BCF plan on behalf of the Health and Wellbeing Group.  To 
support the SSDG a task and finish group made up of officers from key partners 
will be convened to produce the plan documentation. 

 
6.3 Subject to confirmation in the final guidance the deadlines for BCF submission 

are: 
 

 8th February 2016 – First draft submission of full BCF local plans 

 11th April 2016 – Final full BCF local plan submission 
 
6.4 For each of these submission dates it is expected that there will be a 

requirement to submit: 
 

 A narrative plan 

 Confirmation of funding contributions 

 Details of how the plan will meet the national conditions 

 Scheme level spending plans 

 Targets against the five key metrics 
 
6.5 Given the short timescales for developing and submitting the plans, particularly 

the first draft, and the timings of Health and Wellbeing Board meetings, it is 
proposed that the BMBC Executive Director, People and the Chief Officer of 
NHS Barnsley CCG sign off the draft plan on behalf of SSDG and the Health and 
Wellbeing Board.   The final plan will then be submitted to the Health and 
Wellbeing Board on 5 April 2016 prior to formal submission on 11 April 2016. 
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6.6 The Senior Strategic Development Group and the BCF task and finish group will 
ensure all key partners are engaged in the development of the plan and that it 
contributes towards the delivery of the overall vision for health and wellbeing as 
set of in the Health and Wellbeing Strategy. 
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