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1. Introduction

Person-centred Integrated Care

1.1 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. This type of integrated care is the key to strong, sustainable
local health and care systems which prevent ill-health (where possible) and the
need for care, and avoid unnecessary hospital admissions. It also ensures that
people receive high-quality care and support in the community. For people who
need both health and social care services, this means only having to tell their story
once and getting a clear and comprehensive assessment of all their needs with
plans put in place to support them. This means they get the right care, in the right
place, at the right time.

Progress on the Better Care Fund and Integration

1.2 Since 2015, the Government’s aims around integrating health, social care and
housing, through the Better Care Fund (BCF), have played a key role in the
journey towards person-centred integrated care. This is because these aims have
provided a context in which the NHS and local authorities work together, as equal
partners, with shared objectives. The plans produced are owned by Health and
Wellbeing Boards, representing a single, local plan for the integration of health and
social care in all parts of the country.

1.3 In every year of its operation, most local areas have agreed that the BCF has
improved joint working and had a positive impact on integration. In 2017-18, for
example, 93% of local areas agreed that delivery of the BCF had improved joint
working between health and social care in their locality, whilst 91% agreed that
delivery of BCF plans had a positive impact on the integration of health and social
care. Additionally, since its inception, local areas have voluntarily pooled at least
£1.5 billion above the minimum required, in each year, with approximately £2.1
billion planned in voluntary pooled funding in 2018-19.

1.4 There are signs of real progress in joining up care and wider integration:

(a) The New Care Model Vanguards have provided valuable lessons for
Sustainability and Transformation Partnerships, which are now being taken to
the next stage by the emerging Integrated Care Systems. The Vanguards
have seen a positive impact on emergency admissions, with community



models demonstrating the benefits of a more proactive approach that helps
keep people independent for longer. Vanguards made progress in reducing
the pressure on A&E. Emergency admissions in Vanguards on average grew
by 0.9% in Multispecialty Community Providers and 2.6% in Primary and
Acute Care Systems compared with 6.9% in the rest of the NHS. For
Enhanced Health in Care Home Vanguards, emergency admissions from care
residents flatlined compared with an increase of 9% for care homes that were
not part of a Vanguard.

The Integration Accelerator Sites, building on the work previously conducted
through the Integrated Personalised Commissioning programme, continue to
make encouraging progress in empowering people to manage their
healthcare, and the better integration of services across health, social care
and the voluntary and community sector. Integrated personal budgets are one
way of delivering more integrated and personalised care. Covering both health
and social care, they have been developed based on the lessons learned
through personal budgets, personal health budgets, and direct payments. NHS
England has now published Universal Personalised Care: Implementing the
Comprehensive Model - co-produced with partners in social care - which sets
out the road map to deliver the Long Term Plan’s objective to deliver the
Comprehensive Model for Personalised Care to 2.5 million people by 2023-24.

We are committed to creating a technology infrastructure that allows systems
to communicate securely, using open standards for data and interoperability.
This will enable health and care professionals to have access to the
information they need to provide care. We are encouraging local areas to
ensure data is collected consistently and made available to support joined-up
and safer patient care by investing in the development of Local Health and
Care Record Exemplars. This will enable data to be accessed as patients
move between different parts of the NHS and social care. The first five
Exemplars cover 23.5 million people and will each receive up to a total of £7.5
million over two years.

Both the NHS and social care have been working hard to reduce delays and
free up beds. Since February 2017, more than 2,280 beds per day have been
freed up nationally by reducing NHS and social care delays. This has been
supported by the Better Care Fund and targeted funding from Government
through the improved Better Care Fund (iBCF).



1.5

1.6

1.7

The Shifting the Centre of Gravity report on making person-centred, place-based
integrated care a reality was published in October 2018, and produced by the
Association of Directors of Adult Social Services, Association of Directors of Public
Health NHS Confederation, NHS Clinical Commissioners, NHS Providers and the
Local Government Association. The report noted that there are now many more
examples of joined-up working across the country than there were at the time of
the previous report, Stepping up to the Place, in June 2016.

The NHS Long Term Plan outlines objectives for joined-up care across the system
with commitments to increased investment in primary medical and community
health services to support new service models including an urgent response
standard for urgent community support; integrated multi-disciplinary teams; NHS
support to people living in care homes; the NHS Personalised Care model; an
integration index; reducing Delayed Transfers of Care; and supporting local
approaches to blend health and social care budgets, amongst other initiatives.

The forthcoming Adult Social Care Green Paper will also build on the approach to
joined-up, person-centred integrated care.



2.

The Better Care Fund in 2019-20

What the BCF will look like in 2019-20

21

2.2

2.3

The BCF 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 Health and Wellbeing Boards. The Government will
continue to require NHS England to put in place arrangements for CCGs to pool a
mandated minimum amount of funding. The Government will also require local
authorities to continue to pool grant funding from the improved Better Care Fund,
Winter Pressures funding and the Disabled Facilities Grant.

2019-20 is to be a year of minimal change for the Better Care Fund. Any major
changes from the BCF Review will be from 2020 onwards. The only notable
changes for 2019-20 are that requirements for narrative plans have been
simplified with areas not required to repeat information they previously provided in
their 2017-19 plans, and for more meaningful information on the impact of the BCF
to be collected through the planning process.

Further information on how this will work in practice will be set out in the Planning
Requirements.

Funding and conditions of access for 2019-20

2.4

2.5

This Policy Framework covers 2019-20.

The mandate to NHS England and the annual remit for NHS Improvement for
2019-20 will include an expectation of a minimum CCG contribution of £3.84 billion
to establish the BCF in 2019-20. The amended NHS Act 2006 gives NHS England
the powers to attach conditions to the amount that is part of Clinical
Commissioning Group allocations. NHS England will look to include conditions that
allow the recovery of funding, in consultation with the Department of Health and
Social Care and the Ministry of Housing, Communities and Local Government,
where the National Conditions are not met. These powers do not apply to the
amounts paid directly from Government to local authorities. The expectation
remains that in any decisions around BCF Plans and funding, Ministers from both
aforementioned departments will be consulted.
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2.6 Allocations of improved Better Care Fund, Winter Pressures funding and Disabled
Facilities Grant will be paid directly from Government to local authorities. Any
future year's allocations will be decided through the 2019 Spending Review.

2.7 As in previous years, the NHS contribution to the BCF includes funding to support
the implementation of the Care Act 2014. Funding previously earmarked for
reablement (£300 million) and for the provision of carers’ breaks (£130 million)
also remains in the NHS contribution.

2.8 The local flexibility to pool more than the mandatory amount will remain.

2.9 Further details of the financial breakdown are set out in Table 1.

Table 1 — BCF funding contributions in 2019-20

BCF funding contribution 2019-20
Minimum NHS (Clinical Commissioning Groups) contribution £3.840bn
Disabled Facilities Grant (capital funding for adaptations to £0.505bn
houses)

Grant allocation for adult social care (improved Better Care £1.837bn

Fund). Combined amounts were announced at Spending Review
2015 and Spring Budget 2017.

Winter Pressures grant funding £0.240bn
Total £6.422bn

Disabled Facilities Grant (DFG)

2.10  Funding for the DFG in 2019-20 will be £505 million. This will be paid to local
government via a section 31 grant. The DFG capital grant must be spent in
accordance with an approved joint BCF plan, developed in keeping with this Policy
Framework and Planning Requirements that will follow.

2.11  In two-tier areas, decisions around the use of the DFG funding will need to be
made with the direct involvement of both tiers working jointly to support integration
ambitions. Full details will be set out in the DFG Grant Determination Letter.

Winter Pressures funding

2.12  This money will be paid to local government, via a Local Government Act 2003
section 31 grant. Government will attach a set of conditions, requiring the funding
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to be used to alleviate pressures on the NHS over winter, and to ensure it is
pooled into the BCF. This funding does not replace, and must not be offset
against, the NHS minimum contribution to adult social care. The Grant
Determination will be issued in April 2019. Reporting in relation to this funding will
be managed through wider BCF reporting. Health and Wellbeing Boards will be
required to confirm plans for the use of this funding in their BCF plans.

Improved Better Care Fund (iBCF) Funding

213  The iBCF grant will again be paid to local government, via a section 31 grant. The
total allocation of the iBCF in 2019-20 will be £1.837 billion. This funding does not
replace, and must not be offset against, the NHS minimum contribution to adult
social care.

2.14  The Government will attach a set of conditions to the section 31 grant to ensure it
is pooled in the BCF at local level and spent on adult social care. The final
conditions will be issued in April 2019. As part of our ambition to maintain
continuity in 2019-20, the iBCF will not have any additional conditions of usage
above what has previously been set out. The grant is to be used only for the
purposes of meeting adult social care needs; reducing pressures on the NHS,
including supporting more people to be discharged from hospital when they are
ready; and ensuring that the local social care provider market is supported.

National Conditions & Metrics for 2019-20

2.15 For 2019-20, there continue to be four National Conditions, in line with our vision
for integrated care:

(i) Plans to be jointly agreed

(ii) NHS contribution to adult social care to be maintained in line with
the uplift to CCG Minimum Contribution

(iii) Agreement to invest in NHS commissioned out-of-hospital services,
which may include 7-day services and adult social care

(iv) Managing Transfers of Care: A clear plan for improved integrated
services at the interface between health and social care that reduces



2.16

217

2.18

Delayed Transfers of Care (DToC), encompassing the High Impact
Change Model for Managing Transfers of Care. As part of this all Health
and Wellbeing Boards adopt the centrally-set expectations for reducing or
maintaining rates of DToC during 2019-20 into their BCF plans.

Beyond this, areas have flexibility in how the Fund is spent over health, care and
housing schemes or services, but need to agree how this spending will improve
performance (for example by agreeing ambitious expectations across the metrics
with plans setting out how the ambitions will be met) in the following four BCF
2019-20 metrics: Delayed Transfers of Care; Non-elective admissions
(General and Acute); Admissions to residential and care homes; and
Effectiveness of reablement.

Since June 2018, local health systems have been tasked with reducing the
number of extended stays in hospital. This has required changes to the way that
hospitals work but is also affected by what happens outside of acute hospital when
patients are fit to go home. The BCF should continue to support the aim to reduce
the number of patients who remain in acute hospitals for an extended period (21
days or more) by continuing ongoing work to implement and embed the High
Impact Change Model for Managing Transfers of Care that support this ambition.

Across the country, areas have made strong progress in reducing Delayed
Transfers of Care. From February 2017 to January 2019, there have been more
than 2,280 fewer people delayed in an NHS bed per day. We believe that no-one
should stay in a hospital bed longer than necessary as it removes people’s dignity
and can lead to poorer health and care outcomes. We want to continue to drive
down Delayed Transfers of Care and for 2019-20 the national ambition will remain
for no more than 4,000 delayed days per day (reported as ‘DTOC beds’).

The assurance and approval of local Better Care Fund plans
for 2019-20

2.19

Plans will be developed locally in each Health and Wellbeing Board area by the
relevant local authority and CCG(s). In order to reduce planning burdens we will
collect narrative elements and confirmation of agreements through a set template,
rather than freeform narrative. Areas should look to align with, and not duplicate,
other strategic documents such as plans set out for local Strategic Transformation
Partnerships/Integrated Care Systems. BCF plans will need to set out priorities for
embedding implementation of the High Impact Change Model (National Condition
four), and update their local visions and approaches to integration - see paragraph
3.1. Areas will need to submit full planning templates, confirming that the HWB has
signed them off, in order for the National Conditions to be assured. Plans will be



2.20

2.21

2.22

assured and moderated regionally in line with the operational planning assurance
process set out in the Better Care Fund Planning Requirements. As in 2017-19,
there will be one round of assurance, after which plans deemed compliant by
assurers at regional level will be put forward for approval.

Final decisions on plan approval and permission to spend from the CCG
ringfenced contribution will be made by NHS England (as the Accountable Body
for the BCF) having consulted the respective Secretaries of State for Health and
Social Care, and Housing, Communities and Local Government.

The NHS Act 2006 allows NHS England to direct the use of the CCG elements of
the fund where an area fails to meet one (or more) of the BCF conditions. This
includes the requirement to develop an approved plan. If a local plan cannot be
agreed or other National Conditions are not met, any proposal to direct use of the
CCG elements of the Fund will be discussed and agreed with Ministers.

Local authorities are legally obliged to comply with section 31 grant conditions.



3.1

3.2

3.3

3.4

3.5

The Better Care Fund, Housing and
Wider Integration Initiatives

The BCF offers a good opportunity to support the delivery of wider objectives and
strategies around health and social care. In particular, every health and care
system in England has agreed a Sustainability and Transformation Plan (STP) and
formed a delivery partnership, providing the system-level framework within which
organisations in local health and care economies can plan effectively and deliver a
sustainable, transformed and integrated health and care service. Local areas
should ensure the financial planning and overall approach to integrated care within
BCF plans and local STP plans are fully aligned.

The Department of Health and Social Care and the Ministry of Housing,
Communities and Local Government, along with NHS England, the Local
Government Association, and the Association of Directors of Adult Social Services
are currently reviewing the BCF beyond 2020. We intend to provide an update on
the future of the BCF shortly.

STPs and Integrated Care Systems (ICSs) will be required to agree new plans
during the first half of 2019-20. We expect every STP and ICS plan to cover their
work on Integrated Care; and for Health & Wellbeing Boards, and STP/ICS
colleagues to engage proactively in producing this. Where these collaborative
strategies exist, we will allow them to form the basis of integration narratives in
planning for the BCF (or alternative programme, depending on the review of the
BCF) for the following years. Graduation as previously set out has not been
possible to date. As part of our review, Government will consider the use of
graduation.

The Long Term Plan also sets out proposals on integration including investing in
models of care that strengthen links between primary care networks and local care
homes, such as the roll-out of Enhanced Health in Care Homes. The Government
will encourage and support the NHS to use this as an opportunity to involve local
government in the implementation of the Long Term Plan.

Building on previous work, a refreshed memorandum of understanding (MoU)
‘Improving health and care through the home’ was published by Public Health
England in March 2018. This MoU, signed by over 25 stakeholders, emphasises
the importance of housing in supporting people’s health and sets out a shared
commitment to joint action across Government and health, social care, and
housing sectors in England.
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3.6

3.7

There is an increasing range of material available to support local systems with the
practical development of joint integration strategies and integrated services. The
NHS England Integrating Better project recently produced a practical guide based
on learning from 16 areas, which is available to health and care practitioners as
part of the STP/ICS library of good practice (access requires a login). The Local
Government Association also provide a range of support, tools and case studies,
such as through a recently published evidence review and case studies of
integrated care or the support provided through its Care and Health Improvement

Programme.

Although the Disabled Facilities Grant (DFG) has been part of the BCF since
2015, it was last reviewed in 2008. Following calls from the sector and local
authorities to ensure that it continues to provide help and meet users’ needs as
effectively as possible, the Government commissioned an independent review in
February 2018. This was conducted by the University of the West of England in
conjunction with several other partners, and both the main report and executive
summary were published in December 2018. There are 45 recommendations and
Government is carefully considering the detailed findings and will issue a response
in due course.
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