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1. Purpose of Report 

1.1 To present for approval by the Health and Wellbeing Board the Better Care Fund end 
of year template in which progress in delivery of the Better Care Fund Plan for 
2020/21 is reported. 

2. Decision(s) recommended 

2.1 To approve the Template for submission 

3. Matters for Consideration 

3.1 The Template covers the period from April 2020 to March 2021.  In March 2020, the 
government reaffirmed its approach to the integration of health and social care in its 
mandate to the NHS.  It set out for the NHS a requirement to ‘help ensure delivery of 
its wider priorities, which include manifesto commitments to further improve the 
experience of NHS patients, working with local government to support integration and 
the sustainability of social care through the Better Care Fund (BCF)’. 

3.2 Clinical Commissioning Group (CCG) minimum contributions to the BCF were 
published with the original NHS Operational Planning and Contracting guidance in 
February 2020. Grant Determinations for the improved Better Care Fund (iBCF) and 
Disabled Facilities Grant (DFG) were issued to local authorities and required that use 

https://www.england.nhs.uk/publication/minimum-allocations-for-the-better-care-fund-from-ccgs-in-2020-21/


 

 
 

of the grants was also agreed in BCF plans. 

3.3 As a consequence of the Covid-19 pandemic, Health and Wellbeing Boards were 
advised that BCF policy and planning requirements would not be published and that 
they should prioritise continuity of provision, social care capacity and system 
resilience and spend from ring fenced BCF pots based on local agreement in 2020 to 
2021, pending further guidance.  A new plan for the year was not, therefore, expected.  

3.4 This Template describes the period during which the intended activities and spending 
patterns were significantly altered by the impact of the pandemic HWB areas were 
required to ensure that use of the mandatory funding contributions (Clinical 
Commissioning Group (CCG) minimum contribution, improved Better Care Fund 
(iBCF) grant and the Disabled Facilities Grant) had been agreed in writing, and that 
the national conditions were met.  The template attached is the end of year 
reconciliation, confirming that the national conditions have been met. 

3.5 In addition, national funds to support hospital discharge arrangements during the 
pandemic are also included, and the template refers to the services delivered using 
these funds. 

3.6 The national conditions for the BCF in 2020-21 were: 

• Plans covering all mandatory funding contributions were agreed by HWB areas and 
minimum contributions pooled in a section 75 agreement (an agreement made 
under section 75 of the NHS Act 2006). 

• The contribution to social care from the CCG via the BCF was agreed and met or 
exceeded the minimum expectation  

• Spend on CCG commissioned out of hospital services met or exceeded the 
minimum ring fence. 

• CCGs and local authorities confirmed compliance with the above conditions to their 
Health and Wellbeing Boards. 

3.7 As in previous years, it was also expected that the local housing authorities were 
appropriately engaged in the use of the DFG.  In Solihull, the DFG and the services 
delivered through its use are managed under agreement by SCH.  The impact of the 
Covid-19 pandemic on carrying out assessments and home adaptations means that 
there is a DSG underspend reported that will be carried forward to 2021/22.  Further 
work will be needed to catch up on the delivery of adaptations needed as quickly as 
Covid restrictions permit. 

3.8 CCGs and local authorities were required also to ensure that local providers of NHS 
and social care services were involved in planning the use of BCF funding for 2020 to 
2021. This year saw significant changes to the anticipated hospital discharge 
arrangements, with additional funding and requirements to respond to Covid-19.  
Some of the expected activity did not follow as planned because of the pandemic, with 
the suspension of elective surgery for some time and the need to discharge Covid 
positive patients to designated settings.  This year has demonstrated a remarkable 
level of effective partnership working across the health and social care sector in 
Solihull, with exceptional drive to achieve solutions to the challenges of Covid-19. 

3.9 We await further guidance on the arrangements for the Better Care Fund for 2021/22. 



 

 
 

There is eagerness to build on the alliances that delivered a series of new services 
integrated to respond to the crisis, and to begin to focus on recovery and preparatory 
work for integration under the Integrated Care System. 

      

3.10 Financial implications: 

3.10.1 The financial contributions and use are detailed in the template attached. 

3.11 Legal implications: 

3.11.1 The approach to the BCF plan and its delivery have met all national requirements. 

3.12 Risk implications: 

3.12.1 None associated with submission of this end of year summary. 

3.13 Equality implications: 

3.13.1 None associated with submission of this end of year summary. 

 

4. List of appendices referred to 

4.1 BCF End of Year Template 2020/2021 
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