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1. Purpose of Report 

1.1 To provide an update to the Health and Wellbeing Board on the arrangements for the 
Better Care Fund (BCF) in the current financial year, 2021-22. 

2. Decision(s) recommended 

2.1 To note the Better Care Fund policy framework update and confirm arrangements for 
the approval of the BCF Plan once planning guidance is published. 

3. Matters for Consideration 

3.1 The Better Care Fund (BCF) is one of the government’s national vehicles for driving 
health and social care integration. It requires clinical commissioning groups (CCGs) 
and local government to agree a joint plan, owned by the Health and Wellbeing Board 
(HWB). These are joint plans for using pooled budgets to support integration, 
governed by an agreement under section 75 of the NHS Act (2006). 

3.2 Given the ongoing pressures in health and social care systems, there will be minimal 
change to the BCF in 2021 to 2022. The 2021 to 2022 Better Care Fund policy 
framework aims to build on progress during the COVID-19 pandemic, strengthening 
the integration of commissioning and delivery of services and delivering person-
centred care, as well as continuing to support system recovery from the pandemic. 



3.3 It is expected that there will be a full planning round in 2021 to 2022 with each area 
required to formally agree a BCF plan and to fulfil national accountability 
requirements. The 2021 to 2022 BCF planning requirements will set out further details 
of the national planning and assurance processes. Local work on the BCF plan will 
follow as soon as the planning guidance is received, but this has not yet been issued 
(at 17.09.21) 

3.4 It is expected that a continued focus will remain on hospital discharges, but there will 
be a change of metric from measuring non-elective admissions to measuring 
avoidable admissions. There will continue to be an NHS minimum contribution paid 
into the BCF locally via the CCG, and a contribution to deliver the requirements of the 
Care Act 2014.  The NHS contribution will also continue to address reablement and 
carers’ breaks.  Arrangements for the inclusion of the Disabled Facilities Grant and 
improved Better Care Fund (iBCF) continue also. 

3.5 The national conditions for the BCF in 2021 to 2022 are: 

• a jointly agreed plan between local health and social care commissioners 
signed off by the HWB 

• NHS contribution to adult social care to be maintained in line with the uplift 
to CCG minimum contribution 

• invest in NHS-commissioned out-of-hospital services 

• a plan for improving outcomes for people being discharged from hospital 

3.6 The metrics to be used this year will include: 

• measures relating to hospital discharge 

• avoidable admissions to hospital 

• admissions to residential and care homes 

• effectiveness of reablement 

3.7 In 2018, and as part of the NHS Long Term Plan, the government committed to a 
review of the functioning and structure of the BCF to make sure it supported the 
integration of health and social care. The review concluded that: 

• the BCF has been effective in encouraging and incentivising areas to work 
together more effectively, with 93% of areas saying that the BCF had improved 
joint working in their locality. 

• feedback from local areas suggested an imbalance between the NHS and local 
government influence, and that the mixed objectives and lack of effective 
measurements of integration had led to some confusion over aims of the BCF 

The review recommendations included that:   



• a fund should continue, as any attempt to remove or dismantle it would be a 
clear backward step on integration 

• the NHS contribution to social care from the fund should be maintained 

• there should be more clarity around the fund’s policy aims and objectives.  

3.8 The government is keen to ensure that the positive changes demonstrated by close 
integrated working during the Covid pandemic are built upon. The government has 
indicated that further changes to support the proposals in the Health and Care Bill will 
be developed, linked to the outcomes from the Spending Review. There is also an 
intention to explore with NHS England options to introduce incentives linked to 
improved discharge outcomes in each area, supporting local accountability for 
outcomes. 

3.9 Advice is also included in the policy framework on future iterations of the BCF which 
may require local areas to consider their response to upcoming changes as part of 
their strategic planning. This could take the form of: 

• setting out an approach to integrated or joint commissioning, including 
developing a shared view of demand and capacity 

• plans to help prevent the need for long-term services and to keep people out of 
hospital and independent in their own homes for as long as possible 

• plans on how to stimulate the market, approaches to workforce management 
and development of asset based and community approaches to pricing to 
support delivery of quality and value in a sustainable market 

Commissioners are referred to existing publications to use for this year’s plan 
development in anticipation of the next iteration from 2020-23.   These are: 

• the joint Local Government Association (LGA) and NHS Clinical Commissioners 
guide to Integrated Commissioning for Better Outcomes 

• the Institute of Public Care’s guidance on place-based market 
shaping (produced in consultation with government, the LGA, the Association of 
Directors of Adult Social Services (ADASS) and the Care Provider Alliance) 

• the conclusions in the Care Quality Commission’s Beyond Barriers report 

4. What options have been considered and what is the evidence telling us about 
them? 

4.1 CCG and Council Commissioners have been working closely in recent months to 
review the details of the current plan to be replaced, and to evaluate the impact of 
previous investments and approaches.  This will be used to inform the 2021-22 BCF 
Plan to be produced as soon as detailed guidance is published. 

5. Reasons for recommending preferred option 

5.1 N/A 

https://www.local.gov.uk/icbo
https://www.local.gov.uk/icbo
https://ipc.brookes.ac.uk/docs/market-shaping/Place-based%20Market%20Shaping%20-%20co-ordinating%20health%20and%20social%20care.pdf
https://ipc.brookes.ac.uk/docs/market-shaping/Place-based%20Market%20Shaping%20-%20co-ordinating%20health%20and%20social%20care.pdf
https://www.cqc.org.uk/sites/default/files/20180702_beyond_barriers.pdf


6. Implications and Considerations 

6.1 State how the proposals in this report contribute to the priorities in the Council Plan: 

Priority: Contribution: 

Economy: 
1. Revitalising our towns and local 

centres. 
2. Deliver UK Central (UKC) and maximise 

the opportunities of HS2. 
3. Increase the supply, quality and energy 

efficiency of housing, especially 
affordable and social housing. 

  

Environment: 
4. Enhance Solihull’s natural and physical 

environment. 
5. Improve Solihull’s air quality. 
6. Reduce Solihull’s net carbon emissions. 

  

People and Communities: 
7. Take action to improve life chances and 

health outcomes in our most 
disadvantaged communities. 

8. Enable communities to thrive. 
9. Sustainable, quality care and support 

for adults & children with complex 
needs. 

The BCF is an essential contributor to the 
delivery of 7 and 9.  

10. Promote employee wellbeing   

6.2 Consultation and Scrutiny:  

6.3 Financial implications: 

6.4 Legal implications: 

6.5 Risk implications: 

6.6 Equality implications: 

6.6.1 All schemes under the BCF Plan will be expected to be fully cognisant of the potential 
for adverse impact on groups with protected characteristics of spending plans and 
service models.  Equality Impact Assessments will be required for changes or new 
approaches to mitigate unintended impact. 

6.7 Linkages to our work with the West Midlands Combined Authority (WMCA), the Local 
Enterprise Partnership or the Birmingham & Solihull Integrated Care System (ICS): 

https://www.solihull.gov.uk/About-the-Council/The-Council-plan


6.7.1 The BCF will be an essential component of place based integrated commissioning 
emerging under the ICS development. 

7.  List of appendices referred to 

7.1 N/A 

8. Background papers used to compile this report 

8.1 Better Care Fund Policy Framework August 2021 

9. List of other relevant documents 
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