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1.

Introduction

1.1

The east and west Better Care Fund (BCF) Plans for 2017-19 were submitted
to NHS England in September 2017 with the joint ambition of closing the gap
between health and social care services. Separate plans allow for the different
geographies to tackle this ambition with local issues and knowledge at the
heart of their initiatives. The plans are made up of several schemes and are
underpinned by a number of pooled budgets, further encouraging integration
between the CCG and Local Authorities.

1.2

The two Health and Wellbeing Boards are responsible for the successful
delivery of the plan and are updated on progress through the quarterly reports
which are circulated to NHS England, the Ministry of Housing, Communities
and Local Government, Department of Health and Social Care and the Local
Government Association.

1.3

This report covers performance against the targets for the end of year,
Quarter four (January 2018 – March 2018) period. The completed
submissions for Dorset and Bournemouth & Poole have been attached as
Appendix 1 and Appendix 2.

2.

Report

2.1

During year one, much effort has been put in to preparing the landscape for
integration, for example through the break-down of organisations barriers,
establishing governance, changes in workforce, discovery, scoping and
coordination to move towards achieving the overarching vision. There have
been numerous examples of integration success stories and improvements in
performance against the BCF trajectories, yet more work is to be done if we
are to achieve the vision of true system working within an Integrated Care
System.

2.2

Upon entering the new financial year, it has been recognised that the efforts
observed in year one have been crucial to ensure the right relationships and
formal mechanisms to allow organisations to work effectively together. Moving
forwards, consideration will be taken to;

2.3

•

Identify any new ‘quick wins’ that have emerged since initiating the plan

•

Agree priority areas in line with resource, both at a strategic level and
within scheme

•

Agree longer term goals and interdependencies with Clinical Service
Review timelines

•

Determine and map impact and interdependencies from the Local
Government Review

•

Review the Section 75 agreements

It is important to ensure that this work is completed at this stage to allow
nominated BCF leads to shift towards the next stages of joint working and
integration, especially in areas of high interdependence and limited resource.
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2.4

In May, the National Team released the estimated DTOC targets to be
achieved in 2018/19. Although the targets do pose a significant challenge for
both health and social care, the expectation is that they will be achieved from
September 2018; all organisations must work together to reinforce BCF plans
and priorities to allow for an achievable decline in delays over the coming
months to September. These targets have already reinforced the focus on
high impact change plans and it is to be suggested that partners scope and
recommend their contributions to these plans for the next year – this work has
already commenced within Dorset County Council.

2.5

Key performance targets for the BCF are as follows;
•

Delayed Transfers of Care (DToC)

•

Residential and Nursing Admissions

•

Reablement, and

•

Non-elective admissions.

3.

Metrics

3.1

The following tables below show the year end position against targets
(columns) for the last 12 months, compared to the previous 12 months.

3.2

Metric 1: Delayed Transfers of Care from hospital per 100,000 population

3.3

Outcome sought: Effective joint working of hospital services (acute, mental
health and non-acute) and community-based care in facilitating timely and
appropriate transfers from all hospitals for all adults.
Dorset

3.4

Data cleaning for DTOC allowed the figures to be adjusted – this meant that
Dorset’s end of year position was well within target.
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Poole and Bournemouth

3.5

Metric 2: Long term support of older people (aged 65 or over) met by
admission to residential and nursing homes per 100,000 population.
Outcome sought: Reducing inappropriate admissions of older people into
residential care
Dorset

Poole and Bournemouth
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3.6

Metric 3: Proportion of older people who were still at home 91 days after
discharge from hospital into reablement or rehabilitation services.

3.7

Outcome sought: Increase in effectiveness of these services whilst ensuring
that those offered the service does not decrease.

3.8

Reporting against this metric is delayed by 91 days hence data does not yet
show Qtr. 3.
Dorset

Poole and Bournemouth

3.9

Metric: Total non-elective spells (specific acute) per 100,000 population

3.10

Outcome sought: A reduction in the number of unplanned acute admissions
to hospital
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Dorset

Poole and Bournemouth

4.

Conclusion

4.1

The above charts show that although in many cases performance is
improving, an integrated approach to embedding the actions within the BCF
schemes is needed to contribute to successfully achieving the new
performance trajectories. In turn this will help close the three gaps outlined in
the Sustainability and Transformation plan and will help pave the way to
becoming an Integrated Care System.

Author’s name and Title: Ciara Ryan
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APPENDICES
Appendix 1

Dorset Better Care Fund Quarter 4 (2017/18) submission

Appendix 2

Poole and Bournemouth Better Care Fund Quarter 4
(2017/18) submission
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