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The Better Care Programme overview

» TheBetter CareFund (BCF)now in its fourth year, is the only mandatory national
programmefor integratinghealthandsocialcare

» Bringstogether leadersfrom local governmentand health partnersto agreea joint
visionandplanfor improvingandjoiningup healthandsocialcare

 TheBCHs a partnershipprogrammethat representsa collaboration between NHS
England, the Department of Health and Social Care, Ministry of Housing,
Communitiesand LocalGovernmentandthe LocalGovernmentAssociatioLGA)

» Aimsto break down organisational barriers so health and socialcarecandeliverthe
right care,in the right place,at the right time, sothat peoplecan

« Managetheir own healthandwellbeing
» Liveindependentlyin their communitiesfor aslongaspossible

» Beat the centre of their careand supportto ensureimproved experienceand
better quality of life.



National Impact of the Better Care Fund

Ilmpact on joint working for integration of care

93% 91%
of Health and Wellbeing of HWB agreed that the
Boards (HWBs) agreed that ~ BCF had positive impact
- - the BCF has improved joint on integration of health
Positive impact on local > woring between healt an 214 social carin 201713
. . . . . social carén 201718 oin
relationships and joint working o a
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f10 £2.1m £2.1m
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Total BCF plan spend

How the Better Care Fund has been used
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Impact on local system planning

The Care Quality Commission report praises thefBG&howing what is possible when health and

social care organisations are able to commission services from a unified budget

Core adult

social care
26%

Integrated

approaches
42%

Other
30%

Intermediate care service
Integrated care planning
Residential placement:
Personalised healthcare at hom

Domiciliary care at home

High Impact Change Model for Managing Transfer of C

e

Primary prevention / Early Interventio

Healthcare services to Care Hom

DFG - Adaptations;

Carers services|
Care navigation / coordination

Assistive Technologie

DFG - Other Housin

Wellbeing centres

2.5%

1.8%
1.2%

5.6%
5.3%

2017-19 BCF Scheme spend by scheme type

7.6%
7.1%

9.5%

A proportion of schemes were not assigned standard schgpeecategories . These
include a range of schemes across integrated approaches and core adult social care,
for example meeting care act duty.

14.8%

A significant proportion
of planned schemes are
integrated approaches,
traversing the
“interface”
health and social care

‘Intermediate care
services' Integrated
care planning’
‘Residential
placements’
‘Personalised
healthcare at home’
were the top 4
standard scheme types
in terms of proportion
of planned spend.
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Funding contributions for next two years 2017-19 (millions)

Facilities
Grant

£431 plus £42m
(2017/18)

£468 (2018/19

Paid to local authorities (LAs) as in 2016/17 subject to grant conditions.

Specified requirements in Two tier areas are required to pass Disabled Facilities
Grant (DFG) to districts (unless there has been specific agreement).

To be spent on statutory duties to provide adaptations and strategic work join
up health, care and housing.

CCG minimu

£3,582 (2017/18)
£3,650 (2018/19)

Uprated in line with CCG allocations in both 2017/18 and 2018/19

Will continue to be pooled.

Improved
Better Care
Fund

£1,115 (2017/18)
£1,499 (2018/19)

Paid to LAs from 2017/18
Complements preceptfocussed on areas with lower council tax base.
Includes new money in spring budget 2017.

Subject to grant conditions set by the MHCLG.



Growing recognition of the role of housing

Select Committee: Adult Social Care (March 2017)

The Chartered Institute for Housing: anecdotally there is still variable involvement and integration of

local housing authorities particularly in two tier areas, in the development of health and wellbeing

strategies and action plans to support the BCF.

ConcernthatDFGwasiéa sl ow, costly and frustrating process
Recommendation by Adult Social Care Select Committee: DCLG should review the operation of the

DFG especially the split between districts and county councils and housing and social care in

unitary authorities.

NHS Quick Guides

* Range of NHS England Quick Guides targeted at CCGs — Foundations and Better Care Support
have been engaged

» Building awareness that housing organisations can: provide health and wellbeing services; improve
homes; improve safety and suitability; provide step up and down services; and offer advice.

« This quick guide focuses on three key elements:

1. How housing can help prevent people from being admitted to hospital;
2. How housing can help people be discharged from hospital; and
3. How housing can support people to remain independent in the community

http://www.nhs.uk/NHSEnqgland/keogh-review/Documents/quick-quides/Quick-Guide-health-and-
housing.pdf



http://www.nhs.uk/NHSEngland/keogh-review/Documents/quick-guides/Quick-Guide-health-and-housing.pdf

Health, housing and social care

Disabled Facilities Grant

Often Disabled Facilities Grants (DFG) focuses on the provision of
showers, stair lifts and ramps. These are essential adaptations that
support thousands of people every year to live more independent
lives in their own homes.

DFG works best it is part of an integrated range of services, all
delivered in a persowgentred way. There are flexibilities within
DFG, especially when using a Regulatory Reform Order which
increase the possibilities of what you can do using DFG.

Q Support on delivering and using DFG (and HIASs) is funded directly
by the Ministry of Housing, Communities and Local Government to
Foundations. www.foundations.uk.com




Health, housing and social care

Care & Repair and Centre for Ageing Better

Adapting for ageing: Good practice and innovation in home adaptations

Earlier this month, The Centre for Ageing Better published their report for improving the

Disabled Facilities Grant. The recommendations stem from their recent research in this area

and their *‘call for practice’ (in partnership
best examples anohterventiveuses of the grant by Local Authorities.
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Framework for health-housing links
(ref: Care & Repair)

Healthcare Costs Community Stability

Suicide - Drugs/ _
Loneliness x Depression  Alcohol
d St
an ees Slfff—'p_ La-::l-:"-;f
Falls Deprivation employment
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Stress and

|~ worry

Isolation ¢——— Access 4 Dangerous Lack of

Problems Stairs educational
achievement
Access +
to burglars
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Heart Attacks Asthma Absence Grafitti
Death Bullying from work Vandalism
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Environmental Environmental
Targets CO, Crime/Disorder Costs Clean Up Costs

(Adapted from Good Housing Leads To Good Health: A toolkit for environmental health practitioner, 2008)



DFG in Better Care Fund plans 2017-19

nNFuel poverty and cold homes negati Ve
physical and mental health.o

Leicestershire

Gloucestershire

Nottinghamshire
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Keeping you and your home healthy

Leicestershire County and districts councils, CCGs and
Leicestershire Partnership Trust

Excellent example of partners working together to maximise the
Independence and safety at home of service users.

Single point of contact for aids and adaptions, energy advice,
home safety and home maintenance

|dentifying housing problems early

Evaluation shows many benefits: a reduction of one fall for every
17 residents can save the local health and social care economy
£21 000 per year; and 89% of service users have reported an
Improvement in their physical and mental health

Proudly award winning including HIA and LGC A\{\éards!



A jointly agreed action plan and MOU between th ol i e Fadliiy Mgrss
District, Borough and City, NHS and County Coul e
Success within the warm homesrkstreamwhere
the county has been successful in gaining monies
through a bid to the Warm Homes Fund initiative |
by the Community Interest Company, Affordable
Warmth Solutions.

The DFG fund enabled the county to pump prime
Initiative in the first year to bring iB5m worth of
investment over the next 3 years to support i 01 O
improved conditions for 1,200 people in fuel poverty
and improve their health outcomes —installing
boilers or similar.

Benefitting from this initiative would not have beel
possible without the countywide DFG pooled fund
Non medical solutions
Promotes independence of older people so they ¢
stay in their homes for longer.

Disabled Facilities Grants Independent Living Centre

condi t




Nottinghamshire Warm Homes on Prescription

« Local authorities in Nottinghamshire and Derbyshire working | Relevant long term health
together and with health partners, to pilot an innovative way | conditions made worse by
for the health service to ° living in a cold home
across the area.

« Around 12% of households in Nottinghamshire are in fuel Atrialfibrillation

!—i

poverty Coronary heart disease
« GP Practices help to identify high risk patients with long term Heart failure
conditions and, if on a low income, they can be offered Hypertension

assistance from the project
* Home visit from the project team to access a range of actions
to achieve affordable warmth:

Peripheral arterial disease
Transient ischaemic attack

VL NSOV E WN

) : Asthma
\/' Boiler repairs T
x :—rl]iaflarl?oﬁontrols . Rheumatoid arthritis
\/ Draft proofing 10. Osteoporosis
V' Tariff switching 11. Diabetes
\/ Benefits checks 12, Cancer

Multiple interventions
° [ COLD HOME [ often needed

{WARM, SAFE HOMEJ
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Next steps

Better Care Fund Review

Agree approach to
BCF in 20120 and

beyond. Longer tern| An independent

approach in Green
Paper and Local
transformation
plans.

Disabledracilities GranfDFG) Review

review on how the
DFG is being used
and proposals for th
future, with
consideration to
health and social
care links.

Will set out next
steps on the BCF ar
integration of NHS
and social care

Will include section

NHS Long term Plan

Social Care Green Paper

on Integration and
BCF

Long term approachl

Spending Review

to local government
funding




For more information contact us at
England.bettercaresupport@nhs.net

For the latest BCF news and information,
visit the Better Care Exchange.

Request to join via email to England.bettercareexchange@nhs.net

Integration and
Better Care Fund
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