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Better Care in Newcastle 
An introduction to the Better Care Fund transformation plan 
 
Background 
In its June 2013 Spending Round, the Government announced that it intended 
to change the way that some of the NHS budget is allocated, with the explicit 
intention of driving integration of health and social care systems at a local 
level.  This is called the Better Care Fund (BCF).   In late December 2013, 
specific guidance was issued to Clinical Commissioning Groups (CCGs) on 
how this new arrangement should operate.  The BCF is:- 
 

• a single pooled budget for health and social care  

• based on a plan agreed between the NHS and local authorities 

• part of NHS 2 year (operational) and 5 year (strategic) plans 
 
Local Councils and CCGs are expected to submit joint plans to Government 
explaining how they will use this shared fund to improve local services on 4 
April 2014.   A first draft plan was constructed in the first weeks of January, 
and submitted on 14 February 2014 by the newly formed Newcastle BCF 
Programme Board.  The Programme Board includes representatives of the 
Council, the CCGs, Newcastle Hospitals and NTW Mental Health Trusts, 
GPs, the Local Area Team (the regional oversight body for CCGs) and 
Newcastle’s voluntary and community sector, via Newcastle CVS.   
 
Finance available 
There is £3.8bn available nationally for BCF with £21.8m available in 
Newcastle (2015/2016).   The BCF is also performance linked with 
approximately £6m allocated for meeting performance related measures in 
2015/2016.  It is important to note that this is not ‘new’ investment from 
Government but a re-allocation of money that is currently in health services’ 
budgets.  For the average CCG, shifting money into the fund will effectively 
reduce spending that is directly controlled by the CCG by 3%. 
 
Measures 
There are 6 national conditions to be met:- 

1. Plans are to be jointly agreed (signed off by Wellbeing for Life Board) 
2. They must include protection for social care services (but not 

necessarily spending) 
3. They must include plans to enable seven-day working in health and 

social care to support patients being discharged and prevent 
unnecessary admissions at weekends (as part of agreed local plans) 

4. They must enable data sharing between health and social care 
5. They must include a joint approach to assessments and care planning 

and make sure that there is an accountable professional for integrated 
packages of care 

6. They must include an agreement on the impact of changes in hospitals 
(the acute sector) 
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The government will measure progress using five national measures: 
 

1. Admissions to residential and care homes 
2. Effectiveness of re-ablement 
3. Delayed transfers of care 
4. Avoidable emergency admissions 
5. Patient/service user experience 
  

In addition, local areas are asked to choose one local measure.  In Newcastle, 
we are currently proposing the diagnosis rate of dementia. 
 
Local needs and local services 
The BCF must be used to deliver transformation of services in response to 
local needs, with a specific focus on avoiding acute (hospital) care through 
enhancing community based and social care services.   For example, we 
might do this by looking at our services and making sure that there non-
hospital based choices, and that GPs can refer to a range of community 
based supports. 
 
The draft plan sets a general direction of travel for Newcastle’s 
transformation, based on existing knowledge of partners, but will be further 
refined and detailed between now and the final submission deadline.  This 
draft has followed the Wellbeing for Life strategy principles of applying 
progressive universalism, building and incorporating asset based practice and 
taking a person’s life course approach.   
 
The people involved in developing the draft plan started by thinking about 
what type of health and care system we need in Newcastle.  They took 
evidence of what people nationally have said they want from health and care 
services (which was researched by an organisation called National Voices) 
and developed this into a set of statements that we want people to say about 
our local health and care system in future.  The draft statements are: 
 

• Newcastle health and care understands me and responds to my 
needs as a whole person 

• Newcastle health and care makes available the information I need to 
be in charge of my own wellbeing, and this helps me make good 
choices and plan for the future, as well as helping me feel I am part of 
the community. 

• The way Newcastle health and care works gives me confidence that 
my independence is respected and that I’m in charge of my own care 
and health. 

• All the services I receive from Newcastle health and care fit together 
in a sensible way, and this is made clear to me and others through 
my care plan 

• I am confident that I can access Newcastle health and care services 
when I need them 

• Newcastle health and care helps me plan for changes, including for 
emergencies, and this gives me confidence to be independent 
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We want to refine these statements in partnership with stakeholders, and use 
the final versions to test and challenge our transformation process over the 
coming months. We have used the statements to develop a draft set of 
transformation schemes’ – these are the particular activities we are currently 
proposing to carry out in order to transform our local health and care system.  
The draft ‘schemes’ are: 
 
Systemic transformation: 

– Create a coalition ‘Better Care Newcastle’ 
– Respond to requirements of health and care policy and legislation 
– Facilitate data sharing and use of technology to engage patients and 

service users 
– Systematise use of case finding, risk stratification, care planning and 

active case management 
– Enable self-care 
– Facilitate choice and control 
– Review existing service portfolio 

 
Needs specific transformation: 

– Facilitate seven day working 
– Prioritise re-ablement and rehabilitation 
– Integrated working outside of hospital 
– Redefine role of residential care 
– Prioritise out of hospital options 
– Recognise and support role of carers 
– Increase diagnosis and improve response to dementia 
– Develop a social care, health and housing response to promote 

independence 
– Transform mental health services 

 
Infrastructural transformation 

– Implement joint business intelligence function 
– Define and implement joint commissioning arrangements 
– Develop and implement governance and structural plans. 
– Maintain and strengthen safeguarding arrangements 
– Risk sharing arrangements  

 
 
 
 
 


