
Better Care Fund

Working together to plan Better Care 
in Newcastle



Better care in Newcastle

The Better Care Fund (BCF) is the catalyst for future 
integration - its development creates the conditions 
within which long term positive change can 
happen.

In putting in place the BCF, we are seeking to build 
systems, governance and ways of working that will 
support our future ambitions, and on making care 
seamless to the user irrespective of the organisation 
providing it.
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The real challenges
 

SHARING 
INFORMATION 
to plan and deliver 

intelligently 

SHARING 
STAFF 

to enable best use 
of skill & resources 

SHARING RISK 
to maximise 

shared gain & 
mitigate shared 

losses 

SHARING 
MONEY 

to commission for 
individuals across 

services Common 
language  

 
Shared 
vision 
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How much is it worth?

• £3.8 billion nationally including £21.8m for Newcastle in 

2015/16

• However:

– Not new money: funds will be drawn from money already in the 
system

– Funding is performance linked: around £6m of 2015/16 
allocation



BCF Plan Requirements

Ambition 2014/15 2015/16 

Health outcomes   
Wellbeing outcomes   
Choice & control   
Resource shifts   
 
Performance 2014/15 2015/16 
Emergency admissions   
Effective re-ablement   
Delayed transfers   
Residential & nursing 
care admissions 

  

User experience   
Dementia diagnosis 
(local priority) 

  

 

 

Metrics  

Population in scope  
Total CCG spend  
Total social care spend  
Pooled budget  

Conditions  
Jointly signed off � 
Protects social care � 
Data sharing � 
7 day working � 
Accountable professional  � 
Impact on acute hospitals � 
Risk sharing agreement � 
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Our aims and objectives

• Our Wellbeing for Life strategy is the starting point

• This means in our plans we will:
– apply progressive universalism

– build on and incorporate asset based practice

– take a life course approach to service planning and design

• We have defined the high level principles that will be at the heart of 
our future system, and explained the benefits that we expect and 
require these commitments to deliver



What does success look like?

• We took national evidence about what citizens want from 

health and care services

• We have had a first go at translating these into a set of 

‘system attributes’ or things that we want people to say 

about our future health and care system

• Are they right?  We have the chance to refine them in 

our final plan

• We will use the final set of system attributes to test and 

challenge whether the changes we make are aligned 

with what citizens expect



What does success look like?

System attributes
– “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”



What are we going to do?

Change schemes

• We have designed an initial set of change ‘schemes’ based on the 
system attributes

• We will set up project delivery and governance arrangements 
around each of the finally agreed schemes

• We want partners to be directly involved in planning and delivery

• We’ve divided our schemes into three groups:
– Systemic changes

– Need-specific changes

– Infrastructural changes



Change Schemes

System transformation

• Objectives: Create a ‘team around the person’ and enable people to act as 

more informed consumers
– Create a shared identity / brand across Newcastle’s health and care organisations

– Organise our response to the Care Bill

– Use technology:

• Introduce technology that enables us to share data securely

• Build on these systems to generate other technologically based benefits

– Start systematically analysing our population to identify people at risk of hospital admission, 
and organise care planning around them to try to stop that happening;

– Enable self-care by organising and improving information and advice

– Make sure people know about personal budgets and their uses

– Get the ‘wiring’ right, by looking at the existing Health funding for social care and what needs 
to change to meet our new shared objectives



Change schemes

Infrastructural transformation

• Objective: Enable system partners to work better together

– Implement joint business intelligence function - NFNA

– Define and implement joint commissioning arrangements

– Develop and implement governance and structural plans

– Maintain and strengthen safeguarding arrangements

– Develop risk sharing arrangements 



Change schemes – need specific

• Facilitate 7 day working
– Work with citizens and partners to diagnose where 7 day working can add value 

across the system

– Develop and implement service specific plans

• Keep improving community rehab and reablement services
– Use these practitioners to help embed reabling principles across the system

• Make sure non-hospital services work together well
– Build on success of the existing shared Single Point of Access and Community 

Rapid Response Team (CRRT) where Council and Hospitals Trust staff are 

colocated

– Focus on the user experience, rather than integration for integration’s sake



Change schemes – need specific

• Agree and contract for a new role for residential care in the system
– Make sure homes can support people at the end of life

– Make sure admissions to care homes don’t increase inappropriately

• Look at existing need and condition pathways and make sure that 
they include non-hospital options wherever possible

– Think about existing non-hospital options, including resource centres, and make 

sure these are having maximum impact on reducing admissions

– Build on existing falls work

• Ensure the role of carers in preventing admissions is recognised and 
supported

– Think about what support makes most difference and organise a single way of 

identifying carers in need



Change schemes – need specific

• Deal with dementia better
– Agree a shared way of finding people with dementia

– Increase the speed of diagnosis

– Develop and/or prioritise community based holistic responses

• Get Social Care, Health and Housing working together strategically
– Think about what each partner can offer to improve the overall partnership 

impact

• Review the configuration of in hospital and out of hospital care for 
people with mental health problems



Predictive modelling

• Our change schemes need to collectively redirect 15% of existing 
hospital activity

• We are now testing our draft schemes against the data about actual 
admissions to see where we can expect to have impact

• We are particularly looking at:
– people with very high and high risk of admission

– People over 65 with medium and low risk of admission (because we can 

reasonably expect their risk to rise quickly as they age)

– The risk stratification we are using is based on the Kings Fund Combined Predictive Model 

• Based on this evidence and your views we will:
– Tweak or review the proposed schemes if necessary, and

– Prioritise the schemes for development and implementation



Questions?



Workshop session

• What would success look like to Newcastle citizens in all their 
diversity? 

• How could the VCS  contribute to integration/transformation outlined 
in the plans for the Better Care Fund, particularly in relation to:

– Carers

– Mental Health – prevention, early intervention and support

– Prevention of people going into hospital unnecessarily

– Discharge/Rehabilitation/Reablement


