
Better Care Fund 

Working together to plan Better Care 

in Newcastle 



What is it?  

• What is it? 
– A single pooled budget for health and social care 

– To enable health and social care services to work more closely together  

– To shift activity from in-patient to community settings 

– Based on a plan agreed between NHS and local authorities 

– Part of CCGs’ 2 year (operational) and 5 year (strategic) plans 

• 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 



Health challenges we face 

• Our population experiences poor health outcomes 

despite our local NHS organisations being some of the 

most well respected and highly rated in the country 

• Local people still die too young and have high rates of 

preventable illnesses leading to hospital care 

• Our population both requires and makes more use of 

hospitals than any other part of England 

• Our dependence on hospitals limits resources we have 

to do more in preventing poor health and we have to do 

more for patients 

 



Further challenges 

• The government’s changes to our funding means a 

£1billion shift from north to south, from urban to rural 

authorities and from more deprived to more prosperous 

communities 

 

• Our legacy of ill-health combined with the impact of the 

economic situation and reduction of government 

spending is enormously challenging 



We need to develop a plan with 

partners … 
• Better Care Programme Board members: 

– NHS Newcastle West CCG 

– NHS Newcastle North and East CCG 

– Newcastle City Council 

– The Newcastle Upon Tyne Hospitals NHS Foundation Trust (provider of acute, community 

and specialised services) 

– Northumberland, Tyne and Wear NHS Foundation Trust (provider of mental health services) 

– Provider lead representing primary care provision 

– NHS England Cumbria Northumberland Tyne and Wear (CNTW) Area team colleagues 

representing both specialised and primary care commissioners 

– Lead representative for local voluntary and community action 

 

• And you 

 



What do we have to do? 

National conditions  
• Plans to be jointly agreed – signed off by the Wellbeing for Life 

Board 

• Protection for social care services (not spending) 

• Seven day working in health and social care to support patients 

being discharged and prevent unnecessary admissions at weekends 

(as part of local plans) 

• Better data sharing between health and social care 

• Ensure a joint approach to assessments and care planning and an 

accountable professional for integrated packages of care 

• Agreement on the impact of changes in the acute sector 



Performance measures 

• Government will measure progress using five national 

measures: 

– Admissions to residential and care homes 

– Effectiveness of reablement 

– Delayed transfers of care 

– Avoidable emergency admissions 

– Patient/service user experience 

• We can define one measure locally, which is likely to be 

about dementia diagnosis 



What do we want to do? 

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 

 



Our Vision and Principles 

• Our whole system will take an asset based approach to meeting 

needs, and individual services will adopt this way of working with 

patients and people living in Newcastle 

• Our services will, as a matter of course, consider implications and 

opportunities across the whole of the person's life and we will use 

this perspective to proactively offer tailored and evidence-based 

early interventions 

• Patients and people living in Newcastle will understand the funding 

available to meet their health and care needs 

• Service design and availability and access decisions will be 

determined using the best available local, national and international 

impact evidence 

 



Our Vision and Principles (2) 

• Marketing and targeting will be based on a shared, detailed and 

technologically enabled understanding of individual people in 

Newcastle and their changing needs 

• All of our services will draw on a broad, shared and inclusive 

workforce development programme 

• Many of our services will be jointly commissioned, and will draw on 

a broad range of resources including social finance 

• We will collectively understand the profile of health and care capital 

assets in the city, and will be actively working together to make 

sustainable changes that maximise community benefits 

 



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: 
– Create a coalition and a shared identity 

– 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 



Change schemes 

• Needs specific transformation: 
– Facilitate 7 day working 

– Prioritise reablement 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 

 



Change schemes 

• 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  

 



Questions for us? 



Questions for you 

– Do the underpinning principles resonate with what we 

have heard from consultations with our communities? 

– Do the things we want people to say about our future 

(system attributes) reflect what we know about how 

our citizens would describe success? Do they reflect 

any views we have collected through previous 

consultation and conversation?  

– Do the proposed transformation schemes deliver 

what our communities have told us that they need to 

support them to have positive health and care? 

 


