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KEY PRIORITIES
 Health system transformation planning
 Customer experience strategy

Performance narrative and 
statistics  (please include 
updates on local indicators / 
trends, key outcomes achieved 
and updates on those national 
indicators currently showing red)

The following table summarises full year performance for 2016/17 against Better Care Fund metrics at the end of Q4; on a green (met target), 
amber (improved performance but didn’t meet target) red (no Improvement) basis:

Metric 2016/17 
Actual 

Performa
nce

2016/17 
Planned 
Target

Summary

Non-elective admissions to hospital 0.05% net 
reduction 
(19,229)

2.1% net 
reduction 
(18,834)

Increases in non-elective admissions were seen in Q1 and Q2, as a result of many 
increasing pressures on the system, including a rapidly growing population. Q3 and Q4 
experienced a reduction in non-elective admissions, but progress at year end 
underperformed against target.

Delayed Transfers of Care (DTOCs) from 
hospital

7,174 3.5% 
occupied 
bed days 
(3,366)

Despite a slight downward trend in DTOCs in Q1 and Q2, a steep increase was 
experienced in Q3. The roll out of Discharge to Assess in Q4 had a positive impact 
towards the latter part of the year, however final year performance underperformed 
against target. Overall, DTOCs were still higher than levels seen in 2015/16. 

Admissions to long-term residential and nursing 
homes

125 128 The residential admissions 2016/17 target reflected the need to maintain the significant 
reduction achieved in 2015/16. Residential admissions for older people continued to be 
low in number due to the range of alternatives on offer.   

Effectiveness of re-ablement services 77% 82.8% Performance was strong in Q1 and Q2, but a dip in performance was experienced in 
Q3 and Q4. This was impacted by reduced performance due to capacity issues in the 
care market and winter pressures. Higher numbers were discharged to reablement 
services from hospital during the year and the service was expanded to meet a higher 
range of need.  This also impacted slightly on the 91 day outcomes.

Injuries due to falls in 65+ year olds 563 515 During the course of 2016/17 there has been a consistent downward trend in injuries 
due to falls. The planned threshold target for 2016/17 was ambitious based on previous 
year’s performance. Despite a 2016/17 significant decrease of 21.6% against 2015/16 
baseline, the full year target was not fully met.

Maintained patient satisfaction with NHS 
services (Friends and Family Test)

97% 93% We exceeded the target for this metric, running consistently over the set target of 93%.

Narrative update on  work-
streams 

The approach to integration over 2017-19 is being finalised as part of our local Better Care Fund plans, which are due for submission on 11th 
September 2017. There will be a continued focus on building on the work undertaken to date, with the following areas identified as continued 
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priorities:
Prevention and Early Intervention: including a county wide falls prevention programme, further work to ensure a comprehensive approach 
to equipment and assistive technology, and development of joint VCS commissioning opportunities.

Community Services (MDT Working): including wider roll out and embedding of case management, to include data sharing to support risk 
stratification and pro-active identification of service users. Development of integrated hospital discharge and admission pathways and 
enhancement of intermediate care and reablement provision.

Enablers: continued development of consistent, accurate and reliable information and advice to support the concept of ‘no wrong front door’.

High Impact Changes for Discharge: A new national BCF condition, requires the local system to implement the high impact change (HIC) model 
for managing transfers of care. The HIC areas are: early discharge planning; systems to monitor patient flow; MDT/multi-agency discharge teams; 
home first / discharge to assess; 7 day services; trusted assessor; focus on choice; and enhancing care in care homes. An initial system wide self-
assessment has been completed against the high impact changes and existing system plans. Further review and agreement for areas of priority are 
being finalised.

The Improved Better Care Fund (iBCF) is a new introduction to BCF plans this financial year and is considered to be part of the ongoing BCF 
programme. The monies are paid direct to the Local Authority from the Department of Communities and Local Government (DCLG) and the following 
national conditions apply:

 Monies must be pooled into the Better Care Fund (BCF) Section 75 budget between Peterborough City Council (PCC) and 
Cambridgeshire and Peterborough Clinical Commissioning Group (CCG). 

 Monies must only be used for the following purposes:
o Meeting Adult Social Care (ASC) needs,
o Reducing pressures on the NHS, including supporting more people to be discharged from hospital when ready; and 
o Ensuring the local social care provider market is supported.

In line with the national conditions, discussions are taking place with the CCG to reach agreement on the use of the IBCF funds. The areas being 
discussed for 2017/18 are outlined below, but these are subject to final agreement and approval. 

Initiative 2017/18 Amount
(£000)

Repayment to corporate against previous investment 
in transformation

£350
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Investment in housing options for vulnerable people £2,000

Commitment to joint fund with the STP Falls 
Prevention & Atrial Fibrillation

£150

Costed plan to support delivery of the 3.5% national 
DTOC target

£1,000

Local Government Financial Settlement monies – 
protection of Adult Social Care

£354

TOTAL £3,924

The Local Authority is working with health partners to develop and agree a costed plan to support delivery of the 3.5% national DTOC target. This 
builds on the gaps identified as part of the High Impact Changes self-assessments and further workshops are planned late July to agree the system 
priorities. Initial short term priorities are being considered in relation to discharge to assess, continuing healthcare pathways, choice policy and trusted 
assessor models. Investment requirements are also being reviewed to support winter planning initiatives.

Examples of partnership working 
(services, projects, co-
production/design etc)

The following principles have been agreed by both Peterborough and Cambridgeshire Health and Wellbeing Boards, as well as the Joint Integrated 
Commissioning Board (ICB):

 Greater alignment across Cambridgeshire and Peterborough
 A single commissioning board (the ICB)
 Greater alignment with the STP and local authority transformation plans
 Using the BCF to ‘get the basics right’ and coordinate our approach, focusing on a smaller number of system-wide changes

Officers from the CCG, CCC, PCC and South Cambridgeshire District Council met to discuss the Better Care Fund approach for 2017-19. The 
Integrated Commissioning Board is overseeing the development of the local plans.
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FUTURE PLANS 
 

Future Plans: Progress against 
key milestones and local 
indicators/trends

BCF Planning 2017/18
The ‘Integration and Better Care Fund Policy Framework’ and BCF planning guidance has been published. There is a one stage submission 
process this year with the submission (approved by the Health and Wellbeing Board) due on the 11th September 2017. Draft DTOC metrics 
were submitted to NHS England on the 21st July, which included a breakdown of targets for health and social care related delays. Q1 
submission to the Department of Communities and Local Government (DCLG) in relation to the Improved Better Care Fund (iBCF) was also 
submitted on the 21st July.

Alignment with STP
Ongoing review of the STP governance structure to ensure integration projects continue to be aligned and appropriate representation across 
the system is involved at both design and implementation phases of projects, whilst maintaining traction to progress local priorities. 

Risks  NHS Digital national funding is less than expected and Local Digital Roadmap projects will need to be prioritised accordingly.
 DTOC targets for the system are ambitious to meet 3.5% national target by September 2017.
 iBCF Spring Budget funding is non-recurrent, gradually decreasing over the next 3 years. 

Key considerations  STP governance is being finalised by the SDU for greater clarity on board roles and alignment with BCF governance.
 High Impact Change plans will build on existing system plans to ensure an integrated approach, which will be led by the STP Urgent and 

Emergency Care Delivery Board.
 Better Care Fund planning for 2017/18 will need to incorporate plans for achieving health and social care integration by 2020 and future 

initiatives, e.g. devolution, will need to be factored into those plans.
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Better Care Fund 
Programme

Prevention and 
Early Intervention

Assistive 
Technology & 

Equipment

VCS Joint 
Commissioning

Ageing Well

Falls Prevention

Atrial Fibrillation

Community 
Services (MDT 

Working)

MDT Case 
Management

Integrated hospital 
admission and 

discharge pathways

Home Services 
Delivery Model

Patient Based 
Information Sharing

Enablers

Information, 
Communications 

and Advice

High Impact 
Changes for 
Discharge

Appendix 1 – Better Care Fund Work-streams
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