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Report from the Director of Adult 
Social Services/Chief Operating 

Officer Brent CCG  
For Information  
 

 
 

Brent’s Better Care Fund  

 
 
 
1. Summary 

 
1. The purpose of this report is to update members on the progress made in 

respect of the health and social care integration in Brent and specifically ‘Better 
Care Fund’ (BCF) programme. 
 

2. Recommendations 
 

2.1 The Health and Well being Board is asked to:  
• note and comment on the Better Care Fund submission, including:   

o the additional detail in the plans for further developing the 
schemes and delivery 

o the revised Mental Health scheme in the plan  
o the approach to implementation and in particular, the planned 

programme management office, the importance of service user 
and carer co-production and ongoing governance and oversight, 

• note the assurance letter from NHS England.  
 
 

3. Background – Better Care Fund  
3.1. Brent Clinical Commissioning Group and Brent Council have been working 

closely with key partners including health providers and service users and 
carers over the last 9 months to develop a programme of health and social 
care integration which transforms services to improve the lives of people in 
Brent.   
 

3.2. The Brent vision for this health and social care integration has not changed.  It 
is clearly focused on putting the person at the centre of services, ensuring we 
respond to individual needs, moving beyond a medical model, to ensure all 
services and support reflect what is important to the people we serve.  The 
diagram below (which has been presented to previous HWBB meetings) 
reflects that vision in more detail:   
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3.3. The Better Care Fund is a national programme that requires all localities to 
present local transformation programmes in a national template to secure 

funding.   The original submission of Brent’s Better care Fund was discussed in 
draft form at the February 2014 HWBB to steer the content, and then in final 
form after the submission at the April 2014 HWBB.  
 

3.4. Since that time there has been a national review of the Better Care Fund 
programme, which challenged and revised both the process and the objectives 
of the programme.  The key issues that were under revision are as follows:   

 
• the performance metrics - there has been a renewed focus on reducing 

avoidable hospital admission,  
• decisions about whether to make the funding performance related (this 

condition was removed, but brought back in so that £1.6m of the 
funding in the submission is now related to performance on avoidable 
hospital admissions 

• protecting adult social care services – given the pressures on local 
council budgets, nationally, reassurance was sought that through this 
process support to the most vulnerable adults was protected   

• delivering 7 day services, which is seen as a key transformation in 
delivering better outcomes for people and a more effective system.  
 

3.5. As a result of these national changes, Brent was required to submit the Brent 
plan in September 2014.   The key point to note here is that Brent had a clear 
vision in April, with core schemes of transformation underpinning that vision.  
Work has continued on those schemes and the document presented here 
today does not reflect a significant change in approach from that submitted and 
discussed at the HWBB earlier this year.    

 
3.6. Since September, there has been a regional and national assurance process 

which has led to the receipt of the letter attached at Appendix A from NHS 
England.  There are four categories of assurance: Approved, Approved with 
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Support, Approved with Conditions, Not Approved.  Brent received an 
assurance rating of Approved with Support.  This means there is confidence in 
the plan, but there is additional work to be done to meet a number of criteria 
set out in the national methodology.   

 
3.7. This work is ongoing and support will be provided to help us address 

outstanding questions and risks raised by NHS England during review of our 
September submission.  Brent has already provided an initial response to NHS 
England outlining how we will clarify our plans against each point raised, which 
was well received, and the final detailed responses will be addressed in a 
revised version of the Brent BCF resubmission due at the end of November, 
final date still to be confirmed. 

 
3.8. The outstanding areas where NHS England wants to see more detail on are: 

• Socio-demographic information 
• Clearer articulation of the benefits to be derived from BCF 
• Formal sign up by all local providers (Imperial Trust provided one 

response to all of the BCF plans across all of the CCGs they provide 
services to) 

• The use of funds under BCF and the £1.6 million contingency fund 
(finance leads from the CCG and local authority will provide further 
input)  

• How risks will be enacted through contracting arrangements with health 
providers.  

 
3.9. However, the core message in this paper is that while this process of 

assurance with NHS England needs to be completed, the focus has to be on 
local work to continue to develop these schemes for implementation in April 
2015 to deliver the benefit to local residents, and this should be the focus of 
the HWBB.   
 

4. Implementing health and social care integration in  Brent  
4.1. As stated above the focus of the Brent BCF plan is largely unchanged from the 

last presentation to the HWBB the re-submission just provides more detail on 
what is in the schemes and how they will be delivered.  The plan is made up of 

the following ’schemes’: 
• Scheme 1: Keeping the most vulnerable well in the community, which 

is unchanged and focuses on developing proactive integrated care 
[planning which minimizes the number of crises.    This is unchanged and 
work has continued on the two core components of this scheme:  
o Integrated Care Pathway 2, which brings together a range of 

professionals to develop care plans for those at the highest risk f 
hospital admission  

o Whole Systems Integrated Care – this is Brent’s early adopter as part 
of the North West London health and social care Pioneer programme.  
An update on this project was provided to the last HWBB and a further 
paper which sets out the detail of the model of care will come to the 
next HWBB   

• Scheme 2: Avoiding unnecessary hospital admissions, which is 
unchanged and acknowledges that crises will still happen and focuses on 
building on the excellent work of the Short Term Assessment, Reablement 
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and rehabilitation Service (STARRS) to ensure we have all the services in 
place that people need in a time of crisis  

• Scheme 3: Efficient multi-agency hospital discharge, which is 
unchanged recognizes that people will always be admitted to hospital and 
therefore we need to work in an integrated way across health an social 
care to ensure a sustainable discharge back into the community.   

• Scheme 4: Improving urgent Mental Health care.  This is a change from 
the initial submission in April 2014.  The change in national criteria meant 
the original scheme did not fit the criteria.  The work continues on the 
original scheme, through the Phase 2 Mental health transformation, but it 
is no longer in the Better Care Fund plan.   The new scheme is focused on 
urgent care and avoiding hospital admissions which is the focus for the 
new BCF.     

 

4.2. In addition, the original BCF plan had a fifth scheme – Key Enablers.  This was 
focused on the key changes to systems, process and culture which would 
underpin delivery of the other four schemes.  These included co-production 
with service users and carers, required changes in IT, workforce, and learning 
and development.    Due to the changes in the national criteria and reporting 
these no longer make up a scheme in themselves, instead they have been 
integrated into the other four schemes.  
 

4.3. Service user and carer engagement 
 

At a borough and CCG level, service users and carers are involved and 
engaged through a variety of regular engagement events: 
 

• Joint Brent CCG, Brent Council and Council for Voluntary Service Brent 
(CVS Brent) Health Partners Forum are well attended with over a 
hundred representatives of patients, carers and voluntary and 
community sector organisations attending these events. 

 
• On-going discussions between CVS Brent, the Council and CCG 

regarding how the voluntary and community sector engages with whole 
systems integrated care models being developed 

 
• Engagement with specific user groups in Brent, e.g. the Brent Council 

Adult Social Care Service Users Group, Pensioners Forum and Carers 
Group 

 

• Engagement with Brent CCG’s Equality, Diversity and Engagement 
Committee (EDEN) that includes representative from – most of the 
protected group as well as wider engagement at locality level patient 
participation groups via GP networks. 
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4.4. Governance 

 
Our proposed governance arrangements are set out below: 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

4.5. Programme Management Office (PMO) 
 

A PMO approach will be taken to the delivery of the various schemes that 
comprise the programme; supported by a joint team drawing on the resources 
from both health and social care.  A programme manager has been appointed 
to oversee and drive forward the work to ensure the challenging timescales are 

achieved – see below.  The programme manager and scheme leads will be 
supported by a small team funded from the joint fund. 

 
5. Next steps - timescales  

 
21 Nov 14 assemble Programme Management Office (PMO) 
26 Dec 14 draft delivery plans completed 
03 Apr 15 all schemes operational 
01 Jan 16 3.5% reduction in non-elective admissions achieved 

 
Phil Porter 
Strategic Director, Adults Social Care 
Phil.porter@brent.gov.uk 
0208937 5937 
Philip Vining 
Deputy Director of Delivery & Performance 
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