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1. REASONS FOR RECOMMENDATIONS 

 

1.1. To enable the Commissioning Sub-Committee to consider performance of the 

Better Care Funding against agreed national and local metrics on behalf of the 

Health and Well-being Board and consider whether any changes are required to 

BCF schemes as a result. 

 

2. BACKGROUND 

 

2.1. The 2016/17 Nottingham City BCF Plan was approved by the Health and 

Wellbeing Board Commissioning Sub-Committee on 16 March 2016 and the 

Health and Wellbeing Board on 25 April 2016.  

 

2.2. In line with national reporting arrangements for 2015/16, NHS England continues 

to require all Health and Wellbeing Boards to report on their BCF performance 

on a quarterly basis through a standardised return in 2016/17.  

 

2.3. NHS England required the return for Q3 to be submitted to them by 3 March 

2017, due to a mismatch between the timing of the publication of performance 

data and the scheduling for this meeting, the quarterly report was shared with 

the Chair of the Health and Wellbeing Board, Councillor Alex Norris for virtual 

approval. A copy of the return is included as an appendix. A summary of the 

return is detailed below; this includes performance against the national 

conditions and performance metrics. 

National Conditions Nottingham 
City Position 

1) Plans to be jointly agreed  Yes 

2) Maintain provision of social care services Yes 

i) Agreement for the delivery of 7-day services across health and 
social care to prevent unnecessary non-elective admissions to 
acute settings and to facilitate transfer to alternative care settings 

Yes 
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when clinically appropriate 

4)In respect of data sharing 
ii) Are support services, both in the hospital and in primary, 
community and mental health settings available seven days a 
week to ensure that the next steps in the patient’s care pathway, 
as determined by the daily consultant-led review, can be taken 
(Standard 9)? 

Yes 

i) Is the NHS Number being used as the consistent identifier for 
health and social care services? 

Yes 

ii) Are you pursuing Open APIs (ie system that speak to each 
other)? 

Yes 

iii) Are the appropriate Information Governance controls in place 
for information sharing in line with the revised Caldicott Principles 
and guidance? 

Yes 

iv) Have you ensured that people have clarity about how data 
about them is used, who may have access and how they can 
exercise their legal rights? 

Yes 

5) Ensure a joint approach to assessments and care planning 
and ensure that, where funding is used for integrated packages of 
care, there will be an accountable professional 

Yes 

6) Agreement on the consequential impact of the changes on the 
providers that are predicted to be substantially affected by the 
plans 

Yes 

7) Agreement to invest in NHS commissioned out-of-hospital 
services  

Yes 

8) Agreement on a local target for Delayed Transfers of Care 
(DTOC) and develop a joint local action plan 

Yes 

 

2.4. Summary of performance 

Performance against each BCF metric is described below; 

Performance as at Q3 2016/17 

Metric Performance 

Reduction in 
non-elective 
admissions 

Quarter 3 saw the winter increase in activity start to become 
apparent, although the rate of increase in activity is fairly static the 
plan for a fall in non-elective admissions has not materialised. 
 

Delayed 
Transfers of 
Care 
 

Quarter 3 saw an improvement in performance led by a reduced 
number of days delayed being recorded at the both the main acute 
and mental health providers within the locality. Significant work on 
discharge pathways has been undertaken to help deliver this 
improvement in performance. 
 

Proportion of 
the population 
supported by 
Assistive 
Technology 

Quarter 3 performance has not shown the increased rate of 
performance that had been expected. This metric is still tracking 
below the year to date target, the service has gone through a 
significant transition period with preparation for the move to 
Nottingham City Homes and it is expected that take up rates will 
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 increase in quarter 4.  

Improvement 
in health and 
social care 
outcomes 

The latest survey figures show that there was a small increase in 
the satisfaction results and the metric is performing above the 
target. 
 

Admissions to 
residential 
care 

The beginning of the winter period has seen the rate of admissions 
to care homes increase after an encouraging performance in the 
first half of the year. October and November were particularly high 
but December fell back in line with the monthly target. 

 


