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What is it?

• NHS and Local Government programme to promote integrated support

• Protection of Social Care services

• Funds a range of Jointly Health and Care services to promote independence

• Underpinned by a Section 75 Agreement

• Risk and gain share between the Local Authority and Clinical Commissioning Group 

(CCG)

• A tool for agreeing joint service and place based priorities

• IBCF



• Total budget 2020/21 53.42m 



Key Messages 2020/21

• Some variance in some schemes within the BCF

• General outturn 2020/21 is forecast to be within budget.

• Generally little variance in the BCF outturn over recent years.

• An improved is narrative needed

• Collaboration 



The Budget 2021/22

• Publication of annual national BCF guidance and mandated contributions delayed.

• Message from DOHC is that the scope and allocation will remain much the same.

• CCG Contribution to increase by 5.3%

• Disabled Facilities Grant (DFG) rising from £503m to £573m nationally which 

represents a 13.5% increase to local authorities.



Given this year’s allocations, this would suggest that allocations for 2021/22, are as 

follows:



Governance
• Joint Care and Health Executive Commissioning Group exercises executive functions on 

behalf of partners in relation to BCF.

• Pooled Fund Manager DASS on behalf of CCG and LA

• Commissioner led 

• Health and Wellbeing Board agrees BCF plan and priorities annually on behalf of the 

wider system   



Population Health

Health Inequalities  

Healthy Communities
Wider determinants  of 

health

• Economic development 

-physical & social regeneration

• Housing Strategy

• Leisure strategy

• Culture strategy

• Voluntary & Third sectors

• Community Safety 

strategy/safeguarding strategies

• Learning disability/ and or autism

Children and Families
From pre-birth to adulthood

• For all to reach their full potential

- Cradle to Career 

• Reduce potential risk of harm

• Adverse Childhood Experiences 

(ACES)

• Access to the right help and support 

at the right time

• Support and care for looked after 

children

• Special Educational Needs & 

Disabilities access

• Maternity Services

Emotional Health & 

Wellbeing
Full spectrum of emotional 

health from birth to old 

age

• Strengthen & build resilience 

• Access to a range of support to 

meet a range of needs

• Future in Minds – children & 

young people

• Mental Health Transformation 

plan

Enablers
-Cheshire & Merseyside Integrated Care System Social value -Digital inclusion -Health and Care Information Sharing   

-Workforce transformation and development

Person-Centred Care - To ensure personalised care culture and approach is central and systematic
• Involvement of people with lived experience that will build a shared understanding of ‘what matters to you’ – Community Connectors & social prescribers

• Building a sustainable care market - Living well with learning disability/ and or autism
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Ageing Well
All aspects of ageing , from 

birth and hierarchy of needs.

• Prevention of ill health

• Older Peoples Outcomes 

• Focus on causes of Long Term 

Conditions e.g.

- obesity 

- alcohol 

- smoking

• Health Programmes

-screening

-Immunisations & 

vaccinations
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Lived 

experience

“Despite the significant challenges 

faced during the last year, we have 

pulled together as an integrated 

commissioning team and have 

achieved what would previously 

have been unachievable. With tight 

timeframes and considerable system 

wide pressures, the integration 

between commissioners and 

providers has been truly 

invaluable.” Heather Harrington CCG

“Covid 19 has driven the Integration of Health and Social care at a 

dramatic speed, the sheer pace of the transformation has been breath-

taking to be a part of. Within the trust we have been in a unique 

position as having already started this journey, but the last twelve 

months has allowed us forge forward, to strip back the red tape and 

remove barriers to allow a rapid response to meet the needs of the 

community/individuals of the Wirral. Not only as the Wirral Community 

Health and Care trust but within the wider Health and Social Care 

system.” Jennifer Deornellas, Wirral Community Health and Care Trust

“Our ability to work side by side as 

equal partners and leave organisational 

boundaries and hierarchies aside has 

been outstanding and has really made 

a difference to our population. All 

having a shared vision, collective aim 

and understanding our roles and 

contributions for wider population 

need has brought us together as 

colleagues, peers and organisations.” Jo 

Watts, Associate Director Specialist 

Mental Health, All Age Disabilities, 

Cheshire and Wirral Partnership Trust

“System working and regular partner 

conversations have enabled us to 

proactively plan our capacity and 

demand and quickly identify and 

address any issues that have arisen to 

ensure that our service users receive 

the best quality health and social 

care.“ Amanda Pattullo, Wirral System 

Lead for Discharge

“Working together has never been so important. 

During 2020 I felt that people’s values were worn 

on their sleeve. Openness to the challenges was 

not seen as a barrier and we moved at the ‘speed 

of trust’. The pace meant everyone left meetings 

with actions which were fulfilled or discussed if 

not. Blue sky thinking became reality and the 

impossible became probable. Acquaintances 

became relationships and solutions were found 

because we talked. We were able to create what, 

before, was aspirational.” Karen Prior, Chief Officer 

– Healthwatch  



“The last year has been a huge transformation in joint, system wide 

working across the Wirral system. Organisational egos and 

bureaucracy were set aside to focus on the challenges affecting the 

entire system and everyone has worked tirelessly to make this 

happen at monumental pace. We have always known the 

importance of open, honest, and trusted relationships in making 

collaboration a reality, and being in the middle of the pandemic 

together has driven the relationships of stakeholders across the 

system to a new level which hopefully will now become embedded 

as business as usual as we move forward in a new world.” Jamie 

Anderson Age UK

“The last year has seen us take monumental steps 

in terms of closer, more effective joint working as 

both a system and as partner organisations. During 

the pandemic, we have worked together to ensure 

that we maintained focus on the key priorities for 

local residents, met our objectives, cutting through 

unnecessary bureaucracy and allowing 

collaborative decision making to happen quickly. 

We have also seen a strengthening of relationships 

across the whole of the Health and Social Care 

system, with greater inclusion.”  Sarah Alldis, 

Associate Director, Wirral Community 

Trust

“There have been challenging times, but staff 

have worked relentlessly to keep going 

together. We have developed a greater 

understanding and respect for each other’s 

roles, prevented a stop/start approach to care 

by adopting different approaches and 

promoted blended roles, where possible. The 

resilience, trust, and innovation we have 

developed puts us in good stead for moving 

forward.”

“I know that every one of us has worked 

tirelessly since March 2020 and continues to 

do so - supporting one another and most of 

all doing everything within our power to 

keep people safe, especially our vulnerable 

clients. I could not be prouder of my team. 

Wirral Council has been utterly supportive 

and been with us, working together since the 

beginning of this crisis too. They have led by 

example, pre-empting issues and dealing 

with challenges as we faced them. I cannot 

emphasise enough that this kind of 

collaborative working has been invaluable to 

us during this time.” Beverley Peers, 

Registered Manager at Community Caring 

Ltd

“The steadfast and supportive approach 

taken by the local authority has been 

outstanding in ensuring we could 

maintain stable services and a ‘business 

as usual’ approach during the pandemic.” 

While challenges were abundant, care 

providers have worked closely with 

Wirral’s Adult Social Care and Health 

services to ensure the needs of the 

vulnerable were met, without any 

significant downtime.” Hazel Murphy, 

Registered Manager at Premier Care 

Wirral

Lived 

experience



Key Priorities 2021/22 
• Focus on stay at home and Home First

• Discharge to Assess (D2A) Review/reablement review 

• Continue to fund all other 2020/21 schemes into 2021/22 

• Provide assurance to providers, provider and market sustainability, manage any messages 

• Review all services against Wirral priorities

• Work with elected members

• Work with those with lived experience



An improved narrative

• BCF scheme type and title

• Commissioner

• Provider

• Contract end date

• Block or spot arrangement

• Improved forecasting

• Improved outcome measures



Lived experiences 
John’s Story

John 49 years was an international pilot and over decades had rarely spent any significant length of time in the 
UK. His brother Paul cared for their father, who had a severe stroke leaving him highly dependent. The father 
had always been a proud man, known in his social circles to be a good businessman and strict father, so relying 
on his son for care did not sit comfortably with him either. Sadly, Paul passed away very suddenly. John felt 
duty bound to come home to support his father and grieve the loss of his brother. In the early days, John’s 
employer was empathetic to Paul’s situation but after a couple of months this began to wear thin. There were 
issues over John’s Pilot Logbook and licence arising, and John felt under enormous pressure from work to give 
in his notice to leave.

Having given up work John found himself sinking into a deep depression he sought help from the GP, was 
prescribed anti-depressant medication.

John’s depression was so severe at this point he was contemplating suicide. Wired Carers Support had a stall in 
a supermarket for Carers Week. John was passed the stand but did not stop, but plucked up the courage to 
return to the stall when he had finished shopping. The Carer Connector took his details and contacted him the 
following day, he was provided with a range of information i.e. domiciliary care agencies, Carer support groups, 
benefits advice and sign posted to a specialist stroke support agency and importantly, the listening ear of 
someone who understood.

John told us this encounter literally changed his life for the better 



Mr X

Mr x is non-verbal and has dementia. His care home called Teletriage as they had noticed a bruise 
on his arm with no history of injury. Mr X seemed otherwise well. The clinician concluded the 
bruise was a number of days old and suggestive of a non-accidental injury. Mr X was reviewed by 
his own GP and Teletriage reported the incident reported to safeguarding for investigation.

Mrs Y

Mrs Y sustained a fall which resulted in a head injury. She was assisted into a chair and full a set of 
observations taken. Patient had a small firm bump to the head and no other wounds or injuries. 
Teletriage assessed the patient, there were no red flags or indicators that a CT scan was required 
as per NICE guidance. She was given Paracetamol from the care home homely remedies stock. 
Teletriage supplied the care home with the trust Head Injury advice leaflet via secure email and 
clear instructions for management of the patient. Teletriage staff called the home every 2 hours 
for an update and discharged the patient following 6 hours of supportive observation.



Mr X’s Story

Mr X is 86 years and has health issues, he supports his wife who is 89 years of age and has a 

diagnosis of Dementia. Their daughter lives nearby, works full time and offers support when she 

can. When Mr X was admitted to Hospital she assumed the caring role for her mum on a full-time 

basis, her Dad remained in hospital for 7 months. With the support of the Admiral Nurse (Age UK) 

she was able to access support with her caring role, all appointments were arranged to 

accommodate her work patterns and caring role. The decision was made for Mrs X to move into 

permanent care a few weeks prior to her husband leaving hospital. On discharge he needed 

rehabilitation, the Admiral Nurse supported the daughter to co-ordinate this and they arranged 

for him to move to the same home as his wife. This period of time was essential for the whole 

family, it enabled Mr and Mrs X to make the difficult transition to a new way of life and assured 

them of the quality of care and support provided by the home. Mr X returned home successfully.



Conclusion
• The current BCF arrangements pose little financial risk.

• We have learned in the last 12 months that integration and collaboration has been effective and

responsive to the needs of communities

• Continue to move at the speed of trust

• The review of D2A services will help us focus on Home First and out of hospital care and support

• An improved narrative - improved data and information - assurance

• The reviews will demonstrate which aspects of the BCF have made the most difference to people

• Priority to reduce health inequalities

• Requirement to protect social care

• We recognise and learn from lived experience


