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Better Care Fund Budget Report 2020/21 

 

 

Executive Summary 

 

1. To inform the Integrated Commissioning Board (ICB) and the Strategic Place 
Board (SPB) of the proposed budget for the Better Care Fund (BCF) for the 
financial year 2020/21. 

 

Recommendation 

 
2..1 
 
 
2.2 
 
 
2.3 

 
ICB approves the revised revenue and capital budgets for the BCF for 
2020/21. 
 
ICB note that details of the minimum contribution to Adult Social Care has yet 
to be confirmed, and so the proposed revenue budget is subject to change. 
 
ICB approves the proposed allocation of the DFG budget in Table 2, with the 
flexibility to vire budget between the various schemes as necessary.  Also 
notes the potential budget pressures and future measures which may be 
needed. 
 

 

Reason for Recommendation 

 

3.1 
 

The SPB have ultimate sign off of the BCF budget as mandated in the BCF 
Policy Framework and Planning Guidance. However, the SPB have delegated 



 
 
 
 

responsibility for the BCF to the ICB. The 2020/21 budget is based on the 
2019/20 budget, taking into account known changes in allocations and 
nationally mandated NHS uplifts. 

 

Key Points for Consideration 

 
4.1 
 
 
 
 
 
 

4.2 

The partners must have a Section 75 agreement to support the BCF budget 
and this was approved by the ICB at its September 2017 meeting. ICB noted 
at its meeting on 29th January 2019 the incorporation of the Better Care Fund 
within the Health & Social Care Pooled Fund Section 75 Agreement. The 
updated Section 75 Agreement was duly signed by both Partners on 7th March 
2019 and will be updated as and when appropriate.  
 

Alternatives Considered 

It is a requirement of the NHSE guidance to produce a budget for 2020/21. 
This report provides details of the proposed 2020/21 budget taking into 
account the known changes in Better Care Fund Allocations. Therefore, there 
are no alternatives to consider. 
 

 

Costs and Budget Summary 

 
5.1 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Table 1 shows the latest 2019/20 budget reported to ICB in January 2020, and 
the proposed 2020/21 budget. Overall, the Better Care Fund has increased by 
£0.889m due to a 5.22% increase in CCG contributions to the Better Care Fund. 
The LA Better Care Fund contributions are in line with the 2019/20 contributions 
as the grants have remained at the same level. The overall increase in Better 
Care Funding for 2020/21 is 3.03%. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
5.2 
 
 
 
 
 

 
 
 
 
Table 1 – Better Care Fund Forecast Budget 2020/21 

 
 
The budget shown in Table 1 above is in line with the confirmed levels of funding 
approved from the LA and CCG. The minimum level of funding of Social Care 
Services from the BCF has not yet been confirmed. The budget allows for £68k 
contingency, which will be reallocated as required. 
 
 

Line 

No
Scheme

 2019/20 

Budget as at 

December 2019 

 2020/21 Forecast 

Budget 
 Reason for Change in Budget 

£'s £'s
Revenue Expenditure

1 Funding of Social Care Services 18,467,255         19,163,202            
 Iincrease in social care funding in line with 

increase in contributions to the Better Care Fund 

2
Additional Funding in Adult Social Care 

notified in Spring Budget 2017
1,568,389           1,568,389               No change in LA Grant Funding

3 Care Act Implementation 201,469               205,498                  
 2% increase in CCG contribution in line with 

assumed LA staff inflation 

Carers Services

4 Carers -universal services 400,668               408,681                  2% increase in CCG contribution

5 Carers night sitting service - dementia 80,000                 81,600                     2% increase in CCG contribution

Carers sub total 480,668               490,281                  

Reablement Services

6 Reablement - dementia support workers 85,115                 86,817                     
 2% increase in CCG contribution based on LA pay 

award 

7
Reablement - Intermediate Care dementia 

flexible workers
63,048                 64,309                     

 2% increase in CCG contribution based on LA pay 

award 

8
Reablement - mental health outreach 

workers
104,712               110,681                  

 5.7% increase in CCG contribution in line with 

Mental Health increase 

9
Reablement - memory clinic dementia 

workers
49,866                 52,708                     

 5.7% increase in CCG contribution in line with 

Mental Health increase 

10 Reablement - carers l ife after stroke 135,306               138,689                  
 2.5% increase in CCG contribution in line with NHS 

community increase 

11 Reablement - equipment loan store 953,491               974,945                   2% increase in CCG contribution 

Reablement sub total 1,391,538           1,428,148               

Intermediate tier service 

12
Reablement (STAR's) plus to support the 

new service
183,448               187,117                  

 2% increase in CCG contribution based on LA pay 

award 

13 Pennine Acute ITS contract 5,788,919           5,933,642               
 2.5% increase in CCG contribution in line with NHS 

community increase 

14
Pennine Acute CQUIN - new funding from 

CCG
72,361                 74,170                     

 2.5% increase in CCG contribution in line with NHS 

community increase 

15 Winter Pressure Funding Expenditure 1,108,358           1,108,358               No change in LA Grant Funding

16 Contingency for revenue schemes 75,579                 68,242                     Unallocated amount

Intermediate Care sub total 7,228,665           7,371,529               

Total Revenue Expenditure 29,337,984         30,227,048            

Income

17 Contribution from CCG 17,044,502-         17,933,566-            5.22% increase in Minimum Contribution

18 Contribution from LA 9,616,735-           9,616,735-               No Change in LA Grant Funding

19
Contribution from LA additional Grant 

notified in 2017 Spring Budget
1,568,389-           1,568,389-               No Change in LA Grant Funding

20
Contribution from LA - Winter Pressure 

Funding 2019/20
1,108,358-           1,108,358-               No Change in LA Grant Funding

Total Income 29,337,984-         30,227,048-            

(Surplus) income over expenditure -                        -                           



5.3 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

5.4 
 
 
 
 
 
 
 
 
5.5 
 
 
 

The capital DFG budget for 2020/21 has been confirmed as £2.632m, which is 
the same as the allocation received in 2019/20. Table 2 includes a draft spending 
plan submitted for approval. The figures in table 2 include the 2020/21 DFG 
allocation, but do not take account of any 2019/20 capital budgets to be carried 
forward. ICB will be updated once the 2019/20 carry forward is confirmed. 
 
Table 2 Allocation of DFG  

 
 
There has been an increase in demand for DFG assessments in recent years, 
and in 2019/20 £200k of additional funding was drawn down from Capital 
Reserves to meet excess demand. As the level of grant funding has not 
increased for 2020/21, it was expected that there would continue to be pressure 
on the service to meet demand within the available grant funding. Taking into 
account outstanding spend on DFG’ s already approved, committed costs, and 
the 220 referrals yet to be approved, there would be little budget available to fund 
new referrals, of which the Council receives around 40 per month.   
 
Given the current Covid-19 situation and restrictions preventing most adaptations 
works and the potential impact this will continue to have over the coming weeks 
and months, it is anticipated that these budget pressures are unlikely to have full 
impact until much later in 2020/21 and into 2021/22. 

Line 

No

Allocation of Disabled Facilities 

Grant

Budget 2020/21 Scheme Details

£'s

1 Main DFG Budget 2,176,865 Disabled Facilities grants, going through national legislation, 

with the full means test applied and adaptations with no 

means test, using the discretionary grant in the policy.

2 DFG Top Up Grants 10,000 Discretionary top up grant of up to £10,000 where cost of 

works exceeds the £30k maximum upper grant limit. The 

budgeted allocation is in line with 2019/20 spend.

3 Dementia, Falls and Excess Cold 

Payments

10,000 To fund a range of innovation grants, to prevent accidents 

and hospital admissions and to support people to live 

independently within their own homes for as long as 

possible.

4 Repairs to Adaptations 20,000 To fund repairs to existing adaptations in cases where the 

original service user still remains in the property with the 

same needs.

5 Minor Adaptations 160,000 Fund the cost of the larger minor adaptations costing less 

than £1,000, such as external metal handrails.  There has 

been an increase in minor adaptations since the introduction 

of the Care Act and the focus around the prevention agenda.

6 Assistive Technology 75,000 Fund the cost of AT equipment, such as careline units, falls 

detectors, Just Checking kits etc., which is mainstream AT.  

Also to invest in new and emerging technology to pilot the 

benefits, such as robotic pets.

7 Housing Options for Older People 

(HOOP) service

40,000 Funding up to £40,000 of adaptations on RBH properties, to 

enable RBH to invest £40,000 in an additional OOP worker to 

assist with adaptations support.

8 Care Homes Offer 96,000 Fund accident prevention measures in Care Homes, 

including profiling beds, mattresses, gel cushions and AT.

9 Contribution to new build where 

adaptations can’t be undertaken 

and no other suitable property.

45,000 Utilising up to £30,000 to provide a DFG in cases where it is 

not possible to adapt the existing property. Facilitated by 

contributing to the cost of a new build scheme being 

developed by RBH.

Total 2,632,865



 
5.6 
 
 
 
 
 
 
 
 
 
5.7 

 
It is anticipated that at some point in the future, as Covid restrictions are lifted 
and a more normal service is resumed, the pressures detailed above will have a 
significant impact on the budget and we may need to consider measures to 
address these pressures.  Such measures are likely to include a new DFG 
prioritisation matrix where the focus would continue to be on the high priority 
assessments, with delayed implementation of low priority assessments and the 
discretion within the Disabled Facilities Grants and Associated Assistance policy 
in relation to not using the test of resources for adaptations costing less than 
£10,000 being withdrawn, so that all DFGs are subject to the test of resources. 
 
Further background on the DFG pressures and possible future measures are 
available in Appendix 1 to this report.  

 

Risk and Policy Implications 

 
6.1 
 
 
 
 
 
 
6.2 

The partners must have a Section 75 agreement to support the BCF budget 
and this was approved by the ICB at its September 2017 meeting. ICB noted 
at its meeting on 29th January 19 the incorporation of the Better Care Fund 
within the Health & Social Care Pooled Fund Section 75 Agreement. The 
updated Section 75 Agreement was duly signed by both Partners on 7th 
March 19 and will be updated as and when appropriate.  
 
The majority of budgets in the BCF are fixed price contracts but there are 
demand led budgets which could pose a financial risk mainly around the 
provision of equipment. Regular monitoring will allow commissioners to 
mitigate any risks and contingencies are included in the budget which could 
be used to mitigate risks. 
 

Consultation 

 
7.1 There is no requirement for consultation on the contents of this report other 

than with the partners i.e. the CCG and the LA. Relevant officers from both 
organisations have been consulted on the content of this report. 
 

 

Background Papers Place of Inspection 

 

8. 
 
LA Monitoring working papers 
 

 
Number 1 Riverside 
 

 

For Further Information Contact: Gareth Davies ( for Adult Care 
Directorate & Public Health & Integrated 
Directorate), Tel: 01706924888, 
gareth.davies@rochdale.gov.uk 



Appendix 1 

Disabled Facilities Grant – Further Information 

Background 

The Housing Grants, Construction and Regeneration Act 1996 places a statutory and 

mandatory duty on LAs to deliver a Disabled Facilities Grants (DFG) programme.   

The Government increased funding for the DFG and made the decision to move it into the 
BCF in 2015-16, on the basis that there was a growing evidence base on the contribution that 
housing can make to good health and wellbeing. It was reported in 2015 that at a system 
level, poor housing costs the NHS at least £1.4bn per annum and there are also costs to local 
government and social care. On an individual level, suitable housing can help people remain 
healthier, happier and independent for longer, supporting them to perform the activities of daily 
living that are important to them – washing and dressing, preparing meals, staying in contact 
with friends and family. In recognition of this, the Government funding for DFG has been 
increased considerably since 2016/17 when it rose by 79% from £220 million to £394 million 
and continued to increase over subsequent years and is now £505 million in 2020/21. 
 
There are many benefits to providing timely adaptations for both children and adults, 
recognised both locally and nationally.  Some of these are as follows: 
 

 Reduce the need for formal/informal/residential care, including residential schools. 

 Help disabled people/their families stay well/supported at home for longer. 

 Prevent or reduce the risk of injuries and falls. 

 Avoid unnecessary hospital admissions of disabled people/carers. 

 Support families  to sustain their caring role for longer, which can avoid CFC 
 
The DFG allocation to Rochdale for 20/21 is £2,632,865 which is the same figure awarded in 

19/20.  During 19/20, the budget has been under pressure and a further £200,000 was 

approved by Finance Board in December.  The programme has had to slow down from 

February, to reduce the risk of a significant overspend. 

The statutory duty to provide DFGs requires LAs to approve an application for DFG within 6 

months and states that lack of available funding would not be a valid reason for failing to 

approve an application.  Taking this into account, we need to ensure that sufficient funds are 

available to cover all DFG applications within 2020/21, or agree that referrals are dealt with on 

a priority basis and we create a waiting list.   

It has been reported nationally that improvement of the English housing stock has stalled and 
for some groups, particularly the oldest people, there are signs that conditions are worsening.  
The number of households over 75yrs living in a non-decent home has increased by 31% in 
the past 5 years. A new report by the Centre for Ageing Better and Care & Repair England, 
Home and Dry: The need for decent homes in later life found that over 4.3 million homes in 
England are non-decent and almost half (2 million) are lived in by someone over the age of 
55.  Most of the housing in poor condition is lived in by home owners, with 78% of non-decent 
homes headed by someone over 55 years being owner-occupied. The number of low income 
older home-owners is increasing, and many are facing financial and/or practical barriers to 
repairing and maintaining their homes. 
 

 

 

https://www.ageing-better.org.uk/sites/default/files/2019-12/Non-decent-homes-factsheet-report.pdf
https://www.ageing-better.org.uk/sites/default/files/2020-03/Home-and-Dry-non-decent-homes-report.pdf


Increase in referrals  

There has been a significant increase in referrals for DFGs over the past 5 years, which has 
resulted in the same level of increase in completed grants and increased spend.  There is no 
sign that the numbers of referrals are likely to decrease.  The table below details the numbers 
of referrals and completed DFGs from 2015 – present. 
 

Financial year 2015/16 2016/17 2017/18 2018/19 2019/20 

No of referrals 308 360 456 609 480 

No of completed grants 160 162 279 381 382* 

* Would have been in excess of 400 but Covid affected the programme during March 
 
There are a variety of reasons for the increase in both referrals and spend: 
 

 introduction of the Care Act with wide scale advertising campaign 

 prevention agenda encourages and supports people to remain living independently 
within their own home for as long as possible and adaptations are recognised to be a 
significant contributory factor  

 increase in OTs creating greater capacity for assessments 

 benefits of adaptations have been promoted, leading to more referrals  

 contractors costs increased due to a buoyant market for building works 

 more complex/ multiple adaptations (e.g. ramp, level access shower and stairlift etc.), 
or wide scale internal alterations/extensions.   

 introduction of the Construction Design Management Regulations (CDM) and 
subsequent amendments resulting in higher levels of health and safety compliance on 
site which also impact on costs 

 the general condition of properties declining, leading to higher costs as we have to 
undertake enabling works e.g. electrical works to make installations safe to be able to 
install stair lifts and level access showers 

 fewer bungalows/other suitable accommodation for older/disabled people  within the 
social housing sector, providing less opportunity for people to move 

 
Cases in the system 
 
There is currently approx. £550,000 outstanding on DFGs which have already been approved 
and cannot be revoked.  It was expected that much of this spend would be incurred during the 
first few months of the new financial year, however, due to the current Covid-19 restrictions, it 
is now unknown when this commitment will be realised.      
  
Salary costs which are capitalised from the budget, along with fees, architect costs, equipment 
costs and funding already committed from current year for electronic care records systems in 
Care Homes is approx. £600,000.  These costs, combined with the estimated cases in the 
system detailed below, would take up almost all of the allocation for 2020/21, without taking 
account of all the new referrals expected during the year, which are on average 40 per month. 
 
There are 220 referrals which are as yet not approved, but are being worked up to approval 
stage.  Under normal circumstances, many of these would require approval within 6 months 
and almost all within 12 months, however, due to the current Covid-19 restrictions, it is 
unknown what the timescales for these will be.  The estimated cost of these is in the region of 
£1,300,000, with £735,000 for the most urgent and high risk cases. 
 
 
 
 
 



Prioritisation 
 
All referrals are given a priority score by the Occupational Therapist/assessment officer, based 
on our current need and risk matrix.  The range is Priority 4 – 12, with 4 being the highest 
priority.  The 220 referrals in the system are prioritised as follows: 
 

Priority Score Number of referrals Estimated cost 

4 33 190,000 

5 39 220,000 

6 56 325,000 

7 44 255,000 

8 40 230,000 

9 5 30,000 

10 2 45,000 

11 1 3,000 

12 0 0 

 
The most urgent and high risk cases are usually Priority 4, 5 or 6 and these cases account for 
over 50% of those in the system.  

 
There is currently discretion within the Disabled Facilities Grants and Associated Assistance 

policy in relation to not using the test of resources for adaptations costing less than £10,000.  

It may be necessary to consider withdrawing this discretion at the point at which the budget 

pressures become prohibitive to delivering the programme and meeting the legislative 

requirements.  It is difficult to predict the difference this would make to the budget spend, 

however, based on numbers of service users being subject to the means test and having a 

contribution prior to the discretionary grant being implemented in 2017, it is possible that this 

would lead to a potential reduction of spend of up to £300,000, as people are either deflected 

away from the service, or make their means test contribution directly to the contractor, 

reducing our costs.   

There are also similar budget pressures with RBH who have funded adaptations to their own 
properties following the stock transfer.  It was anticipated that they would also have referrals 
for adaptations during 2020/21 which they were unable to fund, but this pressure will be 
delayed possibly into 2021/22 as a result of the Covid-19 restrictions.  There is a need to treat 
all service users across the borough who have the need for adaptations equitably, regardless 
of their tenure. 
 
Risks and issues 
  
There are a number of risks and issues in limiting grants to the highest priority scores, or 
delaying adaptations for both adults and children, some of which are detailed below. 
 

 Section 17 of the Children Act 1989 imposes a target duty upon local authorities to 
safeguard and promote the welfare of children in their area who are in need, by 
providing a range and level of services appropriate to the child’s needs. 

 Moving, as opposed to adapting the current home, is often considered to be the 
preferred option for dealing with unsuitable housing for around half of families, 
however it should be noted that a high number of families remain due to their extended 
family and neighbor support networks, local special school attendance etc., to enable 
them to manage their children.  This option is therefore not a readily appropriate 
solution and can often lead to increased complexities. 



 Disabled children and young people spend more time at home than non-disabled 
children, but there is evidence to suggest that their homes are the most restrictive 
environments in which they spend their time. 

 Improvements in families' housing situations can lead to increased independence, 
more confidence and greater self-reliance among disabled children.  

 Living in unsuitable housing with a disabled child has been found to be associated with 
increased levels of parental and carer stress. Parents describe the negative impact 
living in unsuitable housing has on their child's well-being and development as well as 
on their own, and their other children's, physical and emotional well-being. 

 A higher number of disabled children with significant complex health care conditions 
are surviving birth and are now living many years beyond those expected previously, 
making the timely commencement and progression of long term substantial 
adaptations critical in enabling children to remain supported within their families with 
often a complex range of home care staffing arrangements. 

 If adaptations are not undertaken in a timely manner, there could be an increase in 
cared for children (CFC) 

 Some adaptations for children may not progress, leading to Childrens Services having 
to put in temporary measures to reduce immediate risks, such a providing a stair 
climber at over £5,000 each which would have a significant impact on equipment 
budgets 

 If there is a delay in providing the recommended adaptation, as circumstances of the 
disabled person change over time, there could be a need to re-assess, which would 
impact on assessment teams and waiting times 

 More complaints would be received, impacting on workloads and further Ombudsman 
challenge. 

 

 


