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Key Issues:  

The purpose of this paper is to provide an update on progress within the 

Better Care Fund (BCF) in relation to housing and health outcomes. The 

paper includes an overview of the work that has taken place across 

Authorities to reach agreement on the Disabled Facilities Grant allocations for 

2016/17, the subsequent agreed position, progress against the 

Gloucestershire Action Plan and next steps.

Recommendations to Board: 

The Board is asked to note the current position, progress to date, 

Gloucestershire being invited to join the national board tasked with providing 

guidance for future years’ allocations via the BCF and proposed local 

governance and reporting arrangements.

Financial/Resource Implications: 

There is no requirement for additional resources, the paper sets out the 

progress made to pool available monies across organisations and systems to 

provide innovative solutions to ensure older people and their housing needs 

are adequately addressed in terms of adaptations and/or services to help 

them lead full and healthy lives.
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1 Introduction

The purpose of this paper is to provide an update on progress within the Better Care 

Fund (BCF) in relation to housing and health outcomes. The paper includes an 

overview of the work that has taken place across Authorities to reach agreement on 

the Disabled Facilities Grant allocations for 2016/17, the subsequent agreed 

position, progress against the Gloucestershire Action Plan and next steps.

Disabled Facilities Grant (DFG) is the term used for the provision of adaptations to 

disabled and older people’s homes to help them to live independently for longer.  

The BCF is a pooled fund between Clinical Commissioning Groups and Local 

Authorities under section 75 of the NHS Act 2002.

1 The Better Care Fund

The Better Care Fund was announced in 2013 as a national policy framework to 

drive the transformation of local services to ensure people receive better and more 

integrated care.  Clinical Commissioning Groups and Local Authorities have pooled 

budgets to establish a BCF fund to support integration across health and social care 

in all areas by 2020.

The BCF Metrics

 Local metric: Improve the quality of life of carers

 Reduce the numbers of people over 65 years old in residential care 

 Reduce emergency admissions

 People are at home 91 days post discharge

 Reduce Delayed Transfers of Care (DToCs)

 Improve patient experience

The BCF is focused on supporting people to remain in their own home while 

receiving appropriate intervention and care and requires partnership working across 

statutory organisations and the voluntary sector. The link between poor housing and 
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poor health outcomes has been highlighted nationally as an area local BCF plans 

should seek to address.

In Gloucestershire the connection between the Better Care Fund (BCF) and housing 

and health outcomes was identified in 2015/16.  A housing group was formed as a 

sub-group of the BCF Provider Forum, however, membership was wide and the 

group struggled to find a cohesive strategy for meeting the needs of older and 

disabled people in relation to housing.  On a more positive note it did allow for 

engagement with Districts about the BCF agenda and the strategic direction being 

formed with partners across the county. 

 

2 Progress to date on housing

Following discussion at the Gloucestershire DFG Forum a workshop was held in 

June 2016 to which all Districts were invited.  The purpose of the workshop was to 

draw on the expertise of District Officers and other professionals responsible for the 

DFG process to explore innovative ways of delivering DFGs and bring about closer 

working between housing, social care and health.  A number of national speakers set 

out the national direction seeking innovation in early intervention and more strategic 

planning for the use of adaptations to improve outcomes for service users.  Following 

the workshop a high level action plan was produced (Appendix 1) and a more 

detailed draft action plan is in the process of being reviewed in terms of financial 

resourcing (Appendix 2). 

Alongside the action plan is a work-stream conducting an options appraisal for future 

delivery models of the Home Improvement Agency post July 2017.  District Strategic 

Directors have indicated a hybrid model for the provision of major adaptations, 

‘handyman’ services and information and advice is their preferred option.  Temporary 

capacity is required to both develop and implement the hybrid model and there is a 

clear link to the DFG action plan.

After the workshop a party of County Council, CCG and District representatives 

visited Leicestershire to learn more about their Lightbulb Project.  Lightbulb is a 

partnership Programme supported by the seven District Councils and County 

Council.  It aims to bring together a range of practical housing support into a single 
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point of access or referral.  A holistic housing needs assessment (the Housing MOT) 

will ensure that housing support needs are proactively identified and that the right 

solution is found.  The overall ambition is to maximise the contribution that housing 

support can play in keeping vulnerable people independent in their homes; helping to 

avoid unnecessary hospital admissions or GP visits and facilitating timely hospital 

discharge.  The Housing MOT could also include simple prompts to check for 

example that individuals are registered with a GP or have had a flu vaccination.  In 

Gloucestershire we have adopted some of the learning into our action plan and will 

also seek to ensure we have housing expertise available to all health and social care 

staff within the acute and community setting.

At the workshop non-injurious falls were highlighted as having a significant impact on 

individuals and system flow, sometimes more in relation to the unintended 

consequences of the support provided.  Many older people end up in the acute 

setting when a more conservative approach may have been more beneficial overall.  

In order to provide a robust falls pick up service it was identified from previous 

experience that a discreet service sitting outside the more obvious emergency 

services would likely only serve a very few.  Therefore, work has commenced with 

the Fire and Rescue Service to provide a comprehensive countywide pick up service 

aligned to the front line ambulance service. A training programme is being delivered 

and the new service will start in April 2017.

This also links to the work in progress with the Citizens Advice Bureau (CAB), the 

Winter Resilience Project.  This is a national pilot being undertaken in Gloucester, 

Cheltenham and Tewkesbury that will provide a single point of contact referral 

service for people with cold homes.  A referral to the service enables a customer to 

receive advice on energy efficiency measures, appropriate energy tariff checks, 

welfare benefit checks, small grants for household items (white goods, carpets, etc.,) 

and support with fuel bills and other debts affecting household income.  Those 

accessing the service receive access to all CAB services as well as agencies such 

as Severn and Wye Energy Agency (SWEA) and customers are supported with a full 

case management service delivered by specialist citizens advice staff.
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There is an opportunity to streamline the CAB pilot more effectively to specifically 

identify those people living in poor housing and experiencing poor health, often 

resulting in many admissions to hospital.  Working with available information and 

existing services such as the Respiratory team the intention is to increase the value 

of the pilot beyond referring into the Warm and Well Service that currently supports 

with insulation and advice on energy tariffs by targeting specific groups or individuals 

who may benefit.

Districts are in the process of tendering for a data based housing review in each 

area.  This will provide a comprehensive overview across housing in the county that 

will support the action plan development, ensuring the plans are based on need.  

The Housing Learning and Improvement Network (Housing LIN), a national housing 

organisation, will also be undertaking a review of Extra Care Housing (ECH) in 

Gloucestershire providing information on what facilities work well currently and what 

might be needed into the future in terms of provision.  In the meantime an ECH 

workshop is being held in Gloucester City to raise awareness with front line staff of 

this option for older people and ensure they understand the model and how best to 

engage with it.

3 DFG Allocations – progress towards agreement in 2016

In March 2016, the Social Care Capital Grant historically issued to the County 

Council was discontinued for 2016/17 and Local Authorities were informed the 

monies would be issued as part of the DFG funding allocated via the BCF, thus 

providing an increased fund and an opportunity for Gloucestershire to come together 

to develop an innovative action plan to improve outcomes for older people.  Including 

DFG allocations in the BCF is intended to provide a platform for health, care and 

housing to agree joint plans to improve outcomes and ease pressure across 

systems, particularly the health system.  Furthermore, moving responsibility for the 

allocation of DFG funds from the Department of Communities and Local Government 

(DCLG) to the Department of Health (DH) is a direct response to understanding 

systems are unsustainable unless partners work together across systems to deliver 

real change.  This sentiment is echoed within the Sustainability and Transformation 

Plan and programme of work
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For 2016/17 the county allocation increased from £2,549,000 in 2015/16 to 

£4,684,763 amounting to an additional £2,135,763 or 45.5%.  The table below sets 

out the allocations for 2016/17 and the increase for each area above both last year’s 

allocation and final spend. While it was acknowledged the full amount could be pass-

ported to each area, Districts would need to spend the monies on adaptions and it is 

unlikely individual authorities will be in a position to spend monies over and above 

existing spend.  In addition the BCF is clear that the plans for spending this 

additional funding need to be jointly agreed and predicated specifically on improving 

outcomes for service users.  BCF areas will be expected to report on how this money 

has been used to this effect.

Full 
allocation 

16/17
£

Fund available 
over and above 

allocation in 
15/16

£

Fund available over 
and above spend in 

15/16
£

Cheltenham Borough Council 701,434 318,434   

(45.3%)

247,594   (35.3%)

Cotswold District Council 903,196 426,196   

(47.1%)

287,412   (31.8%)

Forest of Dean 687,910 299,910   

(43.5%)

354,492   (51.5%)

Gloucester City 873,079 399,079   

(45.7%)

475,113   (54.4%)

Stroud District Council 574,746 244,746   

(42.5%)

319,310   (55.6%)

Tewkesbury Borough Council 944,398 447,398   

(47.3%)

286,813   (30.4%)

Total 4,684,763 2,135,763  
(45.5%)

1,970,734  (42.1%)
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While discussions were taking place as to how Gloucestershire could best benefit 

from investment of the additional funds a letter was sent from the DCLG to Section 

151 Officers at each of our District Authorities clearly stating these same Authorities 

should receive their ‘full’ allocation, which led to an impasse locally.  While there was 

some acknowledgement of the central government drive to innovate by combining 

the social care capital grant with DFG allocations, the S151 Officers believed they 

would have to sign off detailed spend and ongoing commitments to the DCLG via a 

system called the LOGASnet and felt they would be left in an invidious position that 

was not legally viable going forward.

Financial information from the previous 5 years suggested the 6 Districts would be 

most unlikely to increase spend exponentially on DFGs in 2016/17 and the BCF lead 

locally spent time with District Officers discussing the issue and assuring them that 

the overall spend could and would be signed off at county level and that the 

governance would be aligned to the BCF.  Assurance was also given that if Districts 

overspent on DFGs that the additional monies would be made available from the 

pooled fund.  Further discussions were held at District Strategic Director meetings 

where most parties were in agreement to pool.  

A paper setting out the options was prepared and a meeting was held with S151 

Officers where agreement was gained to produce a technical financial paper that 

S151 Officers could approve.  These two papers then went to the local District Chief 

Executive Officers’ meeting at the end of November 2016 where full agreement to 

pool monies over and above the 2015/16 allocations was agreed on the basis all 

Districts are fully funded for their respective actual spend on DFGs from the BCF.   

For the remainder of the DFG funding it was agreed to create a pooled budget 

hosted by the County Council.  This option will provide both a local and countywide 

approach, will be fully compliant with the national direction under the BCF and 

ensures Districts can remain compliant with their regulatory duties.  Finance Officers 

are working on the governance arrangements around accounting for this approach.

Of further note is the variance between spend across the Districts with some 

regularly overspending on their allocation.  For areas that underspend discussions at 
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Strategic Directors’ meeting led to general agreement to pool underspends into the 

overall pot, however, until this year allocations to Housing Authorities were simply 

based on previous allocations. The intention would be to better understand the 

reasons for variance and implement more preventative measures and innovation to 

reduce overspends.  This does not mean limiting the DFG process, however, it does 

mean utilising viable alternatives to DFGs where appropriate as there is evidence a 

focus on prevention and early intervention has improved peoples’ lives in a more 

timely way and also reduced spend in other areas. National evidence would suggest 

some areas with historical overspends have Registered Providers (RP) that are 

utilising a large proportion of the DFG budget.  While this may be wholly appropriate 

there is also emerging evidence that collaboration with RPs can reduce reliance on 

DFGs and promote better partnership working with a focus on seeking viable 

alternatives where possible.

4.  Governance and Reporting Arrangements

Given the responsibility for DFG allocations has moved from DCLG to the DH it is 

anticipated that assurance on spend will be required via the local BCF reporting 

structures.  The national team supporting the ministerial departments has reflected 

the Government’s desire this year to devolve decision making to a local level in light 

of the integration agenda and recognition that greater use may be made with the 

money if it is pooled across organisations.  

However, there is emerging evidence that many two tier areas are finding it 

challenging to reach agreement on this issue so it is likely guidance will be issued for 

2017/18. As a result of the progress made in Gloucestershire to pool the DFG fund 

an invitation has been received to join an Advisory Board hosted by Foundations and 

including membership from the Department of Health and DCLG.  This forum will be 

considering and then advising on the appropriate mechanisms or guidance required 

to support government and the sector in integrating effective delivery of the DFG 

within the BCF and will support the sector to make an effective contribution to 

government policy developments to drive greater integration between health, 

housing and care services.  Duties of the Board will include:
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 Prioritising the support for older and disabled people to maintain 

independence at home.

 Supporting central government and local authorities in integrating the DFG 

into the objectives of the BCF.

 Raising the quality and improving the customer experience of HIA services in 

general and the DFG in particular.

 Ensuring housing related advice and information is available to all and 

appropriate to need.

The focus on partnership working and assurance regarding robust governance has 

resulted in a positive outcome in Gloucestershire, albeit late in the day to achieve all 

the proposed aspirations for this financial year.  Work is now in progress with finance 

colleagues to convert some of the capital monies into revenue in order to enact 

some initiatives this year and the hope is that the level of funding will continue until 

2020 in order for us to achieve better outcomes for the older population.

A Strategic Housing Partnership Group is to be set up representing all Districts with 

County Council and CCG representation to drive the action plan, especially in 

relation to moving to a centralised model for DFGs to increase efficiencies, improve 

the referral pathway and ensure all alternative options have been explored with a 

focus on early intervention and prevention.  A national Memorandum of 

Understanding produced by Foundations and based on shared principles has been 

adapted for Gloucestershire by the District Strategic Directors to support the work of 

this group.

The Gloucestershire Action Plan will be monitored and driven by the Strategic 

Housing Partnership Group which will report into the Sustainability and 

Transformation Plan (STP) Prevention and Self Care Board.

4. Conclusion

Gloucestershire has reached agreement to pool available funds and work 

collaboratively to reach the aims of the action plan and the BCF.  Focus is now on 
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ensuring the financial reporting and governance systems are robust.  Once the 

action plan has been fully costed and a proportion of the monies converted from 

capital to revenue initiatives in the action plan that requires financial investment can 

commence.  In the meantime work is progressing to realise the benefits of the action 

plan not requiring additional resourcing and further updates will be provided as the 

national and local aspirations are progressed.


