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The purpose of this briefing note is to provide a six-monthly report on the Better Care
Fund.

Background

The Better Care Fund (BCF) is a pooled budget through a section 75 agreement under
the NHS Act 2006, which allows local authorities and NHS bodies to combine resources
and deliver integrated services.

The pooled budget for 2025-26 is £17,728,789.

This legal framework ensures joint accountability, shared decision-making, and co-
ordinated use of health and social care budgets.

In 2025/26 the BCF objectives were aligned with the Government’s 10-year health plan
in supporting it to make the three big reform shifts: “hospital to community”, “analogue

to digital” and “sickness to prevention”.
The BCF policy framework sets out four national conditions:

1. Plans are jointly agreed between partners and signed off by HWB.

2. Health and Social Care will work together in implementing the objectives of the
BCF: to support the shift from sickness to prevention and to support people living
independently and the shift from hospital to home.

3. Health & Social Care will comply with grant and funding conditions, including
maintaining the NHS minimum contribution to adult social care and a Section 75
agreement is in place

4. Health and Social Care will comply with oversight and support processes

In 2025/26 new metrics were introduced to signal a shift towards a more outcome
driven approach for BCF delivery, reduce complexity and bureaucracy (reduction in
the number of national metrics), align with metrics already in use within ICB;s to
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support urgent and emergency care and align with ADASS policy priorities included in
their care closer to home call to action and carers call to action.

For 2025/26 there are three headline metrics:

1. Emergency admissions to hospital for people aged 65+ per 100,000 population
2. Average length of discharge delay for all acute adult patients, derived from a
combination of:
a. Percentage of adult patients discharged from acute hospitals on their
discharge ready date (DRD)
b. For those adult patients not discharged on DRD, average number of days
from DRD to discharge
3. Long-term admissions to residential care homes and nursing homes for people
aged 65+ per 100,000 population.

A national BCF dashboard was developed. This is an interactive resource to support
local areas in tracking progress against metrics and goals and providing a comparison
to national and other areas’ data. However, the dashboard has been unavailable due
to technical issues.

2.8 In previous years we tracked progress against the BCF metrics locally through regular
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reports from the South-Central and West Commissioning support unit. However, the
ICB de-commissioned these reports when the national dashboard was developed.

The HWB is required to report progress against the metrics and expenditure on a
quarterly basis. The quarterly reports are pre-populated with our goals, taken from the
BCF Plan.

Current Status

The HWB submitted West Berkshire’s BCF narrative plan, demand and capacity plan
and planning template with delegated authority from the Chair of HWB at the end of
March 2025. West Berkshire’s plan was approved by NHS England in May 2025.

As part of this planning cycle the HWB was required to set goals against the three
metrics, develop a plan for capacity and demand and agree how it would use the pooled
budget to support the metrics and objectives.

The HWB has submitted Q1 and Q2 reports (Appendix 1) to the Department of Health
and Social Care. However, we have been unable to track progress against goals for
Emergency Admissions and discharge delays as the national dashboard has been
unavailable for some time due to technical issues.

For Quarter 1 (April 2025 — June 2025):

(@) the only data available from the national dashboard for Emergency admissions
was for April 2025. West Berkshire had 424 admissions against a goal of 445 —
on track for April 2025.

(b) No data was available for average length of discharge delays
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(c) We met our goal for long-term admissions into residential/nursing homes. We had
33 admissions against a goal of 50.

(d) Actual expenditure was reported as £4,123,044 — 23% of planned income.
For Quarter 2 (July 2025 — September 2025)

(a) Data has not been available since April 2025 for Emergency admissions. It also
appears that the goals that we set in our BCF Plan are not reflected correctly on
the pre-populated template. This has been raised as a concern in our Q2
submission.

(b) Data was only available for July and August 2025 for average length of discharge
delays. The dashboard is reporting our actual for July was 5.46 days and August
was 4.62 days. We are not on track to meet this goal. Our goals for July and
August were 4 and 3.8 days respectively.

(c) We met our goal for long-term admissions into residential/nursing homes. We had
48 admissions against a goal of 50.

(d) Actual expenditure was reported as £8,411,055 — 47% of planned income.

Delayed discharges can be caused for several reasons: housing, best interest
meetings, family, medication, transport and equipment. We have not seen a
disproportionate number of delays caused by the disruption in supply of community
equipment.

Implications and Impact

The lack of available data from the National Dashboard is impacting our ability to
measure progress against our goals for emergency admissions and average length of
discharge.

There are errors in the pre-populated template for Q2 — these have been reported to
the Department of Health and Social Care.

Next Steps

Follow up concerns with the lack of available data and errors in the pre-populated
template with BCF National colleagues and the Department of Health and Social Care.

Conclusion

The HWB has a lack of data to measure progress against our goals for emergency
admissions and average length of discharge.

The HWB is on track to meet its goals for long-term admissions to residential/nursing
homes.
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7 Appendices

7.1 Appendix 1 - Q1 & Q2 BCF reports
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