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“
YOU HAVE TO CUT BACK SOMEWHERE, AND
THAT CREATES PROBLEMS — PROVIDERS ARE
READY TO DELIVER CREATIVE SOLUTIONS, BUT
IF THEY DON’T KNOW HOW MUCH FUNDING
THEY’LL HAVE, THEY CAN ONLY ACT IN SHORT
PERIODS.

ICB REPRESENTATIVE · NORTH LONDON BETTER CARE FUND ROUNDTABLE
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A NOTE ON THIS REPORT

This report captures a Westminster roundtable convened by Sojan Joseph MP, Chair of the All-Party Parliamentary Group on Adult Social
Care, bringing together senior leaders from Integrated Care Boards, local government and the independent care sector to discuss how to
maximise the impact of the Better Care Fund amid rising winter pressures on the NHS and social care in North London.
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FOREWORD

aving spent more than two decades working in the NHS, I know all too well the transformative impact that

well-coordinated care can bring to patients and families. I have also seen, however, the very real pressures

faced by hospitals, healthcare professionals and patients alike when the system does not join up around them.

That is why the Better Care Fund matters.

It was a privilege to chair this roundtable, bringing together colleagues from Integrated Care Boards (ICBs),

local government, and the independent care sector to ask the key question: how can the Better Care Fund be

used to its fullest potential – delivering better outcomes for people while supporting a more sustainable health

and care system?

The discussion made clear that at its best, the Better Care Fund is a powerful engine for integration – building

trust between partners, enabling joint planning, helping people stay well, supporting timely hospital discharge,

and promoting independence at home. Yet, as many around the table emphasised, short funding cycles,

compressed planning timetables, and fragmented processes too often push services into reactive, winter-

focused measures rather than enabling the sustained prevention and community support that deliver better

outcomes.

I strongly support the NHS 10 Year Health Plan – the government’s blueprint to shift care from hospital to

community, from analogue to digital, and from sickness to prevention. This reflects the priorities raised in our

discussion: neighbourhood-level integrated teams, smarter use of data and digital tools, and a relentless focus

on timely discharge and independence. The Better Care Fund is a core pillar of this approach.

From this discussion I will take three clear priorities back into my work with the APPG. First, the need for multi-

year certainty so that BCF investment can be properly planned, sustained, and embedded in practice. Second,

closer alignment with the ambitions of the 10 Year Health Plan, with outcomes measured in independence and

dignity rather than activity alone. And third, stronger backing for innovation, giving space and resource to new

approaches, such as Home to Decide, to improve care, offer greater patient choice, and deliver better value.

My thanks to every participant for their candour and practical ideas. Conversations like these are how we turn

good practice into policy, and local experience into national action – in the interests of the health service,

patients, and the wider public.

Sojan Joseph MP

Chair, APPG on Adult Social Care
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INTRODUCTION

ABOUT THE BETTER CARE FUND

The Better Care Fund (BCF) is the Government’s primary

vehicle for driving integration across health, social care

and housing. Its purpose is to shift the focus from

reactive, hospital-based treatment towards prevention,

independence, and more joined-up care for people with

complex needs.

Its core objectives are to support the shift from sickness

to prevention – including proactive and co-ordinated

support for people with complex needs, better use of

technology and home adaptations, and support for

unpaid carers – and to enable people to live

independently and support the shift from hospital to

home, preventing avoidable admissions, improving timely

discharge, supporting recovery at home, and reducing

long-term reliance on residential care.

£8.97BN
BCF MINIMUM MANDATORY INCOME, 2025–
26

£2.7BN
ADDITIONAL ICB/LOCAL AUTHORITY
INCOME, 2024/25

3
FUNDING STREAMS COMBINED: ICB,
LOCAL AUTHORITY BETTER CARE GRANT,
DISABLED FACILITIES GRANT

Roundtable: Maximising the impact of the Better Care

Fund amid rising winter pressures

Sojan Joseph MP, in his capacity as Chair of the APPG

on Adult Social Care, this month hosted a Westminster

roundtable that convened senior leaders from local

authorities, Integrated Care Boards, and independent

providers, to discuss how to maximise the impact of the

Better Care Fund amid rising winter pressures on the

NHS and social care.

The event provided a valuable forum to examine shared

challenges, and showcase forward-thinking solutions, to

enhance the delivery of the Better Care Fund –

particularly in the context of pressures across the NHS,

the complexity of hospital discharge pathways, and

growing demands on the wider care sector.

Across the table there was clear positivity towards the

BCF. Participants praised it as an “amazing vehicle for

integration”, an “invaluable mechanism” for building trust

and partnerships, a “powerful framework” with “real

potential”, and a programme that has already

“transformed how local authorities and the NHS work

together towards a common goal”.

At the same time, though, participants were clear that

there is room for improvement. The most frequently-

discussed concerns related to the structure and planning

of the BCF – particularly the challenges created by one-

year funding and commissioning cycles. Attendees also

raised challenges with cross-system collaboration,

opportunities for innovation and preventative investment,

and the need to ensure that patient experience remains

at the heart of decision-making.
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SECTION ONE

CHALLENGES
Funding and budget cycles, ICB and local authority collaboration, and patient

experience emerged as the three most frequently-discussed concerns around the

table.

COVERS

Funding & Budget Cycles, ICB/LA Collaboration,

Patient Experience

KEY THEME

One-year funding cycles undermine long-term

planning and prevention investment
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Funding and Budget Cycles

The Better Care Fund’s reliance on one-year funding

cycles was repeatedly identified by attendees as a

barrier to improvement. Several were clear that these

short-term settlements made it “very difficult to plan

effectively.”

Though a two-year cycle was operated between 2023

and 2025 – which was deemed “welcome” and a “step in

the right direction” by attendees, the Better Care Fund

has since returned to a one-year arrangement for

2025/26, reintroduced uncertainty.

One ICB representative said the difficulties with BCF

budgeting reflected a “generic issue” across the health

service, where there is a “tendency to plan on an annual

basis.” Challenges around planning effectively in the

short term are then “exacerbated”, they continued, by

the delayed publication of BCF policy and planning

guidance for ICBs and local authorities to follow.

The consequences are particularly acute during winter –

when demand on health services significantly increases.

As one ICB lead told us, as a result of the delay in

guidance and funding, the “bulk of the [BCF] money

ends up being spent temporarily in winter, because you

can’t set everything up in advance.” While meeting

immediate needs, this structure “doesn’t help with long-

term sustainability”.

“Funding arrives so close to the time you need it that

you’re just keeping a lid on service provision”, one local

authority BCF lead said. Worse still, this funding often

fails to account for additional cost pressures over time –

increased provider wage costs start to take increasingly

“bigger chunks out of the budget.”

“WHILE THE BCF HAS DONE A LOT TO GIVE THE CAPACITY NEEDED TO

SUPPORT DISCHARGE AND HELP PEOPLE MOVE OUT OF HOSPITAL, IT HAS
DONE LESS TO DRIVE REAL TRANSFORMATION.”

ICB REPRESENTATIVE

Several local authority representatives agreed that when

budgetary pressures come, prevention investment is

often first to suffer. “That makes it really difficult”, one

added, “because instead of tackling the underlying

causes we end up being very reactive.”

The challenges facing the Better Care Fund’s budgeting

are also having implications for independent providers

from which local authorities commission services.

“Providers are ready to deliver creative solutions. But if

they don’t know how much funding they’ll have, or how

long they are able to provide services for, they can only

act in short periods – maybe three months – which isn’t

sustainable.”
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Fig. 1 – Better Care Fund Total Expenditure, 2016/17–2024/25

£0bn

£3bn

£6bn

£9bn

£12bn

2016/17 2017/18 2018/19 2019/20 2020/21 2021/22 2022/23 2023/24 2024/25*

Source: NHS. Illustrative redraw – the original chart carried no printed axis values; figures above approximate the
reported upward trend, rising from circa £7bn in 2016/17 to circa £11bn by 2024/25*. *2024/25 figure is planned
expenditure.

ICB and Local Authority Collaboration

Part of the challenge for independent providers is, as

one attendee put it, not having a comprehensive picture

of how integration between local authorities and ICBs

work at a practical level when it comes to BCF delivery.

Attendees from both bodies said that there were some

positives and negatives. One local authority Better Care

Fund lead said that while “some aspects of integration

had worked really well”, there are other areas in which it

“feels like the ICB is marking our homework with a

different agenda that we don’t understand”. This lack of

understanding has negative ramifications for

communication between both.

Patient Experience

There were some questions as to whether the BCF

system’s focus on reporting and metrics were taking

appropriate consideration of individual patient

experience. “Are we focusing only on budgets or KPIs, or

are we making sure the patient journey is actually at the

centre?”, one local authority attendee asked.

“WHAT MATTERS MOST IS THE PATIENT JOURNEY. ARE WE ENSURING
PEOPLE ARE CARED FOR IN THE RIGHT PLACE AT THE RIGHT TIME, WITH
DIGNITY? THAT SHOULD BE AT THE HEART OF THE SYSTEM.”

LOCAL AUTHORITY REPRESENTATIVE

Another felt frustrated that much of the reporting is

about numbers – “how many people did you put in?”

There was, they felt, a lack of emphasis laid on patient

satisfaction, suggesting that more should be asked about

whether or not a certain avenue was the “right thing” for

individual patients.
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SECTION TWO

IMPROVEMENT
Attendees were clear that the Better Care Fund is an “amazing vehicle for

integration” with a “huge opportunity” to drive long-term improvements – if planning,

prevention, digital and innovation priorities are addressed.

COVERS

Planning & Funding, Investing in Prevention,

Digital Opportunities, Innovative Approaches

KEY THEME

Longer planning horizons and protected

prevention funding unlock the BCF’s full

potential
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Planning and Funding

Despite its challenges, attendees were clear that the

Better Care Fund is an “amazing vehicle for integration”,

and had a “huge opportunity” to drive long term

improvements in patient outcomes.

Naturally, extending the length of the BCF’s planning

cycles emerged as a priority solution. One attendee said

this would be “critical” in maximising the Fund’s impact in

practice, with ring-fencing funding for at least two or

three years seen as the most practical option.

“A FIVE PER CENT ANNUAL FUNDING UPLIFT WOULD CREATE BREATHING
ROOM TO INNOVATE… ALLOWING IMPROVEMENTS TO BE CARRIED

FORWARD OVER TIME.”

LOCAL AUTHORITY REPRESENTATIVE

Independent providers also emphasised that longer

planning horizons would allow them to deliver higher-

quality services and better value for money. Several

argued for carving out protected space within the BCF

specifically for innovation, so that new approaches could

be developed and embedded rather than lost when

short-term funding expires.

Investing in Prevention

Participants were clear that there was space for the

Better Care Fund to align more clearly with the key

priorities of the NHS’ 10 Year Plan – shifting from the

hospital to the community, and from sickness to

prevention. Sojan Joseph MP reinforced this point,

stressing that a key part of the government’s agenda for

NHS reform is to challenge the traditional mindset that

“everything happens in the hospital”.

“THE BETTER CARE FUND SHOULDN’T JUST BE SEEN AS A WAY TO MANAGE
PERSISTENT PROBLEMS, BUT ALSO AS A MEANS OF INVESTMENT THAT
SUPPORTS THE SHIFT FROM SICKNESS TO PREVENTION.”

LOCAL AUTHORITY REPRESENTATIVE

Another participant argued for protecting the investment

needed to make this shift sustainable, warning that

increasing pressure on local authority budgets risks

diverting public health grant money into immediate

statutory demands. “Unless there’s a clear ringfence,

prevention spending will always be eroded by short-term

pressures,” they cautioned.

Digital Opportunities

The opportunities offered by technology were also

discussed. “Everyday consumer tech is underused in

care”, one local authority representative argued. “Things

like Ring doorbells, or smartwatches that prompt

movement, are low-cost, familiar tools that really help

people remain independent.”

A local authority representative described piloting non-

intrusive monitoring equipment that tracks daily patterns,

such as when a kettle is used or sleep activity, and

shares the data with families and care staff – “providing

assurance to families” and building “confidence that

patients can live independently”.

Innovative Approaches

Attendees also shared personal anecdotes of their own

initiatives attempting to drive up standards and improve

the practical delivery of the Better Care Fund, including

quarterly “seasonal summits” where representatives

from all branches of the local integrated care system

gather to share best practice.

One home care provider shared a novel approach called

Home to Decide: instead of discharging elderly patients

straight into residential care from hospitals, the service

offers up to 14 days of intensive support at home,

beginning with 24/7 care and gradually stepping down

as needs are assessed. In one local authority

partnership, 65 per cent of people were able to remain at

home, while in an NHS Trust pilot, every patient on the

pathway was deemed safe to stay at home – matching

the cost of a hospital bed for the length of service.

“INNOVATION IN CARE CAN DELIVER BETTER OUTCOMES – AND WITHOUT
ADDED COST. THAT’S WHAT WE WANT TO ENCOURAGE.”

ANN TAYLOR, HILTON NURSING PARTNERS
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CONCLUSION

The roundtable reinforced that the Better Care Fund is widely regarded as a powerful enabler of

integration across health and social care. Participants were clear, however, that there are opportunities to

build on this foundation and enhance its impact.

Extending the planning cycle would allow systems to plan more effectively, sustain innovation, and invest

more confidently in prevention. Ensuring guidance and policy are delivered promptly ahead of time would

do the same. Protecting resources for preventative work, and aligning the Fund more closely with the

ambitions of the NHS 10 Year Plan, would help shift the balance of care from hospital to community.

Expanding the use of digital solutions was also highlighted as a practical way to improve independence,

transparency, and patient outcomes.

Taken together, these insights point towards a Better Care Fund that not only responds to seasonal

pressures, but supports longer-term transformation – delivering more joined-up, preventative and

person-centred care.
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