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HEADLINE INFORMATION

Summary

This report provides an update on the planning requirements for
the 2026/27 Better Care Fund.

Contribution to plans
and strategies

The funding within the Better Care Fund and the supporting plan
will contribute to the delivery of the priorities set out in the draft
Joint Health and Wellbeing strategy, 2026 — 2031.

Financial Cost

The minimum value of the BCF in 2026/27 is £43,482,688, which
compares to £42,699,863 in 2025/26. In 2026/27 this comprises of
contributions of £27,927,934 from the NHS and £15,554,754 from
the Council. This compares to £27,145,109 and £15,554,754
respectively in 2025/26. The minimum Council contribution has not
changed.

| Ward(s) affected ||

All

RECOMMENDATIONS

That the Health and Wellb
1. notes the content of th

eing Board:
e report.

2. endorses the plan approval arrangements described in the report.

BACKGROUND

Strategic Context

1. The aim of the Better Care Fund (BCF) is to support Integrated Care Boards (ICBs) and
local authorities in designing and delivering more integrated and preventative care,
particularly for people with more complex health and social care needs.

2. The 2026-27 framework was published on 17 February 2026 and introduces a first
phase of reform intended to improve consistency in how integrated services are planned
and funded. The framework asks health and care systems to identify progress in the

following areas:
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e Improving joint commissioning of integrated neighbourhood teams and bringing
together urgent community response, intermediate care and other community
services at a multi-neighbourhood level.

e Ensuring that services funded from the BCF are part of wider plans to support people
living with frailty and others with more complex health and social care needs.

e Improving shared understanding and transparency about the outcomes and impact of
current BCF schemes.

e Beginning the alignment with neighbourhood health services to lay a strong
foundation for future BCF reform.

The Board is reminded that Hillingdon is one of the 43 national neighbourhood health
service pathfinders and many of the above requirements are already in progress as part
of existing plans.

Plans must be submitted on 19 May 2026, and submissions comprise of the following
documents:

e Narrative plan

e Planning template

It is a requirement that HWB chairs and the chief executives of local authorities and ICBs
agree the plan prior to submission, which reflects previous practice. The Board also
needs to approve the plan. In previous years the Board has delegated this responsibility;
however, as there is a Board meeting scheduled to take place on 9 June 2026, which is
shortly after the submission date, it is proposed that the plan be brought to this meeting
for formal approval.

2026/27 BCF Planning Requirements

National Conditions

6.

National condition 1: Effectively support the delivery of integrated and
preventative care - ICBs and local authorities must develop joint plans, agreed by health
and wellbeing boards, outlining how they intend to use BCF funding to deliver more
integrated and preventative care, linked to the relevant areas of neighbourhood health
and social care services.

Partners are currently in the process of reviewing the 2025/26 plan. In accordance with
national expectations, it is expected that most schemes will roll forward, especially taking
into consideration the fact that budgets for 2026/27 have now been set.

The Board is reminded that in 2025/26 there was a 50% reduction in the ICB’s additional
contribution to the BCF. This resulted in savings of £796k in 2025/26 and there is an
expectation that there will be a full year effect saving of £1,515k for 2026/27 and planning
is taking place within this context.

National condition 2: Comply with expenditure and grant conditions - ICBs and
local authorities must comply with all national grant and funding conditions and deliver in
accordance with their approved plan submission. ICBs must maintain the NHS minimum
contribution to adult social care and pool NHS BCF contributions into a section 75 (of the
NHS Act 2006) pooled fund.
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10.

National condition 3: Effective governance, reporting and engagement - ICBs and
local authorities must comply and engage with BCF planning, governance and reporting
requirements, including adherence to any assurance and oversight processes. This
condition is

National Metrics

11.

12.

13.

14.

In 2026/27 there are three national metrics, which reflects the position in 2025/26. The

metrics are:

e To reduce emergency admissions to hospital for people aged 65 + per 100,000.

e To reduce discharge delays, i.e., average length of discharge delay for all acute adult
patients.

e To reduce the number of older people (aged 65 +) whose long-term needs are met by
admission to a care home, per 100,000 population.

The requirements for 2026/27 are to show ‘reasonable progress’ with these metrics.
There is an additional requirement to demonstrate improving outcomes from reablement,
although a separate metric has not been identified for 2026/27. The measure that
systems are asked to consider is the proportion of people aged 65 and over discharged
into reablement and who remain in the community within 12 weeks of discharge.

This measure is reflected in the Local Outcomes Framework for local authorities
produced by the Ministry of Housing, Communities and Local Government and in the
Adult Social Care Outcomes Framework (ASCOF). It is likely that this will become a
national BCF metric from 2027/28. This measure is also reflected in the draft Joint Health
and Wellbeing Strategy.

The Board is advised that the practice from previous years that any targets set must be
achievable will be replicated for 2026/27.

Financial Implications

15.

16.

Table 1 below provides a comparison in value of the mandated BCF income streams in

2025/26 and 2026/27. The 2026/27 allocations for all mandated funding streams are

actual and show the following:

e A 4.4% increase in the NHS minimum contribution to Adult Social Care.

e A 2.1% to other aspects of the NHS minimum contribution, including discharge.

e There is no change to the Local Authority Better Care Grant and Disabled Facilities
Grant.

Indicative NHS minimum contributions for 2027/28 and 2028/29 have been published
and are shown in table 2. Table 2 also shows an overall increase in the NHS minimum
contribution to Adult Social Care of 14.7% between 2025/26 and 2028/29 and 6.5% for
the discharge aspect of the NHS minimum and the NHS minimum to Health over the
same period. This assumes that there will be no reduction in the indicative allocations for
2027/28 and 2028/29.
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Table 1. BCF Minimum Contributions Summary 2025/27

Funding Breakdown | 2025/26 |  2026/27 % Increase
NHS MINIMUM CONTRIBUTION BREAKDOWN
» NHS Minimum to Adult Social Care 9,157,453 9,564,652 4.4
» NHS Minimum to Health 15,396,775 15,718,297 2.1
» NHS Minimum (Discharge) 2,590,881 2,644,983 2.1
TOTAL | 27,145,109 27,927,932 2.8
LBH MINIMUM CONTRIBUTION BREAKDOWN
> Disabled Facilities Grant (DFG) 6,341,993 6,341,993 0
» Local Authority Better Care Grant (Discharge) 1,744,957 1,744,957 0
> Local Authority Better Care Grant 7,467,803 7,467,803 0
TOTAL 15,554,753 15,554,753 0
MINIMUM BCF VALUE | 42,699,862 43,482,685 1.8
Table 2: NHS Minimum Contributions to the BCF 2025/26 to 2028/29
Funding Stream | 2025/26 2026127 2027128 2028129 Increase | % Increase
Allocation| 2026/27 |Increase | Increase [ 2027/28 | Increase |Increase| 2028/29 | Increase |Increase| 2025/26 - | 2025/26 -
Allocation | (£) (%) | Allocation (£) (%) |Allocation| (£) (%) | 2028/29 | 2028/29
Adult Social
Services Spend
from Minimum NH$
Contribution 9157 453 9,564.652| 407199 44%| 10028443 463791 48%|10504437| 475994|  47%]| 1,346,984 147%
NHS Minimum
Contribution to
Health
(Discharge
Funding) 2590881 2644983 54102 21%| 2699459 54476| 21%| 2758873| 59414| 22%| 167992 6.5%
NHS Minimum
Contribution to
Health 15,396 775| 15,718.297| 321522 2.1%| 16,042,018 323,721 21%|16395,107| 353089] 22%| 998332 6.5%
TOTAL|27,145109| 27927932 782823| 2.9%| 28,769,920 841988 3.0%|29,658,417| 888,497 3.1%| 2,513,308 9.3%

Legal Implications

17.

BACKGROUND DOCUMENTS

Better Care Fund framework 2026 to 2027 - GOV.UK:
https://www.qgov.uk/government/publications/better-care-fund-framework-2026-to-2027/better-

There are no direct legal implications arising from this report.

care-fund-framework-2026-t0-2027
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