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What was it supposed to do? 

• Get local government and the NHS to work 
together in a whole systems way 

• Shift investment to community settings and 
reduce pressure on acute care 

• Offer some protection for social care 

• Get Health and Wellbeing Boards to offer 
oversight  

• Make better use of overall investment 



In reality, right thing to do but some 
key risks 

• NEL reductions of 3% 

• Money to protect social care insufficient, LGA/ADASS 
estimated funding gap growing by £700m per annum 

• Getting together some robust whole system metrics 

• Impact on CCG financial positions 

• Money promised at least twice over 

• Relative immaturity of HWBs to know what 
questions to ask 

• Short lead in time especially taking re-submission 
into account 



Next few slides taken from NHSE’s 
meta-analysis of all BCF plans as of 

February 2015 























How is it going so far? 
• Acute Trusts face £2bn combined deficit 

• Social care also facing a very difficult year 

• Other whole systems offers: Systems Resilience Groups, 
Pioneers, Vanguard sites,  LGA work on financial impact  

• Some issues over performance against plan and 
therefore whether whole performance fund will be 
released 

• Announced on 19 October that BCF to continue into 
16/17 on same basis but with freedom for local systems 
to add more into pot 

• CIPFA and finance societies doing their own survey of 
how it’s panning out 

• All-England Q1 out on 23 October, NHSE London have 
shared some slides on their position…….  

 



 









 
Easy to find fault, but what will be the key 

components of integrated resilient systems? 
• Systems leadership ethos, including finance function 

• Clear shared local accountability with HWB oversight 

• Commissioners mandating local providers to drive 
integration and transformation, within cash limits 
and where needed new transactional rules 

• Whole system performance and finance metrics to 
guide whole system decision making 

• Mutual clarity over system risks and mitigations 

• Shared interest in social care in its own right, not just 
as a function to support the NHS 

• Using patient experience to guide front line change 

 


