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October 2013 

PSNC Briefing 100/13: The Integration Transformation Fund 
 
In the June 2013 Spending Round, the Chancellor set out Government plans for a £3.8bn Integration 
Transformation Fund (ITF) to ensure closer integration between health and social care. This was viewed positively 
by many in local authorities, as their funding for social care has been significantly constrained by budgetary 
pressures in recent years. 
 
The full detail on the operation of the fund has not yet been finalised, but interim information has recently been 
jointly published by NHS England and the Local Government Association (LGA). Clinical Commissioning Groups 
(CCGs) and local authorities (LAs) will be starting to work on plans for use of the fund, coordinated through the 
Health and Wellbeing Board (HWB), so it is important that LPCs have an understanding of the ITF in order that they 
can engage in local discussions at an appropriate time. 
 

What is the ITF? 
It is described as ‘a single pooled budget for health and social care services to work more closely together in local 
areas, based on a plan agreed between the NHS and local authorities’.  
 
In Integrated care and support: our shared commitment integration was defined from the perspective of the 
individual as being able to ‘plan my care with people who work together to understand me and my carer(s), allow 
me control, and bring together services to achieve the outcomes important to me’. 
 
NHS England and the LGA see the ITF as a means to achieving fuller integration of health and social care for the 
benefit of the individual, as described by the above definition. It encompasses a substantial level of funding and it 
will help deal with demographic pressures in adult social care. They say the ITF is an important opportunity to take 
the integration agenda forward at scale and pace – a goal that both sectors have been discussing for several years. 
 

When does it commence? 
The ITF does not come into full effect until 2015/16, but NHS England and the LGA have said it is essential that CCGs 
and LAs build momentum in 2014/15, using the additional £200m due to be transferred to local government from 
the NHS to support transformation. They suggest that there will need to be two-year plans for 2014/15 and 
2015/16, which must be in place by March 2014. 
 

The financials 
The June 2013 Spending Round set out an additional £200m transfer from the NHS to social care in 2014/15; this is 
in addition to the £900m transfer which had already been planned.  
 
In 2015/16 the £3.8bn ITF will be deployed locally on health and social care through pooled budget arrangements. 
The ITF will be created from: 

 £1.9bn NHS funding (this includes funding to cover demographic pressures in adult social care and some of 
the costs associated with the Care Bill. It includes £1 billion that will be performance related); and 

 £1.9bn based on existing funding in 2014/15 that is allocated across the health and care system, composed 
of: 

Services and 
Commissioning 

https://www.gov.uk/government/publications/integrated-care
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o £130m Carers’ Breaks funding; 
o £300m CCG reablement funding; 
o £354m capital funding (including c. £220m of Disabled Facilities Grant); and 
o £1.1bn existing transfer from health to social care. 

 

The conditions attached… 
In 2014/15 the use of pooled budgets needs to be consistent with the guidance from the Department of Health to 
NHS England on the funding transfer from NHS to social care in 2013/14. This requires that the funding must be 
used to support adult social care services in each local authority, which also has a health benefit. 
 
To access the ITF each locality will be asked to develop a local plan by March 2014, which will need to set out how 
the pooled funding will be used and the ways in which the national and local targets attached to the performance-
related £1 billion will be met. This plan will also set out how the £200m transfer to local authorities in 2014/15 will 
be used to make progress on priorities and build momentum. 
 
Plans for the use of the pooled monies will need to be developed jointly by CCGs and local authorities and signed 
off by each of these parties and the local HWB. 
 
The pooled budget can be deployed locally on social care and health, subject to the following national conditions 
which will need to be addressed in the plans: 

 plans to be jointly agreed. In agreeing the plan, CCGs and LAs should engage with all providers likely to be 
affected by the use of the fund in order to achieve the best outcomes for local people; 

 protection for social care services (not spending); 

 as part of agreed local plans, 7-day working in health and social care will need to be implemented to 
support patients being discharged and prevent unnecessary admissions at weekends; 

 better data sharing between health and social care, based on the NHS number; 

 ensure a joint approach to assessments and care planning; 

 ensure that, where funding is used for integrated packages of care, there will be an accountable 
professional; and 

 agreement on the consequential impact of changes on local hospitals. 
 
NHS England and the LGA say delivery of the ITF will require genuine commitment to partnership working between 
CCGs and LAs; both parties need to recognise the challenges they each face and work together to address them: 
 

 Finding the extra NHS investment required: Given demographic pressures and efficiency requirements of 
around 4%, CCGs are likely to have to redeploy funds from existing NHS services. It is critical that CCGs and 
local authorities engage health care providers to assess the implications for existing services and how these 
should be managed; 

 Protecting adult social care services: Although the emphasis of the ITF is on a pooled budget, flexibility 
must be retained to allow for some of the fund to be used to offset the impact of the funding reductions 
overall; 

 Targeting the pooled budget to best effect: Robust planning and analysis will be required to (i) target 
resources on initiatives which will have the biggest benefit in terms outcomes for people and (ii) measure 
and monitor their impact; 

 Managing the service change consequences: The scale of investment CCGs are required to make into the 
pooled budget cannot be delivered without service transformation. The process for agreeing the use of the 
pooled budget must therefore include an assessment of the impact on acute services and agreement on 
the scale and nature of changes required, e.g. impact of reduced emergency activity on bed capacity.  

 

How will Councils and CCGs be rewarded for meeting goals? 
The Spending Review agreed that £1bn of the £3.8bn would be linked to achieving outcomes; 50% of the pay-for-
performance element will be paid at the beginning of 2015/16, contingent on the HWB adopting a plan that meets 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/213223/Funding-transfer-from-the-NHS-to-social-care-in-2013-14.pdf
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the national conditions by April 2014, and on the basis of 2014/15 performance. The remaining 50% will be paid in 
the second half of the year and could be based on in-year performance. 
 
NHS England and the LGA say that in practice there is a very limited choice of national measures that can be used in 
2015/16 because it must be possible to baseline them in 2014/15. They want to keep the number of measures 
small and, while the exact measures are still to be determined, the areas under consideration include: 

 Delayed transfers of care; 

 Emergency admissions; 

 Effectiveness of re-ablement; 

 Admissions to residential and nursing care; 

 Patient and service user experience. 
 

The implementation timetable 
Plans to develop the ITF need to form part of a five year strategy for health and care and accordingly the NHS 
planning framework will ask CCGs to agree five year strategies, including a two year operational plan that covers 
the ITF through their Health and Wellbeing Board.  
 
The plans for the ITF should be developed in the context of: 

 local joint strategic plans; 

 other priorities set out in the NHS Mandate and NHS planning framework due to be published in 
November/December (CCGs will be required to develop medium term strategic plans as part of the NHS 
Call to Action); 

 the forthcoming announcement of integration pioneer sites in October. 
 

The outline timetable for developing the pooled budget plans in 2013/14 is: 
 

August to October Initial local planning discussions and further work nationally to define conditions 

November/December NHS Planning Framework issued 

December to January Completion of Plans 

March Plans assured 

 

More information 
The main sources of information on the ITF are currently the briefing documents issued jointly by NHS England and 
the LGA: 

Integration Transformation Fund statement (August 2013) 
Next Steps on implementing the Integration Transformation Fund letter (October 2013) 

 
 
If you have queries on this PSNC Briefing or you require more information please contact Alastair Buxton, Head of 
NHS Services. 
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