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THE CHALLENGES WE ALL 

FACE:  

WHAT THE BUDGET SURVEY 

TELLS US 



Overview 

• Fieldwork completed prior to the EU referendum 

• 100% return rate (excludes Jersey, Guernsey, Isle of Man and Isles of Scilly) 

 

ASC Gross Budget 15/16 £19.6bn 

ASC Net Budget 15/16 £13.65bn  

ASC Net Budget 15/16 

Outturn 
£13.82bn  

Variance  
£168m 

overspend 

Adult Social Care Budgets 2015/16:  
 

ASC Gross Budget 16/17 £19.7bn 

ASC Net Budget 16/17 £13.82bn  

% change in ASC Net Budget 

between 15/16 and 16/17 

+1.2% 

% ASC Net Budget 16/17 of 

16/17 Council Net Budget 

35.6%  

Adult Social Care Budgets 2016/17: 
 



Increasing costs 

The total cost of the NLW, (including compliance with the 

existing National Minimum Wage), is calculated to total 

over £600m. The precept raises less  than two thirds of 

this 

£380 £612 



Key messages 

• Further savings of £941m this year on top of £4.6 

billion up to last year – so £5.5 billion annual savings 

by the end of this year since 2010 

• Directors’ confidence in making savings is falling: last 

year 45% of directors were fully confident planned 

savings would be met. This year it is just 31%. It 

reduces to 6% for 2017/18 

• Nearly all Directors are worried about the state of the 

adult social care providers in their area 

• They are also worried about the state of the NHS 

 



“We are at the tipping point where 

social care is in jeopardy” 

 
• Most authorities overspent on adult social care last 

year 

• Evidence available suggests that this is being 

repeated this year 

• Local authorities continuing to protect adult social 

care but cuts mean that we are not supporting 

more older people despite ageing population and 

are now cutting prevention 

• CQC has used the same “tipping point” description 

 



HOW DO WE KNOW IF WE ARE 

UNSUSTAINABLE? 

Using the Social Care Risk Tool 



Risks associated with Savings I 
Possible Indicator Rationale  

% age savings since 2010/11 - local 

authority as a whole 

Higher savings may mean less scope 

to make further savings 

% age savings since 2010/11 – adult 

social care 

Higher savings may mean less scope 

to make further savings 

Relative spend per head of population 

- Council as a whole  

Low spend per head may mean limited 

scope for savings given that local 

authority must meet legal requirements 

Relative spend per head of population 

- adult social care 

Low spend per head may mean limited 

scope for savings given that local 

authority must meet legal requirements 

Relative spend per head of 

population – Council as a whole 

 

Low spend per head may mean limited 

scope for savings given that local 

authority must meet legal requirements 



Risks associated with Savings II  

 

Possible Indicator Rationale  

Relative cost of individual services High costs may suggest that there is more 

scope to make savings.  Low costs would 

imply that there is less scope to make further 

savings and may also imply that there is a 

risk that costs may need to increase.  [See 

local pressures slides]. 

Lack of detailed adult social care savings plan 

beyond 2016/17 

Most savings take time to implement.  

Absence of detailed savings plans makes it 

more likely that an authority will be unable to 

manage within the resources available 

Lack of detailed adult social care savings plan 

beyond 2017/18 

Most savings take time to implement.  

Absence of detailed savings plans makes it 

more likely that an authority will be unable to 

manage within the resources available.  This 

risk is less significant than the risk above. 



Risks due to local pressures I 

 

Possible indicator Rationale 

Relatively low cost of home care taking 

into account whether the area is rural or 

urban 

Providers may not be meeting their 

obligations to pay the National Living 

Wage including travelling time.  

Eventually local authority will have to 

pay more. 

Relatively low cost of residential care Providers may not be meeting their 

obligations to pay the National Living 

Wage including travelling time.  Local 

authority may not be paying the “usual 

cost” of care.  Eventually local authority 

will have to pay more. 

> 10% adult social care provision 

provided in- house 

In-house services are likely to be 

significantly more expensive than 

externally provided services so there 

may be scope for savings which are not 

available to those who have outsourced 



Risks due to local pressures II 

 

Possible Indicator Rationale 

Local providers are relatively poor 

compared with national performance 

(based on CQC inspections). 

May have to pay more for acceptable 

care; additional resources required to 

manage failure; capacity may be reduced 

due to safeguarding concerns 

Has the local authority accepted the 

Council Tax freeze grant for some 

years? 

More years = less income for the future 

Financially challenged health economy NHS may be less prepared to embrace 

integration; NHS may be more focused 

on internal NHS problems 

Demographic pressures above average More demand for services which will not 

be funded except by the Council 

Poorer carer services which leads to 

increased demand for paid services 

More demand for services which will not 

be funded except by the Council 



Risks due to local pressures III 

 
Possible Indicator Rationale 

Are carer services comparatively poor? More demand for services which will not 

be funded except by the Council 

Are there high or increasing waiting 

lists? 

Suggests that adult social care is not 

meeting eligible needs possibly due to 

shortage of either social 

worker/occupational therapist resources 

or lack of social care resources 

Are there problems in recruiting the 

social care workforce? 

If providers are unable to recruit then the 

cost of providing adult social care is likely 

to increase.  If there are social 

worker/occupational therapist vacancies 

then waiting lists will increase (see 

above). 



Risks due to relationships I 

Possible Indicator Rationale 

More than 2 Directors (of Adult Social 

Services) in the last 5 years 

Lack of stability at senior leadership 

Is a high proportion of the corporate 

leadership team new to their role? 

Combination of new and inexperienced 

Chief Executive/Chief Finance 

Officer/Corporate Policy Lead may lead 

to unrealistic corporate planning 

decisions 

Significant challenges to the Council as 

a whole - critical inspections; leadership 

change in challenging circumstances 

Uncertainty and change may make 

rational decision making more difficult 

(although in a dysfunctional organisation 

those changes may be essential) 



Risks due to relationships II 

Possible Indicator Rationale 

Difficult relationship between DASS and 

Chief Executive and/or Chief Finance 

Officer 

Good quality decision making is less 

likely 

Difficult relationships with the local 

Clinical Commissioning Group(s) 

Integration much more difficult.  System 

wide decision making more difficult. 

Are there complex relationships with 

the local Clinical Commissioning 

Group(s)? 

Local of co-terminosity with the Clinical 

Commissioning Groups will make 

relationships more complex.  Integration 

may be more difficult and system wide 

decisions more difficult to make. 



Emerging Advice to Directors 

1. Understand your local position well – strengths; weaknesses; opportunities; 
threats 

2. Make sure that you have a simple narrative about your financial position.  Use 
that internally with corporate officers and members and externally with health 

3. Make sure that you work really closely with your Chief Executive, Chief Finance 
Officer and Monitoring Officer.  Invest in those relationships. 

4. Never underestimate how ignorant others are about adult social care 

5. If you agree to a saving then you are expected to deliver it.  If the saving cannot 
be delivered then you must say so to key stakeholders (Chief Executive, Chief 
Finance Officer, relevant members) before it becomes a public commitment. 

6. You must know what you are going to do not only this year but in the future.  It is 
important that you have a realistic understanding of the impact of demography 
on your services (all client groups) 

7. All Directors are worried about the financial situation.  Be open with peers, ask 
for their advice and be free with your advice to them.  Use other resources that 
are available such as the Care and Health Improvement programme 

 

 


