
 

                                                          

Adult Commissioning Committee
PART I 

AGENDA ITEM NO: 5

Item for: Decision/Assurance/Information (Please underline and bold)  

12th February 2020 (Date of Meeting)

Report of: Mark Albiston (Divisional Director ASC 
assessments)

Date of Paper: 24th January 2020

Subject: Adult Social Care: Managing Finance, 
Performance and Quality 

In case of query 
Please contact:

Mark Albiston – 07863045797

Lisa Sherlock (PA) – 0161 793 2379
Strategic Priorities: Please tick which strategic priorities the paper relates to:

Quality, Safety, Innovation and Research
x Integrated Community Care Services (Adult Services)

Children’s and Maternity Services
Primary Care
Enabling Transformation

Purpose of Paper: Purpose of Paper:  This paper has been produced to provide high 
level information in respect of the
 

 National and local context in terms of ASC finance, budget setting and 
management, performance and quality;

 National and local challenges and pressures on ASC spend, demand and capacity;

Before setting out a range of strategic opportunities that are available to address the 
current overspend within ASC. 

This paper follows a request from the Board of Directors at Salford Royal Foundation Trust, 
via the contracts and performance meeting to set out the mechanisms that would operate 
within a Local Authority to manage ASC spend within the context of reducing budgets and 
increased demand.

Recommendation: That the Adult Commissioning Committee reviews and comments on  
the content of the report



 

                                                          

Further explanatory information required

HOW WILL THIS BENEFIT THE 
HEALTH AND WELL BEING OF 
SALFORD RESIDENTS OR THE 
CLINICAL COMMISSIONING 
GROUP?

It will set out strategic opportunities available to 
key stakeholders / decision makers in respect 
of providing a financially sustainable, well 
performing and high quality ASC provision 
within the context of an integrated care 
organisation. 

WHAT RISKS MAY ARISE AS A 
RESULT OF THIS PAPER?  HOW 
CAN THEY BE MITIGATED?
 

The financial sustainability of ASC expenditure 
within the locally agreed arrangements and the 
impact this has on the local NHS budget. This 
can be mitigated through system wide 
agreement on a medium term financial strategy 
and targeted work, which will consider how 
costs can be reduce through commissioning & 
procurement functions and re-provision of 
individual support plans following a 
reassessment of people’s needs and outcomes 
through further embedding of strengths based 
approaches to ASC.

WHAT EQUALITY-RELATED RISKS 
MAY ARISE AS A RESULT OF THIS 
PAPER?  HOW WILL THESE BE 
MITIGATED?

Whilst there will be a requirement to consider 
how we reduce the level of spend on ASC 
through a variety of mechanisms.  Equality 
related risks would be addressed through 
individual reassessments of need which will 
take into account people’s needs and outcomes 
in line with the Care Act 2014.

DOES THIS PAPER HELP ADDRESS 
ANY EXISTING HIGH RISKS FACING 
THE ORGANISATION?  IF SO WHAT 
ARE THEY AND HOW DOES THIS 
PAPER REDUCE THEM?

The main high level risk is the financial 
sustainability and resilience of current ASC 
expenditure and the paper sets out a number of 
strategic opportunities.

PLEASE DESCRIBE ANY POSSIBLE 
CONFLICTS OF INTEREST 
ASSOCIATED WITH THIS PAPER.

The paper has been produced by an employee 
of SRFT who is accountable for the operational 
delivery of ASC within the NHS.  It is 
acknowledged in this paper that SRFT faces 
increased financial risks associated with ASC 
spend through the current risk share 
agreement, in addition to associated benefits or 
reducing demand on Salford Royal Acute. 

PLEASE IDENTIFY ANY CURRENT 
SERVICES OR ROLES THAT MAY BE 
AFFECTED BY ISSUES WITHIN THIS 
PAPER:

Through market shaping the services that will 
be affected are those that are commissioned by 
ASC.  It is not currently possible to set out the 
scale of any impact on individuals employed by 
organisations in the ASC supply chain.



 

                                                          

Footnote:

Members of Adult Commissioning Committee will read all papers thoroughly.  Once papers are distributed no 
amendments are possible.



  

Document Development

Process Yes No Not
Applicable

Comments and Date
(i.e. presentation, verbal, actual report) Outcome

Public Engagement
(Please detail the method  i.e. survey, event, 
consultation)

X

Clinical Engagement
(Please detail the method  i.e. survey, event, 
consultation)

X

Has ‘due regard’ been given to Social Value and 
the impacts on the Salford socially, economically 
and environmentally?

X

Has ‘due regard’ been given to Equality Analysis 
(EA) of any adverse impacts?
(Please detail outcomes, including risks and how 
these will be managed) 

X Consideration of the potential impact 
on adults with care and support needs 
and their carers was considered at 
the time of producing the report in 
September 2019. 

Any impact on individuals will 
be mitigated through a 
reassessment of their needs 
and outcomes in line with the 
expectations of the Care Act 
2014 and other key statutory 
duties.  

Legal Advice Sought X

Presented to any informal groups or committees 
(including partnership groups) for engagement or 
other formal governance groups for comments / 
approval? 
(Please specify in comments)

X



  

Note: Please ensure that it is clear in the comments and date column how and when particular stakeholders were involved in this work and ensure there is clarity 
in the outcome column showing what the key message or decision was from that group and whether amendments were requested about a particular part of the 
work.



Adult Social Care: Managing Finance, Performance and Quality

1. Executive Summary

The pool budget in Salford is facing unprecedented challenges in terms of providing a 
sustainable and financially stable health and social care provision for the current and future 
residents of Salford. 

Information provided from the pool budget holder (and validated by SRFT finance) 
indicates the following current position (not reflective of finance position in 2020/2021). 

The total contribution from Salford City Council into the adult’s pooled budget is £76M 
(inclusive of grants and council tax precepts).  The total contract values are £90.7M for the 
SFRT ASC contract with an additional £1.6m for equipment and disabled facilities grants 
and a further £3.9m that was passed across for IBCF.  The total forecast spend for ASC is 
approximately £101.4M, an overspend of £6M, which has been largely mitigated by non-
recurrent support of £5.5m in 2019-20. 

The aviable evidence indicates that previous arrangements for managing spend and 
responding to the assessed needs and outcomes of adults with care and support needs 
and their carers will not help manage the current overspend, or effectively contribute to 
financial balance.

This report should be considered within the context of reports already produced and 
presented to the Salford City Council Budget Strategy Meeting, which set out the Financial 
impact on council of integrated fund / pooled budget arrangements (January 2020) and the 
Adults Integrated Care Paper (January 2020) which sets out an overview of progress, 
developments and impact of integrated health and social care in Salford for Salford 
residents.

The paper sets out

 National and local context in terms of ASC finance, budget setting and 
management, performance and quality;

 National and local challenges and pressures on ASC spend, demand and capacity;
 An enhanced understanding in the integrated arrangements of budget-setting and 

financial management of ASC spend within the rules that govern ASC spend;
 An understanding of wider strategic opportunities to enhance the quality and 

performance of ASC;
 Key strategic opportunities that will inform strategic decisions required to deliver a 

sustainable level of spend.
 



2. Setting the Scene 

2.1 In 2018 the Local Government Association estimated that adult social care services is facing 
a £3.5 billion funding gap by 2025 to provide ongoing support on a stand still basis.

2.2 The following key messages have been taken from the National ADASS 2019 budget survey 

 There has been a 5% real term reduction in spending on adult social care since 2010/11 
(£7bn total reduction); 

 Social care and the NHS are interdependent and without a settlement for social care the 
NHS will not be able to deliver on the commitments of the long term plan.

 Adequate funding is required to meet an increasing number of people’s needs in 
effective ways. Councils are spending an increasing proportion of their total budgets on 
social care: 34% in 2010/11, rising to 38% in 2019/20. The 2019/20 figure for Salford City 
Council is 31.3%.

 86% of directors believe the National Living Wage will be the biggest driver of increases 
in unit costs for residential, nursing and home care. It will cost councils in the region of a 
further £448m; 

3. Challenges faced by Salford 

3.1 The Adult Social Care Finance Return (ASC-FR) set out that Salford received 9,730 
requests for ASC support from new clients in 2018-19, an increase of 6% on the previous 
year against a national average increase of 3.8%. The total number of new requests for ASC 
has increased by 25% from 2015-16 to 2018-19

3.2 The office for National Statistics (ONS) population projections predict that the number of 
people aged 65+ in Salford will increase from 36,096 in 2016 to 40,260 in 2025, an increase 
of 11.5%. Another major driver of cost in ASC is the prevalence of Learning Disabilities; the 
total population aged 18-64 predicted to have a learning disability in Salford is expected to 
rise from 3,956 in 2019 to 4,077 and increase of 121 or 3%.

3.3 ASC expenditure has risen year on year for a number of years and this has continued to rise 
since the point of transfer of services to SRFT in 2016-17.These costs have been met by 
recurrent and non-recurrent funding with the NHS absorbing an increased financial burden 
for ASC in Salford. 

3.4 Up to date National benchmarking information has provided the following narrative for ASC 
spend in Salford 

 Total ASC Expenditure in Salford is £515 per head of the adult population compared to 
£504 for England, £549 for the North West and £519 for Greater Manchester. On this 
measure Salford is 67th of 152 Local Authority areas and 6th of 10 in Greater 
Manchester;

 Salford NHS contributes 24% to the cost of ASC spend which is the highest level of NHS 
contribution in GM and the 2nd highest in the Country. 



4. Managing ASC spend  

4.1 The total contribution from Salford City Council into the adult’s pooled budget is £76M 
(inclusive of grants and council tax precepts).  The total contract values are £90.7M for the 
SFRT ASC contract with an additional £1.6m for equipment and disabled facilities grants and 
a further £3.9m that was passed across for IBCF.  The total forecast spend for ASC is 
approximately £101.4M, an overspend of £6M, which has been largely mitigated by non-
recurrent support of £5.5m in 2019-20.

4.2 A series of financial controls have been implemented in the current financial year which have 
had a positive impact on stabilising ASC spend in year and highlights the potential to move 
to a position of reducing the level of overspend that currently exists. 

5. Market Management and the Supply Chain 

5.1 GM Health and Social Partnership commissioned an independent review of support systems 
that operated across the 10 GM localities when meeting peoples assessed needs and 
outcomes at the point of discharge from hospital.  The review was undertaken by the North 
of England Commissioning Support Unit who used the system balance model that was 
developed by John Bolton – Institute of Public Care. The review highlights a number of 
issues where Salford was identified as an outlier and will contribute in some way to the 
current level of overspend. These included - 

 Adults are more likely to be discharged from hospital to social care than the GM average;

 New people 65+ are significantly more likely to be discharged from hospital into 
residential care than the GM average (which also contributes to a lack of available beds 
across the system); 

 There is a lack of EMI beds in Salford which is likely to contribute to increased costs in 
other Care homes through the provision of one to one support; 

 On average people receive less home care hours than the GM average and there is also 
a known absence of night time support in the community which means people are likely 
to be admitted to 24 hour residential when they do not require it; 

 There is a disproportionate use of short stay beds for adults who are discharged from 
hospital and a number of people have no active move on plan.  This includes costs 
pressures that ASC in Salford is not statutorily required to fund;   

 The number of adults receiving Reablement based residential care with therapeutic / 
nursing support is significantly lower than the GM average, with a position that is 
deteriorating; 



 The percentage of adults open to Mental Health Services who are open to the care 
programme approach is significantly higher than the all England average.  Whilst there 
may be legitimate complex health reasons contributing to this, there are also identified 
gaps with regards to statutory compliance with the Care Act when assessing the needs 
of adults with Social Care Needs.

5.2 In addition to this it is acknowledged that there are some additional local challenges which 
have contributed to overspend on the ASC budget.  These include - 

 A long standing protocol in place that has resulted in cohorts of adults known to Mental 
Health Services (not including S117 aftercare) who do not contribute to their social care 
package of support.  There are additional inconsistencies in how individuals are 
assessed for their financial contribution when accessing commissioned services or those 
funded through a direct payment.

 The use of assistive technology is not a prominent feature when considering how to meet 
the assessed needs and outcomes of adults with care and support needs;

 There has been a prevailing approach of reviewing packages of support as opposed to 
undertaking a full reassessment of needs and the activity has not been sufficient to 
support a reduction in overspend across ASC through re-provisioning how we meet 
assessed needs and outcomes;

 There is limited evidence of how the contractual reduction of £1.8M per annum has been 
managed through targeted Better Care Lower Cost programmes within SRFT; 

 There has been a higher than expected use of Bed and Breakfast accommodation in 
Mental Health Services funded by the ASC budget;

 SRFT have absorbed additional new burdens through demographic changes that impact 
on overspend in ASC.

6. Wider strategic Opportunities and Priorities

6.1 In considering the future provision of sustainable levels of ASC expenditure in the integrated 
care organisation the following strategic opportunities are available for the consideration of 
key stakeholders:

 Further financial analysis to understand the levels and pattern of spend across GM 
localities and benchmarked locality comparators to better understand the challenges and 
solutions available to deliver a sustainable ASC offer in Salford.

 Consider the benefits of a system wide 3 year medium term financial strategy to set out 
how ASC will reduce the current level of overspend which takes account the annual 
contract value reduction and increased cost pressures arising from demographic growth 
in Salford;



 Consider opportunities for increasing income to support a financially stable ASC offer in 
Salford.  One example would be to review the existing arrangements for assessing client 
contributions to their own support as this forms a key income line on the ASC budget;

 Consider how commissioners (LA & CCG) can enhance collaboration with procurement 
and market management officers in SRFT to reshape the local provider market in 
response to an independent review of the provision of support in Salford;

6.2 In considering ASC beyond the limited scope of financial management there are a number of 
strategic priorities being developed and implemented by SRFT which will enhance the quality 
and efficiency of ASC.  Key strategic opportunities are included for information -

 SRFT have agreed to work with NDTI (CLS) to introduce a model of strengths based 
working. There is an increasing evidence based that this approach can also contribute to 
reducing overall spend through cost avoidance and reduction in current spend; 

 Through the ASC contracts and finance group, there has been a much increased level of 
transparency around cost and volume increases in packages of care.  This has informed 
more strategic discussions with commissioners around the current demand and areas of 
increase, which should inform the strategic direction and focus to where there are 
opportunities to invest in more cost effective care placements, such as investment in 
Extra care sheltered housing, or a movement towards domiciliary care from residential or 
nursing placements where appropriate.

 Developing and implementing an enhanced governance and assurance arrangements.  
This will help identify patterns, themes and trends including areas of risk (performance, 
quality and finance) at an individual person and team level across ASC; 

 A S75 delivery board  has been established to oversee strategic developments that will 
enhance compliance with duties set out in the Care Act 2014;

 Develop a strategy for social work that is aligned to regulatory standards set by Social 
Work England and the strategic priority workforce plans. Essential employer standards 

 Review the opportunities to embed evidence / research informed practice through 
developing working relationships with the University of Salford;

 Contribute to the review of roles and responsibilities across the local authority, integrated 
commissioning unit and Salford Care Organisation to support the functions of strategic 
commissioning, procurement, market management and market shaping;

 Support the development of a short, medium and long strategy that informs the redesign 
and configuration of procured services that sit within the supply chain.  This will take into 
account the findings of the review of Salford system balance review, current patterns of 
ASC spend and will be supported by the opportunities provided by existing contract end 
dates



7. Recommendations

7.1 Adult Commissioning Committee is asked to review and comment on  the content of the 
report

Name: Mark Albiston 
Job Title: Divisional Director ASC (assessments)


