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Introduction

The work that adult social services departments do is
sometimes seriously misunderstood, or widely
unrecognised. Few, perhaps, appreciate, that English
local authorities spend over £16 billion annually on
these vital services for older people and adults with
learning and physical disabilities, as well as those with
mental illnesses. Fewer still realise that that funding
goes towards sustaining some 1.5 million jobs – more
than the workforce available to the NHS.
Just recently our work has been thrown into the spotlight as never before as
issues over whether or not, or in what circumstances, we should offer free
personal care to older people have been the subject of intense party political
debate in the run-up to this year’s General Election.
These were, and are, important debates: but the issues go far deeper, and
will have far more wide-ranging consequences as the demographic and
economic pressures begin to be felt more keenly. This booklet is designed, in
a convenient and easily read format, to provide some of that richer context
in which the free personal care and other debates need be seen. We have
outlined Key Facts about our services, some of our success stories from the
past, the Key Challenges and Issues facing us in the future as well as
information about how we are funded.
ADASS is the professional association representing directors of adult social
services (DASS's) from all 152 English councils with social services
responsibilities. Our members' role usually includes wider responsibilities
such as housing and community services. They work at the intersection with
other essential public services such as the NHS and benefits system. This
enables ADASS, as an independent organisation, to offer an authoritative,
professional and broad-based view of how policy works out in practice.
I hope that the information we have presented in the following pages will
help everyone – those directly engaged in this year’s national and local
elections as well as others involved in any way with adult social care – to
consider and discuss our services in a better informed and constructive way.

Richard Jones
President, ADASS

Key facts

I

SOCIAL CARE INCLUDES a wide range of services designed
to help people:
I

Maintain their independence

I

Play a full part in society

I

Protect them in vulnerable situations

I

Manage complex relationships

I

Some 1.8 million people in England use social care services,
meeting needs arising from older age, learning and
physical/sensory disabilities, long-term physical and or mental
health conditions. 115,000 people are using personal
budgets to make their own care or support arrangements,
a number that is expected to increase significantly over
the next few years.
I

Directors of adult social services (DASSs) play a
central leadership role in ensuring that the needs of
their local population are assessed and services
commissioned - mostly from private and voluntary
bodies that provide the majority of care. Many local
voluntary organisations receive grant funding from their local council.
I

Council spending on adult social care in England amounted to £16.1
billion in 2008/9. Privately funded care (through individual charges,
"top-up" payments and privately purchased care) accounts for an
estimated £5.9 billion.

I

Since 1997 public spending on social care has
increased by 53% in real terms - for the NHS the
increase was almost 100%, education 60% and
transport 70%.

I

About 1.5 million people work in social care nearly half in residential care, and most for
independent sector providers. At least 5
million people are unpaid carers and may
additionally contribute to the costs of caring
for family members.
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I

The diverse and distributed nature of social care sector underlines the
need for strong political leadership at national and local levels.

Achievements
I

ADULT SOCIAL CARE has a good reputation for making limited
resources go as far as possible - in 2008 alone it contributed £379
milliion to the 3% annual cashable efficiency savings
councils are expected to make by The Treasury.
Much of this was achieved through better
procurement and contracting. Since the
1990s adult social care has a proven track
record in managing and bringing under
control transferred national budgets social security spending on care homes
from 1993 and later the Supporting
People programme.

I

Adult social care services have a big impact on
people's lives. Often social workers and social care
staff hold the key to unlocking solutions for people that
straddle different public services eg benefits system, NHS, housing. Against
these bigger public services, their role is not always visible, but is crucial to
giving people independence.
I

Adult social care is at the forefront of the drive to
personalise public services. It has played a pioneering role
in developing the use of personal budgets, originally
through direct payments. The NHS is being encouraged
to draw on this experience as it begins to implement
personal health budgets.
I

Standards have risen - services have improved
every year since 2002. In 2009 there were no councils
assessed as 'poor' (for the sixth year running) and
95% were rated 'good' or excellent'. Quality of care
has also improved - three-quarters of services were
assessed as 'good' or 'excellent' in 2009. For people
entitled to receive services, the care they receive is, in
general, better than it has ever been.
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I

DASSs are key players in their Local Strategic Partnerships, with many
examples of flexible, innovative solutions to local community needs - but
within national policy frameworks.

Current policy framework
I

IN ENGLAND ADULT social care policy arises from legislation passed
in the UK parliament (in Wales, Scotland and Northern Ireland these
are devolved functions). The legal framework for adult social care has
been described as 'perplexing' and is subject to a fundamental review
by the Law Commission.

I

Responsibility for adult social care policy sits with the Department of
Health, although this relates closely to those of many other departments
e.g. DCLG which is responsible for local government finance.

I

Following the Children Act 2004, most councils relocated children's social
care with education into separate departments of children's services, and
have appointed directors of adult social services. DASSs also usually take
responsibility for other community services such as leisure, housing and
culture.

I

For some families of children with disabilities and long-term needs, the
shift from children's to adult services can be problematic because of
different funding arrangements and organisational responsibilities.
Another fault-line is when people move to older people's services at
retirement age.

The Equalities Bill is attempting to address some of these issues
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I

The current policy
framework has two main
elements: a commitment to
bring forward options for
reforming the way adult
social care is funded. And a
programme to transform the
way services are delivered Putting People First. This
aims to offer people greater
choice and control through
personal budgets and selfassessment; intervening
earlier to prevent crises and
dependency, and better
information and advice.

It is backed by a ring-fenced
grant to councils from DH of
£520 million over three years
to 2011. Putting People First
also underpins the implementation of other DH priorities such as the
national carers' strategy, Valuing People Now (learning disabilities) and the
Dementia Strategy. As the social care sector strives to offer people a more
personalised service, increasing attention is being paid to how vulnerable
people are safeguarded from harm.
I

Responsibility for inspecting and registering all social care providers
rests with the Care Quality Commission (CQC), established in April
2009 as the single regulator for health and social care. It also
assesses the performance of councils in delivering adult social care
services. This in turns helps to influence the overall assessment of
each council's performance by the Audit Commission through the
Comprehensive Area Assessment process.

Challenges
I

I
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DEMOGRAPHIC PRESSURES are fuelling an ever-rising need for
services
I

the number of over 85s has doubled since 1982 and will double again
by 2026.

I

1.7 million more people will have a need for care and
support in 20 years time.

I

numbers with dementia will double over the next
30 years.

I

medical advances mean that people with
disabilities live longer and healthier lives.

I

those with a learning disability needing
support are expected to increase by more
than 50% by 2018.

More people are finding it difficult to get help - in recent
years resource pressures have caused councils to focus resources
on those with the greatest or most urgent needs. Three-quarters

of councils are able to help only those with 'substantial' needs or
above. The number of older people using services is falling at a
time when the older population is rising. Those without public
funding rely instead on support funded through their own means,
from families, friends and neighbours - or do without.
But doing without might precipitate them into more costly and inappropriate
settings, such as hospital or residential care.
I

The recession is adding to the current pressures on councils, with most
reporting an increasing demand for mental health services and the closure
of some independent homes.

I

Looking beyond immediate pressures, expectations of care are beginning
to rise - babyboomers will demand more choice, control and higher
standards, bringing an information-driven consumerism to their
aspirations for public care. The way social care services are delivered will
need to respond, hence the priority given to personalisation, despite
resource constraints.

I

Rising to these challenges will depend on a well-led, trained and
skilled workforce - currently this is largely untrained and relatively low
paid. Around one-third do not have the basic NVQ level 2. Turnover
rates are high. A National Skills Academy has been founded to help
address some of these issues.

Key Issues
ADASS CAN USE its experience and knowledge to offer
an authoritative and independent view of key issues
about social care that will require the attention of
an incoming Government. In our view these are:
I

FUNDING: a clear plan to reform the funding of
social care that is universally regarded as complex,
unfair and ineffective is needed desperately. Without
change, more people will continue to be failed by the
system, and costs will become unsustainable. Political
disagreements about funding options should not delay the reforms that
everyone agrees are essential.
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I

I

DELIVERY: ADASS shares the commitment of all major parties to
personalisation - arranging public resources around the needs and
preferences of citizens.
PARTNERSHIPS WITH HEALTH: ADASS believes that the priority should be
ensuring people have an integrated experience of health and social care
through new policy solutions rather than organisational restructuring. Part
of this will involve a bigger role for using health and social care funding
together through joint commissioning; and synchronising social care
funding with that of the NHS - otherwise a two-speed service will
continue.
I

'JOINED-UP' services are about other key pieces of the public
service jigsaw too, such as housing, education, leisure,
employment services and the benefits system. Major
challenges remain in helping the public to navigate their way
through this maze without falling between the gaps; and
how resources can be made to flow around these
different systems to encourage the right outcomes.

For example preventing an older person's admission to
hospital saves the NHS money but at a cost to social care. ADASS is
fully committed to the Total Place approach to help make this happen.
Efforts to offer people a more personalised service raise issues about
how people in vulnerable situations are safeguarded from harm. The
shift of control from professionals to citizens involves fine judgements
about balancing rights and risks.
I

TACKLING THE WORKFORCE CHALLENGES: in social care the service is
largely the people who provide care and support. Securing a skilled,
motivated and adequately remunerated workforce in sufficient numbers both qualified social workers and wider social care workers - will be a
central challenge to meet the country's growing needs for care and
support. This requires sustained attention by central government in
partnership with employers in local government and the independent
sector.

How social care is funded
I

AS MENTIONED IN an earlier section, adult social care is known for
its capacity to make limited resources go as far as possible. In 2008
alone it contributed £379 million to the 3%
annual cashable efficiency savings demanded by
The Treasury. This was largely achieved through
better procurement and contracting.
Over the past quarter century we have
established a strong reputation for
managing and controlling significant
budgets transferred to us from
central government.

I

Adult social care in England is funded
mainly through central government funds allocated to local councils and
from local council tax. The former is distributed to councils by the
Department of Communities and Local Government (DCLG) through a
'formula spending share' calculation (formerly the standard spending
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assessment) and is based on national public spending priorities
established through the Government's three-yearly comprehensive
spending review (currently covering the period 2008-11).
Some resources are allocated to councils in the form of grants - connected
to specific national policy priorities - via the Department of Health. But these
form a small proportion of the total.
I

Recent years have seen a shift from central to local funding, with 39% of
total social care spending now coming from council tax. This varies
greatly, and in some councils as much as 80% of their spending is funded
in this way.

I

Individuals who use services contribute £2 billion in charges towards the
cost of their care through means-testing. For people assessed as needing
residential and nursing care, those with assets of more than £23,000 are
required to pay the full cost; most councils apply a similar approach to
those needing home care and other non-residential services.

I

Many people's care needs involve health care that may require ongoing
nursing care outside of hospital - known as continuing care - which is the
responsibility of the NHS. Establishing the difference between social care
needs (means-tested) and continuing care needs (free of charge) is crucial
for the individual, but can appear confusing and unfair.

I

A further source of funding is through the many voluntary
organisations and charities that provide and subsidise a range of
services through voluntary donations, legacies, and other fundraising.
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I

Outside of the social care system, the government also contributes to
support costs arising from disability and ill-health through the
benefits system, principally attendance allowance (£9.8 billion) and
disability living allowance (£4.4 billion).
I

The complex nature of these different
arrangements makes it hard for people
to understand where the
responsibilities of central
government, the local council
taxpayer and the individual and family
begin and end. The system means that
a big increase in council tax or charges
would be required to achieve a small
increase in local funding. The current system
has been widely criticised for being
confusing, unfair and inefficient.
I

The need for reform of the way social care is funded is accepted by all
major political parties. The Government consulted on proposals for
change in a Green Paper Shaping the Future of Care Together in 2009 and
has now published a White Paper Building a National Care Service which
proposes a compulsory contribution system, with the means of payment
to be considered by a cross-party commission in the next parliament.

Our thanks to Richard Humphries, senior fellow at the King's Fund and Joint Chair of
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The Association of Directors of Adult Social Services represents directors of adult
social services in local authorities in England. As well as having statutory
responsibilities for the social care of older people and adults with disabilities
ADASS members might also share a number of responsibilities for the provision
and/or commissioning of leisure, library, culture and arts services within their
councils.
ADASS can be contacted at:
ADASS Business Unit, Local Government House,
Smith Square, London SW1P 3HZ.
Tel: 020 7072 7433; Fax: 020 7863 9133;
website: www.adass.org.uk;
Email: team@adass.org.uk

