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Our Challenges…some of them! 

 Total annual savings from adult social care of £2.68bn by  

   March 2014 – 20% of net spending (ADASS budget survey). 

 

 Local government spending in  2015/16 and 2016/17 will  

   continue to fall at the same rate as in the current SR period. 

 

 Demographic pressures are about 3% per annum – and this  

   may be an understatement. 

 

 Care Act implementation – will impact differentially.  

 

 Plus: 

 Significant organisational change (including integration) 

 High staff turnover at senior level 

 Reduced expenditure on staffing and management infrastructure. 

 

 

 

 



Our evidence (e.g. from TEASC pilots)  

_________________________________________________________ 

 

  Some “traditional” methods used to deliver savings so far (e.g.  

     reviewing costs of packages, freezing or suppressing fees, increasing  

     discretionary charges). 

 

   But most councils have embraced the need for radical transformation  

     – focussing on managing demand. 

 

  All at different stages in journey. (e.g. Some councils started to reduce  

    their budgets 5+ years ago, others more recently).  

 

  Success depends on culture change – including the front line, and  

    across partner agencies. 

 

  Importance of political leadership, especially to address “wicked 

    issues” (e.g. in-house services, difficult changes in LD services). 

 

  Scope for further savings varies considerably – but in some  

    places, options are becoming quite limited. 

 



TEASC “Use of Resources” workstream 
__________________________________________ 
 

 “A Problem Shared”: national report (pub 2013). 

  Data Analysis: ASC trends over 5 years (pub 2013). 

  Self-Assessment toolkit for councils (pub 2013). 

     http://www.thinklocalactpersonal.org.uk/Browse/UseOfResources/ 

 

Self-Assessment toolkit: 
 

  Already used in 15+ councils, in a variety of ways. 

  Positive feedback. 

  Currently updating the content – for re-launch at NCAS. 

  Linking to Adult Social Care Efficiency Programme and associated  

    case study material. 

  Encouraging its use in all regions. (Can be used with or without  

    external challenge). 

  Will use this method as the basis for a peer challenge exercise  

    later in 2014/15 – any volunteers? 
 

 

 

 

http://www.thinklocalactpersonal.org.uk/Browse/UseOfResources/


The rationale behind the Self-Assessment toolkit 
____________________________________________________  

 

 Based on ADASS “whole system” framework (2011):  

    “How to make best use of reducing resources”       

http://www.thinklocalactpersonal.org.uk/Latest/Resource/?cid=8662 

 

  Focusses on managing demand. 

  Aiming to achieve best value for customers and the tax payer. 

  Six key themes – underpinned by “I” statements. 

  Encouraging a rigorous and evidence-based approach:  

 

  “We think we’re doing well at this, but is it actually saving us  

    any money?” 

  “Are our “preventative” services actually helping to manage  

    demand? 

  “How does our situation compare with others?” 

 

  Useful for communicating with corporate colleagues and Lead  

    Members.  (We have used it as the basis for training elected members  

    – e.g. at LGA Leadership Academy). 

 

http://www.thinklocalactpersonal.org.uk/Latest/Resource/?cid=8662


 

 

 

 

 

 

 

 

 

 

The first three themes address what should be offered to 

people, and the remaining three address how this should 

be delivered: 

1. Prevention 

2. Recovery 

3. Continued Support 

4. Efficient processes  

5. Partnership 

6. Contributions 



 

 

 

 

 

 

 

 

 

 

 

 

           

1. Prevention 
“I am not forced into using health and social care earlier than I need to. I am enabled to live an active 

life as a citizen for as long as possible and I am supported to manage any risks.” 

 

2. Recovery 
“When I initially need health or social care, I am enabled to achieve as full a recovery as possible and 

any crises are managed in a way which maximises my chances of staying at home. 

 

3. Continued support 
“If I need continued support I will be given a personal budget and I will be able to choose how to spend 

this to meet my needs. I can choose from a range of services which offer value for money. The 

resources made available to me are kept under review.” 

 

4. Efficient processes 
“The processes to deliver these three outcomes are designed to minimise waste, which is anything that 

does not add value to what I need.” 

 

5. Partnership 
“The organisations that support me work together to achieve these outcomes. These organisations 

include health and social care, other functions in statutory bodies such as councils or government, and 

the independent sector.” 

 

6. Contributions 
“I and others who support me are expected and enabled to make a fair contribution to this support. 

These contributions may be financial according to my means, informal care and support from those 

close to me or from volunteers, or from me playing my own part in achieving these outcomes.” 



  SCORE BASIS FOR THIS SCORE 

i.e. quick summary of evidence 

NOTES AND QUERIES 

including evidence gaps 

  

 2.    Recovery 
  

2.1    Reablement 

 
 2 • Established in-house homecare 

reablement service (including 

OTs). 

• Will be integrated into joint 

intermediate care service in 

2014. 

• 45% of those receiving 

reablement need no service after 

6 weeks (our target = 60%). 

• Unit cost = £2k per intervention. 

 

• Planned budget saving: £120k 

in 2014/15. 

 Numbers receiving homecare are 

average, but rose in 2013/14 (RAP) 

 Expenditure on home care is high, 

and rose in 2013/14 (PSS EX1) 

 

 We do not fully understand why our 

provision of long-term packages 

continues to increase. 

 We need to target the service more 

effectively – e.g. many people do not 

need the service, some need 6 weeks, 

a few need more. 

 We need to bring down the unit cost of 

the in-house service – to <£1.5k. 

  Action Plan 

 

 V 
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Relevance to our 2014/15 Efficiency Programme:  HIGH    

Our level of confidence:  MEDIUM                   



Issues   
___________________________________________________________ 

 
 Many evidence gaps across the whole sector – we would like to collect 

more (properly evaluated) case studies. 

 

 Many dilemmas about how to judge whether we’re doing the “right” thing 

– e.g: 

 cost vs quality 

 “choice” vs economies of scale 

 early cash-releasing savings vs investing to save. 

 

 An art, not a science! 

 

 Many areas of particular uncertainty – e.g. integration with health. Need 

for: 

 NHS to help us manage the demand for social care. 

 Datasets that measure investments and benefits for both health and 

social care. 

 Firmer evidence of which models are cost-effective for local 

government. 

 

 

 

 

 

 

 

 

 

 

 

 



Next steps  
___________________________________________________________ 

 

ADASS: 

 
 Ongoing work to model impact of Care Act implementation. 

 

TEASC: 

 
 Will pilot a “Use of Resources” peer challenge exercise later in 

2014/15. 

 Monitoring “financial risk” – how to identify the councils whose financial 

challenges are especially concerning? 

 Further pooling/dissemination of evidence and case studies? 

 Training and development for Lead Members? 

 

 Views and suggestions welcome. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


