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ADASS vision for the future of adult social care services 

 

ADASS is a charity. Our Vision is for a compassionate and respectful society that enables 

independence, wellbeing and participation in community life.  

Our Mission is to be a leading voice of adult social care, working in partnership with people to help 
transform their experience of care and support. 

Our beliefs: 
1. A key barometer of a good society is ensuring that everyone, regardless of their needs and 

circumstances, has a right to live purposeful and independent lives, be protected from harm and 
access help when they need it.   

2. People with care and support needs should receive consistent, high quality help, support and 
safeguards that take account of their individual needs – social, physical, psychological and spiritual. 

3. People should be treated with dignity and respect, with no decisions made about them, without 
them, with the aim of supporting people, and their families and carers to make informed choices. 

4. People should be supported to live in their own home and community unless their needs can only 
be met elsewhere. 

5. The best outcomes for people will be achieved when everyone works together collaboratively – local 
authorities, NHS organisations, central government, private and voluntary providers, community 
groups and, most importantly, people with care and support needs, their families and carers. 

Our Values: Independent; Compassionate; Collaborative; Respectful; Ambitious; Supportive; 

Informative; Honest; Acting with Integrity. 
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Introduction 

 

In 2020, we developed an Interim Business Plan (which was updated mid-year)  to enable us to 

respond to the many challenges presented by the Covid-19 pandemic.1   This plan was a variation to 

our rolling three-year Business Plan and set out the key activities that we would undertake to shape 

the national, regional and local response to the pandemic, whilst maintaining our focus on our essential 

business-as-usual work and maintaining the drive for longer term funding and reform.  

 

We have now completed a full year living with and responding to the pandemic and it is time to review 

the plan for 2021-24.  We will maintain a longer-term view as well as anticipating, as best we can, the 

next stages of the pandemic’s impact on people drawing on and working in social care. 

 

Looking back at 2020 

Our focus over the last twelve months has been concentrated on three very different challenges.  First 

and obviously, responding to a global pandemic.  The second continuing to deliver our business-as-

usual activity and looking forward to engagement with a wide range of partners about funding and 

reform. The third was the impact of the pandemic on the resources of the organisation in terms of the 

membership and staff all working relentlessly to minimise the impact of Covid 19 and in terms of our 

funding, most notably losses associated with  in-person events becoming virtual and needing to adapt 

with sponsors to changing circumstances and managing additional income and activity via contracts. 

 

It is important to record that during 2020, we faced ‘a perfect storm’.  At the same time as dealing with 

a global pandemic, we were collectively dealing with a combination of issues including winter 

pressures, provider viability concerns and a possible No Deal EU Exit.  The business of the Association 

was delivered with great pace and urgency. Our values, beliefs and priorities in terms of policy and the 

sustainability of ADASS have shaped what we did, held us with common purpose, and enabled us to 

deliver through our Trustees, Regional Chairs and our staff teams. 

 

The pandemic has already changed the public’s and government’s understanding of social care and 

the tragic consequences of not understanding and addressing our care needs as well as our health 

needs. It has also moved forward our thinking about greater expansion of services that are more 

preventative, more home- and community-centred and less buildings- and institution-based.  

 

The majority of our business-as-usual activities have continued alongside our Covid-19 work, including 

our leadership, influencing, sharing of good practice, improvement and provision of development 

opportunities for our members and staff. This included ensuring we were refining our vision for the 

post-Covid-19 world and specifically continuing to influence the future of adult social care for the benefit 

of older and disabled people, their carers and care staff.   

 

During 2020/21 we secured additional funding through a contract with DHSC which enabled us to 

increase capacity nationally and regionally to respond to the pandemic. Our relationship with our 

sponsors and business partners has evolved over the year as we have all adapted to the pandemic, 

but we have retained some longstanding partners and strengthened these relationships. We have new 

initiatives including the ADASS Springboard programme as a development opportunity for our Principal 

Social Workers (PSWs). 

 

We have also been building our relationship with our Regional PSW chairs and ensuring that their 

professional expertise adds to the strength of our organisation. 

 
1 ADASS Interim Business Plan, Association of Directors of Adult Social Services, April 2020.  
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We have and will continue to face many challenges as a result of Covid-19, but we are also presented 

with a huge opportunity to rethink, redesign and reorientate care, supports and safeguards.  

 

Our activity in 2020/21 has been extensive and some of it is documented in Appendix 1 and much 

more in our Annual Report. 

 

Looking Forward 2021-24 – Where do we want to be?   

 

This plan is being developed as we emerge from the latest phase of the Covid-19 pandemic and work 

is ongoing in relation both continuing vaccination, testing, PPE, preparations for next winter and 

addressing long Covid-19 and the hidden harms that people have experienced behind the closed doors 

of their homes and care homes . We have new elected priority leads, some new Regional Chairs and 

Trustees, and have benefited from the diverse talent of our temporary staff.  

 

A key dimension of this work will be for the ADASS Trustees, regions, members and staff teams, to 

focus our resources nationally and regionally on supporting the recovery and helping to craft a better 

future for everyone with care and support needs.  

 

The extent to which ADASS continues to deliver the breadth of work set out in this document will be 

largely dependent upon external influences, such as future developments relating to the pandemic and 

continued funding. As an organisation we are dependent upon a range of income sources to fund our 

work, including membership fees, sponsorship, events and contracts from external organisations for 

specific pieces of work. Over the last year we have seen our income affected by the onset of Covid-

19, and it will therefore be important to see how this recovers over the coming months. 

 

2021/22 looks set to be an important year, with promises that the Government will ‘sort out social care’ 

by setting out its long-promised funding and reform proposals for adult social care and a multi-year 

Spending Review expected ‘by the end of the year’. Influencing these pivotal decisions and 

developments will form a significant part of our work over the next year as we build and articulate the 

positive case for investment in adult social care.   

 

We will undertake our annual surveys to help build our evidence base ahead of the Spending Review 

and the emerging discussions about reform.   

 

We will also reframe our priority policy, practice and implementation work, further develop our 

communications, and maintain a focus on the sources of our income. 
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Policy, Practice and Implementation Core Work Priorities 2021 – 24 

 

This document sets out an overview of the activities we will prioritise over the coming year. This will 

enable us to continue to respond to the Covid-19 pandemic as it evolves, learn the lessons of the last 

twelve months, and attempt to proactively shape a better future.  

 

Over the last twelve months ADASS has delivered a huge programme of work, with an expanded 

temporary team and through the heightened contributions of Trustees and regional colleagues. For 

2021/22, we face an evolving set of challenges. 

 

In the immediate future ADASS will focus on priorities which include, but are not limited to, the following: 

 

i. Finalising the negotiations with DHSC regarding arrangements and contracts relating to Covid 
work and CHIP.  For the latter this involves a rapid review of Sector Led Improvement and work 
on Assurance. 

ii. Developing a framework for the Care We Want in the future for the wide range of us who might or 
do need care, support and safeguards. This will involve supporting the transformation of care 
markets, dealing with provider failure, personalisation, quality and safeguarding, and expanding 
housing-based models of care and support for carers.  

iii. Resetting the relationship with the NHS and ensuring, to the best of our ability, that we focus with 
NHS colleagues on building care, support and treatment that builds in wellness and wellbeing at 
home and in our communities. This will include local, regional and national advocacy alongside 
local government and the NHS in positioning place as the key building block for health and care 
services. 

iv. Framing our Social Justice and Inclusion work so that we focus on those of us who are most 
excluded or marginalised, and respond to and implement the Mental Health Act White Paper and 
the new Liberty Protection Safeguards. 

v. Maintaining our internal communications and ensuring our policy and practice work is closely 
linked to our regional structures.  

vi. Maintaining our core business in relation to membership support, accounts, finances, HR, IT and 
governance, consultation responses, and speaking at critical seminars and conferences. 

vii. Reviewing our income generation activities and sources to deliver our core priorities.   
viii. Strengthening our approach to equality, diversity and inclusion in all facets of our work.  
ix. Building our external communications and developing an influencing plan to help us shape the 

Spending Review and the Government’s Adult Social Care Reform proposals. 
 

ADASS has a ‘three year rolling programme’ of priorities. These areas are considered to have the 

greatest universal significance. Discussion of these policy priorities took place over a number of 

months in the build-up to the publication of the 2019 Business Plan. For 2021/22 the priorities and 

enabling priorities remain the same. However, some of the supporting ambitions and objectives have 

evolved during the course of the year. They are 

 

i) Developing the Care we Want  
ii) Social Justice and Inclusion   
iii) Sustainable Personalised Care and Health Systems  

These overarching policy priorities are underpinned by three cross-cutting ‘enabling’ priorities: 

a. Resources 

b. Workforce 
c. Digital and Technology  
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In the context of the Health and Social Care Bill we will give greater prominence, at least for the first 
six months of 2021/2, to our work on Standards, Performance and Informatics, including work on 
national datasets and ‘assurance’. We will continue to focus on Covid-19. The extent of this will be 
subject to external developments and funding.  

 

Delivering on our Priorities 2021 – 24 

 

 

Policy Priorities & Enablers 

 

Covid-19 Responses and Learning 

 

Ambition 

 

The impact of the pandemic is minimised for older and disabled people and their 
carers. Those inequalities relating to groups who are most impacted (people at the 
end of their lives, people with learning disabilities, mentally ill people, BAME and 
poorer communities, and others) are evened up. The workforce is in good and 
skilful supply, rewarded, professionalised, and motivated to remain in social care. 

The country is better placed to respond to any future pandemic with the whole 
social care, local government and NHS system considered and planned for at the 
outset, not just acute hospitals.    

Objectives 

1. To support members to respond to the next phase of the pandemic. 
2. To support and advise Government departments, partners, the NHS and 

councils - at national and regional levels - to help shape and ground responses 
to the Covid-19 pandemic and its fallout. 

3. To ensure that adult social care receives the resources and support it needs 
from government to respond to the challenges presented by the pandemic.  

Deliverables 

• Ongoing advice and participation in national and regional level working groups 
to manage vaccinations; PPE; IPC; service continuity; quality and safeguarding; 
winter and future waves; the interface with acute hospitals workforce, resources 
and technology; and advocacy for building up care at home and support for 
carers. 

• Engagement with the regions so as to continue to communicate effectively and 
feed in regional issues, successes and challenges from the ground via the 
continuation of regular calls and feedback. 

• Continuation of regular communications across the membership to inform them 
of government policy and practice 

I. The Care We Want 

Ambition 

Individuals and their carers are able to lead good lives, characterised by dignity, 

independence, safety, and choice and control, drawing where necessary on 

sustainable and high-quality care, support and safeguards. 
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Objectives 

• To develop, evolve and nurture models of provision that better meet our life 
aspirations and the role of care and support within these. This involves 
accelerating the shift in focus and delivery toward crisis resolution models; care 
and support being provided in our homes and communities; support for carers; 
rehabilitation and reablement; and moving away from care in long term, large 
and closed institutions. Every decision about care is also a decision about 
housing. 

• To make the case for a long-term plan including transformation funding to 
reshape care markets and care provision around the life aspirations of people, 
and to deliver the required suitability, sufficiency, sustainability, social value and 
quality of provision. 

• To work nationally, regionally and locally to minimise service disruption in the 
context of provider viability, winter, lessons from Covid-19 and EU Exit. 

• To work nationally, regionally and locally to focus on approach, quality, 
sufficiency, sustainability and affordability such that outcomes for people are 
improved during and post Covid-19. 

• To support ADASS members to deliver on the market shaping and continuity of 
care duties set out in the Care Act and ensure that people and their carers are 
able to achieve the things that are important to them and have choice over how 
their needs are met, where they need support.  

• To ensure that people’s social, psychological and mental health outcomes are 
recognised as being of equal priority to their practical, personal care and 
physical care needs in assessment, care planning and provision.   

• To develop a collaborative view with commissioners, providers, the NHS and 
people with lived experience about what is required to shape and sustain local 
care markets. 

• To support government, regions and members to assess provider viability, 
manage provider exit (including through business failure) and co-ordinate 
communications where the failure is major, building a range of tools and support. 

• To ensure adult social care has access to a skilled, valued, caring and 
committed workforce that is appropriately remunerated and has improved terms 
and conditions that make this a positive career choice, comparable with working 
for the NHS. 

• To contribute to promoting national conversations including people from all 
communities and groups, to co-produce understanding of the lives they want 
to lead and the care to enable this that they want for themselves and their 
families, drawing on the work of the Social Inclusion & Justice policy priority. 

• To work with DHSC and NHSE nationally to create the environment to support 
local authorities, CCGs and ICSs to commission provision of suitable 
accommodation and care and support services in order to meet the needs of 
people to avoid admission and move out of hospitals and Assessment & 
Treatment Units. 

• To ensure unpaid carers no longer suffer as a consequence of their caring 
responsibilities, through the pandemic and in the longer term. 

Deliverables 

(for 

discussion 

with priority 

leads) 

To develop a work programme that encompasses: 
 

• Setting out our thinking re approach, quality, sufficiency, suitability and 
sustainability in relation to the future life we want, and the support needed to 
achieve that – from prevention, information and advice, and assessment and 
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care planning through to increased housing and support models, care markets, 
wider care and support, and communities in the future.   

• Set out our position on provider transformation and failure in that context, and 
model transformation to housing and care policy and practice frameworks. This 
should be based on links to social value, co-production, work on quality 
improvement, workforce, a fair price paid for care, and work with the NHS on 
‘place’. 
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II. Social Justice and Inclusion 

Ambition 

 

Social Justice and Inclusion is at the heart of social care and social work, and forms 

the value base of ADASS. In all that ADASS does the voice of people with lived 

experience will be central and we will call out and address social exclusion and 

injustice when we see it. Our focus remains in ensuring that those of us who are 

excluded or who have their personal liberties and human rights compromised can 

access the care, support and safeguards they need. There is targeted support and 

intervention to address inequalities relating to poor health and social outcomes and 

experiences and we support people to live good lives in their communities. 

Objectives 

• To contribute to addressing growing inequality gaps, for instance in relation to 
mortality and morbidity, mental ill health and homelessness, domestic abuse, 
disability hate crime, caring, access to primary care, education, employment and 
leisure, and the gender pay gap. 

• To ensure people with care and support needs who face inequalities or injustice: 

o can access additional support to have their rights upheld when they are 

at risk of abuse or neglect 

o receive care and treatment in the least restrictive manner where the use 

of restraint, seclusion and segregation are minimalised 

o receive support where they find it harder to engage with employment, 

community and other social activities 

o are free from discrimination and where barriers are identified they are 

mitigated. 

• To ensure that ADASS regions, partner organisations and people with lived 

experience are engaged, involved and consulted in developing policy and 

guidance. 

• To ensure we address the deep inequalities faced by people (and their carers) 

with mental ill health and learning disabilities, autistic people, older people at 

the end of their lives, BAME and poorer communities, people living in closed 

institutions, older people at the end of their lives, people in contact with the 

criminal justice system, and the largely female workforce that cares for them. 

• To provide expert advice (based upon research findings and data analysis) for 
Policy makers and government, for ADASS members and for professional social 
work in relation to safeguarding, mental health, mental capacity, people with a 
learning disability or autism and those people in excluded circumstances. 
Principal Social Workers are key to this.  

• To ensure that equality, diversity and inclusion will be explicit across all ADASS 
policy areas and work programme. 

Deliverables 

 

• Support and engage with LAs to help them prepare for, and implement, the 

changes required as we move to Liberty Protection Safeguards.   

• Initiate work with ADASS policy co-leads, ADASS regions, partner organisations 

and people with lived experience to coproduce and deliver an approach to social 

justice and inclusion which spans ADASS work.  

• Continue to work with ADASS members and ADASS regions to implement the 

Equality, Diversity and Inclusion Action Group work programme, ensuring that 

EDI is embedded across all aspects of the work of ADASS and ADASS regions.   
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• Work with ADASS members to shape our thinking and response to the MHA 

White Paper and to influence and implement mental health reforms. 

• Publish refreshed version of Roles and Responsibilities in Adult Safeguarding.  

• Continue to support the implementation of Building the Right Support and 

support ADASS members to deliver the ambitions of the national Autism 

Strategy following publication in 2021. 

• To set out a statement about improving the interface between mental health and 

learning disability and autism services and social care for people in prison, at 

risk of entering prison, or returning to the community. 

•  To explore the opportunities to develop SJ&I research and data proposals with 

ADASS members and partners to form the basis of future policy narrative 

• To work with DHSC and CHIP colleagues to ensure that the 21/22 CHIP 

programme has a strong focus on mental health and advocacy.     

III. Sustainable personalised care and health systems 

(where the social model balances the medical and managerial) 

 

Ambition 

 

People have well-co-ordinated care, support and treatment so that they can lead 

good lives for longer. This is locally determined and co-ordinated and achieves 

better outcomes and makes best use of health and social care resources. 

Objectives 

• To influence and shape the Government’s health and social care proposals and 
NHSE initiatives, ensuring that co-production, strong social models, and social, 
psychological, physical and mental health are aligned with medical and 
managerial approaches. 

• To ensure that in work with the NHS there is a focus on wellness and wellbeing, 
prevention, proactive work with people who are more vulnerable to ill health or 
exclusion, and crisis resolution at home. 

• To position ADASS as a professional organisation and part of Local 
Government as a critical partner with the NHS in the governance and delivery of 
health and care services, alongside communities and the VCS. To shift the 
emphasis away from getting more and more people through acute hospitals or 
ATUs and acute mental health hospitals, towards a stronger concentration on 
the work of NHS community services, primary care, mental health services and 
adult social care. 

 

Deliverables 

(for 

discussion 

with new 

priority 

leads) 

Over the next year we will:  

 

1) Establish a group of subject leads from across our membership to maximise our 
influence and enable us to input into all key aspects of current and emerging 
national policy and practice.  

2) Co-create our work programme. 
3) Input verbally and/or in writing to the Health and Social Care Bill and to relevant 

guidance and its implementation. 
4) Map examples of existing local and regional practice, and approaches to 

promote enhanced professional delivery in the community (as a contribution to 
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Enabling Priorities  

 

wider organisational work on what should be included in a social care long-
term plan).   

Enablers 

Resources 

• Develop and update clear evidence to support ADASS priority 
areas to communicate with government and parliamentarians 
in relation to spending and reform. 

• Develop concise proposals for investment, working with 
external partners where appropriate, and in line with our 
charitable objectives. 

• Deliver the Spring (Budget) Survey, Autumn Surveys and 
additional survey activity. 

• Provide examples of how investing in adult social care can 
make an impact on people’s lives through cases studies, 
alongside the economic case for investing in community-based 
services across all areas of specialism (transitions, working 
age adults, older adults). 

• Contribute financial advice and input to the work of the three 
priority areas 

Workforce 

• Advocate for the creation and implementation of an Adult Social 
Care Living Wage to improve recruitment and retention, reduce 
turnover, reduce the use of agency staff, improve continuity of 
care and quality across the sector.  

• In partnership with sector partners, continue to make an 
evidence-based case for developing and implementing a fully 
funded national workforce strategy (national leadership 
needed) to include recruitment, retention, career pathways, 
qualification, and regulation. 

• To continue to make the case for increased investment and 
new support offers for family carers who have continued to care 
for family and friends during the worst of the pandemic.  

• To contribute workforce expertise to the work of the three policy 
priorities. 
 

Digital & 
Technology 

• Publish and implement the findings of the Tech Commission. 

• Influence the use of digital innovation to bring together a wide 
range of market oversight information that reflects real-time 
risks facing care providers. 

• Review where developing technologies can provide better 
experiences and outcomes for people. 

• Review where digital communications can engage communities 
in supporting individuals who need care and support. 
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Key Theme Regional and National Co-ordination and Improvement 

Ambition 
ADASS effectively co-ordinates its work across regions and nationally, supporting 
regional diversity and using its resources as effectively as possible to improve 
outcomes for people needing care and support.  

Objectives 

• To continue to develop the strong dialogue which exists between regional and 
national teams through regular forums and communications with ADASS 
Regional Chairs, PSW Regional chairs and Regional Leads.  

• To use, and respond to, feedback from ADASS Regional Chairs, PSW Regional 
Chairs and Regional Leads to influence, develop and shape the ADASS 
priorities, work programme and communication with national partners. 

• To maintain, build upon and influence our strengthened membership of the CHIP 
Management Team and the tripartite agreement between ADASS, LGA and 
DHSC in relation to CHIP.  

• To ensure regional views are fully represented with Trustees via the Regional 
Trustee and that these views are central to the development and shaping of 
ADASS priorities, policy and future work programme.  

• To ensure that as an organisation ADASS can both rapidly respond to major 

national social care issues, and identify, collate and inform national government 

policy with the experience of ADASS members and regions.  

• Regions to provide critical support to the implementation of nationwide 

responses in social care (including major provider failure, Brexit and Covid). 

• Make increasing contributions to policy and practice nationally through 

information and implementing work on ADASS priorities.  

• To play an increasingly central role in supporting the development of regional 

relationships with DHSC Regional Assurance Teams. 

Deliverables 

• Supporting regional ADASS branches to deliver nationally funded programmes 
of work through the co-ordination of funding submissions, reporting, frequent 
two-way communications with Chairs and Regional Leads, feeding back issues 
directly to partners.   

• Increasingly co-lead the work of the CHIP national team to enable them to 
engage with ADASS Trustees and Regional Chairs and to reflect local and 
regional as well as national priorities. 

• Co-ordinate the response nationally to the pandemic and any future issues 
relating to service continuity. 

• Provide a range of opportunities and platforms for regions and their local 
authority members to network, share issues and highlight good practice e.g. via 
webinars, seminars, blogs, joint forums, case studies in reports, etc.  

• PSW network to nominate representatives to join ADASS priority and policy 
networks to influence and shape ADASS policy development.  

 

Key theme External Communications and Public Affairs 

Ambition 

ADASS is positioned as the ‘go-to’ organisation for comment and professional 

advice on adult social care and impacts positively on social work and social care 

policy. 
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Objectives 

• To work with media to position ADASS as the leading, authoritative, credible 
national voice for adult social care.  

• To achieve consistent, positive, valued, timely and measurable presence and 
coverage, through reactive and proactive work which benefits ADASS, its 
members the adult social care sector and those people who access care and 
support. 

• To enhance our profile and strengthen our links with media organisations, 
journalists, parliamentarians and other stakeholders. 

• To promote the work and reputation of ADASS and adult social care. 

• To set out and share a vision for the future of adult social care. 

• To influence adult social care legislation, guidance and policy to improve 
outcomes for individuals. 

• To secure a long-term sustainable funding solution and reform for adult social 
care. 

 

Deliverables 

• Develop messaging with incoming ADASS President and Trustees and develop 
ADASS influencing and media plan.  

• Make submissions to relevant Select and other Committees throughout the 
year 

• Create a model letter each year for local use with MPs that sets out key social 
care issues. 

• Maintain a proactive and reactive media and social media presence on major 
adult social care stories. 

• Use three or four set pieces each year to communicate social care to the 
public, including the Budget Survey. 

• Set up meetings and engagement with leading politicians from the major 
political parties on the key issues facing adult social care. 

• Influence legislation and policy in line with the values of the Association through 
direct engagement with Government departments, responding to consultations 
and committee inquiries and engaging with MPs and Peers. 

• Maintain a regular supply of external communications such as blogs, podcasts 
and videos for the website and social media platforms, to promote the work of 
ADASS, policy priorities and best practice.   
 

 

Key Theme Internal Communications 

Ambition 
ADASS is an effective and efficient internal communicator to its members, 

facilitating dialogue and ensuring that members’ voices are heard. 

Objectives 

• To utilise the potential of technology and digital communications to bring 
members together and offer development opportunities via virtual and in-person 
gatherings. 

• To enhance the membership offer and engagement of members with more 

exclusive ADASS activities and communications, and to enhance knowledge of 

ADASS activities and governance, including members in events, media and 

advocacy activities lead by the Association. 
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• Build development opportunities for the membership, ensuring ADASS is a key 

voice for its members and in the development and nurturing of tomorrow’s 

leaders.  

Deliverables 

• All ADASS and partnership events to be run successfully including Virtual 
Spring Seminar and NCASC in 2021. 

• Deliver a programme of events over the course of 2021/22 to involve, engage 

and keep the membership informed on ADASS policy work, and to generate 

income. 

• Further support the delivery and engagement of PSW members, providing 

appropriate resources to them. 

• Maintain a range of communication channels for the membership as a whole 
through the bulletin, for Trustees, Regional Chairs, priority leads and PSWs. 

• Review the website and opportunities to develop the ADASS LinkedIn (or other 

appropriate medium) channel or App, to allow for professional networking and 

connecting members. 

• Development opportunities for the membership to include: 
o Engagement in regional and national policy and practice work 
o Open elections to ADASS roles that encourage diversity, equality and 

inclusion 
o The delivery of ADASS Accelerate and ADASS Springboard 

Programmes with sponsors. 
 

 

Key Theme ADASS Business 

Ambition 

ADASS is a vibrant, sustainable and growing organisation that meets its objectives 

of leading social care, influencing policy, supporting members and sharing and 

improving practice. 

Objectives 

• ADASS staff team supports the President, Trustees, Executive and members in 

effectively and efficiently meeting the objectives of ADASS. 

• All business activity is undertaken by the ADASS staff team to support 

members, governance of the Association, management of the work programme, 

and funding and resources. 

• ADASS maintains and grows a balanced set of income sources, is transparent, 

and achieves value for money in its expenditure. 

• ADASS demonstrates good governance and good performance in relation to the 

Charity Commission codes and guides. 

Deliverables 

• Current income streams are reviewed, balanced and sustainable. 

• New funding opportunities are secured to further the work of the Association. 

• Consistent full cost recovery is achieved. 

• Maximise sponsorship revenue in the context of the Association’s primary 

purpose and values, commercial volatility and the uncertainties presented by the 

pandemic. 

• Maintain the staff team as a top performing team, review the staffing structure to 

ensure it remains sustainable and fit for purpose, and refining employment 

policies as needed. 



 

16  

  

• Review the staff team and the relationship between national and regional 

ADASS staff. 

• Support the development of the staff team, including an increased focus on EDI. 

• Maintain the annual cycle of good governance. 
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Resourcing the delivery of the plan 

 
People 

 
a) Staff 

 
We have assigned lead staff within the national team to support the priority policy and 
implementation areas, CHIP, regional co-ordination, communications and business.  We also have 
temporary staff leading and co-ordinating the Covid-19 response. It has been a long intention to 
continue the successful growth and upskilling of the team and we are aiming to further this over 
2021-24, including refining the Executive and Non-Executive functions. Regional staffing and 
governance arrangements will be kept under review as and if contractual income increases. 

 
b) Trustees 

 
Play an active role in all areas of the Association’s Business in their (usually three-year) terms of 
office. This is on top of their roles in their councils. We anticipate that their involvement will remain 
high during the pandemic and then reduce to more business-as-usual levels. 
 

c) Regional Chairs 
 
Play a key role in operational delivery and communications, which is critical when there is any form 
of social care crisis and in sector led improvement. They are key to support, development and 
communication within and between regions and with the national dimension of work. 
 

d) Regional PSW Chairs 
 
Have begun regular communications, support and professional input during 2020/21 and we plan 
for this to build and grow during 2021-24. 

 
e) Priority leads 

 
Having had a year where the business of the association has been run through Trustees and 
Regional Chairs, we now have priority leads elected and work will commence on how to focus policy 
and practice work to maximum effect and how to enmesh this with the work of Trustees and the 
Regions. 

 
 
Budget 

 
The 2021 budget sets out planned income of £2.1m, which excludes any new funding yet to be 

committed. This is set against projected expenditure of £2.27m, with a planned deficit of £180k. 

Expenditure projections reflect the core staff position as at April 2021. The resulting year-on-year 

reduction in reserves means that ADASS will maintain over a year’s worth of operational reserves into 

2022. 

 

The budgetary position below is likely to be subject to change as a result of the current pandemic, with 

ADASS seeking funding from government to provide additional national and regional capacity to 

respond to increasing demands on ADASS.  
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ADASS: income and expenditure          

Five years from 1 January 2021 to 31 December 2025   
         

    2021 2022 2023 2024 2025 

Income        

Contracts  1,511,751 0 0 0 0 

Membership fees 389,340 407,904 427,378 435,926 444,644 

Business Partnerships 117,500 239,750 239,750 239,750 239,750 

Events   63,000 85,000 177,805 180,703 180,703 

Investment/Other 12,000 12,060 12,121 12,184 12,247 

Total income 2,093,591 744,714 857,054 868,562 877,344 

         

Expenditure       
Distribution of Charitable 
Funds 1,118,883 0 0 0 0 

Staff costs  904,070 928,680 947,253 966,198 985,522 

Premises & admin  85,535 83,367 95,473 86,735 92,030 

Event costs 49,780 93,534 95,405 97,313 99,259 

Core activities  102,750 106,789 106,185 107,608 109,060 

Professional & consultancy 12,850 11,047 11,268 11,493 11,723 

Total expenditure 2,273,868 1,223,417 1,255,583 1,269,348 1,297,595 

         

Surplus/(Deficit) (180,278) (478,703) (398,529) (400,786) (420,251) 

         

BROUGHT FORWARD  £  2,272,453  
 £  
2,092,175  

 £  
1,613,473  

 £  
1,214,944  

 £  
814,158  

         

CARRIED FORWARD  £  2,092,175  
 £  
1,613,473  

 £  
1,214,944  

 £      
814,158  

 £  
393,907  
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Appendix 1 

 

2020/21 Covid and other activity 

 

From the outset of the pandemic, it was clear that this unprecedented crisis would have profound 

implications of working age disabled people, older people, carers and all of us who have care and 

support needs.  The charity stepped up to provide national leadership, strategic advice to government 

and other stakeholders, a two-way communication mechanism between members and our partners, 

guidance and briefings, and support to our members as they developed their local responses.  

 

The charity’s response embodied the values of the organisation, underlining our willingness to work 

collaboratively and constructively to support the national response, whilst always putting those with 

care and support needs at the heart of our thinking, and always being prepared to speak honestly 

about our concerns, when necessary.  

  

We adapted to the pandemic as it emerged and evolved. Additional contract income from DHSC 

enabled us to expand our national and regional teams between April – June 2020 and November 2020 

to the end of March 2021. This provided additional capacity so that we could support and deliver the 

response effort and advise DHSC in relation to operational experience of adult social care nationally.  

This, however, was a small proportion of the extensive hours that all ADASS members and staff have 

worked to minimise the impact of this pandemic. 

 

Our member communications and regional structures were strengthened to ensure the development 

of strong two-way communications between members and DHSC and other key stakeholders. Our 

Trustees and Regional Chairs participated in and led key national working groups and meetings, which 

helped ensure that the national response was rooted in the realities of adult social care, involved 

people with lived experience of care and support, and reflected local ways of working. 

 

We have collectively worked to raise Covid-19-related issues on behalf of those with care and support 

needs, our colleagues who work in adult social care, local authorities and providers, and to respond to 

the policy and funding decisions being made at speed by The Government.  

 

ADASS and its members have been called upon to provide professional expertise and advice across 

a growing number of forums throughout the year. This includes, but is not limited to, the Government’s 

Social Care Sector COVID-19 Support Taskforce and supporting subgroups, thematic workstreams 

on PPE, testing, insurance, vaccinations, local outbreaks, and a range of other topics. We also worked 

independently and with a range of partners, including the LGA and Care Providers, to provide guidance 

and produce briefings on key challenges and aspects of the pandemic.  

 

The ADASS President has provided verbal evidence to the House of Lords Public Services Committee 

and Commons Health and Social Care Committee on the impacts of Covid-19 on adult social care, as 

well as written advice to other committees and inquiries. 

 

Through our media and wider communications activity, we variously raised issues, corrected 

misunderstandings, highlighted concerns and sought to raise the profile of the needs of disabled and 

older people, carers, and all of those with care and support needs. We did this through on-air 

commentary by the President and others, and background briefings with a range of journalists. 

  

Covid-19 has underlined the true value of social care and social work, but it also highlighted the 

fragilities of care and support provision and exposed the significant inequalities that have had such 
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tragic consequences for older people at the end of their lives; people with learning disabilities or mental 

ill health; poorer and BAME communities; family carers; and the largely female workforce who care for 

them.  

 

In July we published our Nine statements to help shape adult social care reform which set out clearly 

the principles upon which we believe the Government’s plans for the future of adult social care should 

be built.   

 

We increased the number of member surveys to reflect the enhanced challenges posed by the 

pandemic.  We completed a Rapid Provider Support Survey to highlight the financial and practical 

support that local authorities made available to adult social care providers, a Coronavirus survey, as 

well the annual Budget Survey and Autumn Survey. Taken together, these painted a detailed picture 

of both the impact of the pandemic and more generally about the state of adult social care, enabling 

us to continue to track changes and pressures over time.   

 

We delivered a series of discrete projects which shaped our understanding of adult social care and 

supported our members to deal with both Covid-19 and non-pandemic related challenges. These 

included a major carers project in partnership with Carers UK, the Service Continuity and Care Markets 

Review (as part of the Care and Health Improvement Programme) and an audit of carers’ day services.  

We have also delivered major projects to help support preparations for a potential ‘No Deal EU Exit’ 

and a further project on behalf of the Home Office to raise awareness of the EU Settled Status (EUSS) 

scheme amongst people with care and support needs and those who work in social care, through a 

series of webinars and the development of targeted online resources.  

 

We also undertook key pieces of work with a number of our commercial partners on a range of topics, 

including housing, digital and technology.    

 

The pandemic meant that the ADASS Spring Seminar could not take place in its usual format. 

Significant work from the ADASS Central Team, supported by Trustees, led to the first ever  

ADASS Summer Virtual Conference. This event took place in July 2020 and featured high profile 

speakers across a range of subjects, with nearly 400 people logging in to join the event over the course 

of two days.   

 

Similarly, in November 2020, working in partnership with the Association of Directors or Children’s 

Services (ADCS) and the LGA, we delivered a virtual National Children and Adult Services (NCASC) 

Conference.  

 

We responded to the financial challenges of the pandemic with the support of our members, particularly 

around Spring Seminar. We adjusted our financial projections to take account of both the new 

opportunities presented by additional funding and by the losses incurred moving away from face-to-

face events. 

 

We switched rapidly to home-based working to minimise risks to the wellbeing of the team, which has 

meant having to welcome, induct and say farewell to colleagues virtually. 

 

 

 

https://www.adass.org.uk/adass-publishes-nine-statements-to-help-shape-adult-social-care-reform
https://www.adass.org.uk/rapid-provider-support-survey-results
https://www.adass.org.uk/media/7967/adass-coronavirus-survey-report-2020-no-embargo.pdf
https://www.adass.org.uk/media/7973/no-embargo-adass-budget-survey-report.pdf
https://www.adass.org.uk/media/8304/adass-autumn-survey-report-2020_embargoed-until-6am_23_11_20.pdf
https://www.eventsforce.net/adass/frontend/reg/tAgendaWebsite.csp?pageID=4281&daySelector=9&eventID=11

