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About us

The Association of  Directors of  Adult Social Services (ADASS) represents directors of  
adult social services in councils in England. As well as having statutory responsibilities  
for the commissioning and provision of  adult social care, ADASS members often also 
share a number of  other responsibilities for the commissioning and provision of  housing, 
leisure, library, culture, arts, community services and a significant proportion also hold 
statutory role of  children’s services director.

Visit www.adass.org.uk

The Local Government Association (LGA) is here to support, promote and improve 
local government. We will fight local government’s corner and support councils through 
challenging times, focusing our efforts where we can have real impact. We will be bold, 
ambitious, and support councils to make a difference, deliver and be trusted.

The LGA is an organisation that is run by its members. We are a political organisation 
because it is our elected representatives from all different political parties that direct the 
organisation through our boards and panels. However, we always strive to agree a common 
cross-party position on issues and to speak with one voice on behalf  of  local government. 

We aim to set the political agenda and speak in the national media on the issues that 
matter to council members. 

The LGA covers every part of  England and Wales and includes county and district 
councils, metropolitan and unitary councils, London boroughs, Welsh unitary councils, fire, 
police, national park and passenger transport authorities. 

We work with the individual political parties through the Political Group Offices.

Visit www.local.gov.uk

http://www.adass.org.uk
http://www.local.gov.uk
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Foreword

As the nation gears up 
for next year’s General 
Election we can expect 
the issue of  how we care 
for older people and 
working age adults to be 
a central theme of  the 
accompanying political 

debate and media coverage. 

The LGA will welcome the spotlight falling on 
this area of  public policy. Helping to maximise 
people’s quality of  life, and supporting 
their wellbeing, is absolutely at the heart 
of  what local authorities do – both through 
their dedicated adult services departments 
and through their wider range of  universal 
services such as leisure, transport and 
libraries. Councils’ work with community 
partners, such as health and the voluntary 
sector, is an equally important part of  the 
local response to supporting people’s 
independence.

Creating a ‘healthy nation’ is a key part of  our 
publication, ‘Investing in our nation’s future: 
the first 100 days of  the next government’. 
This sets out a series of  solutions to some of  
the big questions the next government will 
face upon taking office1. For health and social 
care we want to see a seamless service that 
better meets people’s needs by ensuring that 
health and wellbeing boards become the 
place where the commissioning of  primary, 
secondary, and social care joins up. Further, 
we want to fully integrate the funding for the 
commissioning of  health and care as a step 
towards a single point of  commissioning. 

1	 ‘Investing	in	our	nation’s	future:	the	first	100	days	of	the	
next government’, LGA, July 2014 www.local.gov.uk/
documents/10180/6341755/LGA+Campaign+2014+-
+100+Days/8255560f-7c96-432f-bbfe-514d3734a204 

But crucially we want to move to a single 
view of  the health and social care world 
with confidence that adult social care is 
on a sustainable financial footing and the 
pressures on the system are properly 
understood.

This new report provides a ‘state of  the 
nation’ overview of  adult social care funding. 
By bringing together in one place the key 
evidence on the pressures facing adult social 
care we answer the question: ‘what do we 
know about the current state of  adult social 
care funding?’ Following on from this we  
then provide some reflections on where  
we go next.

With the Care Act due to go live next April 
there is an additional focus in the report on 
the cost of  care reform. And, of  course, with 
the General Election less than a year away 
– and all parties developing their thinking on 
integrated services – there’s an emphasis on 
progress with the Better Care Fund and how 
the interplay between health and social care 
funding should develop further.

I look forward to working with you over the 
coming year to move the debate about the 
future of  health and social care forward.

Cllr Izzi Seccombe 
Chair, LGA Community Wellbeing Board 

http://www.local.gov.uk/documents/10180/6341755/LGA+Campaign+2014+-+100+Days/8255560f-7c96-432f-bbfe-514d3734a204
http://www.local.gov.uk/documents/10180/6341755/LGA+Campaign+2014+-+100+Days/8255560f-7c96-432f-bbfe-514d3734a204
http://www.local.gov.uk/documents/10180/6341755/LGA+Campaign+2014+-+100+Days/8255560f-7c96-432f-bbfe-514d3734a204
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Adult social care is the 
bedrock for supporting 
people who are at 
greatest risk of  not 
having their essential 
needs met in our society 
and is characterised by 
innovation and flair in how 

it goes about this, working with individuals, 
local communities and organisations to find 
solutions to meeting improved health and 
wellbeing outcomes. 

This co-production is geared around 
personalisation, giving individuals real 
choice and control over how their improved 
outcomes are met.

This report is an important addition to the 
debate on the value we place on adult  
social care as we approach the next  
General Election. 

Adult social care has always been the 
poor relation to other public services and 
has borne the brunt of  significant budget 
reductions, whilst facing no let-up in demand 
or expectations. 

This has required directors of  adult social 
care departments (alongside local politicians 
and colleagues) to exercise innovation 
and flair in managing these challenges 
and opportunities, and the report sets out 
examples of  these endeavours.

This report draws heavily upon the annual 
ADASS Budget Survey, which receives almost 
a 100 per cent response rate from directors 
each year. 

This high response rate and historic baseline, 
gives real weight and credibility to its 
conclusions and insights of  the challenges 
and opportunities being faced.

The next General Election is an important 
touchstone for the future of  adult social care. 
There are real opportunities ahead of  us to 
realise the full ambitions of  the Care Act and 
to continue to transform services and support 
to put the individual at the centre. 

The proper funding of  adult social care is 
critical in this and ADASS looks forward to 
working with you to help inform this important 
national debate.

David Pearson 
President, Association of  Directors of  Adult 
Social Services
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Summary and key points

1. Local government has faced 
unprecedented cuts over the last four 
years that have impacted dramatically 
on adult social care and its capacity to 
deliver. The impact is ultimately felt by 
people who use social care services.   

2. Contrary to what the Government has 
said repeatedly since the 2010 Spending 
Review, its injection of  an additional £7.2 
billion for adult social care over the last 
four years has not solved the adult social 
care funding question.

3. Adult social care spending has therefore 
been kept under control through a 
combination of  budget savings of  26 per 
cent (the equivalent of  £3.53 billion over 
the last four years), the NHS transfer and 
at least £900 million of  savings from other 
council services. The service is now under 
extreme pressure and facing financial 
crisis.

4. Local authorities have responded by 
prioritising the adult social care budget, 
maintaining spending of  more than 
£900 million on preventative services, 
and pursuing the efficiency agenda with 
vigour and innovation.

5. The short-term looks increasingly 
difficult. The scope for further savings is 
now reduced and at the same time real 
concerns remain about the affordability 
of  the Care Act. Deprivation of  Liberty 
Safeguards will add further costs and 
exacerbate existing pressures. Directors 
of  adult services believe that legal 
challenges, and the pressures facing 
providers and the NHS, will all increase 
over the next two years.

6. The medium-term outlook for health and 
social care is extremely challenging. 
Health is under real pressure with many 
Trusts operating a deficit and senior 
health and charity figures warning of  
a £30 billion funding gap in the health 
budget by the end of  the decade (28 
per cent of  the budget). The estimated 
funding gap for adult social care over the 
same period is £4.3 billion (29 per cent of  
the budget). 

7. Local government has worked closely with 
health partners to develop Better Care 
Fund (BCF) plans and take integration 
further forward. However, the BCF will 
not provide an immediate solution. The 
next government must therefore use the 
Spending Review to put adult social care 
on a sustainable financial footing.

8. The Spending Review must also pave 
the way for a medium-term approach to 
the BCF that includes a bigger fund with 
an accompanying transformation fund to 
ease the impact of  change.

9. Longer-term, more resource needs to be 
brought into the health and social care 
system. Exactly how that should happen 
needs to be the subject of  an honest 
public debate, starting now, that examines 
the trade-offs for public services. 

10. Local areas must lead the changes with 
health and wellbeing boards joining up 
health and social care commissioning. 
The LGA has called for funding for 
commissioning to be fully integrated 
as a step towards a single point of  
commissioning based on achieving the 
outcomes that matter most to individuals.
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Part One: what we know – 
the state of  adult social  
care funding

Local government funding
Pressures on the system
To understand the state of  adult social care funding it is first essential to understand the 
state of  local government funding overall. The picture here is extremely challenging owing to 
significant pressures being felt within the sector as a whole. Broadly speaking these pressures 
fall into one of  three categories: funding; cost; and ‘other’.

Funding 
pressures

Over the course of  this parliament:

•	 Local authorities have shouldered more spending cuts than the rest of  the 
public sector. LGA analysis shows that during the life of  this Parliament core 
funding for local government will have reduced by 40 per cent in real terms. 

•	 Local authorities have foregone, in real terms, a total of  £3.7 billion in 
council tax revenue as a result of  keeping council tax low. Compensatory 
grant funding for this loss amounts to only £1.6 billion because the grant is 
set below inflation. 

Current 
cost    
pressures

At the same time as grappling with major reductions to their funding, local 
authorities are also facing rising costs in a number of  areas, including:

•	 concessionary fares

•	 social housing

•	 social care. 

Other   
pressures

Other significant cost pressures are being felt within local government, 
including:

•	 Business rate appeals. Under the new business rate retention system 
councils are exposed to half  of  the risk associated with business rate 
revaluation appeals. There is a backlog of  about 130,000 appeals, which 
creates unpredictability and uncertainty for the sector. 

•	 Welfare reform, including the benefit cap. 

•	 Universal credit. 

•	 Waste services.

•	 Looked after children.

•	 A freeze on the public health grant in cash terms, requiring the shortfall to 
be made up from other budgets.

Future 
cost 
pressures

Overall the LGA forecasts that cost pressures will amount to an additional  
8 per cent of  net expenditure from 2014/15 to 2019/20, after taking at least  
1 per cent of  annual efficiency savings into account. 
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Local government’s response and the 
outlook for the future
Local authorities have so far managed to 
balance their budgets. Between 2010/11 and 
2013/14 councils made savings of  £10 billion, 
primarily by finding efficiency savings from 
existing services. 

This work, the difficulty of  which cannot be 
overstated, has enabled councils to fulfil their 
statutory obligations whilst also taking forward 
important initiatives, such as those aimed at 
promoting economic growth. 

It also provides an important reminder of  the 
sector’s resilience and adaptability to testing 
circumstances. 

These characteristics are recognised by 
the public. Figure 1 below tracks polling 
conducted for the LGA on who the public 
trusts when it comes to decisions about local 
services. The results are striking and speak 
for themselves.
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The same characteristics have also been 
recognised by national politicians. Writing 
in The Guardian in July 2012, Bob Neill MP 
said: “We know councils are much better at 
finding efficiency savings than Whitehall”.2 
This echoes what the Prime Minister has said 
previously: “Local government is officially 
the most efficient part of  the public sector…
beating central government savings by a 
country mile.”3

2 Bob Neill MP, ‘It’s nonsense to call this a return of the 
poll tax’, The Guardian, 2012, www.theguardian.com/
commentisfree/2012/jul/31/local-finance-bill-restore-
taxpayer-confidence 

3 Rt Hon David Cameron MP, ‘Cutting the cost of politics’, 
speech, 2009.

The consensus is therefore clear on how local 
government has responded to the pressures 
outline above, and is neatly summed up 
by Professor Tony Travers, Director of  LSE 
London at the London School of  Economics: 
“Overwhelmingly, local authorities have 
managed the process thus far extremely 
effectively”.4

Looking to the future however, it is equally 
clear that even the most efficient part of  the 
public sector is going to struggle. 

4 Department for Communities and Local Government: 
financial	sustainability	of	local	authorities’,	Third	Report	of	
Session 2013-14, House of Commons Committee of Public 
Accounts, p.7, May 2013, www.publications.parliament.uk/
pa/cm201314/cmselect/cmpubacc/134/134.pdf 

Figure 1: Who the public trusts to make decisions about how services are provided
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This is because whilst council budgets have 
been balanced to date, the funding gap in 
local government5 has continued to grow by 
£2.1 billion each year. The LGA estimates that 
the gap will add up to £12.4 billion by the end 
of  2019/20, as Figure 2 illustrates. 

The impact of  the gap will be felt long before 
the end of  the decade, however. Between 
March 2014 and the end of  2015/16, when 
the total funding gap will stand at £5.8 billion, 
the LGA estimates that about two thirds of  
councils will see the potential for further 
efficiencies running out. 

Put simply, LGA research shows that 2015/16 is 
shaping up to be the year in which services may 
need to be scaled back significantly, with service 
reductions accounting for a higher proportion of  
required savings than efficiencies6. This is not 
just the view of local government. 

5 The funding gap for councils in England between March 
2014 and the end of 2015/16 will be £5.8 billion. The 
gap is the disparity between the total money councils 
will have next year (£46.3 billion) and the amount of 
money they would need to maintain 2013/14 levels of 
service. See more at: www.local.gov.uk/finance/-/journal_
content/56/10180/6309034/NEWS#sthash.caZx4tIB.dpuf

6 For more detailed analysis see, ‘Under pressure: how 
councils are planning for future cuts’, LGA, April 2014,  
www.local.gov.uk/documents/10180/5854661/
Under+pressure.pdf/0c864f60-8e34-442a-8ed7-
9037b9c59b46

As the House of  Commons Public Accounts 
Committee concluded in its 2013 report on 
the financial sustainability of  local authorities:

“The Department [of  Communities and Local 
Government] has not adequately assessed 
the long-term implications of  funding 
reductions on the services councils deliver. 
Local authorities have, as a whole, managed 
to cope with funding reductions since the 
2010 Spending Review. However, the danger 
is that they may soon have little room for 
further efficiency gains, meaning that future 
savings would increasingly have to be met by 
service reductions.”7

Looking further ahead, if  the trajectory of  
cuts experienced to date continues over the 
period to 2019/20 spending must fall by 21 
per cent in cash terms or 33 per cent in real 
terms. With social care and waste spending 
accounting for an increasing proportion of  
the resources available to councils, funding 
for other council services will drop by 43 per 
cent in cash terms by the end of  the decade, 
from £26.6 billion in 2010/11 to £15 billion in 
2019/20. 

7 Department for Communities and Local Government: 
financial	sustainability	of	local	authorities’,	Third	Report	of	
Session 2013-14, House of Commons Committee of Public 
Accounts, p.7, May 2013, www.publications.parliament.uk/
pa/cm201314/cmselect/cmpubacc/134/134.pdf

Figure 2: Income against expenditure, 2010/11 to 2019/20
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Securing a sustainable financial footing for 
adult social care is therefore inextricably 
linked to securing a sustainable financial 
footing for local government overall. 

Dispelling the myth…        
Councils are secretly sitting on huge 
amounts of  money in their ‘reserves’. Why 
haven’t these been used if  there are such 
pressures on funding?

Reserves are an essential part of  prudent 
financial management and there is nothing 
‘secret’ about them – councils report the 
level of  reserves they hold each year in 
publically available financial accounts. 
Reserves are used for a number of  
reasons, including:

Future use to support investment projects 
(including those that generate savings).

Insurance against major unexpected 
events (such as flooding).

Insurance against specific risks (such  
as business rate appeals – see above).

An LGA survey of  councils’ plans for their 
reserves reveals that the vast majority are 
planning to use at least some of  them 
over the next two years, and nearly half  
of  respondents would be using them to 
‘buy time’ while implementing efficiency 
savings. The view that councils are not 
using reserves to smooth the impact of  
the cuts is therefore inaccurate  
and unhelpful.

In numbers…                                      
The local government funding gap is 
growing at £2.1 billion a year. This is the 
equivalent of  more than 125 million hours  
of  home care provision.

By the end of  2015/16 the local government 
funding gap will stand at £5.8 billion. 
This is the equivalent of  8 times the net 
expenditure on street cleaning in England.

The impact on adult  
social care
The social care budget: responding  
to pressures

Budget control
Over the course of  the last four years the 
Government has held firm to its position that 
the additional £7.2 billion it made available for 
social care over the 2010 Spending Round 
period, 2011/12–2014/158, is sufficient to 
prevent a social care funding gap, when 
combined with efficiency savings. 

The additional money may well have had 
a positive impact if  local authorities were 
operating in a steady state. However, 
the evidence provided above clearly 
demonstrates that has not been the  
case at all. 

Figure 3 below illustrates how adult social 
care spending has therefore been kept under 
control through a mix of  service savings, the 
NHS transfer, and cross-subsidy savings from 
other council services. 

In short, it shows that the £7.2 billion has not 
proved to be the funding solution for adult 
social care to anywhere near the extent that 
the Government argues it has.

8 The money comes from two separate funding streams: one 
from the NHS transfer (for ‘spend on social care that also 
benefits	health’);	and	one	to	councils	through	the	general	
formula grant.
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‘Spending pressures’ is the 2010/11 
baseline spending uplifted for inflation 
and demography. It is what councils would 
have spent if  they had not made efficiency 
savings. The difference between ‘spending 
pressures’ and ‘actual expenditure’ is the 
amount councils had to save from adult social 
care budgets to maintain spending at roughly 
2010/11 levels in the face of  demographic 
and inflationary pressures.

However, this is only one side of  the 
picture. ‘General funding trend’ shows how 
much money councils would have had 
available to spend on adult social care if  they 
had spread funding reductions equally across 
all services. It is therefore clear that the gap 
has in fact been met through a combination 
of  the NHS transfer and savings from 
budgets of  other council services (the ‘cross-
subsidy’)9. This cross-subsidy is worth at least 
£900 million and is a ‘minimum’ figure because 
not all of  the NHS transfer money has been 
used to fill the gap, as Table 2 below illustrates.

9 ‘Net cost’ represents net revenue expenditure on adult 
social care. The information is reported by the Department 
of Communities and Local Government and is based on 
individual spending returns made by local authorities to 
DCLG through the annual Revenue Account/Revenue 
Outturn process

Budget reductions
As the biggest mandatory service that 
councils provide from their core funding adult 
social care was never going to be immune 
to the impact of  the scale of  the cuts set out 
above. 

Demographic change has also exacerbated 
the pressure and has run at about 3 per cent 
of  the service budget for each of  the last  
four years. 

This equates to approximately £400 million 
per year and over that time councils have 
funded, on average, just over 80 per cent  
of  the pressure10. 

As a result, adult social care departments 
have had to make budget savings amounting 
to 26 per cent over the last four years, the 
equivalent of  £3.53 billion. This is the amount 
departments have had to save to keep 
expenditure broadly where it is.  

10 Based on ADASS budget survey data, 2011-2014.

Figure 3: How adult social care spending has been kept under control, 2010-14 (£bn)
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Year Budget 
reduction / 

£m

Reduction / 
percentage of 

budget

Composition 
of the 

reduction

Efficiency Service 
reduction

Income / 
charges

2011/12 991 7 69 23 8

2012/13 890 7 77 13 9

2013/14 795 6 82 13 5

2014/15 854 6 80 16 4

Total 3,530 26

Source: annual ADASS budget survey, 2011-2014

Table 1: Adult social care budget savings and savings composition, 2011/12 – 2014/15

Dispelling the myth…
Adult social care is taking a 
disproportionate hit in response to the 
wider cuts to local government funding 
and the service is not being prioritised.

The significance of  a budget reduction 
of  the magnitude experienced to date 
cannot be overstated. But the view that 
this is disproportionate to other service 
savings is inaccurate. In fact, the opposite 
is true. Councils are doing what they 
can to protect adult social care given its 
central importance in supporting and 
safeguarding some of  the most vulnerable 
people in our communities. The 2014 
ADASS budget survey demonstrates that 
the service accounts for an increasing 
proportion of  council spending; now 35 
per cent in 2014/15 compared to 30 per 
cent in 2010/11. This is consistent with the 
LGA’s ‘Future funding outlook’ work, which 
predicts that social care spending as a 
percentage of  the total council budget will 
continue to grow over the decade.

Although there is no exact science to 
capturing what is genuine efficiency and what 
is not the ADASS budget survey provides a 
helpful insight into how reductions to adult 
social care budgets have been managed. 

The data backs up at a service level the 
overall local government funding picture set 
out above; the potential for further efficiencies 
is now beginning to diminish and, as a 
consequence, the contribution of  service 
reductions in managing budget pressures is 
beginning to increase.  

The NHS transfer 
When considering the impact of  the NHS 
transfer on plugging gaps in the social care 
budget it is important to remember that not 
all of  the transfer has been used for this 
purpose. Instead, decisions on how and 
where the money should be spent will have 
been subject to local discussions between 
local authorities and their health partners. 

Although not all local areas had agreed their 
allocations at the time the data was collected 
the table below does show that the NHS 
transfer was not used exclusively to mitigate 
the impact of  local government funding cuts 
on adult social care. 

As such it provides further evidence that the 
Government’s additional £7.2 billion for adult 
social care has proved insufficient. However, 
the data also shows that more of  the transfer 
is now being used to plug gaps, with less 
allocated to ‘additionality’, or investment in 
new services; again this is consistent with the 
overall picture presented above.
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Year NHS 
transfer 

amount /£m

How the transfer 
has been used/ % 

of transfer

Mitigate impact of  
cuts

Demographic 
pressures

Investment 
in new 

services

Unallocated at 
time of  data 

collection

2011/12 647 24 10 9 57

2012/13 581 46 24 24 6

2013/14 806 32 14 18 36

2014/15 930 50 15 16 19

Source: annual ADASS budget survey, 2011-201411

Table 2: Use of the NHS transfer, 2011/12 – 2014/15

Dispelling the myth…
The NHS transfer to social care is not getting 
through to where it is needed. Instead 
it is being used to prop up other local 
government services.

While the transfer is a clear and defined 
amount it has moved into a finance system 
that, in the main, has no ringfenced 
budgets. In simple practical terms it is 
therefore extremely difficult to track exactly 
what has happened. What is clear however, 
and where criticisms of  misappropriation 
fall down, is that decisions on how to spend 
the money have been made jointly between 
local authorities and clinical commissioning 
groups. This is in line with the broad 
condition of  the transfer that the money is: 
“to support integration between health and 
social care services at the local level… [the 
money is] for measures that support social, 
which also benefits health”12.

The fact that social care and health have 
had to agree the use of the transfer – and 
the evidence that councils are spending an 
increasing proportion of their budgets on 
social care – should allay concerns that the 
transfer is not being used to maximum effect. 

11	 Note:	the	figure	for	‘NHS	transfer	amount’	is	based	on	those	
councils who responded to the ADASS budget survey. As 
not all councils responded to the survey the amounts listed 
will not match the overall allocations as detailed by the 
Department of Health

12 ‘The 2010 Spending Review settlement’, letter from David 
Behan, Director General for Social Care, Local Government 
and Care Partnerships, Department of Health, October 2010.

The social care budget: 
impact on the ground
Expenditure and activity
In 2014/15 the cash invested in adult social 
care will reduce by 1.9 per cent (£266 million) 
to £13.68 billion. This is the third consecutive 
year of  cash reductions and the fifth 
consecutive year of  real terms reductions13. 

A 12 per cent decrease in spending on  
adult social care since 2010 is significant  
in itself. But its impact is more pronounced 
when set against the number of  contacts  
from new clients.

This number is increasing: in 2013/14 there 
were 2.16 million contacts from new clients,  
a 4 per cent increase from 2012/1314. 

13 ADASS budget survey, 2011-14. The net budget as 
reported in the ADASS budget survey assumes uplift by 
inflation	and	demography,	planned	savings	and	addition	 
of the NHS transfer.

14 ‘Community Care Statistic, Social Services Activity, England 
– 2013.14’, Health and Social Care Information Centre, 
2014, www.hscic.gov.uk/searchcatalogue?productid=14971
&topics=1%2fSocial+care%2fSocial+care+activity&sort=Rel
evance&size=10&page=1#top
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Eligibility and lower level support
Reconciling reducing spending with increasing demand is extremely difficult. Setting the 
eligibility threshold for services is one of  the few levers local authorities have to manage cost 
and demand and, as the table below shows, thresholds have tightened.

Figure 4: Changes to eligibility, 2010/11 – 2014/15

2010/11 2011/12 2012/13 2013/14 2014/15
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Source: annual ADASS budget survey, 2010-2014

This has in part led to a decrease in the total 
number of  people receiving services15. In 
2013/14 this figure was 1.27 million, a 5 per 
cent decrease from 1.33 million in 2012/1316. 
As the National Audit Office conclude:

“Pressures on the care system are increasing. 
Providing adequate adult social care poses a 
significant public service challenge and there 
are no easy answers…Need for care is rising 
while public spending is falling, and there is 
unmet need. Departments do not know if  we 
are approaching the limits of  the capacity 
of  the system to continue to absorb these 
pressures”17.

15  There will be other reasons why the number of people 
receiving services has decreased, such as the impact of 
preventative services and changes to certain reporting 
definitions	used	by	the	Health	and	Social	Care	Information	
Centre in its data collection.

16  See 15.
17  ‘Adult social care in England: overview’, National Audit 

Office,	2014,	www.nao.org.uk/wp-content/uploads/2015/03/
Adult-social-care-in-England-overview.pdf 

Over the five year period for which data has 
been provided the biggest threshold move 
was in 2010/11. Since then the percentage 
of  councils operating at either ‘substantial’ or 
‘critical’ has remained relatively stable; over 
the four years from 2011/12 the number of  
councils operating their threshold at this level 
has only increased by ten. However, the data 
does illustrate that the reduction in resources 
over recent years has had an impact on the 
level of  need being met. 

However, a focus just on where the eligibility 
bar is set can lead to the system being 
unhelpfully characterised as one that provides 
no support for those who fall below it. Such 
a portrayal is an unfair reflection of  what is 
happening on the ground. The reality is that 
local authorities provide a range of  support 
that people can access without a formal 
assessment of  need, or without meeting 
eligibility criteria. 

http://www.nao.org.uk/wp-content/uploads/2015/03/Adult-social-care-in-England-overview.pdf
http://www.nao.org.uk/wp-content/uploads/2015/03/Adult-social-care-in-England-overview.pdf


15          Adult social care funding: 2014 state of  the nation report

Councils have spent close to 7 per cent of  
their net adult social care budget on this 
broad range of  ‘prevention’ services in each 
of  the last two years (£929 million in 2013/14 
and £923 million in 2014/15)18. 

These are designed specifically to prevent 
or delay the escalation of  ‘lower level’ needs 
to help people remain independent and well. 
And of  course, on top of  these prevention 
services there is also the range of  wider  
local government services that support 
people’s wellbeing such as leisure, transport, 
and libraries.

In numbers…                                      
Adult social care departments have made 
budget savings of  26 per cent over the last 
four years, amounting to £3.53 billion. This is 
the equivalent of  12,190 libraries.

In 2014/15 the cash invested in adult social 
care will reduce by 1.9 per cent, or £266 
million. This is the equivalent of  8,620 social 
workers.

18  ADASS budget survey, 2011-2014.
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Spotlight: adult social care 
and the efficiency agenda

It is easy to lose sight of  the excellent local 
work to innovate services that sits behind 
a catch-all heading of  ‘efficiency’ when 
considering the bigger picture of  local 
government funding pressures and their 
impact on the frontline. Whilst the media’s 
stark warnings of  current or impending crises 
help raise the profile of  funding pressures 
they rarely acknowledge the tremendous 
amount of  work being done by local 
authorities to mitigate the impact of  the cuts. 
This may not shift newspapers but it would 
shift attitudes towards an often beleaguered 
service and its workforce.

In January 2012 the LGA launched its 
Adult Social Care Efficiency Programme. 
The programme’s objective was to help 
councils take forward their efficiency and 
transformation agendas in adult social 
care. It incorporated 44 projects, led by 
individual and groups of  local authorities, 
which spanned workforce optimisation, 
culture change, and new delivery models for 
managing demand. The majority of  councils 
who participated in the programme were 
required to deliver savings of  8 to 10 per cent 
over three years. The programme published 
its final report in July 2014 and its main 
lessons are as follows:

Developing a new contract with citizens 
and communities: Councils are beginning 
to develop a new contract with citizens and 
communities that means individuals take more 
responsibility for their own care and families 
and communities are supported to help those 
individuals to be as independent as possible. 

The approach is not about cutting services 
in response to financial pressures, but about 
proactively helping and encouraging people to 
live healthier lifestyles, thus reducing or delaying 
the need for formal social care services. 

Example: Suffolk County Council’s 
‘Supporting Lives, Connecting Communities’ 
offer to citizens.

Target: £4 million of  savings by reducing 
demand.

Managing demand for formal social care: 
Most councils are going some way to meeting 
their savings targets by reducing the number 
of  people receiving formal social care. The 
model of  care is increasingly one which 
promotes independence and manages risk 
in collaboration with service users. Councils 
are focusing on developing services such 
as reablement for older people or recovery 
models in mental health services which  
help a person to maximise their potential  
for independence before putting in  
longer-term services. 

Through this model councils might expect 
to divert 75 per cent of  people towards 
a solution which can be found within the 
voluntary sector or from local communities 
before an assessment or offer of  formal help 
is made. This enables councils to direct more 
expensive statutory services on those people 
who have significant needs.

Example: Luton Borough Council’s in-house 
reablement service.

Achievement: 66 per cent of  service users 
no longer require further domiciliary care from 
a previous level of  50 per cent.
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Transformation: Those councils that have 
had to achieve savings targets above 10 per 
cent over the period of  the programme looked 
at radically new service delivery models 
which, through offering less formality and 
bureaucracy, can engender a more innovative 
environment. Making optimum use of  the 
workforce is a key consideration for councils. 

Detailed analytical work by some councils 
revealed that individual social workers 
commission different services, with varying 
costs, for users presenting similar challenges. 
Peer development approaches coupled with 
more robust performance management is 
being used to address the differences and 
ensure workforce optimisation.

Example: Shropshire Council’s 
People2People social enterprise that delivers 
the front-end adult social care service for the 
council.

Achievement: People2People has supported 
people to achieve outcomes which result in 
greater independence, strengthened social 
networks and reduced dependency on formal 
paid support. 

Commissioning, procurement and contract 
management: Many councils are becoming 
commissioning organisations, developing 
new models of  care that are separate to the 
formal council structure. Others are looking to 
improve the way services are commissioned 
and many are adopting an approach of  
procuring for outcomes from providers and 
paying on the achievement of  those outcomes.

Example: Wiltshire Council’s Help To Live At 
Home service that reconciles personalisation, 
recovery and prevention, and pays providers 
for achieving outcomes for people rather than 
for hours worked.

Achievement: efficiency savings total £11.6 
million, and 60 per cent of  older people 
who receive the service are reabled to live 
independently within six weeks and require 
no further service.

Integration: Councils have embraced the 
opportunity to integrate services with other 
public or independent provider services, 
most notably with the NHS. Evidence from 
a number of  councils suggests that savings 
from personal health budgets are best 
realised when operating within an integrated 
model of  care. Others find that an integrated 
reablement model avoids duplication, brings 
together a range of  intermediate care 
services to support hospital discharge, avoids 
admissions to residential care and helps older 
people in the community.

Example: London Borough of  Richmond’s 
integrated Rehabilitation and Response Team. 
Achievement: efficiency savings of  £2.1 
million over three years.

The above work demonstrates councils’ 
continued commitment to maximising value 
for money. However, and in keeping with the 
evidence presented elsewhere in this report, 
the programme’s final report concludes 
that the future will continue to be extremely 
challenging:

“[Some councils] would argue that a 
combination of  increasing demographic 
pressures (which they can manage down no 
further) and rising costs (which have been 
held down for too long), added to the fact 
that they have undertaken all of  the efficiency 
actions they believe possible, means they 
can cut no further. Some councils have 
already afforded a level of  protection to social 
care services (adults’ and children’s) at the 
expense of  other public services, such as 
buses, libraries and leisure centres. 

Managing the pressures, dilemmas and 
opportunities of  the future will not be 
easy therefore. All councils will require 
political leadership and vision and strong 
management skills to go any way towards 
meeting the budget challenges for the  
coming years.”19

19	 ‘LGA	Adult	Social	Care	Efficiency	Programme:	
the	final	report’,	LGA,	2014,	www.local.gov.uk/
documents/10180/11779/LGA+Adult+Social+Care+Efficie
ncy+Programme+-+the+final+report/8e042c7f-7de4-4e42-
8824-f7dc88ade15d 

http://www.local.gov.uk/documents/10180/11779/LGA+Adult+Social+Care+Efficiency+Programme+-+the+final+report/8e042c7f-7de4-4e42-8824-f7dc88ade15d
http://www.local.gov.uk/documents/10180/11779/LGA+Adult+Social+Care+Efficiency+Programme+-+the+final+report/8e042c7f-7de4-4e42-8824-f7dc88ade15d
http://www.local.gov.uk/documents/10180/11779/LGA+Adult+Social+Care+Efficiency+Programme+-+the+final+report/8e042c7f-7de4-4e42-8824-f7dc88ade15d
http://www.local.gov.uk/documents/10180/11779/LGA+Adult+Social+Care+Efficiency+Programme+-+the+final+report/8e042c7f-7de4-4e42-8824-f7dc88ade15d


18          Adult social care funding: 2014 state of  the nation report

Quality and performance
Against the challenging financial position 
outlined above local authorities are managing 
to perform well, with positive trends in a 
number of  areas relating to the experience 
of  people in receipt of  services or support. 
Latest analysis by the Towards Excellence  
in Adult Social Care programme, as part  
of  its work on the National Progress Report, 
shows that:

•	 Social care-related quality of  life  
is improving.

•	 The proportion of  people who say  
they have control over their daily life  
is increasing.

•	 The proportion of  people using social  
care who receive self-directed support  
and those who receive direct payments  
is increasing.

•	 The rate of  delayed transfers of  care from 
hospital per 100,000 population attributable 
to social care has continued to decrease.

•	 Overall satisfaction of  people who use  
care and support services has continued  
to improve.

•	 The proportion of  people who use services 
who feel safe, and those who say that those 
services made them feel safe and secure, 
are both showing improvement.

Pressures: the view from directors
The LGA and ADASS are not alone in being 
extremely concerned about the current state 
of  adult social care funding:

“At its simplest, too little public money is spent 
on social care [and] too much is demanded 
of  individuals and the friends and families 
who care for them…Social care has been 
subjected to draconian cuts as the coalition 
government has sought to reduce the 
deficit”20.

“The scale of  reductions in spending and 
provision are almost certainly without 
precedent in the history of  adult social care”21. 

Exactly how the current state of  social care 
funding is likely to shape the short-term is 
difficult to predict with absolute certainty. And 
that task is made harder given that within the 
next year there will be a new government, 
a new Comprehensive Spending Review 
and the implementation of  the Care Act to 
name but three major developments that will 
influence adult social care pressures. 

However, the views of  directors provide an 
important insight into both current thinking on 
where further savings may come from, and 
how savings made to date are impacting the 
system now and are likely to impact it over the 
next two years.

20 ‘A new settlement for health and social care’, Commission 
on the Future of Health and Social Care in England, King’s 
Fund, 2014, www.kingsfund.org.uk/sites/files/kf/field/field_
publication_file/Commission%20Final%20%20interactive.
pdf 

21 ‘Changes in the patterns of social care provision in England: 
2005/6 to 2012/13’, J-L Fernandez, T Snell, G Wistow, 
PSSRU, 2013, www.pssru.ac.uk/archive/pdf/dp2867.pdf

http://www.kingsfund.org.uk/sites/files/kf/field/field_publication_file/Commission%20Final%20%20interactive.pdf
http://www.kingsfund.org.uk/sites/files/kf/field/field_publication_file/Commission%20Final%20%20interactive.pdf
http://www.kingsfund.org.uk/sites/files/kf/field/field_publication_file/Commission%20Final%20%20interactive.pdf
http://www.pssru.ac.uk/archive/pdf/dp2867.pdf
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How important are the following savings areas?

The position in 2013 The position in 2014

Not 
relevant 
%

Low 
%

Medium 
%

High 
%

Not 
relevant 
%

Low 
%

Medium 
%

High 
%

Better 
procurement

1 4 27 68 2 4 29 66

Increase 
prevention

3 8 24.1 65 6 7 24 64

Shift activity 
to cheaper 
settings

8 11 40 41 8 13 34 45

Increased 
personalisation

8 18 26 48 6 22 35 37

Stop 
unnecessary 
services

14 24 24 38 13 20 31 36

Reduced 
bureaucracy

10 22 31 37 11 21 37 31

Reduce number 
of  people in 
receipt of  care

21 19 28 32 23 27 24 26

Expand 
independent 
sector provision

9 24 38 29 15 23 37 26

Reduce level 
of  personal 
budget

33 33 17 17 35 33 21 11

Control wage 
increases

31 29 24 16 34 37 21 8

Increase user 
charges

20 45 22 14 25 39 28 7

NB: Some totals do not equal 100 due to rounding. 
Source: annual ADASS budget survey, 2013-2014

The evidence shows that there is little 
change across the two years on the savings 
areas that directors are likely to prioritise. 
Broadly speaking the emphasis is clearly on 
the operation and direction of  the system, 
with the top two savings areas being better 
procurement and increased prevention 
respectively. 

At the opposite end of  the scale the evidence 
illustrates directors’ desire to avoid seeking 
savings that impact negatively on individuals 
– be they those receiving services or the 
workforce that is delivering them.
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As a result of  the savings you have had to make, which of  the following statements  
are true? 

Current (2014) Next two years (2016)

True/% False/% Don’t 
know/%

True/% False/% Don’t 
know/%

There are no or 
minimal impacts

40 57 3 18 72 10

Fewer people can 
access care

31 65 4 48 41 11

People are getting 
smaller PBs

24 71 5 47 38 15

Quality of  life 
for care users is 
worse

8 81 11 23 52 25

There is increased 
pressure on the 
NHS

37 49 14 50 32 18

Quality of  care is 
lower

6 88 6 14 68 18

Providers are 
facing financial 
difficulty

44 42 14 55 19 26

There are more 
legal challenges

43 47 10 59 14 27

Source: annual ADASS budget survey, 2014

With respect to how the savings are shaping 
reality on the ground the clear headline 
message is that the impact is negative and 
will get worse over the next two years. Other 
standout findings are that:

•	 More directors now feel that the next  
two years will see the NHS face  
increased pressures.

•	 More directors now feel that the  
next two years will see an increase  
in legal challenges.

•	 Directors remain concerned that the  
next two years will see providers facing 
financial difficulty. 
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Dispelling the myth…
The setting of  providers’ fees is something 
‘done to’ providers by local authorities 
– there is no negotiation and providers 
always lose out. This is leading to more 
‘time and task’ contracts.

The above table shows that directors 
believe providers are likely to face 
financial difficulty in the next two years. 
In response to this, and in many areas, 
local authorities and providers will 
continue to work closely together so that 
each understands the other’s pressures, 
priorities and business drivers. 

In addition to this type of  ‘open book’ 
approach, cost models are also in 
development, along with applications 
such as ‘Fair cost of  care’, to facilitate 
better and more productive conversations 
between providers and councils. This work 
is part of  on-going efforts to maintain an 
efficient and sustainable provider market 
whilst continually striving to improve 
service quality.

On ‘time and task’ contracts we accept 
that more needs to be done to move 
towards an outcomes-based framework 
of  commissioning. That is precisely why 
ADASS are working with the Department 
of  Health and the wider sector – including 
providers – on ‘commissioning for better 
outcomes’ guidance to support councils 
with their commissioning activity. 

This seeks to address concerns that there 
is too much of  a focus on tasks and too 
little time spent with the individual, rather 
than achieving people’s best outcomes. 
Developments such as these, and 
emerging models of  commissioning that 
see providers paid for achieving outcomes 
they have been part of  agreeing with the 
individual, need time to take root.

Pressures on the horizon
Within the next 12 months three issues have 
the potential to exert further pressure on the 
system. They are:

•	 Deprivation of  Liberty Safeguards

•	 the Care Act

•	 the BCF.

Deprivation of Liberty Safeguards
The Supreme Court Judgement of  March 
2014 in the case of  ‘P v Cheshire West and 
Chester Council and another’ changes the 
legal definition of  ‘Deprivation of  Liberty’ in 
a way which increases the burdens on local 
authorities under the Mental Capacity Act 
(MCA). Specifically, the burden relates to a 
likely and significant increase in assessments 
under the MCA Deprivation of  Liberty 
Safeguards (DOLS). The LGA and ADASS 
project the following increases:

•	 13,719 assessments in 2013/14 to  
over 138,000 in 2014/15 and nearly  
176,000 in 2015/16 for hospital and 
residential settings.

•	 212 assessments to over 28,500 in 2014/15 
and over 31,000 in 2015/16 in relation 
to DOLS requests for settings outside 
hospitals and care homes (such as 
supported living and shared lives settings).

The judgement is likely to add, at a minimum, 
£88 million above existing local authority MCA 
and DOLS funding of  £35.2 million in 2014/15 
(sufficient to funding for approximately 29,000 
DOLS assessments)22. This is both an in-year 
and on-going cost pressure and excludes 
legal costs. Latest data returns show that 
21,500 requests for an assessment were 
made in 2014/15 Quarter 1 alone.

22 New data will be available in November that will allow a 
revised estimate of the DOLS cost pressure.
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The LGA and ADASS have been at the 
forefront of  calling for reform of  our care and 
support system for a number of  years and we 
are excited at the prospect of  the legislation 
going live in April 2015. 

Our desire to see real change transcends 
political colour, having supported the intent 
of  the previous Government’s Green Paper 
and ‘Big care debate’, and the Coalition’s 
White Paper, and Care Bill. We also engaged 
closely and productively with both the Law 
Commission’s inquiry on adult social care 
law, and the Dilnot Commission’s inquiry on 
funding reform. 

We are committed to achieving a care 
and support system that is based around 
the needs of  individual people and 
focused on maximising their wellbeing and 
independence. We therefore fully support 
the ambitions of  the legislation. We have also 
valued the co-production with the Department 
of  Health in preparing for implementation that 
has been a hallmark of  the last 12 months. 

Whilst there have been some inevitable 
differences of  opinion during the process, 
a productive collaboration has been 
maintained, which has enabled a better joint 
understanding of  key issues, a much better 

collective understanding of  implementation 
risks and issues, and the development of  
regulations and guidance. 

Against the deeply challenging financial 
backdrop outlined throughout this report, our 
principle concern remains the affordability of  
the Care Act in 2015/16 and beyond. 

Throughout the passage of  the Care Bill 
through Parliament we argued that all costs 
associated with the legislation should be 
funded separately as new burdens – not part-
funded through the BCF. 

We also expressed a clear view that 
costs were likely to be greater than the 
Department of  Health was allowing for in 
its original estimate of  funding required for 
implementation in Year 1. 

These views were in line with and informed by 
the views of  our local politicians. And they are 
reinforced more recently by new LGA polling 
of  lead/cabinet members for adult services. 

This shows that, amongst senior local 
politicians with responsibility for adult social 
care, there is a real lack of  confidence in 
funding for the reforms. 
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Spotlight: the Care Act – 
countdown to implementation

Thinking overall, how confident are you that your local authority will be able to fund 
the Care Act reforms in 2015/16?

Number Per cent

Very confident 0 0

Fairly confident 6 11

Not very confident 26 48

Not at all confident 20 37

Don’t know 2 4
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The polling also shows that politicians’ 
greatest concerns relate to adequacy of  
funding for workforce and capacity, carer 
assessments, and early assessments of   
self-funders.

In response to these concerns the Department 
has modelled the costs of  the Care Act in 
2015/16 based on cost estimates from 119 
local authorities. Our latest understanding of  
the revised costings is that funding for the 
carer elements of  the reforms will increase 
to address a shortfall identified by the 
Department of  Health of  around £35 million. 

This additional money will be paid into local 
authorities’ baseline funding as a separate 
grant worth in the region of  £50 million. 
However, this will not be ‘new money’. 
Instead it will come from reducing funding 
for deferred payments and self-funder 
assessments. 

We understand that the remainder of  the 
grant will be used to offset the original 
Department of  Health assumption that 
a simpler legal system will reduce costs 
associated with litigation and complaints.

Despite the amount of  funding for carer 
reforms having now increased it is clear 
from the modelling work that a wide range of  
costs is possible depending on different and 
reasonable assumptions about, for example, 
take-up rates and unit costs. 

We therefore remain very concerned about 
the adequacy of  funding for some of  the 
above reform elements or the assumptions 
underpinning them. Of  particular concern is 
the cost of  the carer reforms, which may be 
underfunded by as much as £47 million. 

The May 2014 Impact Assessment for the 
Care Act states clearly upfront that: “All the 
costs detailed fall on the Government and will 
be fully funded”.23 

23  ‘Impact Assessment: the Care Act 2014’, Department of 
Health, May 2014.

This confirms what the Care Services Minister, 
Norman Lamb MP, said during Public Bill 
Committee four months earlier on a proposed 
amendment to ensure adequate funding for 
the Bill’s provisions. He said:

“The new burdens doctrine states that the net 
additional cost of  all new burdens placed on 
local authorities by central Government “must 
be properly assessed and fully funded”. All 
Government departments must honour this 
commitment and the Care Bill is no different. 
The Department of  Health has fully assessed 
the cost of  implementing the Bill.”24

We want the Government to stand by its 
word and therefore welcome its commitment 
to monitoring Care Act costs next year. 
To make this meaningful, and given what 
was said clearly by the Minister, where 
monitoring shows that councils are 
shouldering additional costs over and above 
their allocations, the Treasury must provide 
compensatory funding.

We are pleased there is now no expectation 
that law reform will lead to savings as a result 
of  reduced complaints and litigation. This 
was another issue that the LGA and ADASS 
argued strongly on – particularly given the 
evidence from directors, which shows a clear 
majority believe legal challenges will increase 
over the next two years.

Funding for the Care Act in 2015/16 is not just 
an issue of  quantum but also of  distribution 
It is clear that there will be some complex 
distributional issues that the Department 
will need to consider, working with relevant 
stakeholders. 

The Department will therefore need to ensure 
that the implications of  any distributional 
approach are transparent and carefully 
thought through. This is essential for ensuring 
that not only is the funding sufficient in total, 
but that it is sufficient for every locality as well.

24 Minister of State for Care Services, Norman Lamb MP, 
speaking during Public Bill Committee, January 2014.
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Health and the BCF
It is not only adult social care that is under 
real financial strain. Latest quarterly analysis 
by Monitor shows that NHS Foundation Trusts 
(FT) are also facing unprecedented pressures 
as increases in activity and demand occur 
at a time of  continued requirements to make 
savings. The analysis shows that, for the three 
months ending 30 June 2014:

•	 The FT sector reported a deficit of  £167 
million; more than double the planned deficit 
of  £80 million. This figure includes 61 FTs 
that made a surplus of  £60 million (still £29 
million below plan); when this is discounted 
the evidence shows that 86 FTs reported a 
combined deficit of  £227 million. 

•	 90 per cent of  the total gross deficit was 
attributable to 80 per cent of  acute trusts. 

•	 FTs made cost savings of  £223 million; £58 
million less than planned.25

As Richard Murray, Director of  Policy at the 
King’s Fund says:

“These figures are significantly worse than 
expected and provide yet more evidence 
that the NHS is heading towards a financial 
crisis… Unless significant extra funding is 
found, patients will bear the cost as staff  
numbers are cut, waiting times rise and 
quality of  care deteriorates. Emergency 
support is needed for otherwise sound 
organisations that are running up deficits as 
a result of  the unprecedented pressures on 
their budgets.”26

It remains to be seen whether that 
‘emergency support’ will be forthcoming, 
although there is precedent. In previous 
instances of  NHS trusts not being able to 
manage spending within their fixed envelopes 
the Government has provided bailouts.

25 Quarterly report on the performance of the NHS foundation 
trust sector: 3 months ended 30 June 2014’, Monitor, 
September 2014.

26	 ‘NHS	heading	for	financial	crisis’,	King’s	Fund	press	
release, 19 September, 2014.

•	 In 2012 the National Audit Office reported 
that between 2006/07 and 2011/12 four 
Foundation Trusts and seventeen NHS 
Trusts required additional funding. The 
Department of  Health responded by 
injecting an additional £1 billion into those 
Trusts’ budgets.27

•	 In 2012/13 45 hospital trusts experienced 
serious financial pressures and eleven 
received emergency funding totalling  
£263 million.

•	 In 2013 the NHS received a £500 million 
bailout after senior NHS figures warned of  
a funding crisis within A&E services.

•	 Today there is talk of  a ‘looming’ £2 billion 
deficit amongst NHS trusts that will require 
a bailout in 2015/16.28

Trying to compare approaches to budget 
management between health and social care 
is difficult given the operational differences 
between each side. Foundation Trusts, for 
example, can set deficit budgets whereas 
local authorities are required by law to set a 
balanced budget. 

That difficulty aside however, and as a general 
reflection, it is hard to imagine 59 per cent of  
councils operating a deficit in the way that 59 
per cent of  Foundation Trusts do. Indeed only 
18 per cent of  local authorities are planning 
a net draw down from their reserves in the 
period 2011/12 to 2014/15.

Local government is therefore seriously 
concerned with the poor financial position 
of  a number of  NHS Trusts and Foundation 
Trusts. However, this concern should not be 
read as criticism. Instead, and given the clear 
interdependencies between health and care, 
the concern is about the impact on the wider 
system and its ability to collectively deal with 
the pressures and demands before it.

27	 ‘Securing	the	future	financial	sustainability	of	the	NHS’,	
National	Audit	Office,	2012.

28 See for example, www.bbc.co.uk/news/health-27894551
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The health sector clearly shares this ‘wider 
system’ perspective. Writing to the three 
main political party leaders in a recent letter 
published in The Independent, a coalition 
of  senior doctors, nurses and charity chief  
executives warned that: “The NHS and our 
social care services are at breaking point  
and things cannot go on like this.” The  
letter continues:

“We need a comprehensive, fully-costed, 
long-term spending plan if  an NHS true to  
its founding principles of  universal healthcare, 
provided according to need not ability to  
pay, is secured for future generations. It  
must also take account of  the need for vital 
social care”.29

Without such a long-term spending plan 
the senior signatories of  the letter warn of  
a £30 billion NHS deficit by 2020. Given 
the enormity of  that figure – which equates 
to 28 per cent of  the NHS budget – it is 
unsurprising that it received front page 
coverage. 

29 ‘The NHS timebomb letter: ‘NHS and social care services 
are at breaking point, it cannot go on’, letter to the three 
main political party leaders published in The Independent,  
6 October.

However, it is equally important to recognise 
that the outlook for adult social care is just as 
bad and is, in fact, worse.  

Figure 5 illustrates what we expect to happen 
to adult social care expenditure and available 
funding between 2013/14 and 2019/20. By 
the end of  the decade our projections show a 
funding gap of  £4.3 billion or 29.4 per cent of  
net adult social care budgets in 2013/14 (thus 
slightly more than the NHS funding gap). 

Projected expenditure of  £16.8 billion in 
2019/20 (up 15 per cent from 2013/14 levels), 
will be driven by demography and inflation 
and includes some efficiency savings30. 
Projected funding assumes an estimated 
net benefit from the continuation of  the BCF 
amounting to £500 million in perpetuity. 

30	 The	model	assumes	efficiency	savings	of	1.5	per	cent	in	
2014/15 and 2015/16, reducing to 1 per cent thereafter 
as savings become harder to make. The model does not 
include potential costs above what the Government has 
committed to provide for the implementation of the ‘Dilnot 
reforms’ from 2016/17. If these 2016/17 reforms are 
underfunded the gap will therefore be larger. 

Figure 5: Future funding outlook of adult social care services, 2013/14 to 2019/20
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In other words, instead of  receiving 
£1.1 billion through the NHS transfer as 
per 2014/15, councils’ adult social care 
departments will be supported by £1.6 billion 
per year through the BCF31. 

It is precisely because health and social care 
are under these extreme funding pressures 
that the BCF is of  such importance, and why 
the LGA was one of  its principle architects 
during the summer of  2013. 

An incredible amount of  work has been done 
over the last 15 months to get to the stage of  
final plans having now been submitted. This 
reflects positive and close working between 
councils and Clinical commissioning groups 
(CCGs). 

Inevitably there have also been tensions and 
difficulties throughout the process, including 
the changes to the ‘pay for performance’ 
component of  the fund. These stemmed 
largely from NHS concerns that anticipated 
savings from reduced hospital activity 
would not be sufficient to cover the health 
contribution to the BCF in 2015/16. 

As a result of  the changes, of  the £1.9 billion 
NHS contribution to the BCF in 2015/16, 
£1 billion must either come from reduced 
emergency admissions or be spent by the 
NHS. The LGA and ADASS were clear in their 
opposition to these changes and the belief  
that they undermined the core purpose of  
promoting locally-led integrated care.

Notwithstanding such tensions, the latest 
‘BCF checkpoint’ provides evidence that 
confidence in meeting the BCF national 
conditions has increased since the previous 
‘checkpoint’. However, and of  most relevance 
to this report, the evidence also shows that 
‘protecting adult social care’ remains the most 
challenging of  the BCF conditions, with 18 
health and wellbeing boards recording only 
‘low confidence’ in meeting it. 

31 At the time of writing this report the analysis of BCF plans 
has	not	been	completed	and	so	it	is	difficult	to	calculate	
accurately what the contribution of the BCF is to adult social 
care.	We	assume	the	benefit	of	the	BCF	to	social	care	will	
be £1.6 billion. This is based on the continuation of the 
2014/15 NHS transfer to social care (£1.1 billion) in the BCF 
and	an	additional	benefit	of	£500	million.		
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Richard Humphries 
Assistant Director, Policy, The King’s Fund

The financial woes of  adult social care have, 
like the prospect of  change in Sam Cooke’s 
song, been a long, long time a coming. 
Council spending on older people has 
been flat and falling since 2006 when the 
numbers of  over 85s has soared by 25 per 
cent over the same period. There has been 
a longstanding failure of  public policy to 
prepare for an ageing population - in which 
younger adults with disabilities are living 
longer too. 

A succession of  independent reviews – 
Sutherland (1999), Wanless (2006), Dilnot 
(2011), and most recently Barker – have 
signaled the growing inadequacy of  social 
care funding. The previous Government’s 
proposals for a national care service ran out 
of  time and fell foul of  the ‘death tax’ row 
before the last election. 

The Care Act is an important milestone but its 
funding reforms will be complex to administer 
and will not benefit most people with care 
and support needs. The coalition government 
has undermined its own commitment to 
reform social care by ring-fencing the NHS 
budget but leaving social care dangerously 
unprotected from the inevitable consequence 
of  swingeing cuts to local government. 

Whilst recognising that the financial fortunes 
of  social care are linked inextricably to the 
NHS, creating the BCF to retrospectively 
adjust the spending review settlement in 
favour of  social care has backfired as the 
NHS is facing its own financial crisis – two 
thirds of  hospitals are heading for deficit. 

As Simon Stevens observed recently, two 
leaky buckets do not make a watertight 
solution. 

But more spending on more of  the same is 
not the answer. Two things are needed – in the 
short term a proper transformation fund with 
new money to meet the double running costs 
of  moving to a new service model offering 
preventive, coordinated care and support 
closer to home; and in the longer term, a new 
funding settlement for social care that is more 
closely aligned with NHS entitlements. 

The Barker Commission has made a 
compelling case that this is affordable and 
sustainable providing we face up to hard 
choices about public funding and taxation. 

James Lloyd 
Director, The Strategic Society Centre

The Care Act is a landmark piece of  
legislation, which encourages everyone 
involved in care and support to think about 
the entirety of  disability and unpaid caring in 
their locality.

Alongside this change, there is growing 
consensus that greater local autonomy and 
control over health and social care budgets 
at a local level are required. Potential savings 
from improving integration and coordination 
must represent part of  the answer to meeting 
the costs of  an ageing population.

So a system that identifies need early, 
maximises preventative interventions and 
involves a seamless transition between what 
was once called ’health‘ and ’social care‘, with 
budgeting decisions taken locally, appears to 
be the way forward. However, this compelling 
vision still faces some big questions.

Viewpoints 
The LGA and ADASS invited senior figures from across the care and 
support sector to provide their perspective on some of  the issues covered 
in this report. Their views are their own and do not necessarily represent 
LGA and ADASS policy positions.
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First, the money. Few think the cost of  an 
ageing society to the health and social care 
systems can be met wholly through better 
integration and coordination, which might 
anyway require significant upfront investment 
before measurable efficiencies are realised. 

So the big questions around how society pays 
for health and social care haven’t gone away. 
There is still an urgent need for public debate 
and awareness around the inevitability of  
‘fiscal losers’: those who are going to have to 
pay new/higher taxes, and those who will face 
lost/reduced entitlements from the state.

Second, for all the interest in joint 
commissioning of  health and social care at 
a local level, there is still a lot of  fuzziness 
about service and organisational design in 
this expected new world, ie who and what will 
be commissioned. It is not clear that ideas for 
reforming the commissioning side are being 
matched by ideas for who will be sitting on 
the other side of  the table. 

For example, which services should be 
provided by a single organisation, and when? 
Before the challenge of  fully devolving and 
merging health and social care budgets is 
begun, more clarity on this is required.

Dave Smith 
Chief  Executive, Sunderland City Council

Within Sunderland there are a number of  
issues that we currently see as key in terms of  
the current state of  adult social care funding:

The scale and depth of  the challenge facing 
adult social care funding has not yet been 
fully embedded into policy and practice 
considerations at a national level, the need of  
which varies greatly across the country.

The solutions to the challenge remain to be 
addressed at least in part  by breaking down 
organisational and professional boundaries. 
The linkages between central and local 
government are paramount to solving 
this. Learning from the BCF has shown 
that combined budgets, working across 
organisations and dealing with conflicting 
priorities can be addressed.

Adult social care funding remains a challenge 
that can only be overcome by organisations 
seeing the world from the client/patient’s 
perspective through true personalisation  
of  services.

Richard Hawkes 
Chair of  the Care and Support Alliance and 
Chief  Executive of  Scope

The new Care Act sets out – for the first time 
– a single legislative framework for social 
care that puts the well-being of  the individual 
at its heart. The challenge now is to make 
this vision a reality. This can only be done if  
the Act is matched by a sustainable funding 
settlement for the future. 

Since 2008, ADASS estimate that the amount 
spent on adult social care has fallen by £3.5 
billion32. This has meant that there are now 
half  a million people who are now not eligible 
for the care they need. As more and more of  
us need social care support, fewer and fewer 
of  us get it. 

Every day Care and Support Alliance 
members hear from disabled people, older 
people and their carers about people not 
getting the care and support they need. 

Emma is a 27 year-old who was born with 
Congenital Rubella Syndrome. Two years 
ago Emma found out that she was no longer 
eligible for the support she had previously 
received. This has had a huge impact on 
Emma’s independence. She says: “I’m at 
the age where I want to be an independent 
person…I fear doing a lot of  stuff  on my own”.

The Care and Support Alliance33 recently 
worked with YouGov to conduct a poll of  over 
4500 people in England about their attitudes 
towards social care34. The polling was clear 
that the public want the crisis in care to end. 

32 www.adass.org.uk/social-care-services-unsustainable-
adass/

33 For more information on the Care and Support Alliance visit: 
http://careandsupportalliance.com

34 careandsupportalliance.com/2014/08/31/csa-press-release-
the-english-public-has-given-a-vote-of-no-confidence-in-the-
care-system-31-august-2014  

http://www.adass.org.uk/social-care-services-unsustainable-adass/
http://www.adass.org.uk/social-care-services-unsustainable-adass/
http://careandsupportalliance.com/2014/08/31/csa-press-release-the-english-public-has-given-a-vote-of-no-confidence-in-the-care-system-31-august-2014
http://careandsupportalliance.com/2014/08/31/csa-press-release-the-english-public-has-given-a-vote-of-no-confidence-in-the-care-system-31-august-2014
http://careandsupportalliance.com/2014/08/31/csa-press-release-the-english-public-has-given-a-vote-of-no-confidence-in-the-care-system-31-august-2014


29          Adult social care funding: 2014 state of  the nation report

The results showed that one in three people 
in England have experience of  the social care 
system themselves, or through a loved one 
and that, along with the NHS, social care is 
the one area that the public want to see more 
investment from Government.

It is no longer a case of  ‘if’ we can afford to 
invest in care, but how.

Kathy Roberts 
Chair of  the Care Provider Alliance 

Social care services in England may 
become `unsustainable’ if  current budgetary 
pressures continue and significant measures 
are not taken to inject new money into local 
social care economies. 

Adult social care services have made budget 
savings of  some 26 per cent, the equivalent 
of  £3.53 billion over the last four years. At the 
same time people looking for support has 
increased by 14 per cent.

There continues to be severe downward 
pressure on fees; in practice this often means 
real-term reductions in fees and higher void 
levels as vacancies are not filled so quickly. 

The effect on recruitment and retention 
cannot be understated; many organisations 
find it impossible to pay cost of  living awards. 
Fundamental reviews of  employment terms 
and conditions are taking place, with some 
organisations facing threats of  strike action.

Without a doubt there is severe pressure 
on the bottom line and sustainability. The 
cuts have a particularly heavy impact on 
smaller organisations, which lack the scale 
necessary to sustain medium-term pressures. 
The genuine fear here is that the pool of  
innovation, diversity and choice may be 
draining. The impact on quality cannot be 
understated, assuring service quality is 
crucial and can be compromised by cuts with 
the risk of  organisational overstretch.

The sort of  system we would want to see in the 
future is fair and transparent, acknowledging 
the true cost of  care and clearly linked to 
people’s assessed needs and not a race to  
the bottom in respect of  payment. 

A system which is easily understood by all 
and where people using services do not 
fall between the gaps or get caught up in 
needless bureaucracy

We know that aspects of  the Care Act are not 
being implemented until April 2016, so we 
need to understand how each local authority 
is preparing for them. We need to understand 
how the new system will work between local 
authority funding, individualised budgets and 
self-funders without destabilising the market. 
We will need an agreed understanding 
for commissioners and providers as 
commissioning relationships are key. 

We need to all take ownership and work 
together. This must be done in a transparent 
way and one in which the importance of  trust 
between partners is recognised.

Cllr Michael Gosling 
Cabinet Member for Health and Wellbeing 
Board and Public Health, Chairman of  the 
Health and Wellbeing Board and  
Cllr Mel Few 
Cabinet Member for Adult Social Care,  
Surrey County Council 

Adult social care typically accounts for 
around 35 per cent of  council expenditure 
excluding schools. As such it has inevitably 
been a key area local authorities have had 
to look to in terms of  generating savings to 
plug the gap caused by reduced government 
funding. Since 2010, Surrey’s overall budget 
for adult social care has increased by only 3.6 
per cent, 0.9 per cent annually. 

There have been significant pressures over 
this time frame, in particular demand for 
services has increased by 26 per cent, 6.5 
per cent per year. Surrey, has managed these 
pressures by delivering £127 million of  adult 
social care savings since 2010, equivalent 
to 10 per cent per year of  average net 
expenditure during this period.

The council has managed demand and other 
pressures through restructuring services to 
more efficient operating models, working 
closely with providers and the voluntary 
sector and collaborating with key partners. 
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A key example of  its strategy is the Family, 
Friends and Community support programme, 
which seeks to optimise the use of  community 
assets to promote independence.  

This approach has avoided the need to cut 
discretionary services, which are vital in 
both preventing the need for long term care 
and reducing the complexity of  interventions 
required when social care services do need 
to be put in place. However, a continued trend 
of  reduced funding and growing demand 
for services may mean this approach soon 
becomes unsustainable.

The Government has in part sought to 
address the growing funding crisis in adult 
social care by creating the BCF. This would 
provide a much needed source of  additional 
funding for health and social care, but as 
the BCF is largely a reallocation of  existing 
funding within the health system, it does not 
solve the rising funding gap across the whole 
system.

Increasingly adult social care is reaching 
a ‘tipping point’ in terms of  the funding 
available and the level of  demand for 
services. It has been right that measures have 
been taken to deliver efficiencies, but there is 
a limit to how far more savings can be found 
in light of  statutory social care duties. 

This is all set against the backdrop of  the 
Care Act, with some initial new responsibilities 
being introduced in 2015/16 ahead of  full 
implementation of  the new capital threshold 
levels and spending cap from April 2016. It is 
essential that both the right overall quantum 
of  funding is provided to implement the 
Care Act and that this funding is distributed 
correctly according to where the new 
regulations have the greatest financial impact. 

If  this does not happen (and there is 
considerable concern on both counts based 
on the Department of  Health’s proposed 
funding regime published to date), then a 
funding crisis would result for adult social 
care.
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It is hard to disagree with Richard Humphries’ 
choice of  song for capturing how long the 
pressures on adult social have been building. 
Looking ahead, and with a clear focus on 
integration between health and social care, 
The Beatles’ ‘We can work it out’ might be an 
apt choice of  soundtrack for the future. 

The common message that adult social care 
is under extreme financial pressure is made 
loud and clear by all of  the above contributors 
who also begin to point to conclusions about 
the future, many of  which we would agree 
with. These can be summarised as follows:

•	 The adult social care system must be 
put on a sustainable financial footing – 
particularly if  the aspirations of  the Care 
Act are to be fully realised.

•	 The integration agenda must be pursued 
with more ambition because of  the benefits 
for people who use the services and to 
help us manage the pressures facing 
health and social care more effectively.

•	 A national debate is needed on how to 
increase funding for health and social care 
to meet rising expectation and demand.

Person-centred, locally 
driven
Before exploring the direction we want 
the system to move in it is worth restating 
our commitment to ensuring that system 
is person-centred and locally driven. The 
evidence provided throughout this report 
paints a stark picture of  the environment adult 
social care is operating in. There is a risk that 
those who aware of  the picture may become 
desensitised to the magnitude of  the figures. 

To be clear therefore, the impact of  the 
current financial position is unquestionably 
being felt by people with varying degrees 
of  need – they may be younger adults 
with multiple and complex needs or older 
people requiring support to maintain their 
independence.

As people feel the negative impact of  
current pressures so the system in the future 
must therefore provide a positive focus on 
individuals. The Care Act provides a real 
opportunity to embed this, not least through 
the Section 1 emphasis on wellbeing and the 
related attention given to individual choice 
and control. 

The work of  National Voices in thinking about 
what person-centred care means in practice 
is an important reference point as we seek 
to move our care and health system forward. 
National Voices defines person-centred 
coordinated care from the perspective of  the 
service user:

“I can plan my care with people who work 
together to understand me and my carer(s), 
allow me control, and bring together services 
to achieve the outcomes important to me.”35

We are also clear that a local approach is 
the best way to support a system founded 
in part on the principle of  responsiveness 
to individuals’ needs and aspirations. Care 
and support is an inherently local function, 
reflecting local infrastructure, costs and 
preferences. As such it is absolutely right that 
health and wellbeing boards should be the 
focal point for planning how best to meet local 
population needs.

35 National Voices, ‘A narrative for person-centred 
coordinated care’, 2012, www.england.nhs.uk/wp-content/
uploads/2013/05/nv-narrative-cc.pdf

Part two: what does this 
mean for the future?
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A sustainable financial 
footing
The evidence provided above demonstrates 
that the Government’s solution for adult social 
care funding over the current Spending 
Review period has failed. Transferring money 
from health to social care may have helped 
alleviate some of  the demand pressures on 
the system but it has not proved to be the 
panacea the Government has presented it as 
since 2010. 

With the Office of  Budget Responsibility 
predicting that the next Spending Review 
period will see further cuts it is essential 
that adult social care is not exposed to 
further funding pressures. This means a 
funding settlement is required that puts 
adequate money into the baseline rather than 
simply ‘topping up’ the system from health 
resources. 

The settlement must reflect the different 
pressures within the social care system: 

•	 Budget savings amounting to £3.53 billion 
over four years in response to wider cuts to 
local government funding.

•	 Continued demographic pressure running 
at £400 million per year.

•	 Unexpected in-year and on-going costs 
related to DOLS at a minimum of  £88 
million a year. 

•	 The prospect of  increased legal challenge.

•	 Continued pressure on providers and the 
workforce.

The settlement must also be sufficient to allow 
successful implementation of  the Care Act. 
This means adequate funding for specific 
elements of  the reforms (such as increased 
assessments and services for carers) as 
well as adequate funding for broader policy 
intentions (such as increased prevention). 
Securing sufficient funding to enable a 
meaningful offer on prevention is essential – 
particularly if  we are to shift the focus of  care 
and support away from crisis response and 
more towards early intervention. 

We need to increase the financial envelope 
for adult social care to put it on a sustainable 
footing. Without this, and in the face of  
continued cuts and additional burdens, the 
sector’s ability to deliver will be seriously 
compromised. 

Increased ambition  
for integration
As noted above the BCF has been a positive 
catalyst for integration locally. But it is not 
new money and instead comes from an 
NHS which, as evidenced above, is under 
enormous pressure. We should therefore 
not expect the BCF to solve the problems 
facing health and social care overnight. 
Instead the BCF must go further and the 
government must seize the opportunity of  the 
next Spending Review to demonstrate that it 
shares local government’s level of  ambition. 

That means a medium-term approach to the 
BCF; a bigger fund with an accompanying 
transformation fund to ease the impact of  
change as integration is introduced and 
embedded into community services.

Local government’s ambition for the BCF is 
already on display. Sunderland’s ‘fast track’ 
BCF plan commits to pooling between £150 
million – and £160 million in 2015/16, far 
exceeding the minimum required value of  
£24.8 million. 

The city’s vision for integrated services is 
built around bringing together social care 
and primary/community health resources 
into co-located, community-focused, multi-
disciplinary teams that link seamlessly into 
hospital-based services. 

Underpinning this approach is a 
commissioning model focused on defined 
locality populations, rather than specific 
services. The community teams will be 
responsible for jointly planning, coordinating 
and delivering care to their locality population.
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Similarly, Greenwich’s ‘fast track’ BCF plan 
commits to pooling £19.8 million in 2015/16 – 
more than double its minimum required value 
of  £7.9 million. The borough intends to use its 
BCF money to expand its existing integration 
Pioneer project, which aims to secure a shift 
away from sporadic and isolated patterns 
of  provision and toward seven day multi-
disciplinary and multi-agency communities of  
practice which proactively deliver a ‘lifetime 
of  care’. 

It is essential that the whole of  health 
and social care funding is considered 
when commissioning services for a local 
population. We need clear allocations 
for social care and health, along with an 
unambiguous expectation about the total 
amount to be pooled from that. 

These allocations must be sufficient for 
ensuring that essential needs can be met 
and allow for the increasing needs to come. 
Furthermore, they should be supported by 
a model of  place-based leadership across 
health and social care with the health and 
wellbeing board at its core. 

Once all final BCF plans have been assured 
and analysed we will be in a better position 
to consider how the BCF could be expanded. 
One option would be to agree a percentage 
of  the health and social care budget that 
should be pooled, with that figure increasing 
annually. Whatever the size of  the pooled 
BCF budget it should run for a minimum of  
five years and be supported by a separate 
transformation fund – of  new money – to 
ease the impact of  moving to the new 
arrangements.

The role of  personal health and social care 
budgets is another mechanism that has the 
potential to take integration further forward. 
The new Integrated Personal Commissioning 
programme is important in this respect and 
will need to build on the positive experience 
of  personal budgets in adult social care.

A national debate on 
prioritisation
Putting adult social care funding onto a 
secure and sustainable footing would 
constitute real progress in the short-term. As 
would expanding the BCF and showing more 
ambition for the fund by stretching its reach 
into the medium-term. But if  we are to really 
tackle head on the types of  pressure outlined 
in this report then we need a longer-term 
plan. The LGA has called for this to include: 

•	 A single budget for the totality of  health and 
social care expenditure and activity.

•	 Single local commissioning of  this budget 
overseen by health and wellbeing boards.

We know from developments over the last 
18 months that some of  our health partners 
are wary of  the idea of  joint or single 
commissioning. Health and local government 
therefore need to work together to understand 
these concerns and help dispel the myth 
that such an approach to commissioning is 
code for a unilateral local government (or 
health and wellbeing board) takeover of  the 
commissioning function. 

This is not our intention although we do 
believe that health and wellbeing boards 
are only the place for strategic oversight of  
integrated commissioning based on joint 
input from local authorities and CCGs as 
equal partners. Many areas might choose 
for their health and wellbeing board to move 
beyond ‘oversight’ and have sole authority 
for commissioning but we do not want to 
prescribe a national approach.  Instead, 
decisions on exactly how the commissioning 
function should be carried out should be a 
matter for local determination. 

Care must also be taken not to rush 
timescales. Although integration has long 
been an aspiration, it is arguably only with the 
development of  the BCF in 2013 that we now 
have a concerted national effort to take this 
agenda forward at scale and pace. 



34          Adult social care funding: 2014 state of  the nation report

As the fund does not go live until 2015, and 
as we would not expect to see any changes 
overnight, this policy needs time to take root 
and to allow us to better understand its ability 
to improve outcomes and release savings. 
Additionally, we cannot expect better cost 
effectiveness and value for money to be 
delivered in the same year as the reforms  
to drive those improvements.

A longer-term plan for health and social 
care must also address how more resource 
can be added to it. The Barker Commission 
has made an important contribution to this 
debate, setting out a range of  options for 
bringing much-needed extra funding into our 
health and care system. 

Exploring some of  those options further 
requires a clear understanding of  the public’s 
attitudes towards the level of  priority that 
should be given to health and care funding. 
The polling referred to in Richard Hawkes’ 
above commentary is a helpful start and 
points to public consensus on the need to 
increase investment in our health and care 
systems. 

We are extremely keen to see this public 
debate continue, particularly in the run-up to 
the General Election to inform the position of  
all political parties.  
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Local government has faced unprecedented 
financial pressures over the last four years 
and the impact of  those pressures has 
unquestionably hit adult social care hard. 
The sector’s response has been hugely 
impressive, but there is now a real sense 
that, unless things change, we are entering 
a period in which the impact of  further cuts 
will be felt far more deeply and in far less 
palatable ways in every local community in 
the country.

That impact will include the continuation 
of  many of  the trends outlined above, 
particularly the direction of  travel seen over 
the last two years. Perhaps most striking 
is how the sector will manage with vastly 
reduced resources. With the potential for 
further savings now greatly reduced, service 
reduction or cessation is looking more likely.  

But it will also include a potential threat to 
the successful implementation of  the Care 
Act – both its specific reforms and the wider 
change it seeks to achieve in making the 
system more focused on prevention and 
wellbeing. To be clear this particular risk 
does not stem solely from the Act itself  being 
underfunded (though that remains a clear 
concern), but because of  the wider pressures 
being felt across the care system. That 
includes the trends referred to above but also 
further additional pressures, such as DOLS.

Our message to the next government is 
therefore clear and simple: acknowledge 
what has happened over the last four years, 
acknowledge what is likely to happen next 
year and beyond, and use the Spending 
Review to finally put adult social care on 
a stable footing. Doing this will allow local 
government to continue doing what it does 
best; supporting people with a broad range 
of  needs to improve their wellbeing and 
independence.

Our message goes further. If  the next 
government puts social care on a sustainable 
footing we will be able to pursue the 
integration agenda with even greater 
ambition. We will work with all partners to 
expand the BCF and make major in-roads into 
alleviating the pressure on the health system, 
keeping people at home, not in hospital.

At the same time we will join partners 
together in leading a national debate about 
people’s priorities and preferences for public 
services and what trade-offs are needed if  
more money is to be secured for health and 
social care.

The perfect storm set out throughout this 
report can be blown off  course. But only if  
the next government gives immediate priority 
to adult social care and support.

Conclusion



Local Government Association 
Local Government House 
Smith Square 
London SW1P 3HZ

Telephone 020 7664 3000 
Fax 020 7664 3030 
Email info@local.gov.uk 
www.local.gov.uk

For a copy in Braille, larger print or audio,  
please contact us on 020 7664 3000. 
We consider requests on an individual basis. 
 
L14-556

© Local Government Association, October 2014


