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	TITLE:
	Community, Health and Social Care Budget

	RECOMMENDATIONS:
	

	
	It is recommended that Members:

(i) Consider the contents of this report and be aware of the budget issues affecting adult social care.



	EXECUTIVE SUMMARY:
	

	
	This report details the budget plans, pressures and financial strategy for the Community, Health and Social Care Directorate for 2006/07.

The report concentrates on potential service pressures in Adult Social Care. 

Pressures are emerging in Learning Difficulties and Older People/Adults social care.

The Learning Difficulty service has successfully remained within budget over recent years, contrary to the experience of other Authorities. This is largely due to 

a) A successful efficiency programme to create resources to meet growing demand

b) The pooled budget arrangements which have allowed joint planning of resources between Salford Primary Care Trust and Salford City Council.

c) The flexibility of carrying underspend resources forward as part of the pooled budget arrangements

There are pressures emerging for 2006/07 of approximately £310,000, which current projections indicate can be met from within existing resources coupled with a target efficiency around care packages for the internal service of £200,000.

Demographic demand pressures in adult/older people services, is creating pressures, which are materialising in the Direct Payments budget area for 2006/07.  The additional expenditure projection is to be confirmed but in the region of £300,000.

The overall forecasted budget pressure is £290,000 - after deducting the projected employees underspend and assuming the planned efficiency savings are achieved in the Learning Difficulties service.  

The Directorate has mechanisms in place to manage expenditure, but the ability to fully absorb the pressures will be subject significantly to demographic changes – the number of people requiring support and the cost of individual packages of support to meet needs.

The budget will be monitored closely during the remainder of 2006/07.



	BACKGROUND DOCUMENTS:

(Available for public inspection)
	Budgetary control reports 2006/07

Learning Difficulties 2005/06 Outturn report

	
	

	ASSESSMENT OF RISK:
	

	
	Medium – Actions are in place to mitigate cost pressures, but subject to demographic demand pressures



	SOURCE OF FUNDING:
	

	
	Revenue Budget for Community, Health and Social Care



	LEGAL ADVICE OBTAINED:
	

	
	Not applicable for this overview report

	FINANCIAL ADVICE OBTAINED:
	

	
	Accountancy group for Community, Health and Social Care – Jon Higson

	
	

	
	

	CONTACT OFFICERS:
	Keith Darragh, Assistant Director, Resources

Tel. 793 3225

	
	

	WARD(S) TO WHICH REPORT RELATE(S)
	

	
	All

	KEY COUNCIL POLICIES:
	

	
	All


DETAIL:

1.
Background

1.1
Budget Scrutiny requested a report on the Community, Health and Social Care budget for 2006/07, in the light of national pressures on social care budgets and the volatility of Adult social care expenditure caused by increasing demand and complexity of care, leading to higher care costs.

1.2
The allocated net budget for Community, Health and Social Care budget for 2006/07 is £68.2million (£113.2million gross expenditure, less £45million grant/income). The table below shows the detail of the budget for the Directorate.

	
	Service
	2006/07 Budget
	Staff Nos

	
	1.1 
	Expenditure
	Income
	Net Exp
	

	
	
	£
	£
	£
	

	1
	Service Strategy and Regulation
	338,940
	-5,627
	333,313
	4

	2
	Contracts & Review
	510,560
	-8,480
	502,080
	20

	3
	Drugs & Alcohol
	4,640,908
	-4,075,698
	565,210
	26

	4
	Adults - Management, Furnished Flats & Be-friending
	1,185,485
	-2,774,570
	-1,589,085
	17

	5
	Care Management & Commissioning
	9,938,610
	-49,020
	9,889,590
	83

	6
	Intermediate Care
	367,350
	-28,560
	338,790
	12

	7
	Hope Hospital Team
	1,342,050
	-184,483
	1,157,567
	40

	8
	Meals Provision
	475,960
	-238,140
	237,820
	3

	9
	Intermediate Home Care
	2,886,950
	0
	2,886,950
	178

	10
	Older People’s Day Care
	1,649,820
	-64,920
	1,5584,900
	52

	11
	Mental Health
	4,443,910
	-2,569,797
	1,874,113
	104

	12
	Physical, Sensory & HIV
	3,034,620
	-155,704
	2,878,916
	28

	13
	Community Occupational Therapy & Equipment
	2,784,060
	-1,650,420
	1,133,640
	40

	14
	In-House Residential Homes
	1,983,630
	-857,690
	1,125,940
	78

	15
	Sheltered Housing
	563,960
	-408,570
	155,390
	0

	16
	Panel Decisions & Preserved Rights
	25,937,120
	-11,878,623
	14,058,497
	0

	17
	Other Adult Initiatives
	146,290
	0
	146,290
	5

	18
	Learning Difficulty Service
	23,320,272
	-13,597,419
	9,722,853
	326

	19
	Performance & Customer Care
	1,685,190
	-1,140,510
	544,680
	16

	20
	Support Services
	11,431,211
	-4,235,150
	7,196,061
	158

	21
	Community Services & Neighbourhood Management
	2,696,070
	-565,395
	2,130,675
	68

	22
	Libraries & Information
	4,100,305
	-308,270
	3,792,035
	178

	23
	Museums
	1,428,201
	-41,490
	1,386,711
	51

	24
	Lowry Centre Contribution
	927,080
	0
	927,080
	0

	25
	Working Class Movement
	92,516
	-5,500
	87,016
	0

	26
	Arts
	89,002
	-13,540
	75,462
	7

	27
	Sports Facilities/Development
	4,245,937
	-109,520
	4,136,417
	0

	28
	Management/Admin/Strategy for Culture & Leisure
	995,897
	-37,480
	958,417
	4

	
	Total
	113,241,904
	-45,004,576
	68,237,328
	1,498


1.3
The Community, Health and Social Care Directorate is made up of three divisions – Community Services, Culture & leisure and Adult Social Care. The report sets out the pressures and strategy for Adult Social Care, which is the most volatile area of the budget as it is demand driven by service user needs.

2.
Budget Projections 2006/07

2.1
Budgetary control forecasts for 2006/07 for Adult Social Care (based on budget monitoring to the end of July 2006) indicate pressures in

a) Learning Difficulty services - £310,000

b) Adult / Older people services – Direct Payments amount to be   confirmed but potentially £300,000

These two areas of emerging pressures will be partly offset by a small salaries and wages underspend which is estimated at £120,000 for 2006/07. The Learning Difficulty service has also set a target efficiency for the supported tenancy network of £200,000.

Therefore overall, the Adult service division is forecasting pressures of £610,000 with a salaries and wages forecast underspend of approximately £120,000 and a Learning Difficulty efficiency target of £200,000, resulting in a net forecast budget pressure of £290,000.

3.
Adult Social Care - Recent Financial Performance

3.1
Salford’s Adult Social Care services have contained expenditure within budget resource for the last 5 financial years to 2005/06. This is a very good and sustained performance which is not shared by other Local Authorities, which have had considerable budget overspends particularly for the Learning Difficulty service.

4.
Learning Difficulty Service Budget Pressures

4.1
The main drivers for the budget pressures within Learning Difficulties are:

a) people with Learning Difficulties living longer – resulting in higher full life costs

b) sustained growth in numbers of people with Learning Difficulties entering the service over the next 10-15 years

c) better medical interventions means that people are surviving with greater support needs. Individual support costs can be as high as £250, 000 a year for the most complex needs

4.2
The forecast pressure for 2006/07 of £310,000 consists of:

a) the full year cost of new people entering the service in 2005/06 - £160,000

b) the part year estimated cost of new people entering the service in 2006/07, based on commissioning information about the number of young people with disabilities coming though from the Children’s Disability service.

4.3
The costs for young people coming into the service in 2006/07 are estimated, pending an assessment of their need by the Learning Difficulty service. Also, family support arrangements for young adults may change resulting in a need for re-assessments and re-calculation of costs.

5.
Learning Difficulty Strategy to Manage Budget Pressures

5.1
The strategy to manage budget pressures for the Learning Difficulty service is based on good service planning supported by three key elements:

a) Pooled budget partnership 

b) Governance arrangements of the pooled budget

c) Learning Difficulty service efficiency programme

5.2
The Learning Difficulty service is managed as part of a pooled budget partnership with Salford Primary Care Trust. This has provided the benefit of joint financial planning and single management structure for health and social care needs of people with Learning Difficulties.

5.3
Most noticeably, the partnership allowed £1m of supporting people grant income due to the Primary Care Trust to be reinvested recurrently into the service to meet growing demand pressures in 2002/03. Also in 2005/06, the primary care trust provided £600,000 of resources recurrently to part meet the pressures identified for that year. Without the pooled budget arrangement and joint planning the Learning Difficulty service would have experienced £1.6m of funding pressures and a considerable proportion of the deficit would have created a financial burden for Salford City Council. 

5.4
The pooled budget partnership also provides for a single management structure and governance though the Partnership Board. This has facilitated financial planning for Health and Social Care under a single process, with joint responsibility for managing the budget.

5.5
The Learning Difficulty efficiency programme has been actively managed over the last 4 years to generate savings to meet increased cost forecasts from demographic changes. The plan has centred around the following actions:

(a) Review of home care contract with independent advocacy services and negotiating reductions in level of payments;

(b) Reductions in agency and overtime working within supported tenancy network to reduce salary and wage costs;

(c) Reorganise and rationalise tenancy network to reduce vacancies for service user tenancies;

(d) Assess and review people in out of borough placements and to bring back to Salford, reducing overall care costs, increase income from independent living fund claims and review support needs of tenants to ensure support is meeting personal care only.

5.6
The actions have been very successful and will be supported in 2006/07 by a further target of £200,000 reduction in support costs for the in-house supported tenancy network – this will go part way to meeting the £310,000 pressures identified to date.

5.7
As part of the pooled budget arrangements the Learning Difficulty service is allowed to carry forward underspends. The accumulated balance for the last 4 years is £850,000 (approximately 4% of the annual budget). £450,000 of the balance was achieved in 2005/06.

5.8
The size of the underspend is large and was the result of a few placements being delayed. This shows the volatility and high value of expenditure fluctuations for the Learning Difficulty service. The outturn report to the Board, detailed how the £450,000 was generated and how the full year cost of the new service users in 2006/07 results in a shortfall of £160,000 against available resources for 2006/07. 

6.
Adults/Older People Budget Pressures

6.1
The main drivers for the emerging budget pressures within Adults/Older People Services are:

(e) more people being supported at home with more complex needs;

(f) faster discharge from hospitals with higher initial care needs


Work is underway to identify the scale of the budget pressure in this area.

7.
Adults/Older People Strategy to manage Budget Pressures

7.1
The strategy to manage budget pressures within adult/Older People Services is centred around the following:

(a) 
Contracts & Commissioning – set contractual frameworks with agreed weekly rates to ensure care is purchased at competitive standard prices;

(b) 
Managing demand through rehabilitative services which divert service users from intensive long term care packages; (See case study below)

(c) 
Principal Managers budget meeting held monthly to identify trends and take appropriate strategic actions to manage eligibility thresholds and consistent commissioning activity;

(d) 
Promote independence and signpost to universal services where appropriate.

7.2
The strategy has successfully contained expenditure for Adult/Older People Services over recent years.  The whole range of actions will be pursued to manage expenditure, but the ability to fully absorb the demographic pressures and associated costs will need to be determined.

2 Case Study

INTERMEDIATE HOME SUPPORT SERVICE
2.1 Background

Mrs. M is 80 years old and has lived by herself for the last 5 years in a small terraced house.  She lived very independently and didn’t need any help.  She also arranged and enjoyed day trips and short holidays with her sister.  Whilst she was on holiday she had a fall, which resulted in a dislocated hip.  She was admitted to hospital and was subsequently transferred to her local Hospital in Salford. 

2.2 Service Input

Prior to Mrs. M’s discharge from hospital she had a home visit with the physiotherapist and all relevant equipment was put in place.  It was envisaged at the initial assessment by the Service that Mrs. M would be able to re-gain much of her independence.  On discharge The Intermediate Home Support Service visited Mrs. M four times a day.  She needed a lot of support, as she had to get used to being at home after her hospital stay and lacked confidence in almost all aspects of her life.  She needed help with all her personal care, making meals and shopping and cleaning. 

Within the first week Mrs. M became stronger and more confident and at the end of this week the Service, with Mrs. M’s agreement, was able to reduce the number of visits and the lunchtime visit was cancelled as Mrs. M felt at her strongest at this time of the day and was able to make herself a drink and sandwich.  The carers checked that she had done this on their evening teatime visit.

The following week Mrs. M’s mobility continued to improve and she was able to walk with 2 sticks rather than the zimmer frame and would practice whilst the carers were present so she was doing it safely.  The carers also started to encourage her to have a more active role in her personal care and only assisted with those tasks she couldn’t do herself.  Mrs. M was determined to maximise her independence and worked with the carers to achieve this.

During week 4 Mrs. M went out to the local shops using one stick with the physiotherapist who had been working with her to improve her mobility.  The carers continued to do this with Mrs. M until her discharge from the service.  They also started to assist with some simple exercises once the physiotherapist had withdrawn. Mrs. M was also able to assist with meal preparation and the carers only did what she still struggled to do. At the end of week 4 there was a further decrease in the number of daily visits and the carers only visited mornings and evenings.

2.3 Outcome at end of the Service

At the end of week 5 Mrs M was self-caring, was able to make all her own meals and do jobs around the house.  She was also able to get to the local shops to do her own shopping using a stick.  The service continued to ‘pop’ in the following week to check that she was able to manage safely.  At the final review of the service, it was agreed by Mrs. M, her social worker and the service that Mrs. M would not need an on-going care plan as she was able to function almost as well as she had prior to the fall and her sister and neighbour would assist with some cleaning and shopping. 

Team Manager

August 2006
8.
Conclusions
8.1
Learning Difficulty and Adult/Older People Services are demand driven personal services providing support to some of the most vulnerable people in Salford.  

8.2
The services have identified good financial management strategies which control cost, establish contract frameworks, manage demand and promote independence.  

8.3
The Directorate has mechanisms in place to manage expenditure, but the ability to fully absorb the pressures will be subject significantly to demographic changes.  

8.4
Current expenditure projections for 2006/07 can be contained within existing budget levels coupled with the utilisation of internal balances.  

8.5
The major impact of the pressures will be experienced in 2007/08 if trends continue on the current course.  This will be further evaluated for the budget setting process 2007/08.

