
  
 

Open Report on behalf of Glen Garrod 
 Executive Director, Adult Care and Community Wellbeing 

 

Report to: Adults and Community Wellbeing Scrutiny Committee 

Date: 14 July 2021 

Subject: 
Adult Care and Community Wellbeing Financial Position 
2020-21 

Decision Reference:   Key decision? No   

Summary:  
 
The Adult Care and Community Wellbeing (ACCW) budget for 2020-21 was £227.781m 
net.  For the financial year 1 April 2020 – 31 March 2021, ACCW spent £218.859m and 
finished the financial year with an under spend of £8.922m.  
  

 

Action Requested: 
 
To note financial performance and the drivers of the financial position. 
 

 
1. Financial Position
 

Adult Care and Community Wellbeing (ACCW) is organised into the following three 
delivery strategies; 
 

 Adult Frailty and Long Term Conditions 

 Specialist Adult Services and Safeguarding 

 Public Health and Community Wellbeing (including Carers)
 
The table below highlights the outturn position for each of the above delivery 
strategies prior to transformation programme support.   

 

Delivery Strategy 
Annual 
Budget  

(£m) 

Projected 
Outturn 

(£m) 

Over/(Under)
Spend 
(£m) 

Adult Frailty & Long Term Conditions 122.850 119.298 (3.552) 

Specialist Adult Services & Safeguarding 81.148 79.373 (1.775) 

Public Health & Community Wellbeing 23.783 20.188 (3.595) 

Total 227.781 218.859 (8.922) 
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1.1 Adult Frailty and Long Term Conditions (AF & LTC) 
 
The Adult Frailty and Long Term Conditions strategy brings together older people and 
physical disability services as well as hosting the Directorate budgets for back office 
functions in infrastructure budgets.  The financial allocation of this delivery strategy 
aims to support eligible individuals to receive appropriate care and support.  This 
strategy includes budgets for community based care including home support, 
reablement, day care and direct payments.   
 
The financial position is driven by:- 

 

 AF & LTC has prioritised and redeployed members of its workforce to respond to the 
unprecedented impact of the Covid-19 pandemic.  In addition, payments have been 
made to adult social care providers based upon activity levels prior to the pandemic.  
This was to provide financial sustainability throughout the pandemic as occupancy 
levels in residential care dropped.  £4.661m of Covid-19 costs have been supported 
through Covid-19 grant monies.   

 

 AF & LTC forecast an equivalent to 24wte (6%) vacancies and built a vacancy factor 
into the 2020-21 budget.  Coupled with the challenges of recruitment as a result of 
Covid-19, £0.966m underspend was generated as a result of vacancies.  Following 
successful recruitment over recent months, this level of underspend is not forecast 
to continue. 

 

 At the start of the financial year, the Direct Payment (DP) audit team had 371 DP 
service users to review.  The 371 audits are complete and recouped £0.805m more 
income than planned.  
 

 A debt review programme commenced in 2020-21 which focusses on the age of debt 
held by ACCW.  The programme has identified alternative ways of working which will 
deliver a more efficient debt recovery process as we move to a gross payment basis.  
The debt provision on the balance sheet has been updated to reflect the findings of 
the review. 

 
1.2 Specialist Adult Services & Safeguarding 
 

The financial allocation of this delivery strategy supports delivery of services for eligible 
adults with learning disabilities, autism and/or mental health needs.   
 
The financial position is driven by; 

 

 Financial support was paid to providers, day services and community supported 
living providers in particular.  This was to provide financial sustainability throughout 
the pandemic as services were unable to open or operate at full capacity due to 
Covid-19 restrictions.  £1.094m of Covid-19 costs have been supported through 
Covid-19 grant monies. 
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 The conclusion of a long running ordinary residence case which concluded 
Lincolnshire County Council was not the responsible authority.  This outcome 
released a £0.750m provision.  

 

 2020-21 saw the transfer of financial monitoring for mental health packages of care 
from Lincolnshire Partnership Foundation Trust (LPFT) to Lincolnshire County Council 
(LCC).  Increasing demand was indicating a financial pressure for 2020-21.  An 
improvement programme across organisations, overseen by the Assistant Director 
Specialist Adult Services and Safeguarding was established and included a revised 
process for the agreement of packages of care by service user.  With this in place, 
some underspend on staffing budgets and additional income received from the 
Department of Health & Social Care, mental health care delivered within financial 
allocation but with some budget pressures for 2021-22 driven predominately by 
discharges from NHS Mental Health Inpatient Care. 

 
1.3 Public Health & Community Wellbeing 

 
The financial allocation of this delivery strategy supports delivery of Adults Public Health 
services funded by the Public Health Grant and Adult Wellbeing Services.  Wellbeing 
includes community equipment, the wellbeing service and housing related support.  
Children's public health expenditure is reported within the Children's Directorate.   
 
The financial position is driven by; 

 

 Public Health and Wellbeing has tailored its financial resources to meet the needs of 
the population across Lincolnshire as the pandemic has evolved. Public Health and 
Wellbeing has prioritised and redeployed members of its workforce and 
commissioned services to respond to the unprecedented impact of the Covid-19 
pandemic.  £3.280m of Covid-19 costs across wellbeing services have been 
supported through Covid-19 Outbreak Management Grant monies received from the 
government.  Maximising the Covid-19 grants resulted in a £7.106m underspend 
across those services funded by the Public Health Grant.  This underspend has been 
carried forward as per the conditions of the grant in the dedicated Public Health 
Grant Reserve. 

 

 There were plans to pilot improvement initiatives during 2020-21 however due to all 
staff needing to support the response to the pandemic, these have been delayed 
until 2021-22. 

 
1.4 Better Care Fund 

 
The Lincolnshire Better Care Fund (BCF) is an agreement between the Council and the 
Lincolnshire CCG and is overseen by the Health and Wellbeing Board.  The BCF pools 
funds from the organisations to aid the objective of integrated service provision.  
2020-21 saw, in the main, a roll-over of the 2019-20 programme in line with national 
guidance increased for the nationally set social care maintenance measure of £0.985m. 
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2. Covid-19 
 

2.1 The Council received financial support from the government as a result of the Covid-19 
pandemic.  Against this general Covid-19 Support Grant, ACCW incurred £14.879m.  The 
tables below highlight how this funding was utilised. 
 

Delivery Strategy 
2020-21 Cost 

/ Loss 
(£m) 

Adult Frailty & Long Term Conditions 9.683 

Specialist Adult Services & Safeguarding 3.205 

Public Health & Community Wellbeing 1.991 

Total 14.879 

 
For AF & LTC, the costs / losses were incurred through; 
 

 The Sustainability Fund provides financial support to commissioned providers across 
adult social care (ASC).  Through an open book approach, this fund has paid £4.230m 
to in excess of 170 ASC providers.  Provider's evidence based actual costs incurred 
prior to any payment being made.  Costs supported relate to Personal Protective 
Equipment (PPE) usage, the social care workforce and the adult social care (ASC) 
environment.  The majority of care home and home care providers are now able to 
procure their PPE through the recently introduced national process going forward.  
Costs supported primarily cover workforce costs.  The criteria of the fund are kept 
under regular review with changes agreed with the Lincolnshire Care Association 
(LinCA) prior to implementation.  The fund has been agreed to operate until 30 June 
2021. 

 

 £3.70m top-up payments to residential care providers.  These are payments made to 
providers to maintain their cash flow during the pandemic.  Payments are based on 
pre Covid-19 activity levels.  A reduction in occupancy levels is resulting in material 
cash flow challenges for a number of providers.   

 

 £0.886m reduction in service user contribution resulting from both a reduction in 
residential service users and service users not in receipt of care where providers 
closed as a result of lockdown rules. 

 

 £0.592m costs incurred in increasing homecare capacity to meet demand.  Increased 
capacity was provided by commissioning a crisis response team of additional carers 
between 7am – 10pm, piloting new ways of working to increase capacity through the 
direct payment mechanism and a loss of planned savings due to the reablement 
provider configuring themselves to support the Covid-19 response by providing 
additional home care capacity to meet the demand. 

 

 The balance comprises other smaller costs across AF & LTC, its service users and the 
market including £0.052m savings delivered through a reduction in stationery costs 
and training expenses. 
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For Adult Specialties, the costs / losses were incurred through; 
 

 £1.485m incurred through increased packages of care for service users unable to 
access services due to closure/shielding etc.  Following individual needs assessments, 
service users have received changes to their packages of care.  Each individual is 
regularly reviewed to understand on-going need.  

 

 £1.094m top-up payments to Community Supported Living (CSL) and day care 
providers.  These are payments made to providers to maintain their cash flow during 
the pandemic.  Payments are based on pre Covid-19 activity levels. 

 

 £0.375m financial sustainability payments were paid to direct payment providers 
who were unable to provide services / limited capacity services due to Covid-19 
restrictions.  Providers who approached the council for financial support received 
80% of the lost service user contributions. 
 

 £0.21m costs incurred in delivering additional Deprivation of Liberty Standards 
assessments and safeguarding reviews. 

 
For Public Health & Wellbeing, the costs / losses were incurred through; 
 

 £0.807m costs incurred in the distribution of PPE and community equipment for 
service users. 

 

 £0.41m PPE costs incurred to date for use across council services / staff. 
 

 £0.32m increased costs resulting from a delay in the procurement of housing related 
services. 
 

 £0.29m costs incurred in responding to the pandemic including operating a 7 day a 
week Covid-19 response community hub during the emergency phase of the 
pandemic and suspending telecare charges for service users to encourage increased 
communication. 

 
2.2 In addition to the general grant above, Lincolnshire County Council received a number 

of specific grants to support adult social care providers, service users and the council 
and its partners across the county respond to the pandemic.  The grants and their 
purpose are listed in the table below.  Through operating the Accelerated Discharge / 
Hospital Avoidance model established at the start of the pandemic, Lincolnshire County 
Council was also able to recharge the net costs incurred for up to the first six weeks of 
care following discharge.   
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Grant / Recharge Purpose 

Infection Control  
Wave 1 & 2 

Ring-fenced grant to support adult social care 
providers to reduce the rate of Covid-19 transmission 
within and between care settings.  

Outbreak Management  
Ring-fenced grant for public health purposes to tackle 
Covid-19, break the chain of transmission and protect 
the most vulnerable. 

Test and Trace 
Ring-fenced grant to provide support towards 
expenditure to mitigate against and management of 
local outbreaks of Covid-19. 

Clinically Extremely 
Vulnerable (CEV) 

Unringfenced grant to support CEV individuals by 
delivering the activities and outcomes outlined in the 
Shielding Framework. 

DEFRA Emergency Support  
Unringfenced grant to support people who are 
struggling to afford food and other essentials due to 
Covid-19. 

Care Home Rapid Testing 
Ring-fenced grant exclusively for actions which 
support care homes to implement additional rapid 
testing. 

Workforce 
Ring-fenced grant to deliver measures to supplement 
and strengthen adult social care staff capacity to 
ensure safe and continuous care. 

Community Testing Ring-fenced grant to provide community testing 

Accelerated Discharge / 
Hospital Avoidance model 

Recharge of costs incurred in the discharge of people 
from hospital, up to 6 weeks of care funded via the 
NHS. 

 
The table below shows the income received and the associated spend against each 
grant received and the NHS recharge for net costs incurred in delivering the Accelerated 
Discharge / Hospital Avoidance model. 
 

Grant / Recharge 
2020-21 
Income 

Actual 
Expenditure 

Unspent 
Grant * 

Expenditure 
2020-21 

Infection Control Wave 1 & 2 19.333 18.663 0.670 19.333 

Outbreak Management  19.139 12.126 7.014 19.139 

Test and Trace 3.070 1.574 1.496 3.070 

Clinically Extremely 
Vulnerable 

2.042 0.301 1.741 2.042 

DEFRA Emergency Support  0.824 0.529 0.295 0.824 

Care Home Rapid Testing 2.616 2.554 0.062 2.616 

Workforce 1.684 1.562 0.122 1.684 
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Grant / Recharge 
2020-21 
Income 

Actual 
Expenditure 

Unspent 
Grant * 

Expenditure 
2020-21 

Community Testing 2.432 2.432   2.432 

Total ACCW Grants 51.140 39.739 11.400 51.140 

NHS Discharge to Assess 6.687 6.687   6.687 

Total ACCW Recharges 6.687 6.687   6.687 

Total 57.827 46.426 11.400 57.827 

*Unspent grant to be returned to DHSC (IPC / Workforce / Rapid Testing) and carry 
forwards into 2021-22 to cover committed Covid-19 costs. 

 
 

3. Capital  
 
Included within ACCW transformation programme is the extra care housing (ECH) 
agenda.  ACCW are investing the majority of its £12.7m capital programme into extra 
care and maximising independence housing.  ACCW have spent £1.4m on the start of the 
DeWint development and are forecast to pay a further £1.4m on completion on the 
development expected in the latter half of 2021-22.  The February 2021 meeting of the 
Executive agreed to the Hoplands development, Sleaford which is due to commence in 
2022-23 at a cost of £2.56m.  The forecast reduction in revenue spend expected from 
these developments is built into ACCW Medium Term Financial Plan.  
 

4. Medium Term Financial Plan (MTFP) 
 
The medium term financial plan forecasts delivery within the 2021-22 financial 
allocation.  The MTFP does however indicate potential pressures greater than ACCW 
base budget for 2022-23 onwards.  This is driven by; 
 

 growing demand in particular within working age adult social care services.   

 the need to reflect the market conditions within the rates paid to commissioned 
providers.   
 

For 2022-23, however, it is envisaged that non-recurrent actions will enable ACCW to 
deliver within the financial allocation available. 
 
July will see the medium term plan across the council, including ACCW's specific MTFP, 
refreshed for the period 1 April 2022 to 31 March 2026. 
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5. Conclusion 
 
For the ninth consecutive year, Adult Care and Community Wellbeing have delivered 
within the financial allocation.  ACCW medium term financial plan has become a critical 
financial forecasting tool, which underpins the wider council MTFP, providing the 
earliest indication of potential financial pressures enabling actions to be taken where 
possible to minimise / mitigate the pressure. 
 

6. Background Papers 
 

No background papers within Section 100D of the Local Government Act 1972 were 
used in the preparation of this report. 
 
This report was written by Pam Clipson, Head of Finance Adult Care, who can be 
contacted on 07775 003614 or pam.clipson@lincolnshire.gov.uk. 
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