
ADULTS AND HEALTH SELECT COMMITTEE

10 OCTOBER 2019

ADULT SOCIAL CARE TRANSFORMATION UPDATE

Purpose of report: To provide an update on the progress of the Adult Social Care (ASC) 
transformation programmes of work.  The report sets out the operational performance 
indicators which tell a story of transformation, the status of financial benefits delivered and 
forecast in 2019/20, together with a summary of achievements and key milestones planned 
for each of the transformation programmes.  This update will be a standing item at future 
Select Committee meetings.

Introduction

1. The Adults Leadership Team (ALT) is aware of Surrey County Council’s (SCC) 
relative position as a high spending authority through detailed information gathered in 
benchmarking conducted across the South East by the Association of Directors of 
Adult Social Services (ADASS) network, and begun work in 2018/19 to identify 
changes needed to address this.  SCC asked the Local Government Association 
(LGA) to conduct a peer review of ASC in the summer of 2018.  The LGA team found 
that although there were a number of real positives in the way ASC services were 
delivered in Surrey, including the maturity of partnership working with the NHS and 
other local partners, there were also improvement opportunities.  

2. Since the LGA peer review, ALT has formulated and began to implement an 
ambitious transformation programme, supported by the Social Care Institute for 
Excellence (SCIE) as our improvement partner.  The key themes are:

2.1. A strength based practice framework whereby we change the conversation with 
residents to focus on their strengths rather than their deficits and being clearer 
about the role of the Council in supporting people.

2.2. A shift away from institutionalised models of care for all but those people with the 
most complex needs.

2.3. A strategic commissioning approach that leads rather than follows the market, 
with much stronger commissioning strategies across all service areas and the 
right capacity to support more robust market management.

2.4. Enhancing prevention and early intervention, including a review of the current 
reablement service model and offer.

2.5. Improving operational performance, including care package reviews.

2.6. Assessing the extent to which partnership working is genuinely delivering 
financial and operational benefits and planning future changes based on a 
clearer analysis of costs vs benefits.
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2.7. Improving market management and strategic commissioning.

2.8. Devoting sufficient resources to driving the transformation and change agenda at 
pace.

2.9. Ensuring finance and performance information is better linked to help drive 
performance improvement and future service planning.

3. Positive results have already been achieved with total net expenditure in 2018/19 
held at the same level as 2017/18, with an underspend of £25m (6.5%) against the 
original 2018/19 budget. Successful delivery of ASC’s transformation programme 
remains critical to the financial sustainability of the Council.  

Operational transformation performance indicators

4. The operational performance indicators tell the story of how transformation is 
underway in Adult Social Care with declining caseloads, declining referrals, increased 
diversion, shifts away from institutional solutions and increased reviews.  The data 
which is summarised below presents performance at two levels.  The ‘countywide 
teams’ include all teams in the directorate whereas the ‘locality teams’ include the 11 
locality teams based in district and boroughs, the Transitions Team and LD & Autism 
Team.  Data covers July 2018 to July 2019, except for contacts to assessment and 
supports plans – as we report these 3 months in arrears.  Further details are included 
in Annex 1.

5. Caseloads – Practice improvement has focussed upon embedding strengths based 
practice, improving the workflow, ensuring consistency in the use of Liquidlogic 
Adults' Social Care System (LAS) trays, improving data quality and providing tableau 
reports which teams use to inform their decision making.  Practice improvement has 
also enabled locality teams to work through cases with a consequent reduction in 
caseload of 13% (countywide 22,630 to 19,659).  The locality teams have reduced 
their caseloads by 15% (21,312 to 18,022).

6. Referrals and diversion - % of new contacts that progress to a social care 
assessment (target 30%) - By having strength based conversations at the point of 
contact we have reduced the people progressing to assessment by 13% (countywide 
from 47% to 34%, locality teams from 56% to 42%) and increased our referrals to 
community support by 7% (countywide from 14% to 21%, locality teams from 9% to 
16%).
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7. Referrals - % of assessments that progress to a support plan (target 90%) - We have 
progressed 11% more assessments to support planning (countywide: from 56% to 
67%, locality teams: from 55% to 66%).

8. Reviews - % of cases reviewed and/or 
assessed in the last 12 months (target 
75%) - We have increased the number 
of people reviewed by 9% and have a 
plan to ensure we achieve our 2019/20 
target of 75% (countywide: from 60% to 
69%, locality teams: from 62% to 70%).                                                                                                                     

9. Direct Payments - % of people in the community purchase their services with a direct 
payment (target 30%) - 27% of people in the community purchase their services with 
a direct payment and we have been working with the Social Care Institute for 
Excellence (SCIE) to increase this further (countywide the result has not improved 
across the year: locality teams: from 26% to 27%).

10. Shifts away from institutional solutions - Long term support needs met by admission 
to residential and nursing care homes - We have made fewer admissions to care 
homes in Qtr 1 2019/20 compared to Qtr 1 2018/19 (65+ admissions: 2018/19 = 399; 
2019/20 = 377, 18-64 admissions: 2018/19 = 33; 2019/20 = 13).

Financial transformation performance indicators

11. ASC care packages gross expenditure full year commitments for all client groups 
increased by £1.2m in July and has now increased by £2.6m since the start of the 
year.  Commitments are now £10.1m higher than the 2019/20 care packages gross 
expenditure budget and £25.8m higher than the 2020/21 budget.  The direction of 
travel is concerning for the forward budget.
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12. There has been a £(0.1)m reduction in the full year costs within older people care 
package gross expenditure.  There has been a £0.3m increase in the full year costs 
within physical disabilities care package gross expenditure; £0.6m increase within 
learning disabilities; £0.4m increase within transition; and a £0.1m increase within 
mental health services.

13. The July 2019 savings position across the ASC transformation programmes was as 
follows:

Programme 2019/20 
Target £m

Achieved Remaining 
Forecast

Total 
Achieved 
+ Forecast

Variance RAG

Accommodation 
with Care & 
Support

0.0 0.0 0.0 0.0 0.0 -

Practice 
Improvement

16.8 3.1 8.3 11.4 -5.4 R

Integrated Models 
of Care

0.0 0.0 0.0 0.0 0.0 -

Market 
Management

0.0 1.4 0.0 1.4 +1.4 G

All Age LD 1.0 2.1 0.0 2.1 +1.1 G

TOTAL 17.8 6.6 8.3 14.9 -2.9 A

14. ‘Integrated Models of Care’ (previously known as Health & Social Care Integration) is 
not linked to any savings, but is an enabler for managing demand, particularly 
amongst older people. There is progress in our partnership working with the 
Integrated Care Partnerships (ICPs) and Primary Care Network (PCN).

15. Accommodation with Care & Support is not linked to any savings but is an enabler for 
the savings which the Practice Improvement programme will deliver in future years.  
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ASC Transformation programmes

16. Four ASC transformation programmes, building upon change already underway in the 
Directorate, were set up in April 2018 as part of the Council’s transformation 
programme. There are significant interdependencies between these programmes and 
in practice they are part of a single ASC change programme.  ALT is in the process of 
examining different service models the directorate could adopt in the future and 
assessing the extent to which these could deliver the planned transformational 
changes and associated financial benefits.  This report provides a progress update 
for the four existing transformation programmes but these may look different in future 
updates to Select Committee as planning progresses.

17. The long term strategic aims of each of the transformation programme are as follows:

Programme Long term strategic aims
Accomodation 
with Care & 
Support

 Shift away from offering traditional residential care for people with 
mild to moderate needs, to one which provides a home for life for 
people with complex needs. 

 Increase the availability of extra care accommodation by 725 units, 
by 2028.

 Reduce the number of people with a learning disability and/or autism 
in residential care by 40-50% over the next 5 years by expanding the 
development of new independent living provision.

 Stimulate and manage the mental health/substance misuse 
supported living market by implementing a dynamic purchasing 
system.

 Ensure provision of specialist residential and nursing care beds 
across the county to meet the population demand for 2028.

Practice 
Improvement

 Embed a strengths-based approach that supports people to live 
independent and fulfilling lives.

 Review care and support packages in a timely way to ensure they 
are appropriate and proportionate to meeting needs and outcomes of 
residents.

 Review our reablement offer to support recovery and maintain or 
increase people’s independence.

 Embed a specialist Learning Disabilities and Autism team to 
increase the number of people living independently. 

 Implement a new service model for Mental Health, following the 
termination of the S75 agreement with Surrey and Border 
Partnership NHS Foundation Trust

 Increase technology-enabled care to maximise independence. 
 Enable our workforce to be more mobile and our residents to access 

on-line support. 
 Review our organisational structure and accountabilities. 
 Make Direct Payments our preferred offer to increase choice and 

control for residents.

Page 13



Integrated 
Models of 
Care

 Implement and evaluate integrated models of community based 
health and social care to support people to live independently and 
delay the need for care and support, prevent admission to hospital, 
and support hospital discharge.

 Adopt a more preventative and collaborative approach with the 
wider health and social care system.

 Identify opportunities for incorporating Trusted Assessment into 
existing hospital discharge initiatives.

 Finalise the 2019/20 Better Care Fund plan, in conjunction with local 
ICPs.

Market 
Management

 Introduce new centralised processes, governance and decision 
making accountabilities and authorities. 

 Embed a new structure and organisation of commissioning roles 
including a new central placements team.

 Refresh the Adult Social Care Commissioning Strategy.
 Undertaken market intelligence and benchmarking. 
 Revise Market Positioning Statements. 
 Undertaken stakeholder management and communications planning.
 Revise contracts with suppliers.

18. The following tables provide a headline update for each of the ASC transformation 
programmes in early September 2019, together with a summary of progress in the 
last month, key milestones planned for the next 2-3 months, key issues for the 
programme and actions. 
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Conclusions:

19. The four ASC transformation programmes are making steady progress towards 
delivering transformational change.  There are significant interdependencies between 
these programmes and in practice they are part of a single ASC change programme.  
ALT is examining different future service models and assessing the extent to which 
these could deliver the planned transformational changes and associated financial 
benefits.  

Recommendations:

20. Members of the Adults & Health Select Committee are invited to note the update and 
to raise any challenges they feel appropriate.

Next steps:

21. Key milestones for the next 2-3 months have been set out in the progress summary 
above.

------------------------------------------------------------------------------------------------

Report contact: 

Kathryn Pyper, Senior Programme Manager, ASC
Liz Uliasz, Deputy Director & Guildford & Waverley, ASC
Mike Boyle, Assistant Director Commissioning and Transformation, ASC

Contact details:
Kathryn Pyper T:  020 8541 7076 E: kathryn.pyper@surreycc.gov.uk   
Liz Uliasz T:  01483 518072 E:  liz.uliasz@surreycc.gov.uk
Mike Boyle T:  07976 911489 E:  mike.boyle@surreycc.gov.uk

Sources/background papers: 

 Adult Social Care Bespoke Peer Review, September 2018
 Adult Social Care, Joint Finance & Performance report, July 2019
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Annex 1
Operational transformation performance indicators

Caseload 

no. % no. % no. %
Countywide 22,630 19,659 -2,971 13.13%

Locality 21,312 18,022 -3,290 15.44%

Jul-18 Jul-19 Change

ASC01: The % of new contacts that progress to a 
social care assessment (Target 30%)

no. % no. % no. %
Countywide 859 46.6% 676 33.6% -183 -13.0%

Locality 733 55.8% 608 42.2% -125 -13.6%

Jun-19 ChangeJun-18

ASC09: The % of contacts signposted to 
community resources

no. % no. % no. %
Countywide 687 14.0% 1,213 20.6% 526 6.57%

Locality 238 8.9% 583 16.4% 345 7.41%

Jul-18 Jul-19 Change

ASC15: The % of assessments that progress to a 
support plan (Target 90%)

no. % no. % no. %
Countywide 472 55.5% 320 66.9% -152 11.4%

Locality 434 55.0% 285 66.2% -149 11.2%

Jun-18 Jun-19 Change
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ASC02: The % of cases reviewed and / or 
assessed in the last 12 months (Target 75%)

no. % no. % no. %
Countywide 12,245 59.7% 12,062 68.7% -183 8.99%

Locality 11,645 61.8% 11,374 69.9% -271 8.09%

Jul-18 Jul-19 Change

ASC07: The % of people in the community 
purchase their services with a direct payment 
(Target 30%)

no. % no. % no. %
Countywide 2,303 26.9% 2,179 27.0% -124 0.12%

Locality 2,195 27.2% 2,089 27.5% -106 0.31%

Jul-18 Jul-19 Change
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ASC29 & ASC30: Long term support needs met by 
admission to residential and nursing care homes
Rate: per 100,000 population no. rate no. rate no. rate

65+ 399 176.7 377 164.9 -22 -12
18-64 32 4.5 13 1.8 -19 -3

Jul-18 Jul-19 Change
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