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CABINET MEMBER FOR ADULT SOCIAL CARE 
8th October, 2012 

 
 
Present:- Councillor Doyle (in the Chair); Councillor P. A. Russell (Policy Advisor). 

 

Apologies for absence were received from Councillors Gosling and Steele.  
 
H28. MINUTES OF THE PREVIOUS MEETING HELD ON 24TH SEPTEMBER, 2012  

 
 Consideration was given to the minutes of the previous meeting held on 24th 

September, 2012. 
 
Resolved:-  That the minutes of the previous meeting held on 24th September, 
2012, be approved as a correct record. 
 

H29. ADULT SERVICES REVENUE BUDGET MONITORING REPORT 2012-13  
 

 Consideration was given to a report, presented by the Finance Manager (Adult 
Services), which provided a financial forecast for the Adult Services 
Department within the Neighbourhoods and Adult Services Directorate to the 
end of March, 2013 based on actual income and expenditure to the end of 
August, 2012.   
 
It was reported that the forecast for the financial year 2012/13 was a 
balanced budget against an approved net revenue budget of £74.157M.  
 
The latest year end forecast showed a number of underlying budget pressures 
which were being offset by a number of forecast underspends:- 
 

• A forecast underspend on Adults General Management and Training mainly 
due to savings on charges for postages, telephones and printing 

• Forecast overspends within Older People’s services on In-House Residential 
Care, In- House Transport, further increase in demand for Direct Payments 
offset by underspends within Enabling Care, Independent Sector Home 
Care, Community Mental Health,  Carers Services and slippage on 
recruitment to vacant posts within Assessment and Care Management 

• Within Learning Disabilities an overspend on Residential Care budgets, 
recurrent budget pressure on Day Care Transport, additional high cost 
placements receiving Independent Sector Day Care Provision, increased 
demand for Direct Payments, increase in Community Support placements, 
new high cost placements in Independent Day Care reduced by underspend 
within Independent Sector Supported Living Schemes, savings on premises 
costs and slippage on vacant posts 

• A forecast overspend on Direct Payments within Mental Health Services 
together with overspends on employees’ budgets due to unmet vacancy 
factor were offset by projected underspends on Residential Care and 
savings on Community Support Services  

• Continued pressure on Independent Sector Domiciliary Care, loss of CHC 
funding for 1 client, increase in demand for Direct Payments, forecast 
overspend on Residential and Nursing Care were offset by slippage in 
developing alternatives to residential provision, underspend on Crossroads 
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as clients were redirected to Direct Payment, vacant posts and savings on 
contracts with Voluntary Sector providers were the main variations within 
Physical and Sensory Disability services 

• Slight underspend on employee budgets within Adults Safeguarding plus 
additional fee income from court of protection 

• Efficiency savings in Supporting People subsidy contracts were being offset 
against Commissioning savings targets not included in this report. 

 
Total expenditure on Agency staff for Adult Services so far was £100,184 
compared with an actual cost of £185,901 for the same period last year.  The 
main costs were in respect of Assessment and Care Management staff to 
cover vacancies and sickness.  There had been no expenditure on consultancy 
to date. 
 
There had been £133,477 spend up to the end of August, 2012, on non-
contractual overtime for Adult Services compared with expenditure of 
£134,340 for the same period last year. 
 
Discussion ensued on the report with the following issues raised/clarified:- 
 

− A potential risk was the future number and cost of transitional placements 
from Children’s Services into the Learning and Disability Service which had 
been raised as part of the 2013/14 budget setting process 

− Forecasts did not include any possible one-off Winter Pressure funding  
− In-house Sitting Service currently under review with a report to be 

submitted in due course 

− Learning Disability Service had been successful in 2 Continuing Health Care 
applications since the last report. 

 
Resolved:-  (1)  That the latest financial projection against budget for 2012/13 
be noted. 
 
(2)  That, when received, the statistics showing the Continuing Health Care 
funding  allocated to Yorkshire and Humber authorities be submitted to the 
Cabinet Member. 
 

H30. BRIEFING NOTE - ADULT SOCIAL CARE  
 

 The Cabinet Member noted a briefing note on the mechanisms put in place to 
monitor the outcomes, quality and regulatory compliance of Service providers 
accepted onto the new Community and Home Care Service Framework. 
 
The Outcome Monitoring Framework and Toolkit or ‘Home Matters’ Scheme 
would support the Contracts Team to enforce the terms and conditions of the 
Framework Agreement. 
 
It would apply to the 15 care providers secured on the CHCS Framework 
Agreement and would focus on outcomes achieved as a result of Service 
intervention.  It would support the enforcement of special measures to improve, 
Default Notices served and, when necessary, actions taken to terminate 
agreement with the Service provider. 
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In addition to the level of compliance with the Community and Home Care 
Service contract and Service specification, it would also contribute to an overall 
judgement being made and lead to a quality rating award for each provider – 
Level C being the minimum level and indicated a satisfactory performance and 
Level A indicating an excellent performance.  Failure to reach level C would 
result in a Default Notice being served and Special Measures Improvement 
Plan being issued and could ultimately result in removal from the Framework. 
 
Results and findings would be reported through the Departmental Leadership 
Team and the Contracting for Care Forum. 
 
Resolved:-  (1)  That the report be noted. 
 
(2)  That the results and findings also be submitted to the Cabinet Member. 
 
 
 

 


