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Author Jillian Kay, Corporate Director of Wellbeing 

Betty Butlin, Director of Adult Social Services 

Phil Hornsby, Director of Commissioning 

Executive summary 
 
Adult Social Care (ASC) services locally and nationally have 
faced significant challenges in recent years, with an ageing 

population, increased demand for support and more complex 

needs. As a result, the Council is holding significant risk in 

relation to its ability to deliver statutory responsibilities within 

the available budget, to adults and their families who require 

support.  

 

The nature of these challenges means that long term, 
sustainable change is needed to ensure that BCP Council’s 
ASC services are modern, preventative, fit for the  
future and affordable. 
 
This report sets out the ASC Transformation Business Case 

for Cabinet’s consideration and recommendation to Council.  

It includes plans to establish the Fulfilled Lives Programme 

comprising four priority projects, with a proposed investment 

of £2.9m which will lead to improved outcomes for adults who 

draw on support within the BCP Council area.  

 

It is anticipated that the one-off investment will lead to 

recurring savings of approximately £3.5m.  
 

 

Recommendations 

 
It is RECOMMENDED that Cabinet recommends that 
Council:  
 

a) Approves the business case for a new adult social 

care transformation delivery model to improve 

outcomes for residents and to achieve financial 

efficiencies and savings enabled by investment. 

b) Agrees to the establishment of a formal 

transformation programme; ‘Fulfilled Lives’. 
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c) Agrees to the proposed investment of £2.9M, with 

Corporate Management Board being provided 6-

monthly stage reviews on the progress of the 

transformation programme. 

d) Invites the Health and Adult Social Care Overview 

and Scrutiny Committee to provide regular scrutiny of 

progress towards benefits and sustainable change. 
 

Reason for 
recommendations  

 

The investment will enable improved outcomes for adults and 
their families within the BCP Council area, with effective and 
efficient services which are needed to fulfil statutory duties. In 
turn, this will lead to recurring savings of c.£3.5m. 

Portfolio Holder(s):  Councillor David Brown – Health and Wellbeing 

Corporate Director  Jillian Kay – Corporate Director of Wellbeing 

Wards  Council-wide  

Classification  For Recommendation and Decision  

Title:  

Background  

1. Adult Social Care (ASC) services locally and nationally have faced significant 

challenges in recent years, with an ageing population, increased demand for 

support and more complex needs. As a result, the Council is holding significant 

risk in relation to its ability to deliver statutory responsibilities within the available 

budget to adults and their families who require support.  

2. The nature of these challenges means that long term, sustainable change, over a 

3-5 year period, enabled by investment is needed to ensure that BCP Council’s 

adult social care services are modern, preventative, fit for the future and 

affordable. 

3. The plans in this document follow a focussed period of scoping, called the 3-month 

Sprint, which was undertaken during February, March and April 2024. The sprint 

built on, and took learning from, a range of pre-existing areas of work and identified 

further opportunities based on national best practice. 

4. These plans will enable Adult Social Care, with support from wider Council 

colleagues and partners, to deliver sustainable transformation and change to the 

way services are provided. 

Strategic case for change 
 
5. The Council’s adult social care service has developed a strong understanding of 

its areas of strength and areas for development through a range of activities during 

2023/24. This has included: 

a. The development of a detailed self-assessment as part of the Council’s 

preparation for Care Quality Commission (CQC) inspection arrangements 
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b. An LGA peer challenge to test the Council’s self-assessment and offer 

recommendations on areas to focus attention 

c. An LGA financial review to support a greater understanding of the financial 

challenges and opportunities 

d. A bespoke safeguarding review undertaken by Partners in Care and Health 

e. Reviews of evidence from other local authorities and sector led reports on 

priorities for transformation including ADASS - Time to Act .1 

6. The above activities have highlighted that the current approach to the delivery of 

ASC responsibilities by the Council could be seen as quite traditional, with a need 

for transformation. 

7. Some work is already underway within the service to transform service delivery, 

for example through strategies relating to extra care housing, care technology, 

day opportunities, and the Council’s work to develop strengths-based practice 

through the Three Conversations approach2. This Transformation Business 

Case, however, aligns these separate pieces of work into a single coherent plan 

and identifies further opportunities based on national best practice. 

8. The recent LGA financial review of adult social care in BCP Council concluded 

that the Council is a high spender on adult social care services, both as a 

proportion of overall expenditure and when spend is compared to other 

authorities.  

9. Overall levels of spend will be affected by the relatively high number of older 

people but, despite having deprived areas, Bournemouth, Christchurch and Poole 

is not a deprived area overall. It is therefore reasonable to aim to bring levels of 

spend in line with the national average and potentially beyond that.  

10. The demand for ASC services will continue to increase over coming years, which 

makes the case for change stronger and more pressing. This has been 

demonstrated in the BCP Council area by recent increases in key areas as detailed 

below: 

a. An increase in requests of 28% (or 601) from 2022/23 to 2023/24 for 

support to new people aged 18-64, and an increase of 7% (or 543) support 

to new older people aged 65+. 

b. More people contacting BCP Council in 2023/24 have needed long term 

support. Increased by 3% for both age groups from 2022/23 (59 people 

aged 18-64) and (121 people aged 65+). 

c. BCP Council has continued to support more people in 23/24 carried over 

from 22/23. We increased by 9% for both age groups from 2022/23 (108 

people aged 18-64) and (155 people aged 65+). 

 

1 Association of Directors of Adult Social Services (ADASS) 
2 Three Conversations is set out in more detail at Slide 41 of the business case appendix 

https://www.adass.org.uk/media/9687/adass-time-to-act-april-2023.pdf
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d. The total number carers increased by 18% (or 1078) from 2022/23 

11. It is anticipated that the investment will lead to recurring savings of approximately 

£3.5m. This estimated savings opportunity is based on benchmarking data, which 

shows that the Council spends more per head of the population on care than 

comparator councils.  The benchmarking data is supported by detailed diagnostic 

assessments of current state and future state for four priority areas, alongside 

potential opportunities and savings identification. The four priority areas and the 

way in which the plans translate to savings is set out at paragraphs 14 and 24. 

12. The proposed transformation of the ASC service delivery model is aligned with 

the national social care future vision and with the Council’s operating model. The 

plans are based on national best practice in order to support a sound and robust 

transformation programme.  It supports the following BCP Council transformation 

objectives: 

a. A council where customers are better understood and so better served 

b. Modern, efficient ways of working, that give colleagues flexibility to improve 

c. Savings to tackle our medium-term financial pressure and establish a 

sustainable operating model for the future. 

Fulfilled Lives Programme 

13. The 3-month sprint carried out detailed scoping work on the following 

recommended four priority areas:  

 

 
 

14. Plans have been developed to target the following opportunities: 

a. Earlier, better targeted intervention through the Three Conversations 

approach and use of technology, data and intelligence. Analysis of case 

data demonstrates that there are too many hand-offs and contacts which 

do not add value, as well as missed opportunities to intervene early with 

lower cost interventions. The introduction of online self-service and a 

defined prevention and early help offer has been demonstrated in other 

councils to reduce this significantly. 

b. Making more use of short term reablement support before long term 

care is considered.  During 2023 only 12% of people who went on to 
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receive long term services received reablement support, which seeks to 

maximise people’s ability to remain independent.  BCP Council is ranked 

129 of 152 authorities nationally for the percentage of people offered 

reablement following discharge from hospital at 1.3% The plans would aim 

to bring this at least in line with the England average of 2.9%. 

c. A more diverse market of support that can be self-directed.  85% of 

BCP Council spend on care costs is on traditional services (care homes, 

domiciliary care, day care).  The plans will target a significant reduction in 

this.  A more diverse market, with a greater focus on self-directed support 

will enable more needs to be met through more cost-effective means (with 

more traditional services available for those who need them). 

15. It is proposed that the 3-month sprint will now move into a formal transformation 

programme, Fulfilled Live, comprising of four individual projects. 

 

 
 

16. The programme will take an agile approach, to learn and adapt as it progresses. 

The approach has been taken because of learning during the 3-month sprint, and 

recognition that delivering transformation within complex systems like ASC can 

be challenging – doing everything at the same time can lead to failure to deliver 

benefits. 

17. The programme will have an overall roadmap, divided into 6-month stages.  At 

the end of each stage, we will assess, review, learn and reflect, before 

commencing and mobilising the appropriate next stage. Summaries of the 
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diagnostic assessments and roadmaps are included in the business case 

appendix. 

18. The programme will report to the Corporate Management Board on a 6-monthly 

basis, covering progress on delivery and tracking of risks and assurance around 

benefits.   

Programme savings, benefits and investment 
 

19. Analysis of the Council’s spend per head of population and work with the LGA 

identified that there were opportunities to reduce ASC spend over time and the 

importance of having a detailed transformation plan/business case that set out 

resources and capacity needed to bring about long-term sustainable efficiencies 

over a 3-5-year period. There was a clear acknowledgement and appreciation 

that there would need to be investment to bring about the transformation. 

20. Since working with the LGA, we have begun to implement areas of change where 

we are seeing green shoots develop; areas such as strength-based (Three 

Conversations) working, improving our Mosaic case management system and 

culture. 

21. This has positively impacted on several areas that are showing a reduction in 

expenditure, but the service requires the investment outlined below to deliver the 

roadmap and achieve sustainable savings and transformation. Without 

investment, the transformation will not be possible and the long-term 

consequences for the Council's finances are challenging. 

22. The proposed investment of £2.9M will be drawn from the flexible use of capital 

receipts. 

23. Costs and benefits – overall programme  

 

24. The table below sets out how each individual projects will lead to improved 

outcomes and how that translates to reduced spend on services: 
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25. The assumed changes in the numbers of domiciliary care packages and 

residential care placements in each year is set out in the below table. These 

changes will need to be netted off increases already built into the MTFP for 

demographic growth. For example, if demographic growth assumes growth of 25 

domiciliary care packages in 2025/26, then the net position will be an increase of 

the (25 minus 22). The assumptions are based on the average weekly cost per 

package/placement for 24/25.3 

 
 

26. In addition to the assumed changes in packages of care and residential care 

placements, the Fulfilled Lives transformation programme will have a set of key 

performance indicators that underpin the programme and ensure further robust 

monitoring of progress and delivery of benefits.  The proposed performance 

indicators are included at Appendix 1. 

Summary of legal implications 
 

27. The Council are required by law to provide and hold direct accountability for the 

effectiveness, availability and value for money of Adult Social Care services. The 

functions are set out in legislation including Care Act 2014 (legislation.gov.uk) 

28. Statutory roles are required to be held by the Council and this includes a Director 

of Adult Social Services (DASS) and a Principal Social Worker (PSW). 

 

3 65+ Domiciliary care £352.35 

  65+ Residential care £1.070 

https://www.legislation.gov.uk/ukpga/2014/23/contents
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29. The quality of ASC services is inspected by the Care Quality Commission (CQC) 

against a quality framework.  

30. The recommendations in this paper will improve the Council’s ability to discharge 

these duties more effectively and to secure a positive CQC rating. 

Summary of human resources implications 

31. Human Resources processes will be followed, as required, during recruitment 

around resources for delivery.  

Summary of sustainability impact 

32. There are no sustainability implications within this report. 

Summary of public health implications 

33. Relationships with Public Health partners will be improved with transformed ways 

of operating ASC services, particularly around prevention and population health.   

Summary of equality implications 

34. Full EIA documentation will be completed and reviewed at Panel (as required) 

during implementation of transformation plans e.g., policy change or 

development, service change or development.   

35. The ASC strategic approach to Equality, Diversity and Inclusion aims to support 

transformation work with improved data and workforce support. 

Summary of risk assessment 

36. It has already been acknowledged in this report that, by doing nothing, the 

Council is holding significant risk in relation to its ability to deliver statutory 

responsibilities within the available budget to adults and their families who require 

support. These risks are mitigated by these ASC Transformation plans and 

Business Case. 

37. Programme risks have been identified and mitigations put in place, with clear 

escalation processes for each workstream. The recommendations include regular 

reporting to the Corporate Management Board and scrutiny by the Health and 

Adult Social Care Overview and Scrutiny Committee. 
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Recommendations 

38. Cabinet is asked to consider and support the contents of this report and 

associated ASC Transformation Business Case. 

Appendices   
 
Appendix 1 – Performance indicators 
Appendix 2 – ASC Transformation Business Case  
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Appendix 1 - Key performance indicators  

 

 

 


