Learning Disability – Expenditure Analysis & Financial Governance

This paper provides an analysis of the Learning Disability (LD) social care expenditure for Midlothian
Health and Social Care Partnership and the financial governance in place around LD expenditure. It
details a breakdown of the expenditure and identifies some of the complexities around managing
the total expenditure where the scope for changing individual care packages can be limited.
This report is based on expenditure in FY 19/20. This is due to Covid-19 causing a baseline shift in the
cost base of LD services as a result of both upward and downward financial pressures. Consequently
it is not possible to conduct a meaningful analysis of more recent expenditure.
PART A – ANALYSIS OF EXPENDITURE

1. Annual Expenditure
The following table outlines the actual net expenditure on Learning Disability Services for the last
five financial years. It also includes details of year on year changes in expenditure and the number of
transitions cases contributing to the inflationary pressures. Changes in service provision as a result of
COVID-19 mean it is not possible to make accurate year on year comparisons for the Financial Years
20/21. An updated analysis of projected LD expenditure for the FY 22/23 will be prepared early in
advance of the next financial year.

16/17
12,331

17/18
13,115
784
6.7%

18/19
14,338
1223
9.4%

19/20
16,214
1,876
12.7%

20/21
15,812
-402
-2.5%

Budget
% Increase in Budget
Cost Pressure

11,159
1,173

11,534
3.4%
1,621

12,510
8.5%
18,878

13,597
8.7%
2,617

15,102
11.1%
710

Total Transition Cases
24/7 Care Transitions

13
3

16
4

18
2

11
-

15
1

Learning Disability Spend
LD Increase
% Increase

Notes:
•
•

In FY17/18 there were a number of hospital discharges that will have resulted in an increase
in LD spend.
Teviot Court also opened in FY 17/18 which resulted in a significant step change of
expenditure in this year. Some of this increase had been delayed from previous years as
some individuals delayed the transition to independent living until Teviot Court opened.

Analysis has been carried out on the increase of £1,876k in FY19/20. The increase is broken down as
follows:
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•
•
•
•
•

Re-categorisation of clients formally categorised as Physical Disability
Living Wage increase
In year effect of this year’s transition cases
Year on year increase in taxi spend
Other increases/decreases
(including full year effect of 2018-19 transitions cases)

£705k
£333k
£246
£77k
£515k

2. Overall Expenditure
The total annual expenditure on Learning Disability services is currently around £16.7m. There are
currently approximately 400 people with a learning disability who receive funded services from
Midlothian Health and Social Care Partnership.
The following graph provides a breakdown of the expenditure in FY19/20.
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The following points should be noted:
•

Supported Living Services (Care at Home, Day Carer & Housing Support) accounts for
around 65% of expenditure. This reflects the high costs of supporting individuals who cannot
live independently without large amounts of support (for example individuals who require
24/7 care)

•

Residential Care accounts for around 8% of the expenditure. 22 individuals (6%) receive
residential care. This is less than the national average of 7.8%.

•

Respite expenditure is relatively low accounting for only about 1% of the budget however
this is expenditure that sustains individuals current care arrangements. There is a risk that
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non provision or respite services can lead to current packages of care ceasing to be
sustainable and more expensive supported living packages of care being required. It should
also be noted that individuals will benefit from respite funded out of carer’s budget.
•

Day Centre expenditure accounts for about 10% of all expenditure

3. Breakdown & Profile of Expenditure
The following graph provides a breakdown of the expenditure profile for all care packages1. It
highlights that there are a large number of lower cost packages of care relative to a small number of
high cost packages of care.
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The following table and graph illustrate the proportions of expenditure accounted for by the most
expensive packages of care. Each 5% is equivalent to approximately 18 individuals. It can be seen
that 20 people account for 25% of the overall expenditure.

Clients
Expenditure
Threshold (£k)

1

5%
22%
£142

10% 15% 17% 20% 25% 30% 35% 40% 45% 50% 75%
36% 47% 50% 57% 64% 71% 77% 82% 86% 89% 98%
£114 £93 £87 £80 £66 £57 £50 £39 £31 £26 £7

Excludes individuals with annual expenditure less than £500.
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Analysis of LD Expenditure
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These figures demonstrate a need to consider how the expenditure on individual packages
contributes to the overall expenditure.
•

High Expenditure – Around 17% (62) of care packages account for 50% of all expenditure.
The individuals in receipt of these care packages have complex needs of requiring high staff
ratios. These packages are subject to increased scrutiny and while reducing the costs of
some of these packages can have a significant impact on the overall budget in reality there is
infrequently much scope for changing making any significant changes to these packages of
care.

•

Mid Expenditure – The 125 packages costing between £26k and £87k account for 33% of all
care packages and 39% of all expenditure. Arguably there on average slightly more scope to
make changes to packages of care in this price range that could have some degree of impact
on the overall budget. Consequently there is need to ensure scrutiny and to avoid drift in
reviews of care packages in this expenditure range.

•

Low Expenditure – The least expensive packages account for 50% of packages of care but
only about 11% of expenditure. While there is scope to manage costs of individual packages
in this area it does have a relatively smaller effect on the overall budget. (e.g. if the cost of
these individual packages of care were reduced by 5% the overall budget would only
decrease by 0.6%). The general characteristic of these packages therefore is diminishing
returns with large amounts of effort to require to change packages of care would only result
in relatively small reduction in costs.

4. Age Profile and Transition from Children’s Services
An area of financial pressure is the increasing number of young adults who have a learning disability.
The graph below displays the age profile of individuals receiving a Learning Disability service in
November 2021. It shows an age profile with a large number numbers of young adults with a
learning disability (37% are under 30) although there is a noticeable rise in the number of individuals
aged between 50 and 65.
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It should be noted the number of people with Learning Disability over the age of 65 may be
understated as some care provision may be allocated to the older people cost centre. The data
included here are clients whose costs are attributed to the learning disability cost code.
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The following graph displays the average expenditure by age. There does seem to be a consistency
on the costs by age, although there does seem to be evidence of reduced average expenditure in the
35-55 age range. Again the expenditure on people aged 65 or over may be understated with some
costs assigned to older people.
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5. Social Care Spend – National Comparison
Data from 2019 shows that Midlothian has a higher than average incidence of individuals with a
learning disability compared with the Scottish Average. The table below compares each of the
Lothian’s Local Authorities and the national average.
Adults with Leaning Disability known to Local Authority2
Authority
East Lothian
Midlothian
Edinburgh
West Lothian
Scottish Average

Number / 1000 or Population
7.3
6.3
5
4.7
5.2

Rank of all Scottish LAs
4
9
22
27
-

The following diagram provides the most recently available comparison of social care spend per
head of the population for all Scottish Local Authorities. The source of this data is the CIPFA social
care statistic – 17/18 actuals. More recent information is not available.

This shows that the Learning Disability spend per head of population for Midlothian is £125.35. This
compares to national average of £135.60.
The above graph generally correlates with the SCLD figures on number of adults with learning
disabilities, (i.e. local authorities with greater number of adults with learning disabilities have a
greater spend per head of the population. It is notable that while Midlothian has an above average
incidence of individuals with a learning disability it has a below average spend per head of
population.

2

SCLD Learning Disability Statistics Scotland, 2019
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6. Lothian Wide Comparison
The following table provides a Lothian wide comparison of Health and Social Care Expenditure. It
shows that when health costs are taken into consideration Midlothian’s spend per head of
population is relatively low.
The position with respect to West Lothian seems unclear. While they appear to have a lower
incidence of individual’s with a Learning Disability than the wider population their costs also seem to
be significantly lower that other Local Authorities suggesting there may be a systemic reason for this
difference.
Population

Social Care LD
Spend /HoP

Inpatient bed
usage

Inpatient
Spend / HoP

Total H&SC
Spend / HoP

East Lothian

103,100

£153.61

5.85%

£4.77

£158.38

Edinburgh

498,000

£114.98

79.82%

£13.44

£128.42

Midlothian

87,400

£125.35

0.28%

£0.27

£125.62

West Lothian

178,600

£95.23

11.32%

£5.33

£100.56

Notes on the above figures:
•
•
•
•

Figures for population and LD Spend are from CIPFA social care statistic – 17/18 actuals
% LD bed usage is calculate based on use in 2018 and 2019
Inpatient annual spend is £8.4m per year
2.73% inpatient bed usage for non-Lothian patients
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PART B – GOVERNANCE AROUND EXPENDITURE

7. Changes to Care Packages
Over a normal year there will be a significant number of changes to care packages as a result of:
•
•
•

Increased / reduces support needs due to changes in circumstances / conditions
Life events such as transitioning from school, leaving home, growing old
Changes to shared living services that can effect shared support

The table below highlights the number of resource panel requests agreed in the past two years. This
highlights a significant level of oversight activity given there are around 400 individual with a
Learning Disability in receipt of a package of care. It also highlights the volume of changes to
packages of care in any year and the level of ongoing assessment and review activity taking place
each year with each resource panel request being signed off by a service manager. The resource
panel includes team leaders from both health and social care and a finance representative ensuring
there is robust review of the decision making.

Panel Requests Type
Non-Residential Resource Request *
Non-Residential Decrease/Change of use
Residential Resource Request
Total

FY 19/20
229
21
27
277

FY 20/21
143
49
26
218

* It should be noted that the reductions in service can also be included in Non-Residential Resource
Request.

8. Reviews
A key area of governance around packages of care is the completion of reviews which should be
completed on a regular basis. The following table outlines the key measures in place to track
performance and the performance as of October 2020
Cases with Assessment / Review
Within the previous year
Within the past two years

% of Cases
47%
62%

% of Expenditure
46%
66%

Work continues to improve the timescales since the last assessment / review, but this has been
challenging for the following reasons:

•

Covid-19 – This has put additional pressures on the team to respond to operational demands
to ensure the continued provision of critical services meaning reviews have had to take a
lower priority. There are also practical issues completing thorough reviews where covid-19
restrictions can restrict direct work with clients and limit opportunities to explore alternative
and more cost effective options for service provision.
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•

New referrals – There has also been a steady flow of new referrals to the LD team. These
are frequently associated with changing care needs and / or incidents (including ASP) that
require a social work response. Responding to these referrals can impact the capacity to
take on reviews however the risk of not responding promptly to these referrals is that care
provision is increased by default without robust scrutiny.

•

Review Complexity – Where care packages have not been reviewed for a significant period
of time there is frequently a complexity about the reviews that mean they can take
additional time to resolve. A dedicated worker has been progressing completing reviews
focused on the cases with the greatest length of time since the last review and this work is
now making an impact on the average time since the last review for all cases.

9. Managing Overall Expenditure
An area for consideration is the amount of scope there is in practice for managing the overall
expenditure on Learning Disability service provision. The following table outlines some key points for
consideration.
Area
20 most expensive
care packages (cost
greater than
£139k)
Packages between
£88k and £139k

% of
exp.
25%

25%

Respite provision

4%

Packages under
£27k

10%

Day Service
Provision

11%

Scope for Change & Risk
The 23 most expensive packages all
cost in excess of £139k and account
for 25% or overall LD social care
spend.
Approx. 37 packages that cost
between £88k and £139k account
for 25 % of all expenditure
While there is scope for reducing
this area of expenditure there is a
risk of unintended consequences.
One or two placement breakdowns
would more that negate any savings
in this area.
Scope of change but little influence
on overall bottom line
Review service provision as part of
covid remobilisation

Actions to Manage
Expenditure
Individual scrutiny of
packages of care

Consider extending
individual analysis of these
care packages
Continue to ensure respite
provision is aligned to risk of
placement breakdown

Continue to manage
through reviews process /
resource panel
Work is being progressed
with day service providers
both individually and
collectively

10. Transformation Projects
In addition to reviewing individual packages of care it is recognised there is a need for
transformational initiatives that will result in changed models of care that facilitate more cost
effective service provision.
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•

Extra Care Housing – The planned provision of extra care housing will provide increased
opportunities for shared support for individuals in their own tenancies.

•

Day Service Provision – Covid-19 as had a significant impact on the day to day delivery of
day services. Despite this work is ongoing to ensure that as part of the remobilisation of day
services there is an element of reconfiguration to ensure more cost effective provision.

•

Positive Behavioural Support (PBS) – The disaggregation of PBS services is allowing more
targeted responses when individuals present challenging behaviour. There is evidence of this
already starting to have a positive response and ensure that increased staffing ratios does
not become the default response when individuals display challenging behaviour.

•

Transport & Taxi Provision – Currently taxi provision is constrained by Covid restrictions, but
work is being undertaken to prepare for the recommissioning of transport provision which
should lead to more consistent and cost effective pricing structure.

While these project will aim to reduce overall financial commitment there is a risk of any reduction
in commitment being offset by financial pressures arising from transitions from Children’s services
the demographic pressure of an aging learning disability population. As part of the new proposed
reporting arrangements work will be done to assess the financial impact of these new transitions.

11. Future Actions
It is recognised that there is an ongoing need to understand the cost base of LD services. It is
therefore proposed that work is carried out in the first quarter of 2022 to understand the budget for
the FY 22/23 and compare it to the analysis of expenditure pre-covid. The analysis will aim to
identify and quantify any changes in the underlying cost of LD services. This will include the impact
of recent and future impact of transition cases and ongoing financial pressures as a result of any
ongoing limitations on service provision due to covid.

Graham Kilpatrick
29/11/21

7e18cdfe-0341-4322-9798-85d616e67249 Page 10 of 10

