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1. Purpose of Report 

1.1 To seek comments on the budget proposals identified for 2021/22 to 2023/24 within 
the Adult Social Care and Health cabinet portfolio, to go forward to the Resources and 
Delivering Value Scrutiny Board and the Full Cabinet in February 2021. 

2. Decision(s) recommended 

2.1 Note the pressures and mitigating actions set out in Appendix A and agree any 
comments to be fed back to the Resources and Delivering Value Scrutiny Board in 
and the Full Cabinet in February 2021. 

2.2 Consider the budget proposals outlined in the report and agree any comments to be 
fed back to the Resources and Delivering Value Scrutiny Board and the Full Cabinet 
in February 2021. 

2.3 Consider the schedule of fees and charges proposed for 2021/22, as attached at 
Appendix B, and agree any comments to be fed back to the Resources and Delivering 
Value Scrutiny Board and the Full Cabinet in February 2021. 
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3. Matters for Consideration 

3.1 The focus of the budget strategy this year has been on reset and recovery in the light 
of the wide-ranging impact of the Covid-19 pandemic. To that end, cabinet portfolios 
have not been asked to propose savings to meet a corporate target, but instead have 
identified options for mitigating service pressures, which were considered by the 
Budget Strategy Group at three meetings in October and November. 

3.2 As part of their work, the Budget Strategy Group considered some specific pressures 
and agreed to recommend the permanent realignment of budgets within the Children’s 
Services and Skills and Economy and Infrastructure portfolios, at a cost of £4.050 
million per annum from 2023/24. In addition, the Group received updates on the 
financial impact of Covid-19 on future years’ budgets, and agreed to include £10.353 
million of projected costs and associated grant funding in the updated Medium Term 
Financial Strategy (MTFS). 

3.3 The government has confirmed that regional pilots of 100% business rates retention 
will continue into 2021/22. It is anticipated that the participating authorities will once 
again benefit from some temporary windfall income in 2020/21 and 2021/22 as a 
result, which it is proposed would be contributed to a business rates windfall 
contingency as in previous years.  

3.4 As the actual amounts receivable in respect of each year will not be confirmed until 
after the outturn position is reported, no commitment can be made in respect of the 
proposals for the 2020/21 windfall resources until June 2021. However, the Budget 
Strategy Group agreed to endorse the use of £2.250 million of the forecast windfall 
funding to top up reserves in the Children’s Services and Skills and Economy and 
Infrastructure portfolios.  

Budget proposals 

3.5 As in previous years, the strategy is to manage any movement in the first two years of 
the MTFS as one-off adjustments, using the budget strategy reserve to smooth the 
profile of the funding pressures so that there is no impact on the savings targets 
already being delivered for 2021/22 and 2022/23.  

3.6 The Spending Review published on 25 November contained a number of 
announcements in respect of local government funding, including new one-off grants, 
confirmation of the continuation of other funding streams into 2021/22 and council tax 
thresholds for 2021/22 and 2022/23. The precise implications for individual authorities 
were unclear but the updates to the MTFS considered by the Budget Strategy Group 
included the estimated impact of relevant announcements, resulting in an ongoing 
funding gap for 2023/24 of £2.738 million. The specific funding allocations receivable 
for Solihull are expected to be outlined in the provisional finance settlement and a 
verbal update will be provided at your meeting. 

3.7 At the time of the Members’ Seminar, significant uncertainty around future funding 
levels remained, with the announcement of the provisional finance settlement not 
expected until mid-December and the tax base and business rates forecasts yet to be 
finalised. It was therefore agreed to schedule a fourth meeting of the Budget Strategy 
Group for 11 January, once further clarity was available, to recommend a strategy for 



 

 
 

addressing the funding gap. The outcome of this meeting will be reported to the Full 
Cabinet for consideration on 11 February, alongside details of the impact of the 
provisional settlement announcements on the MTFS. 

3.8 This will not affect the overall position in terms of the pressures and mitigations 
detailed at Appendix A, on which the scrutiny board is asked to provide comments for 
consideration by the Resources and Delivering Value Scrutiny Board on 8 February. 
The overall position will then be reported to the Full Cabinet on 11 February, when 
members will be asked to agree a budget recommendation to go forward to the Full 
Council on 25 February.  

Specific portfolio considerations 

3.9 The assumptions which underpin the pressures and mitigations set out in the budget 
are detailed in the section below. 

Adult Care and Support 

3.10 The current net budget for Adult Care and Support is £57.143 million. This includes 
grant funding of £14.610 million (Better Care Fund (BCF), improved Better Care Fund 
(IBCF), Winter Pressures and Social Care Grant) and has been supported by a further 
£4.934 million of one-off Covid-19 Infection Control Fund grant to support the 
management of risks in care settings. There remains a challenge of managing the 
balance between recurrent funding commitments and short term funding. To this end, 
the level of short term grants continues to be carefully managed. This therefore 
presents a large financial risk if this funding (or any significant part of it) is 
discontinued.  

3.11 The last reported current financial year position for the Adult Care and Support 
Directorate for Period 6 was a £2.143 million adverse variance, all as a result of 
Covid-19.  The non Covid-19 position for the Directorate was and continues to be a 
balanced position at the end of the financial year with a contingency fund to manage 
in year pressures and short term risks.   

3.12 Whilst the Covid-19 financial position has improved since Period 6 it includes the 
measures which have been required to prevent the spread of infection having a 
considerable effect on the costs of providing care. In the current financial year this has 
been supported by additional Covid-19 national funding alongside the Infection 
Control Grant already referred to above.  The impact of Covid-19 on future demand 
and any future funding for such risks are not certain at this stage, however there are 
some areas of emerging concern which are detailed further on in this report which are 
being included at this stage to give some wider context, but which haven’t so far been 
included in the Budget Strategy process. 

3.13 Appendix A sets out the current realised pressures facing the portfolio and the 
proposed mitigations.  The key pressures are as follows overleaf;  



 

 
 

3.14 In previous years budgets there has been a pressure purely driven by the National 
Living Wage, which is a key driver in care cost inflation due to the low standard wages 
in the sector. This year, as a result of Covid-19 there is a more complex pressure on 
care costs. This pressure is made up of core assumptions on the National Living 
Wage (NLW).  This is now confirmed at 2.2% which is higher than the 2% assumed in 
the budget process so far for 2021/22.  In addition the Consumer Price Index (CPI) 
inflation level which is forecast at 0.9% has been assumed alongside the impact of 
infection control measures on the costs of delivering care.  These assumptions have 
been modelled and a pressure built in for these costs. This has been set utilising 
officers’ best judgement based on the available information. It does not assume that 
the Infection Control Fund (ICF) will be available to meet any of these pressures in 
future years, and it also assumes that the free additional Personal Protective 
Equipment (PPE) for the care sector will end after 31 March 2021. This is because the 
national information relating to these ICF and PPE arrangements only covers the 
period up until the end of the financial year. It is also important to note that any further 
additional national funding may come with additional requirements, as has been the 
case with the Infection Control Fund in the current year. Therefore, it does not 
necessarily follow that any further national funding would fully or partially mitigate the 
identified pressures. 

3.15 Another key driver is demographic pressures in younger adults’ disability services, 
especially Learning Disabilities and Autism. Previous MTFS funding was agreed at 
£500,000 per year up to the end of 2022/23 so this pressure has been added in from 
2023/24. This is a recurrent pressure driven by increased lifespans for people with 
multiple and complex needs and will remain under review to determine if the agreed 
MTFS funding continues to match the demand over the coming years. 

3.16 The pressures identified above are being mitigated by the expectation of the 
continuation of funding via the Social Care reform grant and assumptions around BCF 
inflation. It should be noted that the original social care grant came forward in 
response to nationally acknowledged pre-Covid-19 pressures in adult social care. 

3.17 The above mitigations are being supplemented by existing Adult Care and Support 
Directorate reserves to enable a balanced budget position during the period of the 
proposed MTFS. However, the reserves are a finite resource and will not address the 
long term recurrent pressures identified.  



 

 
 

3.18 Covid-19 is anticipated to have a longer term impact on expenditure, relating to both 
the ongoing costs of providing care in the light of increased infection prevention and 
control (IPC) requirements and to the longer term impact of the Covid-19 infection on 
individuals, as well as the wider social restriction and isolation measures on 
population health, including mental health. Further, it is also possible that residents 
may make different choices in future about how they receive care and support, for 
example, some may choose alternatives to moving to a care home where this is 
possible. Others may prefer to be supported by family members rather than paid 
carers coming into homes to provide support. At present it is still difficult to determine 
how all of these changes will translate into long term changes in expenditure, and the 
impact will also depend on the level of any further national financial support. The 
longer term impact of Covid-19 on the cost of care placements has been modelled 
assuming like-for-like levels of demand, but there remains significant uncertainty 
about the longer term impacts on demand and on the care market.  In addition to 
these areas, a few specific areas of concern are starting to emerge, as detailed in the 
following paragraphs which have not been reflected in our assumptions so far. 

3.19 A key demographic and potential pressure is care for the over 85 older people’s age 
group, given that support for older people increases with age. In the last 5 years there 
has been a 9% rise in this demographic. The pressure from this increase has 
previously been absorbed by the development of prevention and reablement 
measures jointly with Health partners.  However, we anticipate that there could be an 
on-going increase in the order of 2.2% per year over the coming years which, when 
the potential pressures of Covid are also considered seems unlikely to be manageable 
without further pressure on the base budgets. Based on current activity the projected 
pressure could be up to £0.400 million per year and £1.2m across the 3 year MTFS.       

3.20 Support for carers is another area of concern.  Over recent months information has 
been collated to improve our understanding of the long term impact of Covid-19. For 
example, a recent report published by Carers UK highlighted that 81% of unpaid 
carers had taken on more care during the pandemic. The report goes on to emphasise 
that just under 60% of unpaid carers feel their physical health has been adversely 
impacted, with 64% reporting the same for their mental health. It also reported a 
staggering 49% increase in unpaid carers since the start of the pandemic (a 4.5 
million increase). Prior to the pandemic, in Solihull there were an estimated 25,000 
unpaid carers, so if the local picture reflects the national one, the increase would be 
around 12,740 people. As this is new information, no pressure is built into the budget 
at this point, but it is not hard to see how significant the impact could be in the coming 
years. 

3.21 In addition to the above emerging concerns, there are a number of significant risks 
associated with the above modelling and assumptions. In the short term, if any of 
these emerge in 2021/22 and result in additional pressures, they could be addressed 
by the directorate reserves available: 

 As discussed above, the pressure caused by the National Living Wage for 
2021/22 has been built into the pressures schedule. This has been built in at an 
assumed 2% (not the latest figure of 2.2%) and not the higher increases which 
would take the NLW to the electoral promise of £10.50. That is because of the 
impact of Covid-19 on the economy in the short term. There is uncertainty 
about the extent to which increases will continue to exceed general inflation 



 

 
 

after 2021, as the government works through economic recovery from Covid-
19. 

 It is assumed that there will be a care cost increase as a result of the impact of 
Covid-19 on the costs of delivering care. This has been modelled on the most 
recent information, but guidance can change quickly and therefore this can only 
be a best estimate. 

 There may also be further market pressures if national quality concerns lead to 
tighter regulation requirements in a push to drive up quality or the 
establishment of new standards, or if gaps in provision emerge as a result of 
providers exiting the care market. 

 The longer term impact of Covid-19 on the cost of care placements has been 
modelled assuming like-for-like levels of demand, but there remains significant 
uncertainty about the longer term impacts on demand and on the care market. 

 The proposed plans assume £14.610 million of grant funding through Better 
Care Fund, improved Better Care Fund, Winter Pressures and Social Care 
Grant continue beyond 2020/21 at those levels. 

 The nationally acknowledged pressures on social care funding have resulted in 
government indicating the need for a longer term solution.  This continues to be 
awaited. This could fundamentally change the plans shown. 

Public Health 

3.22 There are budget related uncertainties regarding the ongoing impact of Covid-19 on 
Public Health activities and a business recovery plan is being developed by the 
Directorate to forecast the financial and service impacts of these.  There is likely to be 
an increase in demand for services which may be exacerbated by the wider societal 
and economic impacts of Covid-19, particularly relating to substance misuse, mental 
health, social isolation and domestic abuse.  If no inflation is applied to Public Health 
grant throughout the MTFS period, this will create a medium term cost pressure on 
public health services including health visiting, school nursing, substance misuse and 
sexual health services. 

3.23 A number of service areas have had to be reduced during the pandemic creating a 
backlog of demand which will need to be addressed as part of business recovery 
processes. This applies to core preventative services including NHS health checks, 
delivered by GPs and stop smoking services. This has created short-term 
underspends which will be used to recover these services in 2021/22 via public health 
reserves. 

3.24 There has been very significant redeployment of staff at all levels in the directorate to 
respond to Covid-19 including rapid redeployment of staff to run a contact tracing 
service, provide 7 day cover for outbreak management and advice to schools, care 
homes, workplaces and business, lead the roll-out of community testing and support 
the role out of COVID-19 vaccination. This has caused delay in delivering key service 
developments and rolling out some key programmes of work. Funding has been 
provided nationally to meet the associated costs and the Covid-19 response capacity 



 

 
 

has been enhanced through external recruitment but additional capacity will be 
required in 2021/22 to recover business which was suspended or reduced during the 
pandemic. 

3.25 There is a need to provide an ongoing test and trace and containment response until 
the risk of the virus is removed through vaccination. Government grant funding has 
been provided and should be sufficient to meet costs into 2021/22, providing the 
vaccination programme is rolled out as planned. 

3.26 The UK’s first domestic abuse legislation is expected to be enacted from April 2021. It 
is expected that this will place a statutory duty on Tier 1 authorities to provide 
‘domestic abuse safe accommodation’. As part of the national consultation on the 
domestic abuse bill, all Tier 1 authorities were asked to estimate the costs of meeting 
the needs of all victims. There will be three year burden funding available, but the 
amount will not be finalised until early 2021. In addition to this duty, we are expected 
to commission sufficient non-accommodation based support to meet identified need. 
Both of these pose financial risks as the grant may not be sufficient and we currently 
have weaknesses in our non-accommodation provision. Funding of £50k is being 
made available to support the implementation of the new duty and a consultation is 
underway around the funding methodology to cover these costs of these services but 
it is not yet known how much the local allocation will be. 

3.27 The Public Health Directorate also includes the Employment and Skills service which 
sits within the Children, Education and Skills portfolio. The service contributes to the 
reduction of health inequalities in the borough by supporting those residents who are 
furthest away from the labour market to access employment, education or training.  

3.28 The service was transferred to the Division because of the crucial role that skills and 
access to employment can play in improving life chances and reducing health 
inequalities. This is showing early impact with a new youth employment project in train 
which will bring together a collaboration of local partners to deliver a project focusing 
on young people with SEND and poor mental health. 

3.29 The service has been successful in being awarded significant funding from the 
European Social Fund (ESF). However, due to the country leaving the EU, the service 
is in the final stages of grant funding, with all ESF funding ending by 31 December 
2023. This places a financial pressure on service delivery, estimated at £350,000 over 
2021/22 and 2022/23, rising to £350,000 in 2023/24 after one-off use of Employment 
and Skills reserves (£90,000).  

3.30 In order to maximise the flexibility of the team, it is proposed that the service is part-
funded through estimated annual increases to Public Health grant as well as 
continued external funding where this meets local objectives in the Council Plan and 
Health and Well-being Strategy. Further proposals on this are in development and will 
be brought for decision-making in due course. 



 

 
 

3.31 There are no proposed amendments to the savings previously agreed. 

Fees and charges 

3.32 As part of the Council’s fees and charges policy, the charges levied by the Council 
need to be approved annually as part of the budget setting process. A schedule of 
fees and charges for this scrutiny board is attached at Appendix B to this report. 
These fees and charges take into account the guidance set out in the Council’s policy 
and have been reviewed in the light of the pressures faced by the Council and with 
reference to current and forecast inflation. 

4. What options have been considered and what is the evidence telling us about 
them? 

4.1 In developing the budget proposals for review by the Budget Strategy Group, the 
directorate leadership teams worked with the cabinet portfolio holders to establish the 
scale of the pressures and identify mitigating actions within each service area. 
Background information was provided for each cabinet portfolio to give the Group 
further context for the consideration of the budget proposals. 

4.2 The indicative budgets for the services relating to this scrutiny board are attached at 
Appendix C, together with an overview of the projected reserves position. This 
information will assist members in considering the budget proposals put forward as 
part of this process.  

5. Reasons for recommending preferred option 

5.1 As outlined in section 4 above, the recommendations of the Budget Strategy Group 
are based on the consideration of the particular financial constraints and service 
delivery context of each individual service area. In determining its recommendations 
the Group sought to balance the requirements of each service area within the forecast 
funding envelope set out by the updated MTFS.  

6. Implications and Considerations 

6.1 State how the proposals in this report contribute to the priorities in the Council Plan: 

Priority: Contribution: 

Economy: 

1. Revitalising our towns and local 
centres. 

2. UK Central (UKC) and maximising the 
opportunities of HS2. 

3. Increase the supply of housing, 
especially affordable and social 
housing. 

The MTFS provides the financial framework 
which supports the delivery of the Council 
Plan.  

Environment: 

4. Enhance Solihull’s natural environment. 

The MTFS provides the financial framework 
which supports the delivery of the Council 

https://www.solihull.gov.uk/Portals/0/Ourvisionandpriorities/Council_plan.pdf


 

 
 

5. Improve Solihull’s air quality. 
6. Reduce Solihull’s net carbon emissions. 

Plan.  

People and Communities: 

7. Take action to improve life chances in 
our most disadvantaged communities. 

8. Enable communities to thrive. 
9. Sustainable, quality, affordable 

provision for adults & children with 
complex needs. 

The MTFS provides the financial framework 
which supports the delivery of the Council 
Plan.  

6.2 Consultation and Scrutiny: 

6.2.1 The budget proposals have been shared with all members at a seminar in December 
2020 and each scrutiny board is now asked to consider the proposals which relate to 
their cabinet portfolios in more detail. 

6.2.2 No questions were raised at the members’ seminar in relation to specific budget 
proposals within this portfolio. 

6.2.3 The Budget Strategy Group has agreed that consultation with the public will take place 
on key specific savings proposals. There are no savings proposals as such this year, 
but the budget recommendations outlined here have been shared with the unions and 
feedback will be presented to the Resources and Delivering Value Scrutiny Board on 
8 February and the Full Cabinet on 11 February.  

6.3 Financial implications: 

6.3.1 In order to set a balanced budget, the authority’s limited resources need to be 
targeted at the Council’s priorities and any unfunded service pressures will have to be 
met from corresponding budget reductions elsewhere.  

6.4 Legal implications: 

6.4.1 The budget proposals attached at Appendices A to C were developed with regard to 
legal implications where applicable.  

6.5 Risk implications: 

6.5.1 Based on the information provided, it is officers’ opinion that the significant risks 
associated with failure to deliver the medium term financial strategy have been 
identified and assessed. 

6.6 Equality implications: 

6.6.1 The budget proposals will be screened for ‘due regard’ to equality and, where 
appropriate, will be subject to a Fair Treatment Assessment before implementation.  

7. List of appendices referred to 

7.1 Appendix A: Pressures and Mitigating Actions 2021/22 to 2023/24 



 

 
 

7.2 Appendix B: Proposed Fees and Charges 2021/22 

7.3 Appendix C: Indicative Service Budgets 2021/22 

8. Background papers used to compile this report 

8.1 None. 

9. List of other relevant documents 

9.1 None. 


