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This report contains information on the annual expenditure and unit costs of 
CASSRs with Adult Social Services Responsibilities in England during the 
reporting period 1 April 2015 to 31 March 2016  

Key findings 

 For the 2015–16 reporting period the gross current expenditure of all CASSRs with 
Adult Social Service Responsibilities (CASSRs) was £16.97 billion, a slight decrease 
in cash terms from £17.04 billion in 2014-15  

 Overall total gross current expenditure in cash terms in 2015-16 is 18 per cent 
higher than in 2005-06 when the figure was £14.36 billion, but one and a half per 
cent lower in real terms. 

 £13.06 billion was spent on Long Term Care (77 per cent of gross current 
expenditure), £554 million was spent on Short Term Care (three per cent of gross 
current expenditure) and the remaining £3.36 Billion was Other Social Care 
expenditure (20 per cent of gross current expenditure)  

 In 2015-16 the average cost of care per adult, per week was £716 for long term 
residential care and £596 for long term Nursing Care.  The average cost of internally 
provided Home Care was £30.75 per hour and externally provided Home Care was 
£14.28 per hour. 

Time Series of Gross Current Expenditure in Cash Terms and Real Terms from 2005-06 to 2015-16 

 

Source: ASC-FR Collection, 2015/16, NHS Digital - See also Table 12 in Reference Data Tables 
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This is a National Statistics publication 

National Statistics status means that official statistics meet the highest 
standards of trustworthiness, quality and public value. 

All official statistics should comply with all aspects of the Code of Practice 
for Official Statistics. They are awarded National Statistics status following an 
assessment by the Authority’s regulatory arm. The Authority considers whether the 
statistics meet the highest standards of Code compliance, including the value they add 
to public decisions and debate. 

It is NHS Digital’s responsibility to maintain compliance with the standards expected of 
National Statistics. If we become concerned about whether these statistics are still 
meeting the appropriate standards, we will discuss any concerns with the Authority 
promptly. National Statistics status can be removed at any point when the highest 
standards are not maintained, and reinstated when standards are restored. 

Find out more about the Code of Practice for Official Statistics at 
www.statisticsauthority.gov.uk/assessment/code-of-practice 

 
Short Term Unit Costs and Deferred Payment 
Agreements as Experimental Statistics 

Experimental statistics are official statistics which are published in order to involve users 
and stakeholders in their development and as a means to build in quality at an early stage. 
It is important that users understand that limitations may apply to the interpretation of this 
data. More details are given in the report.  

All official statistics should comply with the UK Statistics Authority’s Code of Practice for 
Official Statistics which promotes the production and dissemination of official statistics that 
inform decision making.  

Find out more about Experimental Statistics at https://gss.civilservice.gov.uk/wp-
content/uploads/2016/02/Guidance-on- Experimental-Statistics_1.0.pdf 
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This report may be of interest to members of the public, policy officials and other 
stakeholders to make local and national comparisons and to monitor the quality and 
effectiveness of services. 
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Introduction 

What is the Adult Social Care Finance Return (ASC-FR) 
 
The Personal Social Services Expenditure and Unit costs publication is an annual report 
on the social care expenditure of Councils with Adult Social Services Responsibilities 
(CASSRs).  

In 2007-08 information on social services expenditure was collected separately for 
children’s and adult social care expenditure. From 2008-09, the expenditure on 
children’s social services became the responsibility of the Department for Education and 
was removed from the Personal Social Services: Expenditure and Unit Costs  (PSS-
EX1) return. This report provides information for expenditure on services for adults aged 
18 and over only1. 
 

Due to changes in the composition of social care funding and expenditure over time, 
caution should be exercised when considering long-term trends2.  

As a result of the Zero Based Review (ZBR), there have been a number of changes to 
the national data collections for adult social care since the 2013-14 reporting year. The 
changes that have an impact on the Personal Social Services: Expenditure and Unit 
Costs publication are the replacement of the old return (PSS-EX1) with the Adult Social 
Care – Finance Return (ASC-FR) collection in 2014-15 and the introduction of the 
Equalities and Classifications Framework (EQ-CL 3), which has resulted in changes to 
some of the data collected as part of this process. 2015-16 is the second year of the 
ASC-FR Collection. 

In order to account for some of these changes, information about expenditure on adult 
social care between 2004-05 and 2013-14, from sources including CASSRs and the 
NHS, is provided in Appendix C. In addition bridging data has been collected in 2014-15 
and 2015-16 to allow for some top level comparisons with the PSS-EX1 return.  

NHS Digital has worked with CASSRs in order to attain complete data submissions from 
all 152 CASSRs for this publication. The quality of the data is assessed by NHS Digital 
and further information on the quality of these data can be found in the separate Data 
Quality report which accompanies this publication. 

This year the publication also contains experimental data regarding Deferred Payment 
Agreements (DPAs). The DPA collection was newly introduced in 2015-16 on a 
voluntary basis and some summary figures have been included in Appendix A for 
information. This data was provided by 56 CASSRs and should be treated with caution 
as it will not represent a full picture of DPA activity across England. 

The DPA Collection will be part mandatory in 2016-17, and fully mandatory in 2017-18. 

  

                                            
1 The most recent equivalent expenditure report for children can be found at 

www.gov.uk/government/collections/statistics-local-authority-school-finance-data 
2
 Please see Data Quality report for further information. 

3
 More information about EQ-CL and ASC-FR is available at: 

http://content.digital.nhs.uk/socialcarecollections2016  

http://www.hscic.gov.uk/searchcatalogue?productid=16602&topics=1%2fSocial+care%2fSocial+care+expenditure&sort=Relevance&size=10&page=1#top
http://www.hscic.gov.uk/searchcatalogue?productid=16602&topics=1%2fSocial+care%2fSocial+care+expenditure&sort=Relevance&size=10&page=1#top
http://www.gov.uk/government/collections/statistics-local-authority-school-finance-data
http://content.digital.nhs.uk/socialcarecollections2016


Personal Social Services: Expenditure and Unit Costs England 2015-16 

 

Copyright © 2016, Health and Social Care Information Centre. 

What is this report used for? 
 
This report contains information taken from CASSR administrative systems used to 
record personal social services expenditure and income for adults aged 18 and over. 
The data are used by central government for public accountability, policy monitoring and 
national accounts, and by local authorities to assess their performance in relation to 
their peers.  
 
This report focuses mainly on gross current expenditure. This is the total expenditure 
less capital charges and less all income except for client contributions.  

Data within the commentary of this report are rounded to two decimal places if they are 
over one billion and to three significant figures if below one billion. 

Resubmission of 2014-15 Activity Data 
 
During the 2015-16 submission period, CASSRs were given the opportunity to resubmit 
2014-15 activity data.  As ten CASSRs have chosen to resubmit their data, unit costs for 
2014-15 have been recalculated to reflect this. A reissued csv file of all 2014-15 Activity 
and unit costs data accompanies this publication.  Any discussion of unit costs from 
2014-15 within this report will refer to these recalculated unit costs. 
 
Further Reading 
 
In addition to this publication, NHS Digital publishes a suite of reports on adult social 
care in England which cover: 
 

 Activity – information on short and long term support collected through the new 
SALT return 

 Experience – surveys of clients and carers which include questions on 
satisfaction with services received and quality of life for the individual 

 Workforce – the number and characteristics of staff employed by adult social 
services departments 

 Safeguarding – information on referrals to adult social care safeguarding 
teams 

 People registered as blind or partially sighted 

 Adult Social Care Outcomes Framework 
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Understanding Expenditure 

Through the ASC-FR return, a number of elements of expenditure and income 
regarding Adult Social Care services are collected. 

The total expenditure is the sum total of own provision, provision by others and grants to 
voluntary organisations. 

 

 Information is also captured on capital charges in the year, for either own provision of 
services or provision of services by others. This can then be deducted from total 
expenditure to calculate current expenditure. 

The return also collects information on income. Total income is the sum of income from 
client contributions, joint arrangements, the NHS and other income. This information 
can then be used to calculate gross current expenditure. 
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Gross Current Expenditure 

 

Why Gross Current Expenditure 

Gross current expenditure covers the amount of spend by CASSRs that is not offset by 
income from clients, and does not include a capital charge.  It is the fiscal metric used to 
denote government spending, so unless otherwise stated gross current expenditure is 
used as the main source for figures in this report.  

Unit Costs 

In addition to gross current expenditure, this report also gives information on unit costs. 
A unit cost is the average cost of providing services per week per person and is 
calculated as follows 

 

The activity data used in the unit cost calculation is collected as part of the ASC-FR 
return. CASSRS provide the number of weeks of care provided, which is calculated as 
follows:  

 

The csv files accompanying this report provide a full breakdown of all expenditure and 
activity figures provided by CASSRs as part of the ASC-FR collection. 

Cash Terms and Real Terms 
 
The focus of this report is the presentation of data relating to 2015-16. In some cases, 
however this data is presented as a time series. Where this is the case data is provided 
in both cash and real terms. 
 
A comparison in cash terms compares corresponding values between years, without 
any form of adjustment. A comparison in real terms accounts for the effect of inflation 
between figures, and so allows for the comparison of corresponding values, whilst 
controlling for any changes in the value of the pound. 
 

Gross Total Expenditure = Total Expenditure – (Income from Joint 
arrangements + Income from NHS +Other Income) 

Gross Current Expenditure = Gross Total Expenditure – Capital charges 
(Own and Other) 

Unit Cost = (Total Expenditure – Grants to voluntary organisations) ÷ Total 
Activity (in weeks) 

Please note: Unlike other figures in this report, unit costs are based on the total 
expenditure minus grants to voluntary organisations, not the Gross Current 
Expenditure. This means that no income is excluded from the figure.  

 

Activity (Weeks) = (Hours of care provided in week ÷ Total hours in the week) 
multiplied by the number of weeks for which care was provided 

 

The total hours in a week is based on a 24 hour day, and therefore 168 hours 
in a week. 
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More information on the process of obtaining these adjusted figures using Gross 
Domestic Product (GDP) deflators is available in Appendix B.  
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Chapter 1: Expenditure Overview 

The following chapter will examine the overall picture of expenditure on Adult 
Social Care within Councils with Adult Social Services Responsibilities 
(CASSRs). There are three main areas of spending within Adult Social Care; 
Long Term Care, Short Term Care and Other Social Care spend4.   

For the 2015–16 reporting period the gross current expenditure5 on adult social 
care of all CASSRs was £16.97 billion, a slight decrease from £17.04 billion in 
2014-15. A full breakdown of this can be seen in Table 1 of the Reference Data 
Tables which accompany this report.  

As shown in Figure 1.1, regionally the largest gross current expenditure is in the 
South East, while the lowest is in the North East. This may be related to national 
population figures which show that these areas have the highest and lowest 
overall population respectively6. 

Figure 1.1 Regional Gross Current Expenditure 

/  

Source: ASC-FR Collection, 2015/16, NHS Digital - See also Table 1 in Reference Data Tables 

Gross Current Expenditure is divided between long term, short term and other 
care as follows.   

 £13.06 billion was spent on Long Term Care (77 per cent of gross current 
expenditure), a minimal increase in cash terms from 2014–15 of less than 
half a per cent.    

                                            
4
 Definitions for long term, short term and other expenditure can be found in the glossary of 

terms in Appendix D 
5
 Gross current expenditure covers the amount of spend by councils that is not offset by income 

from other sources (other than input from clients), and does not include a capital charge.  It is the 
fiscal metric used to denote government spending. 
6
 Source: Office of National Statistics – ONS mid-year population estimates for 2015(based on 

2011 census) 
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 £554 million spent on Short Term Care (three per cent of gross current 
expenditure), a decrease in cash terms of five and half per cent from 
2014-15 (£587 million) 

 The remaining £3.36 Billion was spent on Other Social Care Spending 
(20 per cent of gross current expenditure) a decrease in cash terms of 
two percent from 2014-15’s £3.43 billion.  

Of the £13.62 billion spent on short and long term support (combined); £7.05 
billion was spent on people aged 65 and over compared to £6.56 billion on 
people aged 18 to 64. 

Within long term care, there is a relatively even split in age groups, with  51 per 
cent of long term expenditure spent on those aged 65 and over (£6.65 billion), 
and 49 per cent £6.41 billion spent on those aged 18 to 64 (6.41 billion).  In 
short term care there is a greater variance, with 72 per cent of short term 
expenditure spent on those aged 65 and over (£401 million) as opposed to 28 
per cent  on those aged 18 to 64 (£153 million).  This is illustrated in figure 1.2. 

Further information on short and long term spend can be found in Chapter 4.  

Figure 1.2 Proportional Age Split of Gross Current Expenditure for Long 
Term and Short Term Care 

 
 
Source: ASC-FR Collection, 2015/16, NHS Digital - See also Table 4 in Reference Data Tables 
Please note: Percentage figures shown are rounded to the nearest whole number for presentation purposes 
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Figure 1.3 Division of gross current expenditure by support type, age and primary support reason. 

  

Source: ASC-FR Collection, 2015/16, NHS Digital - See also Tables 5,7,9 and 11 in Reference Data Tables 
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Chapter 2: Time Series 

The following chapter examines the time series of gross current expenditure between 
2005-06 and 2015-16.  This is discussed in both cash terms and real terms  

Figure 2.1 depicts the historical trend in gross current expenditure in both cash and real 
terms, where the effects of inflation have been adjusted using the Gross Domestic 
Product (GDP) deflator7. 

Figure 2.1: Time Series of Gross Current Expenditure in Cash Terms and 
Real Terms from 2005-06 to 2015-168  

 
Source: ASC-FR Collection, 2015/16, NHS Digital - See also Table 12 in Reference Data Tables 

This shows that expenditure in cash terms increased from 2005-06 to a peak in 2013-14 
of £17.25 billion.  Gross current expenditure in 2015-16 is 18 per cent higher than in 
2005-06 when the figure was £14.36 billion, and less than half a percent lower than the 
2010-11 figure of £17.04 billion. 

2015-16 is the first year since 2009-10 that gross current expenditure has fallen below 
£17 billion. 

Conversely, while real terms expenditure also showed an increase between 2005-06 
and 2009-10, it has seen a gradual decrease since this point. This is due to the amount 
of gross current expenditure showing minimal variation year on year, whilst levels of 
inflation continue to rise. The gross current expenditure in 2015-16 is a decrease in real 
terms of one and a half per cent from the 2005-06 figure, and a decrease in real terms 
of seven per cent from the 2010-11 figure. 

                                            
7
 Further details on how this is calculated are given in Appendix B. 

8
 2004-05 to 2006-07 are based on estimates for the adult contribution to those items that also 

contained a children's element. 
Source: Personal Social Services: Expenditure and Unit Costs (PSS-EX1) return for 2013-14 and Adult 
Social Care Finance Return (ASC-FR) for 2015-2016. 
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Figure 2.2: Index of gross current expenditure on adult social services: by 
financial year91011 

 

Sources: Personal Social Services: Expenditure and Unit Costs (PSS-EX1) return up to 2013-14 and the Adult Social 
Care Finance Return (ASC-FR) for 2015-16. 
 

Figure 2.2 details the index numbers for gross current expenditure between 2005-06 
and 2015-16, highlighting the relationship between cash terms and real terms.   

 

  

                                            
9
 2005-06 to 2013-14 data adjusted for inflation using the gross domestic product deflator. 

Further details of this can be found in Appendix B. 
10

 Figures for 2005-06 to 2006-07 are based on estimates for the adult contribution to those 
items that also contained a children's element 
11

 For index numbers the starting year or base year is given an index number of 100. For the 
following years, percentage increases push the index number above 100. An index number of 
105 means a five per cent rise from the base year. A percentage decrease pushes the figure 
below 100. An index number of 95 means a five per cent decrease from the base year. 
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Chapter 3: Income 

In 2015-16 the total income received by CASSRs in England for the provision of Adult 
Social Care has increased by 11 per cent, from £4.92 billion in 2014-15 to £5.48 billion 
in 2015–16.  This has continued a trend which began in 2011-12 which has seen 
income increase on a yearly basis in both cash and real terms.   
 
All components of National Income have seen increases from 2014-15.  Figure 3.1 
shows the 2014-15 and 2015-16 distribution of National Income between its component 
parts.   
 
The largest source of income in 2015-16 was from client contributions, which accounted 
for £2.64 billion (a one per cent increase in cash terms from 2014-15).  Income from the 
NHS showed the greatest increase from 2014-15, from £1.72 billion to £2.08 billion (an 
increase in cash terms of 21 per cent). 
 
Figure 3.1 Components of National Level Income for 2014-15 and 2015-16 

 
Source: ASC-FR Collection, 2015/16, NHS Digital - See also Table 3 in Reference Data Tables 

 
A contributing factor to the total income recorded in 2015-16 may be the Better Care 
Fund12.   A number of CASSRs reported that increases in income were due to the Better 
Care fund13 being included in their data for the first time this year.   

                                            
12

 Further information on the Better Care fund can be found here: http://www.local.gov.uk/health-
wellbeing-and-adult-social-care/-/journal_content/56/10180/4096799/ARTICLE  
13 For more detail please see the Data Quality statement which accompanies this report.  
 

http://www.local.gov.uk/health-wellbeing-and-adult-social-care/-/journal_content/56/10180/4096799/ARTICLE
http://www.local.gov.uk/health-wellbeing-and-adult-social-care/-/journal_content/56/10180/4096799/ARTICLE
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CASSRs have been asked to identify the amount of income that they have attributed to 
social care from the Better Care Fund.  For 2015-16 this was a voluntary cell and 94 
CASSRs supplied this information; the breakdown of this data can be found in the 
Additional Data CSV file which accompanies this report. 
 
The total Better Care Fund expenditure on social care in 2015-16 can be found in 
appendix C of this report.  
 
 

  

What is the Better Care Fund? 
 
The £5.3bn Better Care Fund was announced by the Government in the June 2013 
spending round, to ensure a transformation in integrated health and social care.  The 
Better Care Fund (BCF) creates a local single pooled budget to incentivise the NHS 
and local government to work more closely together around people, placing their 
wellbeing as the focus of health and care services, and shifting resources into adult 
social care and community services for the benefit of the people, communities and 
health and care systems. 
 

Sourced from the Local Government Association 
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Chapter 4: Short Term, Long Term Support and 
Other Adult Social Care Spend 

The following chapter will analyse the three branches of spending within Adult Social 
Care (Long Term, Short Term and Other Adult Social Care expenditure) in more detail. 
 

Long Term Expenditure 

Long term support is support provided with the intention of maintaining quality of life for 
an individual on an ongoing basis.  Totalling £13.06 billion, 2015-16 has seen little 
change in expenditure on long term care, with a small increase in cash terms from 
2014-15. Spending on Long Term Care represents 77 per cent of the total gross current 
expenditure for 2015-16. 
 
The largest proportion of long term spend was on residential care14 at £5.09 billion (39 
per cent of long term care). The next largest expenditure was on Home care15 (£2.03 
billion), with the smallest proportion being supported accommodation, costing £0.44 
billion (3 per cent of long term care). Figure 4.1 shows the distribution of long term care 
support settings and their total percentage of overall long term spend. 
 
In 2015-16 the proportions of long term spend across support settings remained 
relatively similar to that of 2014-15 with only minor differences.   
 
Figure 4.1 Gross Current Expenditure on long term care support settings by 
financial year 

 
Source: ASC-FR Collection, 2015/16, NHS Digital - See also Table 8 in Reference Data Tables 
Please note: Percentage figures shown are rounded to the nearest whole number for presentation purposes 

                                            
14

 Definitions of residential, nursing and home care can be found in the glossary of terms in 
Appendix D 
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Regionally, as with overall gross current expenditure, the South East has the largest 
spend and the North East has the lowest. Residential care has the largest variation of 
spend between regions (£0.6 billion between the highest and lowest regions); other long 
term care has the lowest (£0.1 billion between the highest and lowest). 
 

Long Term Unit Costs 

Unit costs are derived by dividing the total expenditure (minus grants to voluntary 
organisations) by the number of weeks of care provided. They are expressed as a cost 
per person per week.  Unit costs allow comparisons made regarding the cost of care in 
relation to the amount of care provided, rather than a comparison of the overall amount 
spent. 
 
Table 4.2 Average National Costs Per Week, Per Person for long term Residential 
and Nursing Care  

 
Source: ASC-FR Collection, 2015/16, NHS Digital - See also Table 14 in Reference Data Tables 

 
On average it costs £716 per person, per week to supply residential care and £596 for 
nursing care to an individual in England in 2015-16.  These figures differ depending on 
the age of the individual, with higher unit costs (on average) for those aged 18 to 64 
than those aged 65 and over. This pattern is repeated throughout all regions. 
 
Regionally, London has the largest unit costs for long term care, with the exception of 
residential and nursing care for 18 to 64 year olds which are highest in the East region. 
The North West has the lowest unit costs, with the exception of nursing care for 18 to 64 
year olds which is lowest in the North East at £741 per week.  
 
Figure 4.3 shows the variation in unit costs for both Residential and Nursing Care 
across all CASSRS. Full information on unit costs at a CASSR level can be found in 
Table 14 in the Reference Data Tables which accompany this report. 
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Figure 4.3 Maps of CASSR Level Unit Costs for Total Residential and 

Nursing Costs by Age Group.  

Source: ASC-FR Collection, 2015/16, NHS Digital - See also Table 14 in Reference Data Tables 

Groupings are presented as cost in pounds per person per week. Figures in brackets are the number of CASSRs within 

each bracket.  



Personal Social Services: Expenditure and Unit Costs England 2015-16 

 

Copyright © 2016, Health and Social Care Information Centre. 

Short Term Expenditure 

Short Term Care covers provision of time limited care and it is divided into short term 
care to maximise independence and other short term care. At the end of any period of 
short term care a review should take place to determine what will follow.  £554 million 
was spent on short term care in 2015-16, a decrease in cash terms of six percent from 
2014-15 (£587 million).   

 
Short term care to maximise independence has seen a decrease of 14 per cent from 
£363 million in 2014-15 to £310 million, whilst other short term care saw an increase of 
eight per cent from £224 million to £242 million. 
 
Figure 4.4 National Spend on Short Term Care Support Settings by Financial Year 

 
Source: ASC-FR Collection, 2015/16, NHS Digital - See also Table 9 in Reference Data Tables 

 
The total spend on short term care at a regional level shows a similar pattern to the 
England totals, with expenditure on short term care accounting for between two per cent 
and five per cent of overall gross current expenditure.  
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Short Term Unit Costs (Experimental Statistics) 

 

 

 

 

 

Table 4.5 National and Regional Unit Costs for Short Term care to 

Maximise Independence 

  

Source: ASC-FR Collection, 2015/16, NHS Digital - See also Table 15 in Reference Data Tables 
 

These figures show that the average cost of Short Term Care to Maximise 
Independence for an individual is £523 per week in 2015-16.  These prices differ 
depending on the age of the individual, with it being slightly higher for those aged 18 to 
64 (£531 per week) and slightly lower for those aged 65 and over (£522 per week).  
This pattern is seen to varying extents in five of the nine regions, with the exceptions 
being North East, North West, South East and West Midlands.   
 
 

  

Please note these figures are experimental statistics. A number of councils reported 
concerns and issues regarding methodology used to calculate Short Term Activity, 
used in the calculation of these unit costs, and there is a large amount of local variation 
as a result of this. Therefore this data should be treated with caution. For more 
information regarding this issue please consult the DQ Annex which accompanies this 
publication 
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Other Social Service Expenditure 

Expenditure on other adult social care includes adult social care costs that do not fall 
within short or long Term care.   
 
This section includes expenditure for 
 

 Social Support; including Substance Misuse, Asylum Seekers and Social 
Isolation. 

 Assistive Equipment and Technology; this includes the cost of telecare service 
contracts as well as equipment and adaptations 

 Social Care Activities; the overall expenditure associated with the assessment 
and care management process that facilitates help for people in daily living, 
including promoting individuals’ independence and quality of life. 

 Information and Early Intervention; the overall expenditure associated with 
prevention outside of a formal care management and assessment system. 

 Commissioning and Service delivery; the expenditure associated with 
commissioning and infrastructure costs across CASSRs. 

 
Total gross current expenditure on other social services decreased by two per cent 
between 2014-15 and 2015-16 (from £3.44 billion to £3.35 billion).  The largest spend in 
2015-16 on other social care was on social care activities (£1,566 million), which is 
approximately half of the total spend on other social care.  The lowest spend was on 
asylum seeker support (£23 million). 
 
Figure 4.6 National spend on other social care costs  
 

 
Source: ASC-FR Collection, 2015/16, NHS Digital - See also Table 11 in Reference Data Tables 
 

Most areas of other adult social care expenditure saw decreases from 2014-15 to 2015-
16, with the largest percentage decrease being in substance misuse which dropped 
16% from £43 million to £36 million.  The only area to see an increase in 2015-16 was 
asylum seeker support which saw a 26 per cent increase from £18 million to £23 million.  
The largest monetary change in expenditure between financial years was within support 
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to carer which saw a decrease of £29 million, the smallest was within social care 
activities which decreased by £3 million. 

 
Regionally London had the highest expenditure on other adult social care costs at £562 
million and the North East had the lowest at £156 million.   
 
Table 4.7 Regional spend on other social care costs 

 
Source: ASC-FR Collection, 2015/16, NHS Digital - See also Table 11 in Reference Data Tables 
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Chapter 5: Primary Support Reasons 

The following chapter will examine the adult social care spend within long term and 
short term care on the five primary support reasons, first examining overall costs and 
then individual costs within long term and short term care, including unit costs. 
 
Primary Support Reason replaced Primary Client Groups from the previous 
Personal Social Services Expenditure and Unit Costs Return (PSS-EX1) and 
allows the service to better define the reasons why people need help or support.  

The Primary Support Reason is determined through assessment. As a client’s 
support needs may change over time, the Primary Support Reason should be 
re-examined and, if required, updated as part of the client review process. The 
five Primary Support Reasons within the return are: 

Physical Support comprises of access and mobility only and personal care 
support. 
 
 

 

Sensory support comprises of services for visual impairment, hearing 
impairment and dual sensory impairment.  
 

 
 
 

Support for memory and cognition relates to support and services for clients with 
conditions affecting their thinking, knowing, awareness and remembering 
processes. 
 
 
 
 
Learning Disability Support comprises of support and services provided to assist 
individuals with understanding new or complex information and learning and 
applying new skills. Learning Disability support covers a very wide spectrum. 

 
 
 

 
Mental Health Support relates to support for mental health and mental illnesses. 

 

 

 

Overall Expenditure on Primary Support Reasons 

Spend on primary support reasons for 2015-16 follows a similar pattern of distribution to 
2014-15; the largest portion of gross current expenditure being attributed to physical 
support (£5.87 billion) and the least on sensory support (£159 million).   
 
Sensory support saw the largest proportional change in 2015-16, decreasing from £197 
million to £159 million (19 per cent decrease). The majority of this decrease occurred 

“I need help because there are physical things I find difficult to do on 
my own”.  

 

“I need help because there are things I can’t see / hear well enough on 
my own.”  

 

“I need help because my memory or understanding make it difficult to 
do certain things on my own” 

 

"I need help because I find it difficult to learn how to do new things on 
my own” 

 

“I need help because my psychological / emotional state makes it 
difficult for me to do certain things on my own” 
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within the 65 and over age bracket, where spending on sensory support decreased by 
£37 million. Support with memory and cognition remained relatively stable staying at 
£1.26 billion.  Physical support saw the largest monetary decrease of £174 million whilst 
learning disability saw an increase of £184 million.  
 
Figure 5.1 Total Long term and Short Term Spend on Primary Support Reason by 
Financial Year 

 
Source: ASC-FR Collection, 2015/16, NHS Digital - See also Table 6 in Reference Data Tables 
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Expenditure on Primary Support Reasons by Age group 

As shown in Figure 5.2, there are large differences in expenditure on primary 
support reason by age group.  Within the 18-64 age group the largest gross 
current expenditure is on Learning Disability support (£4.61 billion, 70 per cent 
of gross current expenditure for this age group) followed by physical support 
(£1.21 billion, 18 per cent) and mental health support(£631 million, 10 per cent). 

For those aged 65 and over bracket the highest gross current expenditure was 
on physical support (£4.66 billion, 66 per cent of gross current expenditure for 
the age group ) followed by memory and cognition (£1.20 billion, 17 per cent). 

Expenditure on sensory support is lowest for both age groups.   

Figure 5.2 Expenditure on primary support reason as a percentage of 

gross current expenditure, by age group 

 

Source: ASC-FR Collection, 2015/16, NHS Digital - See also Table 5 in Reference Data Tables 
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Long Term Unit Costs by Primary Support Reason 

Unit costs can be used to compare the average cost of care per week for each 

primary support reason.   

Figure 5.3 National unit costs for long term care (residential and nursing care) by 
primary support reason  

 
Source: ASC-FR Collection, 2015/16, NHS Digital - See also Table 13 in Reference Data Tables and Unit Cost CSV 
 

Figure 5.3 shows the national spend on residential and nursing care per person per 
week for each primary support reason, by age group.  In all cases unit costs are higher 
for the 18 to 64 age group than for the 65 and over bracket. 
 
For both age groups learning disability support has the highest unit cost (£1,359 per 
person per week for those aged 18 to 64, and £868 for those aged 65 and over).  The 
lowest unit cost for those aged 18 to 64 is memory and cognition, costing £780 per 
person per week, whilst for those aged 65 and over this is sensory support, costing 
£519. 
 
Full details of unit costs for residential and nursing care by primary support reason 
(including regional and CASSR level figures) can be found in table 13 of the Reference 
Data Tables which accompany this report. 
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Short Term Spend Unit costs by Primary Support Reasons 
(Experimental Statistics) 

 

 
 
 
 
 
 
Figure 5.4 shows the national spend on short term care to maximise independence per 
person per week for each primary support reason.  On average the highest unit costs 
were for mental health support, costing £535 per week per person.  The lowest unit cost 
was for sensory support, costing on average £349 per person per week. 
 
Figure 5.4 National unit costs for short term care by primary support reason 

 
Source: ASC-FR Collection, 2015/16, NHS Digital - See also Table 13 in Reference Data Tables 

  

Please note these figures are experimental statistics. A number of councils reported 
concerns and issues regarding methodology used to calculate Short Term Activity, 
used in the calculation of these unit costs, and there is a large amount of local variation 
as a result of this. Therefore this data should be treated with caution. For more 
information regarding this issue please consult the DQ Annex which accompanies this 
publication 
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Chapter 6: Home Care 

The home care costs have been calculated by CASSRs and represent the average 
standard hourly rates for personal care.  

Two rates were collected, one for the average standard hourly rate for internally 
provided home care and one for the average of all standard hourly rates by external 
domiciliary care providers. CASSRs may have applied a weighting across a number of 
care providers to obtain one average hourly rate.  

 

Table 6.1 National and Regional hourly average costs of home care for 2014-15 
and 2015-1615 16 

 
Source: ASC-FR Collection, 2015/16, NHS Digital - See also Table 16 in Reference Data Tables 
 

In 2015-16 the average cost of internally provided Home Care has increased from 
£29.07 per hour to £30.75, whilst externally provided Home Care increased from £13.92 
per hour to £14.28. 

Regionally there is little difference in the price of externally provided home care, but 
internal provision ranges from £16.66 per hour in the East to £40.21 in the South West. 

  

                                            
15

 National average for 2014-15 internal provision was calculated from 65 councils who provided 
this data.  External provision was calculated from 151 councils. 
16

 National average for 2015-16 internal provision was calculated from 60 councils who provided 
this data.  External provision was calculated from 151 councils. 
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Appendix A: Deferred Payment Agreements 
(Experimental Statistics) 

 

 

 

 

The Deferred Payment Agreements collection is a new voluntary collection for 2015-
16 and has been created in response to the changes in adult social care function as 
a result of the implementation of the Care Act 2014.  

Through the Care Act 201417 and the secondary legislation the Department of Health 
has laid under it, the deferred payments scheme has been extended so that it is 
universally available throughout England.  

By taking out a deferred payment agreement, a person can ‘defer’ or delay paying 
the costs of their care and support until a later date, the CASSR paying their costs on 
an interim basis and being repaid at a later date (typically from the proceeds of the 
sale of their home).   

The deferred payments structure can also be used to retrospectively secure debts 
owed to the CASSR. In this case, the repayment of existing charges due to the 
CASSR is deferred; the debt is secured against their property and no further charges 
are allowed to accrue. 

This year, 56 CASSRs submitted data for this return, of which 55 were able to provide 
the 2015-16 data shown in the tables A1 and A2. 
 
Table A1 Number of Deferred Payment Agreements by Financial Year18 19 20 
 

 
 
Source: DPA Collection, 2015-16, NHS Digital – See also Table 17 in Reference Data Tables 

  

                                            
17

 http://www.legislation.gov.uk/ukpga/2014/23/contents/enacted/data.htm 
18

 The Deferred Payment Agreement collection was voluntary in 2015-16 and not all CASSRS 
provided data. Not all councils will have provided data for all cells in the return. For more 
information on the completeness of this data please see the DPA Appendices in the main report. 
19

 Number of new DPAs during the year include only those DPAs which were fully agreed and 
signed off in the year. It does not include enquiries and DPA applications that had not been 
agreed by the end of the year. It also does not include those applications which were 
unsuccessful. 
20

 All counts of DPAs are rounded to the nearest 5. Counts of 0-4 are suppressed, and any 
corresponding monetary values are also suppressed 

2015-16

Number of DPAs at 31st March 2,895

Number of DPAs Recovered during the year 1,650

Number of DPAs Writted Off during the year 30

Number of new DPAs during the year 1,300

Please note these figures are experimental statistics.  

Deferred Payment Agreement information was collected for the first time in 2015-16 on 
a voluntary basis. In 2016-17 the collection will become part mandatory, and then fully 
mandatory in 2017-18. 

 

http://www.legislation.gov.uk/ukpga/2014/23/contents/enacted/data.htm
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Table A2 Value of Deferred Payment Agreements by Financial Year20 21 22 

 
Source: DPA Collection, 2015-16, NHS Digital – See also Table 17 in Reference Data Tables 

 

                                            
21

 Total Value of DPAs recovered during the year. Data includes the partial recovery of funds 
from DPAs which were written off in the year, as well as funds from DPAs which were fully 
recovered. Therefore, this figure should not be compared to the number of DPAs recovered, as it 
may also include funds from the number of DPAs written off in the year. 
22

 Total value of new DPAs during the year excludes any value which was partially recovered 
from DPAs which were written off. These funds are included in the value of DPAs recovered in 
the year. This data includes only the value of DPA which was not recovered. 

£s

2015-16

Total Value of DPAs during the year 25,752,961

Total value of DPAs recovered during the year 29,115,277

Total value of DPAs written off (defaulted) during the year 726,706

Total Value of outstanding DPAs at 31st March 72,379,878
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Appendix B: Use of GDP deflator 

When looking at changes in monetary amounts over time it can be difficult to see 
whether more or less money has been spent as the real change is often masked by the 
effects of inflation. Therefore it is useful to strip out the effects of inflation so the real 
change in expenditure can be examined and one way to do this is by use of a deflator.  

In this report the Gross Domestic Product (GDP) deflator is used. The GDP deflator is a 
much broader price index than the Consumer Price Index (CPI), Retail Price Index (RPI) 
or Retail Price Index excluding mortgage interest payments (RPIX), which only measure 
consumer prices, as it reflects the prices of all domestically produced goods and 
services in the economy. The GDP deflator also includes the prices of investment 
goods, government services and exports, and subtracts the price of UK imports. The 
wider coverage of the GDP deflator makes it more appropriate for deflating public 
expenditure series. 

The GDP deflator can be viewed as a measure of general inflation in the domestic 
economy which can be described as a measure of price changes over time. The 
deflator is usually expressed in terms of an index, i.e. a time series of index numbers, 
and percentage changes on the previous year are also shown. 

It reflects movements of hundreds of separate deflators for the individual expenditure 
components of GDP, which includes expenditure on such items as bread, investment in 
computers, imports of aircraft, and exports of consultancy services. 

The time series for the GDP deflator allows for the effects of changes in price (inflation) 
to be removed so a time series of data, in this case adult social care expenditure, can 
be expressed in ‘real’ terms, i.e. with price changes removed. 

Information on GDP deflators is sourced from HM Treasury. These are updated 
quarterly and the GDP deflators used throughout this report were National Accounts 
figures from the ONS made available on 30 September 2016 (downloaded 11 October 
2016) and are given in the following table. 
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Table B1: GDP deflator at market prices and per cent change on previous year 

  

Source: GDP deflators at market prices, and money GDP: June 2016 (Quarterly National 

Accounts) made available on 30 September 2016 downloaded 11 October 2016 from 

https://www.gov.uk/government/statistics/gdp-deflators-at-market-prices-and-money-gdp-june-
2016-quarterly-national-accounts 

Example 

In 2005-06, £100 was spent on a piece of equipment for a client. In 2015-16, a 
replacement piece of equipment had to be bought for £110. In cash terms, the cost of 
this piece of equipment has risen by £10 (ten per cent). If however the rate of inflation is 
taken into account, the cost of the product in 2005-06 at 2015-16 prices would have 
been £120 (see calculation below). This would mean that the product is cheaper in real 
terms during 2015-16 by £10 (8 per cent). 

 

 

  

https://www.gov.uk/government/statistics/gdp-deflators-at-market-prices-and-money-gdp-june-2016-quarterly-national-accounts
https://www.gov.uk/government/statistics/gdp-deflators-at-market-prices-and-money-gdp-june-2016-quarterly-national-accounts
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Appendix C: Expenditure on adult social care, 2009-
10 to 2015-16 

Time-series showing net current public expenditure on adult social care, 
including expenditure from sources other than social services departments 

The main body of this report considers expenditure on adult social care services by the 
social services departments of CASSRs with Adult Social Services Responsibilities 
(CASSRs) in England. Estimates of expenditure therefore do not include public 
expenditure funded through other routes (e.g. NHS expenditure on adult social care 
services). 

As a consequence of changing government policy, responsibility and funding for 
providing certain adult social care services often shifts between different public bodies, 
most commonly between the NHS and CASSRs. This means that it is not always 
meaningful to compare expenditure on adult social care over time if based only on 
expenditure by social services departments. 

Table C1 in this appendix provides information about net public expenditure on adult 

social care services by social services departments23 and other organisations and gives 
an estimate for total net current expenditure on adult social care services in England. 
The sources of funding included are not exhaustive (e.g. expenditure by CASSRs from 
budgets other than social services, such as housing, are not included) and only include 
those for which expenditure can be readily quantified. The sources included are thought 
to cover those considered necessary to be able to provide a comparable time-series on 
public expenditure on adult social care. Data have not been adjusted for inflation. 

National expenditure includes data from all 152 CASSRs. 

The figures in Table C1 show that in 2015-16 the total net expenditure was £16.14 billion, 

an increase in cash terms of four per cent from the 2014-15 figure and an increase of 
less than half a percent from the £16.08 billion spent 5 years previously in 2010-11  

 
  

                                            
23

 Net current expenditure by CASSRs is total expenditure excluding capital charges, less all 
income. Gross current expenditure, as used in the Executive Summary, includes income from 
client contributions. 



Personal Social Services: Expenditure and Unit Costs England 2015-16 

 

Copyright © 2016, Health and Social Care Information Centre. 

Table C1: Net current expenditure1 on adult social care services in cash terms: by 
source of funding  

 
  
1. Net current expenditure is total expenditure excluding capital charges and less all income. 

2. Including Supporting People expenditure, and inclusive of expenditure on assessment, care 
management and other overheads. 

Sources: 2014-15 ASC-FR collection, Health and Social Care Information Centre:  
www.hscic.gov.uk/pubs/pssexpcosts1415  

PSS-EX1 collection, Health and Social Care Information Centre: 
www.hscic.gov.uk/pubs/pssexpcosts1314final  

3. The Valuing People Now initiative aimed to give greater independence to young adults with learning 
disabilities. Responsibility for providing services to this cohort lay with the NHS before being transferred 
to CASSRs in 2008-09. Until 2011-12 funding continued to be provided through the NHS and so was not 
included in the net expenditure by social services departments. From 2011-12 funding for this initiative 
was allocated directly to CASSRs and therefore is included in the net expenditure of social services 
departments. The actual value of the transfer is known for 2010-11 only and has been assumed to be flat 
in real terms (adjusted using the GDP deflators as shown in Appendix B) to provide a figure for previous 
years. No funding was transferred in 2007-08 as responsibility for these services lay with the NHS; an 
estimate of funding is shown (in brackets) to allow for comparisons over the period shown. 

Source: Local government finance settlement, 2013-14, Department for Communities and Local 
Government: 
http://webarchive.nationalarchives.gov.uk/20140505104649/http://www.local.communities.gov.uk/finance/
1314/settle.htm 

4. These monies are transferred from the NHS to CASSRs for the provision of social care services that 
also benefit health. As they are considered to be income, the sums are not included in the net 
expenditure reported by social services departments. 

For 2014-15, this funding consists of £900m to support adult social care which has a health benefit and 
an additional £200m for preparing for implementation of mandatory pooled budgets between local 
authorities and clinical commissioning groups in financial year 2015 to 2016 (i.e. Service integration  the 
Better Care Fund).  

Source: Department of Health: 
www.gov.uk/government/uploads/system/uploads/attachment_data/file/300805/FINAL_Directions_to_NH
SE_on_s256_payments_2014.pdf 

www.gov.uk/government/uploads/system/uploads/attachment_data/file/215824/dh_123473.pdf 

https://www.gov.uk/government/publications/funding-transfer-from-the-nhs-to-social-care-2013-to-2014-
directions 

5. The Better Care Fund was introduced in 2015-16. This figure consists of £1.35 billion from the CCG 
minimum contribution invested in social care, and £0.46 billion from the CCG minimum contribution 
invested in social care providers (LA, Private Sector, voluntary)  

Source: NHS England: 

https://www.england.nhs.uk/wp-content/uploads/2015/06/bcf-meta-analysis-summary-feb-update.pdf  

6. These monies are transferred from the NHS to CASSRs for the provision of social care services that 
also benefit health, specifically over the winter period. As they are considered to be income, the sums are 
not included in the net expenditure reported by social services departments. 

Source: Department of Health: 
http://www.gov.uk/government/uploads/system/uploads/attachment_data/file/215237/dh_132044.pdf and 

England , 2009-10 to 2015-16 £bn

2009-10 2010-11 2011-12 2012-13 2013-14 2014-15 2015-16

Social services departments2 14.46 14.61 14.75 14.63 14.65 14.41 14.33

Valuing People Now3 1.28 1.31 - - - - -

NHS transfer to local authorities4 - - 0.65 0.62 0.86 1.10 -

Better Care Fund expenditure on social care5 - - - - - - 1.81

Winter pressures transfer6 - 0.16 0.15 0.10 - - -

Total net expenditure estimate 15.74 16.08 15.55 15.35 15.51 15.51 16.14

http://www.hscic.gov.uk/pubs/pssexpcosts1415
http://www.hscic.gov.uk/pubs/pssexpcosts1314final
http://webarchive.nationalarchives.gov.uk/20140505104649/http:/www.local.communities.gov.uk/finance/1314/settle.htm
http://webarchive.nationalarchives.gov.uk/20140505104649/http:/www.local.communities.gov.uk/finance/1314/settle.htm
http://www.gov.uk/government/uploads/system/uploads/attachment_data/file/300805/FINAL_Directions_to_NHSE_on_s256_payments_2014.pdf
http://www.gov.uk/government/uploads/system/uploads/attachment_data/file/300805/FINAL_Directions_to_NHSE_on_s256_payments_2014.pdf
http://www.gov.uk/government/uploads/system/uploads/attachment_data/file/215824/dh_123473.pdf
https://www.gov.uk/government/publications/funding-transfer-from-the-nhs-to-social-care-2013-to-2014-directions
https://www.gov.uk/government/publications/funding-transfer-from-the-nhs-to-social-care-2013-to-2014-directions
https://www.england.nhs.uk/wp-content/uploads/2015/06/bcf-meta-analysis-summary-feb-update.pdf
http://www.gov.uk/government/uploads/system/uploads/attachment_data/file/215237/dh_132044.pdf
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https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/229996/Annual_Report.pdf 
http://www.gov.uk/government/uploads/system/uploads/attachment_data/file/215824/dh_123473.pdf 

  

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/229996/Annual_Report.pdf
http://www.gov.uk/government/uploads/system/uploads/attachment_data/file/215824/dh_123473.pdf
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Appendix D: Glossary of Terms 

Glossary 
 

Definition 

   ASC   Adult Social Care 

ASCFR  Adult Social Care Finance Return 

CASSR    Councils with Adult Social Services Responsibility 

EQCL  Equality and Classification Framework – Full 
definitions attached to PSRs and support settings. 
Full link is attached to this document. 

Gross Current Expenditure   Total Expenditure excluding capital charges, minus all 
income except client contributions 

Home Care   Unit costs for Home care are the average hourly rate 
costs for homecare provided by the CASSR and 
home care provided by an external organisation.  

HSCIC   Health and Social Care Information Centre 

Learning Disability Support  Support and services provided to assist individuals 
with understanding new or complex information and 
learning and applying new skills – ‘I need help 
because I find it difficult to learn how to do things on 
my own’ 

Long Term Support   Any service or support which is provided with the 
intention of maintaining quality of life for an individual 
on an ongoing basis, which has been allocated on the 
basis of eligibility criteria/policies (i.e. an assessment 
of need has taken place) and is subject to regular 
review. 

Maximise Independence (ST-Max)   Includes all episodes of support provided that are 
intended to be time limited, with the intention of 
maximising the independence of the individual and 
reducing /eliminating their need for ongoing support 
by the CASSR. 

Mental Health Support   Support for mental health or mental illness – ‘I need 
help because my psychological / emotional state 
makes it difficult for me to do certain things on my 
own’ 

Nursing   Will apply to those clients who live in registered care 
homes where nursing services are also provided. 

Other Expenditure   All other Social Care Costs that do not fall within 
Short or Long Term.  This includes FR003 (Social 
Support), FR004(Assistive equipment and 
Technology), FR005(Social Care Activities), FR006 
(Information and Early Intervention) and 
FR007(Commissioning and Service delivery).  
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Other Short Term Support  All other short term services for example emergency 
support not otherwise included in short term to 
maximise independence 

Physical Support   Access, mobility and personal care related to mobility. 
'I need help because there are physical things I find 
difficult to do on my own’ 

Primary Support Reason (PSR)  The Primary Support Reason describes why the 
individual requires social care support; the primary 
disability / impairment impacting on the individual’s 
quality of life and creating a need for support and 
assistive care. The primary support reason should be 
identified and recorded at the point of assessment, 
and then any changes recorded during subsequent 
reviews. 

PSSEX1   Personal Social Services Expenditure and Unit Costs 
Return 

Residential  Will apply to those clients who live in registered care 
homes, even if they receive some community based 
services. 

SALT   Short and Long Term Support Return 

Sensory Support  Services for visual or hearing impairments and dual 
sensory impairments. ‘I need help because there are 
things I can’t see / hear well enough on my own’ 

Short Term Support   All episodes of support intended to be time limited 
with a formal assessment or review held at the end  to 
determine what will follow. Note that there is no 
requirement to know what will follow in order to be 
counted in this measure. 

Support for memory and cognition    Support and services for clients with conditions 
affecting their thinking, knowing, awareness and 
remembering process – ‘I need help because my 
memory or understanding make it difficult to do 
certain things on my own’ 

Unit Costs  Unit costs describe measures of cost for social care 
provision which are included in the ASC-FR return. 
Unit costs are derived from the comparison of 
expenditure and activity data and are currently 
expressed as cost per week or average cost per hour. 

Unit Costs Long Term   This is the average weekly expenditure per client for 
residential and nursing care for each Primary Support 
Reason. Unit costs are broken down further by age 
group and services provided by the CASSR and 
services provided by an external organisation. 

Unit Costs Short Term  This is the average weekly expenditure per client for 
support to maximise independence for each Primary 
Support Reason. Unit costs are broken down further 
by age group and services provided by the CASSR 
and services provided by an external organisation. 
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Appendix E: Related publications 

Expenditure publications 
This publication can be downloaded from the Health and Social Care Information Centre 
(HSCIC) website at: 
http://digital.nhs.uk/pubs/pssexpcosts1516  
 
 
Previous expenditure produced by the Department of Health are available via the 
National Archives website at: 
http://webarchive.nationalarchives.gov.uk/20130107105354/http://www.dh.gov.uk/en/Pu
blicationsandstatistics/Statistics/StatisticalWorkAreas/Statisticalexpenditure/index.htm.  
 

Other adult social care publications  
This report forms part of a suite of statistical reports. Other reports cover information on 
the wider scope of activity and social services provided for adults by CASSRs and 
people in contact with NHS specialist mental health services.    

Publications relating to social care activity, finance, staffing, and user experience 
surveys for adults can also be downloaded from the HSCIC website at: 
http://content.digital.nhs.uk/social-care 
 
‘Community Care Statistics: Social Services Activity, England 2015-16’ which is 
available at:  
http://content.digital.nhs.uk/pubs/commcaressa1516 
 
‘Measures from the Adult Social Care Outcomes Framework, England – Final Report 
2015-16 which is available at: 
http://content.digital.nhs.uk/pubs/aduscoccareof1516fin  
 
‘Personal Social Services Adult Social Care Survey, England 2015-16’ which is 
available at: 
 
http://content.digital.nhs.uk/catalogue/PUB21630 

 
‘Personal Social Services Survey of Adult Carers in England 2014- 15’ which is 
available at: 
http://content.digital.nhs.uk/catalogue/PUB18423 

 
‘Safeguarding Adults Return England - 2015-16, Experimental Statistics’ which is 
available at: 
http://content.digital.nhs.uk/pubs/sa1516 

 
‘Guardianship under the Mental Health Act 1983, England 2015-16, National 
Statistics’ which is available at:  
http://content.digital.nhs.uk/catalogue/PUB21294 

‘Mental Capacity Act 2005, Deprivation of Liberty Safeguards Assessments England- 
2015-16 which is available at: 
http://content.digital.nhs.uk/catalogue/PUB21814 

 

http://digital.nhs.uk/pubs/pssexpcosts1516
http://digital.nhs.uk/pubs/pssexpcosts1516
http://webarchive.nationalarchives.gov.uk/20130107105354/http:/www.dh.gov.uk/en/Publicationsandstatistics/Statistics/StatisticalWorkAreas/Statisticalexpenditure/index.htm
http://webarchive.nationalarchives.gov.uk/20130107105354/http:/www.dh.gov.uk/en/Publicationsandstatistics/Statistics/StatisticalWorkAreas/Statisticalexpenditure/index.htm
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‘Personal Social Services: Staff of Social Services Departments, England - As at 
September 2015’ which is available at: 
http://content.digital.nhs.uk/catalogue/PUB19985 
 
‘Registered Blind and Partially Sighted People Year ending 31 March 2014, England’ 
which is available at: 
http://content.digital.nhs.uk/pubs/blindpartiallysighted14 
 

Data for Children’s Social Services 

 

Information on social care for children is available at: www.gov.uk/childrens-
services/data-collection. 

 

Expenditure on children’s social services is available at: 

www.gov.uk/government/collections/statistics-local-authority-school-finance-data 
 

Data for the UK 

 
Information within this report relates to England data, similar publications for Wales, 
Scotland and Northern Ireland can be found via the following links: 

The Welsh Assembly Government 

http://wales.gov.uk/topics/health/publications/socialcare/reports/?lang=en 
 

The Scottish Government 

www.scotland.gov.uk/Topics/Health/Support-Social-Care  
 

Northern Ireland: Department of Health 

https://www.health-ni.gov.uk/topics/social-services 
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