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Revision History 

Version Date Summary of Changes 

1.0 05/2013 Original Version 

1.1 05/08/2013 Updated text of Paragraphs 14 and 17 to provide clarity on Primary Support 

Reasons 

 30/08/2013 Added new text to Paragraph 4 to give further guidance on what to include 

under FA003d Support for Social Isolation / Other 

 30/08/2013 Additional wording has been included to confirm that measures FA003 - 

FA007 need no further breakdown 

 30/08/2013 Additional wording to confirm that other long term care will include 

community based services such as day care and meals provision 

 30/08/2013 Added explanatory text to Appendix 1 second bullet point and Appendix 2 

item 5. 

1.2 19/03/2014 Additional wording to Paragraph 2 ‘Primary Support Reason (PSR) for 

clients with both long term and short term support services. 

 19/03/2014 Additional wording to Paragraphs 19 and 21 updated to include SeRCOP 

guidance on supported living and supported accommodation. 

 19/03/2014 Update to Paragraph 97 to include information on education placements. 

1.3 11/06/2014 Update to Paragraph 18 to include residential care direct payments. 

1.4 18/09/2014 Update to Paragraphs 15, 91 and 98 to state that the additional age bands 

will be voluntary for both the 2014-15 and 2015-16 collections. 
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Background 

1. The Adult Social Care Finance Return (ASC-FR) replaces the Personal Social 
Services Expenditure and Unit Costs Return (PSS-EX1) in 2014-15 and reflects 
important aspects of the principles underpinning the transformation of social care. 
The new financial reporting framework includes the following measures: 

• FR001 – Long Term Support 
• FR002 – Short Term Support 
• FR003 – Social Support 
• FR004 – Assistive Equipment and Technology 
• FR005 – Expenditure on Social Care Activities 
• FR006 – Information and Early Intervention 
• FR007 – Expenditure on Commissioning and Service Delivery. 

 

FR001 Long Term Support 

2. The Long Term Support measure is important to gain an understanding of the 
overall expenditure associated with clients eligible to be supported through long 
term support following assessment / review, and often involves the most complex 
and costly episodes of adult social care. The measure can be used to assess the 
balance between the costs of short term interventions and long term services 
locally and nationally. 
 
Part Two, paragraph 2.2 of SeRCOP states that each client should be attributed to 
one client group only, and according to that client's primary support reason. Whilst 
this is true for long term care, it is also possible that some clients may have an 
additional short term provision during the same financial year which is coded to a 
different primary support reason. It is intended to include this clarification in the 
2015/16 SeRCOP consultation. 

 

FR002 Short Term Support 

3. The Short Term Support measure is important to gain an understanding of the 
overall expenditure associated with clients supported through short term 
interventions and support often aimed at helping maintain or improve individuals’ 
independence (or to compensate for levels of dependency) so that the need for 
subsequent, longer term care is delayed, reduced or prevented. The breakdown 
by the components will provide an understanding of the balance of costs between 
different forms of short term interventions locally and nationally, for different types 
of clients. 

 

FR003 Social Support 

4. This section includes those service areas for which no unit cost information will be 
captured, e.g. support for substance misuse, asylum seekers, support to carers 
and support for social isolation / other, and for which no financial breakdown is 
required between long term and short term support, or by service setting e.g. 
residential care or home care. ‘Support for Social Isolation / Other’ includes 
services such as sitting and befriending, and should also be used to capture any 
support services that do not easily sit with any other primary support reasons. It is 
not anticipated that many clients will be reported within this. 
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FR004 Assistive Equipment and Technology 

5. This section includes the cost of telecare service contracts as well as equipment 
and adaptations. No further financial analysis is required between Primary Support 
Reasons or age groups. 

 
6. In the Short and Long Term Support (SALT) Return, all equipment & adaptations 

are treated as ‘On-going low level support’. 
 

FR005 Expenditure on Social Care Activities  

7. The Social Care Activities information provides an understanding of 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. The balance between the costs of short term 
interventions, longer term care and low-level prevention solutions locally and 
nationally, weighed against the costs of the process will help provide an indication 
of the relative costs of the process of facilitation locally and nationally. The ASC-
FR requires no further analysis of the amount spent against Social Care 
Activities. 

 

FR006 Information and Early Intervention 

8. Knowledge about Information and Early Intervention provides an understanding of 
the overall expenditure associated with prevention outside of a formal care 
management and assessment system. Many people choose and control their own 
solutions outside of formal statutory intervention and might value information, 
advice and help in doing so. The provision of early low level preventative and in 
particular community based, solutions, and / or accessing early intervention 
services, can delay or reduce the need for more complex and costly interventions 
later. The ASC-FR requires no further analysis of the amount spent against 
Information and Early Intervention. 

 

FR007 Expenditure on Commissioning and Service Delivery 

9. This provides an understanding of the overall expenditure associated with 
commissioning and infrastructure costs across Councils with Adult Social Services 
Responsibilities (CASSRs). This supports the Government’s objective for CASSRs 
to more formally separate responsibility for the commissioning and delivery of 
services in order to improve quality and reduce administrative costs by 
engendering customer choice and competition. The ASC-FR requires no further 
analysis of the amount spent against Commissioning and Service Delivery. 

 

Bridging Data 

10. Discussions at a national level have highlighted the need to collect some summary 
information in addition to the seven new measures for at least two years to act as 
a ‘bridge’ between the PSS-EX1 and ASC-FR. This should ensure that there is a 
comparable time-series. The ASC-FR includes an additional mandatory worksheet 
to capture this information and further details can be found in Appendix 2 of this 
guidance document. 

 



Adult Social Care National Data Collections – Finance Return (ASC-FR) v1.4 
Information and guidance for the collection period 1 April 2014 – 31 March 2015 

 

 
5 Copyright © 2014, Health and Social Care Information Centre. 

Equalities and Classifications (EQ-CL) Framework  

11. The full definitions attached to Primary Support Reasons (PSRs) and support 
settings can be found in the Equalities and Classifications Framework (EQ-CL) 
Framework which underpins both the Finance (ASC-FR) and the Short and Long 
Term Support (SALT) returns and is included on the Health and Social Care 
Information Centre (HSCIC) website along with the SALT guidance. 

 

Preparations required in 2013-14 to be ready for ASC-FR in 2014-15 

12. Changes to financial systems will centre on coding structures so that budgetary 
preparations can be made for the RA return in March 2014 whilst maintaining 
current structures to enable the completion of the final PSS-EX1 in May 2014. The 
accurate mapping of finance codes within activity systems will be essential to 
ensure meaningful unit cost data is produced which can be used both locally and 
nationally. 

 

Primary Support Reasons (PSRs) 

13. PSRs replace the existing client groups. This is intended to improve the 
information available locally and nationally on the needs and health condition or 
cognitive disability of individuals. 

 
14. There are 6 mandatory PSRs, some of which are broken down into further sub-

classifications (see section on ‘Recording Primary Support Reason’ in the 
Equalities and Classifications (EQ-CL) Framework). The Short and Long Term 
Support (SALT) Return and the ASC-FR proforma. PSRs are at different levels. In 
SALT for example, under classification “Physical Support”, sub-classifications 
‘Access & Mobility’ and ‘Personal Care Support’ are reported separately whereas 
in ASC-FR the cost of these services is aggregated under “Physical Support”. This 
applies to all PSRs in ASC-FR except “Social Support” where costs are broken 
down and reported under each of its 3 sub-classifications. 

 
15. Physical Support, Sensory Support, Support with Memory and Cognition, Learning 

Disability Support, and Mental Health Support are all analysed between Long 
Term and Short Term Support, by Service Setting e.g. Residential Care, Home 
Care etc. and by Age categories (18-64 and 65+ plus voluntary lines 65-74, 75-84 
and 85+). 

 
16. Social Support includes Substance Misuse Support, Asylum Seeker Support, 

Support to Carer and Support for Social Isolation / Other. No further analysis is 
required for these items. 

 
17. Measures FR004 – FR007 (Assistive Equipment and Technology, Social Care 

Activities, Information and Early Intervention, and Commissioning and Service 
Delivery) require no further analysis of costs by PSR. 
 

Support Setting 

18. Within Long Term Support, costs are broken down further according to support 
setting i.e. residential care (including residential care direct payments), nursing 
care, supported accommodation, direct payments, home care, supported living, 
and other community long term care (e.g. day care, supported employment and 
meals). 

http://www.hscic.gov.uk/media/12019/Guidance-for-EQ-CL/pdf/EQ-CL-guidance.pdf
http://www.hscic.gov.uk/media/12019/Guidance-for-EQ-CL/pdf/EQ-CL-guidance.pdf


Adult Social Care National Data Collections – Finance Return (ASC-FR) v1.4 
Information and guidance for the collection period 1 April 2014 – 31 March 2015 

 

 
6 Copyright © 2014, Health and Social Care Information Centre. 

19.  As per SeRCOP, Long Term support encompasses 
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 which 
is subject to regular review. Exclude any Short Term episodes intended for a time-
limited period. 
 
Supported Accommodation: Include Long Term placements in: 

• Adult placement schemes (Shared Lives) 
• Hostels 
• Unstaffed homes 
• Partially staffed homes 
• Group homes. 

 
Supported Living: This covers a range of services that support people to live as 
independently as possible in the community. Service users are responsible for 
their own tenancies, own their home or are living with family or friends. 
They receive an agreed level of care and support tailored to their individual needs. 
Service users’ support needs may vary, from those who are very able and receive 
support for a few hours a week to those who require support 24 hours a day. 
 

20. Within Short Term Support the PSRs are analysed between ‘Short term care to 
maximise independence’ (aka reablement) and ‘Short term care – other’. 
 

21. AS per SeRCOP, Short Term to Maximise Independence includes all episodes 
of support provided that are intended to be time-limited and to maximise the 
independence of the individual and reduce/eliminate their need for ongoing 
support. At the end of the support, a review or assessment for ongoing care will 
take place to determine what will follow. Such an assessment or review will need 
to have taken place several weeks after the start of the episode. This does not 
mean that the actual service has ceased, but that a review has been held, the 
support need has been assessed or reviewed, a decision to continue or not has 
been made, and a sequel can be clearly identified  Short Term support to 
maximise independence includes reablement services. 
Exclude any episodes of respite care that may also be time-limited. This support 
is usually provided as part of a longer-term support package for a client, is 
commissioned only because of the existence of a carer who needs support, and is 
considered a carers’ service. 
Exclude emergency support (i.e. not to maximise independence but a crisis 
support service), which should be included in ‘Other Short Term support’. 
Exclude assistive equipment and technology. 
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Unit costs 

22. As with the PSS-EX1, unit cost information is included in the ASC-FR. For long 
term support, unit costs are calculated for each PSR and by age group, for both 
residential care and nursing care. For short term support the unit cost calculation 
is for each PSR and by age group for short term care to maximise independence 
only. Further guidance is included in the ‘Activity data: additional information’ 
section below. 

 
23. Unit costs for home care are no longer calculated in terms of total cost divided by 

total hours delivered, but by the average standard hourly rates for personal care. 
There are two rates to be collected, one for the average standard hourly rate for 
internally provided home care and one for the average of all standard hourly rates 
by externally provided domiciliary care providers. This may require applying a 
weighting across a number of care providers to obtain one average hourly rate. 

 
24. To calculate the unit costs additional information is required in terms of the number 

of resident weeks provided during the year for each PSR and age group. (The 65-
74, 75-84 and 85+ age groups are not mandatory in the 2014-15 return may be in 
future). This is collected in the ‘Additional Info & Activity’ worksheet within the 
ASC-FR. 

 

Service Expenditure Analysis  

25. The ASC-FR complies with the 2014-15 Service Reporting Code of Practice 
(SeRCOP). The link with the Revenue Outturn for Social Care (RO3) is maintained 
so that the total cost reported on both returns is the same. 

 
26. The SeRCOP guidelines provide details of what should be included within each of 

the ASC-FR reporting lines. 
 

27. For 2014-15, Social Support – Support for Social Isolation / Other does not have a 
unique RO3 reporting line. Whilst this should be rectified for 2015-16, the costs 
associated with this PSR should be added to the Physical Support total on the 
2014-15 RO3. 

 
28. Further details regarding SeRCOP can be found at: 

http://www.cipfastats.net/sercop/  which will be updated to include the 2014-15 
changes in early summer 2013. 

 

Uses of the data 

29. Any expenditure-based calculations derived from the ASC-FR need to be seen as 
a starting point for further investigation. For example, comparing average short 
term support costs between CASSRs should prompt further questions about the 
types and intensity of services provided, as well as their overall costs. The 
limitations of the calculations should be clear to all those making such 
comparisons, but nevertheless are a useful tool nationally and locally. 

 
 

http://www.cipfastats.net/sercop/
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General guidance 

30. This section provides general guidance on completing the ASC-FR for 2014-15, as 
well as further examples of what to include or exclude from each of the categories. 

 
31. Detailed definitions of the expenditure categories are given in the CIPFA Service 

Expenditure Analysis (SEA) for Adult Social Care, which form part of SeRCOP 
(http://www.cipfastats.net/sercop/). The guidance provided below for individual 
measures (and associated activity) and for the collection of the finance data for the 
‘bridging’ year is intended to provide further clarification of any ambiguities and 
potential overlaps between the measures. 

 
32. In line with the 2014-15 RO forms, CASSRs should complete the ASC-FR on a 

non-IAS19 (International Accounting Standard 19) basis in 2014-15. PFI schemes 
should also be treated off balance sheet (in line with the RO). 

RO3 Comparison 

33. Part of the return includes an RO3 Comparison to help assure CASSRs that the 
ASC-FR is consistent with their RO3 returns. It is not possible to fully populate the 
RO3 due to the difference in the analysis of expenditure, for example the analysis 
between employee costs and running expenses and the treatment of capital 
charges. 

 
34. Other RO expenditure on items outside the RO3 return should be recorded on the 

other relevant RO forms and excluded from the ASC-FR. For example, 
expenditure on taxi-cards, concessionary fares and Freedom Passes should be 
recorded on the RO2 return (Highways, Road and Transport Services) not on RO3 
and therefore should also be excluded entirely from the ASC-FR. 

 

Income from Client Contributions 

35. All expenditure should be recorded on a gross basis with contributions from clients 
being recorded separately in the ‘Income: client contributions’ column. In 
particular: 

• For supported residents in private residential and nursing homes, the full cost 
should be shown under expenditure and any contribution by the client should be 
shown under ‘income: client contributions’ (it may be necessary to obtain these 
figures specially or estimate them if your CASSR pays the homes concerned on a 
net basis). 

• In the case of residential homes run by your CASSR, the total gross cost of 
running the home should be shown under expenditure. Residents’ client 
contributions, contributions by their relatives, and payments by full-cost paying 
residents should all be shown under client contributions. 

• Third party “top-up” payments (contributions from a third party, usually a relative, 
to enable a client to occupy a more expensive place than the CASSR is prepared 
to pay for) should be excluded, even if the CASSR pays the full cost and reclaims 
the “top-up” from the third party. 

• In the case of Personal Budgets (whether delivered through a Managed Budget or 
Direct Payment), the total monies to be used for the purchase of services should 
be shown under expenditure and the service user’s contributions should be shown 
in the income: client contributions column even if the user pays the service 

http://www.cipfastats.net/sercop/
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provider direct. Note that expenditure on direct payments must be recorded in the 
‘Provision by Others’ column and not under ‘Own Provision’. 

Specific grants 

36. Expenditure funded by specific and special grants should be included in columns 
D to F. Specific and special revenue grants should not be included as income in 
columns H to K. The total value of specific and special grants should be entered in 
the cell at the bottom of the Non SALT & Totals worksheet. 

 

Grants to voluntary organisations 

37. Grants to voluntary organisations to enable them to provide a service should be 
included under the column ‘Grants to Voluntary Organisations’ (Non SALT & 
Totals worksheet Column F). Additionally, record in this column any expenditure 
for which you are unable to match activity. Such grants should be recorded against 
the most appropriate finance measure, e.g. grants to the Third Sector aimed at 
supporting people in the community through low-level support or advocacy should 
be included in the Information and Early Intervention measure. 

 

Allocation of CASSR overheads 

38. FR007: Expenditure on Commissioning and Service Delivery in the ASC-FR is a 
new measure which collects expenditure on supporting the delivery of Adult Social 
Care such as business strategy and commissioning and finance functions (see 
Further Guidance on FR007 below). There is no equivalent to this in the PSS-EX1 
return; instead CASSRs were expected to allocate their overheads within the 
existing ‘service delivery’ lines of the return (e.g. within the home care line etc.). 
SeRCOP (which covers all CASSR services) does not prescribe how to allocate 
overheads i.e. where they relate directly to the primary support groups, as it is 
believed CASSRs are best placed to understand the local issues affecting them 
which may influence allocations and apportionments. However, SeRCOP does list 
general principles which CASSRs should refer to whenever there is a need to 
apportion costs. 

 
39. These allocations and apportionments need to be applied in two ways in the 

collection: 
o The costs of supporting adult social care delivery (e.g. commissioning or 

finance staff costs) needs to be included in the Commissioning and Service 
Delivery (FR007) measure. However, there will be a need to ensure 
additional expenditure incurred through the delivery of, rather than the 
support for, adult social care (e.g. on front-line operational management 
costs) is treated in the way that individual CASSRs believe is most 
appropriate for them within SeRCOP principles. 

 
o The costs of services and support that are used jointly across different 

functions, including adult social care, should be apportioned to adult social 
care in the way that individual CASSRs believe is most appropriate for them 
within SeRCOP principles. For example, FR006: Costs of Information and 
Early Intervention include the costs of “screening and signposting” which can 
be provided through a Council Contact Centre. Such centres may be taking 
requests for more Council functions than simply for adult social care. In such 
circumstances, CASSRs should include only the component part of the 
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(actual or estimated) costs of this Centre that relate to the delivery of adult 
social care. CASSRs should therefore apportion to adult social care those 
costs of the centre – and hence include this in FR006 - in a way that 
CASSRs believe is appropriate for them within the SeRCOP framework. 

 

Joint arrangements / pooled budgets / Care Trusts 

40. It is important to bear in mind when completing the ASC-FR that expenditure and 
activity should be recorded in a consistent fashion so that derived average and 
unit costs are meaningful. The SEA states that in the case of pooled budgets and 
joint arrangements, only the CASSR’s own expenditure contribution should be 
recorded; this is also the case for Care Trusts (SeRCOP 2011-12). In order to 
produce meaningful average and unit costs, it follows that only the CASSR’s share 
of activity should be recorded in the return. Often this will be clearly known but, if 
not, it will often be possible to estimate this based on the other ZBR activity-based 
returns, such as the SALT collection and split pro-rata to expenditure. If, in rare 
exceptions, joint activity cannot be split, the total joint expenditure should be 
entered and the other party’s contribution should be shown under income from 
joint arrangements. 

 
41. Similarly, if a client is planned to receive services delivered (i.e. provided or 

commissioned) through Adult Social Care and paid for from this expenditure but 
also receives funding from other sources (e.g. Disabled Facilities Grant (DFG), 
Independent Living Fund (ILF) then only include the funding associated with Adult 
Social Care. If the individual has no adult social care funding at all, then exclude 
them. 

 

Income from other authorities 

42. Income received from other CASSRs for services provided to them should be 
netted off gross expenditure at Column D, Non SALT and Totals worksheet. If it is 
not possible to exclude the other CASSRs’ clients from the activity measures then 
the income should be included in column K ‘Other Income’. 

 

Section 256 (formerly section 28a) 

43. As with the PSS-EX1 return, a separate column is included in the ASC-FR to 
record ‘Income from NHS’. 

 
44. Under Section 256, Health bodies can reimburse CASSR expenditure. The 

CASSR expenditure should be recorded gross of these contributions and the 
contributions should be shown under ‘Income from NHS’. 

 

Valuing People Now 

45. The Valuing People Now (VPN) initiative has changed the responsibility for, and 
funding of, some learning disability services which are now commissioned by 
CASSRs. The impact on the ASC-FR will be that those monies which are paid 
directly to councils following Valuing People Now should be regarded as normal 
CASSR funding and should not be included as ‘Income from the NHS’. 

 
46. There may still be income through Section 256 arriving to CASSRs and this should 

continue to be recorded as in previous returns, but there is expected to be a 
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considerable reduction in the amounts shown in the relevant learning disability 
support rows of the ‘Income from the NHS’ column. 

NHS-funded nursing care 

47. Expenditure on NHS-funded nursing care placements should be recorded net of 
NHS payments for funded nursing care. CASSRs will not always know the 
amounts involved and so may only be able to show expenditure net of such 
contributions in their accounts. Any such payments passing through the CASSR’s 
accounts should be netted off any gross payments to give the expenditure to be 
entered on the ASC-FR. Note that this expenditure should be excluded from the 
‘Income from NHS’ column in the Long and Short Term measures. 

 

Supporting People expenditure 

48. Expenditure that is treated as Adult Social Care expenditure should be recorded 
against the relevant Short or Long Term Support measure. 

 
49. Expenditure on Supporting People that is treated as housing expenditure should 

be excluded from the ASC-FR whatever the service paid for, in the same way as 
expenditure funded from the Disabled Facilities Grant (DFG) or Independent Living 
Fund (ILF) should be excluded. 

 

Capital  

50. Information about the definition of total cost can be found in Section 2 of SeRCOP: 
http://www.cipfastats.net/sercop/. 

 
51. Capital charges i.e. depreciation, loss of impairment of assets, credits for capital 

grants and Revenue Expenditure Funded from Capital under Statute (REFCUS) 
should be recorded under service related expenditure (columns D and E) and as 
capital charges (columns P and Q). 

 
52. Capital charges and other residual costs associated with the closure of 

establishments should be included in FR007: Commissioning and Service Delivery 
Measure (columns D and E) and as capital charges (columns P and Q). 

 
53. Capital charges i.e. depreciation, loss on impairment of assets and credit for 

amortisation of capital grants should be recorded in the ASC-FR. It should be 
noted that credit for amortisation of capital grants is included, but the element of 
notional interest should be excluded from capital charges. 

 
54. A text field is included in the ASC-FR (additional info & activity worksheet cell 

C136) to enable CASSRs to notify the Health and Social Care Information Centre 
(HSCIC) and CIPFA if their average or unit costs are not comparable with previous 
years because of capital or property revaluations. 

 

Activity Recording 

55. The principles underlying the recording of activity data as part of the ASC-FR 
should be consistent with those in the SALT collection. For example, the same 
definitions of what constitutes “long term residential care” and “long term nursing 
care” should be used in collecting care weeks for the finance collection as for 
identifying clients in the SALT collection. 

http://www.cipfastats.net/sercop/


Adult Social Care National Data Collections – Finance Return (ASC-FR) v1.4 
Information and guidance for the collection period 1 April 2014 – 31 March 2015 

 

 
12 Copyright © 2014, Health and Social Care Information Centre. 

 
56. The ASC-FR additional activity that relates to short and long term care weeks 

should exclude care weeks associated with fully NHS-funded clients, self-funded 
clients or Section 256 clients - consistent with the inclusion / exclusion criteria in 
the SALT and the above general guidance. 

 
57. Where a client receives services provided or commissioned through Adult Social 

Care where there are several sources of funding, apportion the activity accordingly 
and report only the proportion funded by social services. If the individual has no 
Adult Social Care funding at all, then exclude them entirely from the activity base. 

FR005 – Expenditure on Social Care Activities 

Definition of social care activities 

58. The definition of the costs of Social Care Activities is any revenue expenditure 
associated with social work practice, regardless of its service mechanism (i.e. own 
provision etc.), in relation to supporting individuals through a care or risk 
management process. In this context, “social care practice” relates to the following 
items: 
• Assessment: Front-line assessment of clients, including through initial 

allocation or intake functions 
• Review: Front-line reviews of clients 
• Care Management: Providing other care management activities with clients, 

such as detailed planning of their support to meet their eligible needs, 
brokerage and navigation following a statutory assessment or review; and 
ongoing professional support 

• Safeguarding: Supporting all aspects of front-line safeguarding activity, from 
raising initial concerns to investigations and developing safeguarding plans to 
minimise risk. 

 
59. This definition is therefore designed to exclude expenditure captured within FR007 

as part of expenditure associated with Commissioning or Infrastructure 
Expenditure associated with the resulting care, support and daily living solutions, 
from this care management process (with the exception of professional support), 
whether low-level preventative, short or longer term – accounted in measures 
FR001-FR002 and FR004. 

 
60. Expenditure on Social Care Activities will be reported at an aggregated level and 

not split over any other items e.g. reviews, assessments, safeguarding. 
 

Additional notes 

61. As discussed in Long Term Support, any costs of support associated with carers, 
as opposed to clients, should be included in Support to Carers measure of the 
return, but any costs associated with undertaking Carers’ Assessments or 
providing professional support to carers should be included in the Social Care 
Activities measure. 

 
62. ‘Assessment’ and therefore the Social Care Activities measure more generally 

should exclude the costs associated with general screening / signposting functions 
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as part of the more general provision of advice and information. This should be 
included in FR006: Information and Early Intervention. 
 

63. Expenditure on both assessments and reviews should include any activities 
associated with frameworks for understanding individuals’ needs. This includes 
(but is not solely restricted to) Council-funded expenditure on: 

 
• Assessments or reviews associated with individuals’ needs for short term 

support 
• Statutory assessment and review framework associated with on-going long 

term support of individuals through Community Care Assessment 
• Statutory assessment and review framework associated with other 

processes such as those associated with Appropriate Mental Health 
Practitioner or National Assistance Act 

• Carers’ Assessments or Reviews. 
 

64. Expenditure associated with functions of CASSR-funded professionals such as 
Occupational Therapists that undertake social care activities should be included in 
Social Care Activities Measure in 2014-15. 
 

65. Expenditure associated with individuals who are either paying for their own care 
but nonetheless the CASSR expends revenue relating to social care practice on 
these individuals (e.g. individual who is assessed but found not to be eligible for 
care, or a care plan is developed for an individual who then funds it privately) 
should be included in Social Care Activities. 
 

66. Expenditure associated with on-going professional support – that is the support 
provided by professionals to individual clients outside of a formal assessment or 
review process – should be included in Social Care Activities and excluded from 
short or long term support. It should be noted that the definition of professional 
support includes advice, information, guidance, signposting and informal (non-
independent) advocacy offered in social work practice as part of an on-going 
engagement with clients and carers. 
 

67. Additional guidance in SALT suggests that in most cases it is expected that 
professional support would be time-limited and fit under the sequel classification 
‘Short term support (other)’. If for some reason it is expected to continue for more 
than a few weeks, ‘On-going low level support’ could be chosen instead.  In most 
cases anyone going on to receive a Community Care Assessment and receive 
services on the basis of eligibility criteria will be receiving more than just 
professional support, but if this was the ONLY service in the care / support plan 
then ‘Long term support (eligible services)’ could be selected. 
 

68. Expenditure on front-line independent advocacy for safeguarding purposes should 
be excluded from Social Care Activities, and included in the Information and Early 
Intervention measure, which seeks to capture advocacy. 
 

69. Expenditure associated with any care navigation or brokerage activity should be 
included within the Social Care Activities measure if it relates to care management 
functions following a formal assessment or review of need. If brokerage is low-
level (e.g. signposting to services such as help with gardening or handyperson 
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repairs) without the need for a formal assessment or review of need, it should be 
excluded from Social Care Activities and included in Information and Early 
Intervention. 
 

70. Expenditure associated with front-line safeguarding activities, including activities 
associated with Guardianship and Deprivation of Liberty, should be included in the 
Social Care Activities measure. It includes expenditure associated with support 
provided to other agencies in the safeguarding process, but excludes expenditure 
incurred by other agencies in this process. Expenditure on Adult Social Care 
safeguarding, administrative, and front-line management, including Guardianship 
and Deprivation of Liberty, should be included in Social Care Activities and 
excluded from Commissioning and Service Delivery. 
 

71. As discussed in the Long Term Support measure, expenditure associated with 
carers, as opposed to clients, should be included in the measure of the return that 
is most relevant. For Social Care Activities, this means any costs of social work 
activities described above that involve carers should also be included in the Social 
Care Activities measures. 

FR006 – Expenditure on Information and Early 
Intervention 

Definition of information and early intervention 

72. The definition of Information and Early Intervention is any expenditure on any 
service or support for which there is no test of eligibility and no requirement for 
review. The expenditure for this measure relates to the following items: 
 
• Information and Advice: spend on advice and publication teams, leaflets 

and advertising, websites and other information channels 
• Screening and Signposting: investment in contact centres, one stop shops, 

advice services etc. 
• Prevention / low level support: non-attributable costs for drop in centres, 

supported luncheon clubs, falls prevention and low level brokerage services 
(e.g. supporting access to full costed services such as gardening or 
shopping) 

• Independent Advocacy: Costs of supporting advocacy and associated 
functions. 

 
73. The definition excludes: 

• Expenditure associated with front-line access of clients to assessment or 
care management processes, including safeguarding (captured in FR005) 

• Expenditure associated with the resulting care, support and daily living 
solutions themselves, whether short or longer-term which are accounted in 
measures FR001-FR002 

• Expenditure associated with assistive equipment and technology (captured in 
FR004) 

• FR007 as part of expenditure associated with Commissioning or 
Infrastructure. 
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74. It should be noted that it is possible for a client to access Information and Early 
Intervention and Short or Long Term Support. 

 
For example, an existing (on-going) Long Term Support client may also be 
accessing low-level support outside of their formally assessed needs that the 
CASSR pays for, such as a drop-in centre or on-going support from a 
preventative, low-level Third Sector scheme. 
 
In such cases, the directly attributable costs of the clients’ long term support (i.e. 
the costs associated with the on-going care package) should be fully allocated to 
the Long Term Support measure, as the costs associated with FR006: Information 
and Early Intervention represents spend which is non-attributable to individual 
clients as it includes, for example, grant-funding to Third Sector organisations 
which potentially benefits both long term clients and CASSR residents more 
generally. 

 
75. The Information and Early Intervention measure excludes costs of CASSR-funded 

assistive equipment and technology. Many of the respondents to the ZBR Finance 
Consultation felt the most pragmatic way of accounting for equipment / technology 
(which might support an individual as part of one or more of Information and Early 
Intervention, Short Term Support or Long Term Support), was to introduce 
additional finance reporting on assistive equipment & technology. We have 
recognised this, and costs associated with assistive equipment & technology will 
be collected separately. 

 

Additional notes 

76. CASSRs should only include those elements of actual or estimated spend in 
relation to Information and Early Intervention within the items described in 
paragraph 70 above, as they relate to the delivery of Adult Social Care solutions. 

 
For example, if screening and signposting is provided through a CASSR’s Contact 
Centre which takes requests for all CASSR functions, only the (actual or 
estimated) component part of the spend that relates to adult social care screening 
or signposting should be included in the finance collection. 
 
Similarly, only the (actual or estimated) component part of preventative support, 
such as multi-functional advice services, that relates to those who need social care 
support information, advice or solutions should be included in the ASC-FR, rather 
than simply all adult residents benefiting from such services. The specific 
mechanism for apportioning expenditure in such instances is in the way that 
individual CASSRs feel is most appropriate for them, within SeRCOP principles. 

 
77. If brokerage is low-level (e.g. signposting people with problems in daily living to 

services such as handyperson repairs), it should be included in Information and 
Early Intervention, and excluded from Social Care Activities. Expenditure 
associated with any care navigation or brokerage activity should be included within 
the Social Care Activities measure if it relates to care management functions 
following some form of assessment or review of need. It should therefore be 
excluded from Information and Early Intervention. 
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78. Expenditure on independent advocacy should be included in Information and Early 
Intervention, including for safeguarding purposes (and excluded from Social Care 
Activities). However, informal (non-independent) advocacy conducted as part of 
social care practice is included in the definition of professional support, and should  
therefore be included in Social Care Activities (and therefore excluded from 
Information and Early Intervention). 

 
79. Expenditure on all aspects of administration of Information and Early Intervention 

(i.e. non-front-line activities with residents) should be excluded from Information 
and Early Intervention and included in Commissioning and Service Delivery. The 
one exception to this is expenditure on public information about adult social care, 
such as leaflets and websites, as well as the (actual or estimated) expenditure on 
related communications or publication teams, as part of Information and Advice, all 
of which should therefore be included in Information and Early Intervention, and 
therefore excluded from Commissioning and Service Delivery. 

 
80. Expenditure associated with carers, as opposed to clients, should be included in 

the measure of the return that is most relevant. For Information and Early 
Intervention, this means any costs associated with the provision of advice, 
information, guidance and low-level support for the benefit of carers (identified as 
such, rather than as residents) should also be included in the Information and 
Early Intervention measure. 

 
 

FR007 – Expenditure on Commissioning and Service 
Delivery 

Definition of commissioning and service delivery 

81. The definition of Commissioning and Service Delivery attempts to capture any 
expenditure on functions that support the delivery of the adult social care areas 
described in measures FR001 – FR004. The expenditure for this measure relates 
to: 

 Commissioning or commissioning-related items: 
 Strategic Business Direction (e.g. Needs Analysis, Policy or Strategic 

development) 
 Business Planning (including Business Development, Performance and 

Budget planning and monitoring) 
 Commissioning and De-commissioning functions 
 Commissioning, Procurement and Management (including Market 

Management, Contract Procurement and Provider Monitoring) 
 Communications and PPE 
 Governance & Support - (Admin, Finance, IT & Information 

Management, Legal, non-front line Quality Assurance, Audit and Risk 
Management) 

 Responding to Complaints and Complaint Management. 

 Infrastructure: 
 Building and premises management 
 IT. 
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82. The definition excludes: 
• Front-line facilitation of access of clients to assessment or care management, 

including safeguarding (captured in FR005); 
• Expenditure associated with the resulting care, support and daily living 

solutions themselves, whether low-level preventative, short or longer term – 
which are accounted for in measures FR001-FR004 and FR006. 

 

Additional notes 

83. The costs of supporting adult social care delivery (e.g. commissioning or finance 
staff costs) should be included in the Commissioning and Service Delivery 
measure, and excluded from measures FR001-FR006 relating to the delivery of 
adult social care. 

 
84. Expenditure associated with front-line management of the delivery of, rather than 

the support for, adult social care (e.g. on front-line operational management costs) 
should be included in the relevant measure FR001-004, and therefore excluded 
from Commissioning and Service Delivery. The specific detail by which this 
allocation is achieved is in the way that individual CASSRs believe is most 
appropriate for them within the SeRCOP principles 
(http://www.cipfastats.net/sercop/). 

 
85. CASSRs should only include those elements of actual or estimated spend in 

relation to Commissioning and Service Delivery within the items described in 
paragraph 79 above as they relate to support for the delivery of FR001-FR006. For 
example, if Strategic Business Management functions in a CASSR cover all the 
CASSR’s Strategic Business needs, only the (actual or estimated) component part 
of the spend that relates to support for adult social care delivery (within the 
definition of FR001-FR006) should be included in the ASC-FR. 
 

86. With the following exceptions, expenditure on all aspects of administration of 
measures FR001-FR006 (i.e. non-front-line activities with residents) should be 
excluded from these measures and included in Commissioning and Service 
Delivery. The two exceptions are: 

 
• Expenditure on public information about adult social care, such as leaflets 

and websites, as well as the (actual or estimated) expenditure on related 
communications or publication teams, as part of Information and Advice, all 
of which should therefore be excluded from Commissioning and Service 
Delivery, and included in Information and Early Intervention. 

• Expenditure on adult social care safeguarding administrative and front-line 
management, including Guardianship and Deprivation of Liberty, should be 
excluded from Commissioning and Service Delivery, and included in Social 
Care Activities. 

 
87. Delayed transfers of care (bed blocking) fines should be included in one of the 

expenditure columns in Commissioning and Service Delivery measure. 
 

88. CASSR-funded registration and inspection fees paid to the Care Quality 
Commission that relate to the delivery of adult social care should be included in 
the Commissioning and Service Delivery measure. 

 

http://www.cipfastats.net/sercop/
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Activity data: additional information 

89. This section outlines the additional reporting requirements to collect finance and 
related activity about a limited number of services, from which service-based unit 
costs can be calculated. Unlike the existing PSS-EX1 return, spend and unit costs 
calculations should exclude the costs of support for the delivery of these services. 
All relevant costs of such support should be included solely in FR007: 
Commissioning and Service Delivery, and excluded from the additional spend 
discussed below - see the above sections relating to these measures. This will 
allow a more direct comparison of the costs of delivering these services than the 
PSS-EX1 return. 

 

Cost of long term residential and nursing care 

90. To enable unit costs to be calculated to show the cost of residential and nursing 
care for each primary support reason, additional information is required in terms of 
the number of resident weeks provided by the CASSR between 1st April and 31st 
March of the financial year being reported on. 

 
91. The total number of weeks each primary support reason service user was 

supported in residential and nursing care during the year including breakdowns 
between nursing placements, own and externally provided residential placements 
are requested, split into the following age groups: 18-64 and 65+plus voluntary 
lines 65-74, 75-84 and 85+. 

 
92. The number of client weeks should match the definitions given in the SALT 

guidance. In  a change from the RAP return, clients whose social care support 
does not incur resource costs for the CASSR for its social care components (e.g. 
Supported People, s256, self-funded, and health funded clients) are excluded from 
the measure, while those clients who are ‘full costers’ are included. 

 

Full-cost clients 

93. A full cost client is one who pays the full direct costs of the services they receive 
but whose support is arranged by the CASSR which includes regular reviews, 
support planning etc. These clients should be INCLUDED in all the SALT 
measures. CASSRs will be interested in the social care outcomes achieved for 
these clients and their continued involvement with the local authority provides an 
opportunity to capture this here. 

 

Self-funded clients 

94. A self-funded client is one who pays the full direct cost of the services they receive 
and  they decide not to take up any offer of support planning / care management 
(e.g. regular reviews) offered by the CASSR. They should be excluded from the 
SALT return because there is no way to reliably track their social care outcomes. 

 
95. We realise that social services provide other preventative services to people in the 

community, for example through grants or service agreements. However only 
those clients who have been assessed by the CASSR or by a legally delegated 
NHS health partner under Section 75 arrangements and receive support specified 
in their care/support plan can be included in the long term measures. 
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96. There should be no double counting - individuals should be counted only once, i.e. 

the sum of rows and columns equals the number of clients in that row / column. 
This is unlike the old RAP return where multiple components of a service could be 
recorded for a single client. 

 

Cost of short term support to maximise independence 

97. The number of care weeks included in the activity measure should reflect the 
SALT guidance for Short Term Support to Maximise Independence: 
 
• Includes all episodes of support provided that is 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. At the 
end of the support a review or assessment for ongoing care will take place to 
determine what will follow 

• Note that there is no requirement to know what will follow in order to be 
counted in this measure 

• While episodes of respite care may also be time limited, the support is 
usually provided as part of a longer term support package for a client, is 
commissioned only because of the existence of a carer who needs support, 
and in SALT is considered a carers service and should therefore be excluded 

• Emergency support (i.e. not short term care to maximise independence or 
‘reablement’ but a crisis support service) should be included in Short Term 
Support – Other short term. 

• Education placements are generally categorised as temporary stays and 
should be included in Short Term Support – Other short term. 

 
98. The total number of weeks each service user was supported in short term support 

to maximise independence during the year including breakdowns between own 
provision and provision by others, are also requested both by primary support 
reason and by age groups: 18-64; 65+ plus voluntary lines 65-74, 75-84 and 85+. 

 

Home Care average hourly rates   

99. Previous unit costs have been based on the total expenditure on home care 
services divided by the total number of hours delivered, but this is not reflective of 
the actual hourly rate paid to providers of external home care services. 

 
100. Unit costs will now be based on the actual hourly rate paid for the provision 

of home care. There will be two rates: one for the hourly rate of in-house home 
care provision and one for the average hourly rate paid to external providers of 
home care services. The rates should be based on the cost of an hour of personal 
care. There is no requirement to analyse the rate further by primary support 
reason or age group. 
 

101. It is possible for a CASSR to have a number of different providers and to 
have a variety of rates paid to those providers along with differing rates for part 
hour care. These need to be averaged out and weighted according to the number 
of providers or volume of hours per provider to produce a meaningful average 
hourly rate with which comparisons can be made with other CASSRs. 
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102. The hourly rate should be the standard hourly rate used for personal care 
and not the rate used for waking nights, sleeping in, or 24 hour care. This will 
enable unit cost comparisons to be made across CASSRs. 

 
103. As the ASC-FR data will be used nationally to analyse the changes in the 

volume of home care hours over time, the hourly rates and cost data included in 
the return will be used to calculate the total hours of home care delivered. 
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Reconciliation between ASC-FR and RO3 

104 .Expenditure (and income) on the ‘non SALT & totals’ worksheet of the ASC-FR should 
match that entered on the CLG RO3 return as follows: 
 

ASC-FR Row Corresponding RO3 Row 

31 : Physical Support - 18-64 32: Physical support - adults (18–64) 

32 : Physical Support -65+ 33: Physical support - older people (65+) 

33: Sensory Support- 18-64 34: Sensory support - adults (18–64) 

34: Sensory Support- 65+ 35: Sensory support - older people (65+) 

35: Support for Memory and Cognition - 
18-64 

36: Support with memory and cognition - 
adults (18–64) 

36: Support for Memory and Cognition - 
65+ 

37: Support with memory and cognition - 
older people (65+) 

37: Learning Disability Support - 18-64 40: Learning disability support - adults (18–
64) 

38: Learning Disability Support - 65+ 41: Learning disability support - older people 
(65+) 

39: Mental Health Support - 18-64 44: Mental health support - adults (18–64) 

40: Mental Health Support - 65+ 45: Mental health support - older people 
(65+) 

41: Social Support: Substance Misuse 
Support - Total 

48: Social support: Substance misuse 
support 

42: Social Support: Asylum Seeker 
Support – Total 

49: Social support: Asylum seeker support 

43: Social Support: Support to Carer – 
Total 

50: Social support: Support for carer 

44: Social Support: Support for Isolation/ 
Other 

33: Physical support - older people (65+) 

45: Assistive Equipment & Technology 
Total 

53: Assistive equipment and technology 

46: Social Care Activities – Total 54: Social care activities 

47: Information & Early Intervention – 
Total 

55: Information and early intervention 

48: Commissioning & Service Delivery – 
Total 

56: Commissioning and service delivery 

49: Total Adult Social Care 60: TOTAL ADULT SOCIAL CARE (total of 
lines 32 to 56) 
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ASC-FR Column Corresponding RO3 Column 

F:Total Expenditure: (including joint 
arrangements) 

Minus 

O:Capital Charges Own provision 

P:Capital Charges Provision by others  

3:Total Expenditure1 

G:Client contributions (Sales, Fees and 
Charges) 

4:Sales, Fees and Charges 

H:Joint arrangements + I:Income from NHS + 
J:Other Income 

5:Other income 

K:Total income (including joint arrangements) 6:Total Income 

Q:Net Current Expenditure  7:Net Current Expenditure 

O:Capital Charges Own provision + P:Capital 
Charges Provision by others 

8:Capital Items 

L:Net total expenditure 9:Net total cost (excl. spec grants) 

1. The breakdown of RO3 column 3 (Total expenditure) i.e. the sum of column 1 (Employees) and column 2 
(Running Expenses) is different to the breakdown of PSS-EX1 column G which analyses expenditure between 
Column C (Own provision - including joint arrangements) and column D (Provision by others) and will need to 
be calculated in addition to the ASC-FR breakdown. 

NB: Reconciliation between ASC-FR and RO3 to be confirmed in cases where Section 75 arrangements are in 

place. 
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Appendix 1: Key changes from PSS-EX1 to ASC-FR 

 Client Groups are replaced with Primary Support Reasons. 

 Additional age group information on costs and activities for 65-74, 75-84 and 85+ 
are not mandatory in the 2014-15 or 2015-16. 

  Long Term and Short Term Support (SALT) costs and activities are reported on 
separate worksheets. 

 Non-SALT costs include Social Support (i.e. support for substance misuse, asylum 
seekers, support to carers and social isolation), Assistive Equipment and 
Technology, Social Care Activities, Information and Early Intervention and 
Commissioning and Service Delivery. These are reported on a separate worksheet 
which includes overall totals.  

 HIV / AIDS is no longer included as a separate category and costs for these clients 
will appear within the appropriate Primary Support Reason. 

 The Additional Info and Activity worksheet requests the number of client weeks for 
Long Term and Short Term Support for the calculation of unit costs, the average 
standard hourly rate of home care for internal home care provision and an additional 
single hourly rate for the average of all externally provided domiciliary care. There is 
also a question asking whether capital charges have been affected by property or 
other revaluations during the financial year. 

 A Bridging Year worksheet is included to maintain a minimum timeline series 
between the old and new collections. This is mandatory and will be requested for at 
least the first two years of the new return. 

 The RO3 summary and unit cost calculations and summary are similar to those in 
the PSS-EX1. 

 The two columns relating to SSMSS costs that were on the far right of the PSS-EX1 
have been combined so that no overhead split between internal and external 
service provision is required. 

 

All of the guidance and pro forma documents relating to the collections and framework 
associated with the Zero Based Review are available on the HSCIC website which will be 
updated over time to include enhancements as agreed by the relevant technical working 
groups. 
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Appendix 2: Bridging year – time-series finance data 

We expect this data to be used by a number of national organisations, for example the ONS 
use social care expenditure data to facilitate the construction of a cost-weighted activity index for 
adult social care. This index is then incorporated in their calculation of total public sector output 
for all government services which forms a major part of the National Accounts quarterly and 
annual estimates of GDP. 

The data items listed below are those that are needed to maintain a minimum time-series for 
comparison between the current information that can be derived from the existing PSS-EX1 
return and the new ASC-FR. These items are required for two years; they will need to be 
collected in addition to the measures in the new collection. 

The items listed below are comparable to some of those items collected in the existing PSS-
EX1 returns. This means that the accounting practice in these items needs to be the same 
as the existing return, e.g. overheads need to be apportioned etc. 

The following data items are required for age groups 18-64 and 65+ but for no other 
breakdowns e.g. client groups: 

1. Total gross and net expenditure on assessment and care management 

2. Total gross and net expenditure on residential and nursing care 

3. Total gross and net expenditure on home care services 

4. Total gross and net expenditure on community-based services excluding home care 

5. Total fairer charging income in relation to community care services 

6. Total gross and net expenditure on Direct Payments 

7. Other gross and net expenditure 

8. Grand total of gross and net expenditure. 

The sum of items 1 to 7 should agree to total expenditure (item 8); in turn, item 8 from these 
measures should match the total expenditure from the new ASC-FR. 
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