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Executive Summary 

 
Background 
In July 2015, the Health and Social Care Information Centre (HSCIC) invited all 152 Councils with 
Adult Social Services Responsibilities (CASSRs) to complete a short online feedback survey on 
their experience of collating and submitting the Adult Social Care Finance Return (ASC-FR) for 
2014-15 data. 

The feedback survey included questions about: 
 

Experience of the data returns 
Guidance documents 
Strategic Data Collection Service (SDCS) 
Data Quality (prior to submission) 
Management Information 
Use of ASC-FR data 
ASC-FR 2015-16 data collection 

 

This report analyses the feedback provided by 93 respondents from at least 54 different local 
authorities overall (based on those identifying themselves). 

 

 

Key findings 

Here are some of the key findings from the 93 responses analysed: 

Experience of the data returns 

 The majority of respondents (75%) had submitted a data return to the HSCIC in a previous 
year, although for 23 people (25%) this was the first year they had submitted a data return. 

Guidance documents 

 Most respondents (95%) said they had used the ASC-FR Guidance 2014-15’ document to 
assist in preparing the data. ASC-FR. 

 Most respondents (82%) found the current guidance documents either ‘helpful’ or ‘very 
helpful’. 13% of respondents found the guidance documents ‘unhelpful’. 

 Forty one respondents made suggestions about improvements they would like to see, or 
additional areas to be included in the ASC-FR guidance documents. 

 Half of respondents rated their experience of the HSCIC responding to their queries as 
either ‘good’ or ‘very good’.  Two people found the HSCIC ‘very unhelpful’. 

Strategic Data Collection Service (SDCS) 

 The majority of respondents (78%) rated their experience of using the SDCS as either ‘good’ 
or ‘very good’. 

Data Quality 

 Most respondents (93%) reported that a second person checks figures before they are 
submitted to HSCIC once they have been collated. 
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Management Information 

 Half of all respondents had signed up for access to the restricted ASC-FR data on NASCIS. 
It is not clear whether those who hadn’t signed up have since done so or do not need to. 

Use of ASC-FR data 

 Over three-quarters of respondents (82%) said that they use or planned to use the ASC-FR 
data, available on NASCIS. 

 Over half of the respondents (52%) said they use or planned to use the official statistics 
report. 

 10% of respondents said they do not use the data or the report (although that doesn’t mean 
that everyone in their organisation didn’t use either). 

 The most popular reasons for using the data were: to compare local activity to other councils 
(89%) and to use in local reports (51%), and inform business planning (51%). 

ASC-FR 2015-16 Collection 

 Most respondents (73%) felt they would not be confident to submit the ASC-FR return any 
earlier than this year’s deadline of 16th July.  Over half of the respondents (52) submitted 
comments explaining why the deadline could not be brought any further forward. 

 The majority of respondents (73%) felt either ‘confident’ or ‘very confident’ in their ability to 
report data representative of a full year for 2015-16 for the collection. 

 Most respondents (83%) felt it would be of benefit to have a validation round before 
publishing the report and data for the ASC-FR 2015-16 collection. 
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Recommendations 

As a result of this report, the HSCIC will work with stakeholders to: 

 Engage with councils who had reduced confidence in providing a full return for 15-16 

 Agree and announce submission deadlines for 15-16 

 Continue to develop the ASC-FR guidance, including additional clarification around 
the Care Act, and Frequently Asked Questions 

 Continue to publicise NASCIS, to ensure that all councils are signed up for restricted 
releases 

 Develop an instruction manual and/or online video to help users navigate the SDCS 
and submit their returns more easily.  

 

Detailed Survey Results 

The HSCIC received 93 responses; of these, 55 were submitted on behalf of councils and 38 were 
submitted anonymously. 54 councils were represented, with one council submitting two responses. 

A full list of responding organisations can be seen in Appendix A. 

Full details of the responses to each question are given below. Some responses did not include 
answers to all of the questions. Therefore, the number of respondents to each question is included 
in the detailed results. Figures may not add up to 100% due to rounding. 

 

 

Experience of the data returns 
Table 1: Is this your first year of submitting a data return to the HSCIC? 

 

Response Percentage of Respondents (%) 

Yes 25 
No 75 
Total number of respondents = 93 

Source: Health and Social Care Information Centre 

 
For the majority of respondents (75 per cent), this was not their first year of submitting a data return 
to the HSCIC. 

 

Guidance and validation documents 
Table 2: Did you use the 'ASC-FR Guidance 2014-15' document to assist in preparing your 
data prior to entering it in to the Strategic Data Collection Service (SDCS), our online data 
collection system? 

 

 

Response Percentage of Respondents (%) 

Yes 95 
No 5 
Total number of respondents = 82 

Source: Health and Social Care Information Centre 
 

 

The majority of respondents (95 per cent) said they did use the current guidance documents to 
assist in preparing their data prior to entering it in to SDCS. 
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Table 3: How helpful or unhelpful have you found the current Guidance documents in the 
process of submitting the ASC-FR return to the HSCIC?  

 

 

Very 
unhelpful 

 
Unhelpful 

 
Helpful 

 
Very helpful 

Don’t know / 
not 

applicable 

Total 
number of 

respondents 
 

1% 
 

13% 
 

77% 
 

5% 
 

4% 
 

82 

Source: Health and Social Care Information Centre 
 

 

The guidance and validation documents were well received, by the majority of the survey 
respondents, with 82 per cent saying they found the documents either helpful or very helpful for 
submitting their ASC-FR return. This is an improvement on last year’s PSS-EX1 return where 42 
per cent of respondents stated that the guidance was helpful or very helpful (with a further 43 
percent saying it was reasonable). 

15 per cent said they found the documents unhelpful or very unhelpful to the process of submitting 
their ASC-FR return. 

Respondents were asked to comment on areas they would like to see improved or additional areas 
they would like to see included in the guidance and validation documents. Their open-ended 
responses can be seen in Appendix B. 

 
 
Table 5: How would you rate your experience on the HSCIC responding to any queries you 
had on the ASC-FR return either on the telephone or via email? 

 

 
 

Very poor 
 

Poor 
 

Reasonable 
 

Good 
Very 
good 

 

Not applicable 
Total 

number of 
respondents 

 

2% 
 

2% 
 

11% 
 

34% 
 

16% 
 

34% 
 

82 

Source: Health and Social Care Information Centre 
 

 

4% reported a negative experience of the HSCIC responding to their queries on the guidance and 
validations documents. 

Half (50 per cent) of respondents said their experience of HSCIC responses for ASC-FR queries on 
the documents was good or very good; this has increased on last year (38 per cent for PSS-EX1). 

Respondents were invited to leave any further feedback they had on the HSCIC response to 
queries. Their responses can be seen in Appendix C. 
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SDCS collection system 
Table 6: How would you rate your experience on using the SDCS to submit the ASC-FR 
return to the HSCIC? 

 

Very poor 
 

Poor 
 

Reasonable 
 

Good 
Very 
good 

 
Not applicable 

Total 
number of 

respondents 
 

0% 
 

2% 
 

16% 
 

49% 
 

29% 
 

3% 
 

82 

Source: Health and Social Care Information Centre 
 

 

This year was the first year that the HSCIC asked councils to submit their data via the Secure Data 
Collection System (SDCS) which replaced Data Depot. As hoped, the Secure Data Collection 
System was well received, with 78 per cent of respondents reporting a good or very good 
experience this year, and although the same question about Data Depot showed 86 per 
cent of respondents finding the system good or very good it is worth noting that there is an intention 
to further develop the system in future years which will allow for greater functionality that will aid the 
Councils when making their submission.  

Just 2 per cent reported a poor or very poor experience. 

Respondents were asked for further feedback on the SDCS system and their open-ended 
responses can be seen in Appendix D. 

 
 

Management information 
Table 7: When you have collated your data to submit to the HSCIC does someone within the 
council review your return and unit costs before submission? 

 

Response Percentage of Respondents (%) 

Yes 93 
No 6 
Don’t know 1 
Total number of respondents = 82 

Source: Health and Social Care Information Centre 
 

 

The majority of respondents (93 per cent) said they someone reviewed their data before 
submission? 

 

Table 8: Have you signed up for access to the restricted ASC-FR data on NASCIS? 
 

Response Percentage of Respondents (%) 

Yes 50 
No 50 
Total number of respondents = 82 

Source: Health and Social Care Information Centre 
 

 

Half of respondents (50 per cent) said they had signed up to access the restricted data on NASCIS. 
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Using the ASC-FR collection 
Table 9: Do you currently use or plan to use the ASC-FR data, available on NASCIS, and the 
official statistics report? (Please tick all that apply)  

 

 
Response Percentage of Respondents (%) 
Yes, we currently use or plan to use 
the data 

 
82 

Yes, we currently use or plan to use 
the report 

 

52 
No, we do not use the data 10 
Total number of respondents = 79 

Source: Health and Social Care Information Centre 
 

 

The majority of respondents (82 per cent) currently have plans to use the ASC-FR data; however 
this drops to almost half, for those intending to use the reports. 

 

 

Table 10: If so, for what reason? (Please tick all that apply)  
 

Response Percentage of Respondents (%) 

Used in local reports 51 
To compare local activity to other 
councils 

 

89 
To commission services 20 
For accountability purposes, 
demonstrating outcomes in publicly 
available reports 

 
 

30 
Inform Executive Boards 25 
Inform Training and Development 3 
Inform Business Planning 51 
Inform contract monitoring and 
compliance 

 

10 
We do not use the data 8 
Total number of respondents = 79 

Source: Health and Social Care Information Centre 
 

 

The most popular use of the ASC-FR data is for comparing activity to other councils (89 per cent), 
followed by use in local reports (51 per cent) and to inform business planning (51%). 30 per cent if 
respondents also intend to use the report for accountability purposes. 
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Table 11: The deadline for the first cut ASC-FR return submission this year was the 16th 
July. From the options below please indicate how early you would be confident in 
submitting the ASC-FR return to the HSCIC next year. 

 

Response Percentage of Respondents (%) 

No earlier - 16th of July 73 
Less than1 week earlier 12 
1 - 2 weeks earlier 9 
3 – 4 weeks earlier 3 
More than 4 weeks earlier 0 
Don’t know 4 
Total number of respondents = 78 

Source: Health and Social Care Information Centre 
 

 

The majority of respondents (73%) were happy to maintain the deadline for the first cut ASC-FR 
data at the 16th of July. 

Respondents were asked to provide an explanation for their selection in the free-text box provided. 
Their responses can be seen in Appendix F. 

 
 

Table 12: As a council how confident are you in your ability to report data representative of 
a full year for 2015-16 for the ASC-FR collection? 

 

Response Percentage of Respondents (%) 

Very confident 18 
Confident 55 
Partially confident 21 
Not very confident 4 
N/A 3 
Total number of respondents = 78 

Source: Health and Social Care Information Centre 
 

 

Thinking ahead to the second year of the return, the majority of respondents (73 per cent) reported 
feeling confident or very confident in their ability as a council to report data fully representative of a 
full year, compared to 46 per cent this time last year, anticipating the first collection. 

 

 

Table 13: Given that this is the first time you have submitted the ASC-FR return, do you feel 
it would be of benefit to have a validation round before publishing the report and data next 
year, for the ASC-FR 2015-16 Collection? 

 

Response Percentage of Respondents (%) 

Yes 83 
No 3 
Don’t know 14 
Total number of respondents = 78 

Source: Health and Social Care Information Centre 
 

 

83 per cent of the respondents would welcome a validation round for the ASC-FR return before 
publishing the report and data. 
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Appendix A 
List of responding organisations 

Anonymous (x38) 
 

Bath & North East Somerset  
London Borough of Croydon  

Bedford Borough Council  
London Borough of Ealing  

Bournemouth Borough Council   
London Borough of Hillingdon  

Bracknell Forest Council  
London Borough of Redbridge  

Brighton & Hove City Council  
Manchester City Council  

Buckinghamshire CC  
Newcastle City Council  

Central Bedfordshire Council  
North Somerset Council  

Cheshire East  
North Tyneside  

City of York  
North Yorkshire County Council  

Cornwall Council  
Nottingham City Council  

Coventry  
Redcar and Cleveland Borough Council  

Derbyshire  
Sefton  

Dorset County Council  
Sheffield  

Durham County Council  
Southampton City Council  

East Sussex County Council  
Southend on Sea Borough Council  

Essex County Council  
Southwark  

Gateshead Council  
Staffordshire County Council  

Harrow  
Stockport  

Hartlepool Borough Council  
Suffolk County Council  

Herefordshire  
Telford and Wrekin Council  

Hertfordshire  
Thurrock Council  

Isle of Wight Council  
Wakefield MDC  

Kirklees  
Walsall  

Lancashire County Council  
Warrington  

Leicester City Council  
West Berkshire   

Leicestershire County Council  
West Sussex  

London Borough of Bexley  
Wokingham Borough Council  
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Appendix B 
Areas respondents would like to see improved or additional areas they would like to 
see included in the ASC-FR guidance documents 

 Guidance notes useful, however a few of the notes were unclear, for example on how to 
treat income received from clients and health towards package costs. 

 Allocations of central recharges. 

 More detailed guidance on how to complete the bridging year data. 

 More clarity on SSMSS - in terms of which overheads go back into long term and short term 
services 

 In general, there was a lack of detail in the guidance. As an example, from the guidance and 
wording of the question, the logical assumption was that STS-Max activity would be 
recorded based on period of service (for example a Client with 3 weeks Reablement would 
be set as 3 weeks). It was therefore surprising to hear from other authorities that HSCIC had 
informed them it should be calculated based on number of hours divided by 168. Generally 
(for expenditure), more detail was needed in order to categorise costs correctly. 

 Document did not flow well - structure of document could be improved. Treatment of 
overheads was not explicit and could have led to inconsistency. Treatment of capital was 
inconsistent with RO return. 

 Reporting of Local Authority Trading Company activity and spending 

 Some useful information was included in 'comment' boxes on the Bridging data form. It 
would have been helpful if this information had been published in the guidance documents. 
Documentation is silent on the subject of Day Care, which had a significant presence on the 
PSSEX1 return. The differences between Supported Living and Supported Accommodation 
could be made more clear. It would be useful if a 'knowledge base' or FAQ was made 
available. 

 It would be helpful if there were more details/ examples of what expenditure go where in the 
return. Was unsure if Supporting People is "Supported Living" or "Other Long Term". Had to 
write to seek clarification and had to use SeRCOP extensively. Would be helpful if there is 
only one reference guidance. 

 The guidance was unclear about how to treat CHC income, whether it should be income 
from NHS or netted off against the expenditure. Our Council incur the cost of the 
package and recharge CCG on a quarterly basis for CHC, Health don't actually take over 
paying for it. We have followed the advice supplied by the information centre helpdesk as 
best we could but feel that other Councils may have interpreted this very differently without 
clearer published guidance.  ST Max home care hours being converted into weeks does 
not seem like a good way to calculate a unit cost when combined with actual weeks in re- 
enablement bed (as an example). The inclusion of an additional unit cost for per hour for ST 
Max home care would be more beneficial. 

 We found there were inconsistencies between the ASC-FR guidance and the SALT 
guidance with regards to some terminology used, particularly around Short Term Support to 
maximise independence. We also found the ASC-FR guidance did not have enough detail 
and we referred to both SALT and RO3 guidance to clarify what should be included. As this 
was the first year of ASC-FR (and also for further years) it would be helpful to make the 
guidance more detailed and in-line with other returns. 

 More explanation of what specifically goes into each ASC-FR line on a line by line basis. 
Also some explanation for what goes in each column. 

 Need more clarity around the short term/long term split of activity data. Guidance refers to 
the SALT return; however, the two returns are not directly related unlike the previous PSS- 
EX and RAP returns. 

 More clarity is needed on how spending should be categorised 
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 From a finance perspective, the relationship between activity classed as Short term and 
Long term was difficult to realistically determine given the way our care management 
systems captures the data, we had to use performance data (which was incomplete) as a 
basis of identifying clients per the categories, but were still unable to identify the appropriate 
income and expenditure for the categories with sufficient reassurance. 

 Bridging year guidance could be improved. Would be better to have the comments on the 
ASC-FR spreadsheet in the guidance for ease of reference when in difference tabs on the 
spreadsheet. 

 I sought clarity on how respite should be disclosed, it would be good if that was covered in 
the guidance to ensure consistency with other councils. 

 Would like to see more guidance about health-funded costs. The ASC-FR says to exclude 
costs funded by continuing healthcare and NHS funded nursing care but isn't clear about 
Section 117 funded activity. Also, the RO form guidance isn't clear about what should be 
included - if these should be included as per the accounts then the RO3 summary omits 
£20m of spend that should be there. 

 Clarity around how to treat the NHS Support to social care element and more clarity on what 
is short term and what is long term - I think there will be a great deal of difference in how 
councils interpret this 

 More detail on what items to be included in each section 

 The guidance around the RO3 Comparison and the Bridging Year Data is fairly thin and 
does not highlight all of the potential reconciliation problems ; details of which we have 
summarised in the ASC-FR Proforma 14-15 Submission Response Table 1st Cut. 

 More detailed explanations - PSSEX guidance was lengthier and more detailed than this. 

 Far too vague, particularly around community based services, with large gaps. Even where 
there was guidance it was vague and left a lot open to interpretation which just leads to 
inconsistencies between councils e.g. FR2 STS - We included Re-enablement costs only 
due to general ambiguity of guidance, and excluded respite and other short term placements 
as considered intention of long term or part of long term care package. Bridging Year - 
Confusion over definition of lines. Line 14 and 33, mentions day care yet cell note says 
FR002a STC. We would not class our day care as short term. Further investigation required 
for validation fails on bridging form Activity - Concern over lack of activity data around Home 
care / Day care General - Difficulty in comparison as PSR analysis is not in line with last 
year’s data, changes in classification throughout the year, affects validity of figures. 

 More guidance required on the match to the SALT return categories. 

 Apportionment of overheads 

 Guidance notes on movements to and from reserves would useful as would non PSS 
expenditure that CASSRs incur. 

 Further clarification regarding Supported Living and Supported Accommodation especially in 
relation to Extra Care Schemes. Clarification, as previously included in PSS.EX1 guidance 
on 'Own Provision' and 'Provision by Others'. 

 I would like to see elements of the bridging year form automatically populated as it is felt this 
adds unnecessary overhead to the production of return and on this occasion impacted 
negatively on a timely first cut submission. Also, please can cells be pre-populated with 0 
(zeros) this will help with speeding up of submission of responses in future. 

 There was a lack of detail in the treatment of provisions and day care costs. Also, the 
guidance around capital costs was very unclear 

 Improved clarity and more in depth definitions required, similar to the EX1. 

 Guidance needed on how Fairer Charging Income should be recorded. Shouldn’t be by 
individual service type, but in total – not clear had to ask the helpdesk. Gross SSMSS- no 
guidance and changed since PSSEX1. Reply from helpdesk “in the PSS-EX1, this included 
all management costs, whereas now it’s just the overheads of the business”.  Bridging Year 
– guidance very unclear and had to wait a week for a reply.  R03 – limited guidance – reply 
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from helpdesk regarding capital charges – “It is our understanding that Capital Charges are 
treated as below the line on the RO3 return this year i.e. they are excluded. However, we 
are not responsible for the return here at the HSCIC, so I would advise that you consult the 
RO3 guidance on this to be sure”. " 

 More detail as we had to look at PSS-EX1 Guidance’s from previous years around own 
provision/purchased 

 I think some things could be explained better e.g. The guidance seems to suggest that all 
grant to voluntary organisations should be on the Non-Salt &Totals sheet. If this is right it 
would be helpful to blank out column F on the other sheets. 

 Parts of the guidance appeared a little too specific, in terms of data collection we were able 
to identify specific allocations, which on reflection meant that we actually hadn't included all 
of the service weeks on the form. There were types of service that didn't exactly match parts 
of the form so it might be useful for the guidance to be expanded in terms of what needs 
including in each section. Examples; e.g. for items of X e.g. YZAB, do this, otherwise for 
items of C e.g. DEFG do this. Utilise plain English more please 

 More details in the treatment of specific items. 

 Additional guidance would be useful for those who are new to completing the returns. The 
existing guidance concentrates more on explaining changes from the previous return. 

 Having not completed the Adults Social Care return for a number of years, links to 
descriptions under the sub headings within the each Primary Support reason (ie Nursing, 
Supported Living, Other Long term care etc) would have been useful for 
guidance/clarification. 

 A detailed breakdown of exactly which grants were to be included or removed etc. 
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Appendix C 

 

Respondents’ further comments on their experience of the HSCIC responding to 
queries on the guidance and validations documents 

 
 Prompt responses to questions via e-mail. 

 Wrote with a couple of queries on 3rd July and got very helpful and extensive reply. Staff 
also returned a call when I made an initial enquiry when no one was available to take the 
query at the time. Further guidance around the inclusion / exclusion of those funded via 
Continuing Health Care is needed around activity and finance data. Current guidance is 
contradictory and is not clear. 

 Response was quick but did not always make it any clearer as the answers given were not 
always definitive. 

 E-mail response to query was fast, clear and concise. 

 After highlighting the issues with the return not reflecting the Authority's actual position, we 
were still required to submit despite the potential questions the submission would raise if 
published, this was not very useful in ensuring publicly available information was reliable. 
However, the support and advice received at other stages of the return completion was 
good. 

 Feedback was quick and clear. 

 The HSCIC staff were very helpful and quick to respond to queries 

 We did not get a clear answer on the overheads question but this may be due to lack of 
clarity within SERCOP. 

 It was not clear at the time of submission that blank cells needed to contain data (zeros). 
Perhaps this could be made more explicit on the return coversheet/guidance? Responses 
are generally very good but delays can be quite lengthy if an expert is needed to be 
involved. 

 The response was timely and helpful however the feedback regarding treatment of capital 
costs was still quite complicated. Though there was a quick response to our queries the only 
advice given was to quote lines from the guidance. 

 The HSCIC could not provide the additional context required to satisfactorily answer the 
queries. 

 We had problems submitting our return on time, internally we need sign off by the ASC 
Assistant Director before submitting, yet it was suggested that we get something in so we 
had comparators rather than nothing. The form itself requires the lead ASC officers name on 
it so I would never want to submit something that they were not happy with. 

 We raised some queries for which we received an emailed copy/pasted section of the 
guidance. We have read the guidance, therefore elaboration on the guidance would be 
helpful. Could next year's guidance include a FAQ's section from this year’s experiences, as 
I am sure Authorities ask similar questions. 

 They were very responsive to my questions and gave clear answer. 
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Appendix D 

 

Respondents’ further comments on their experience of using SDCS to submit their 
data returns to the HSCIC 

 Although I was heavily involved with compiling the ASC-FR return, I did not submit our final 
return; I thus have no experience of SDCS 

 Difficult to navigate to the correct web page and could be more user friendly 

 One nominated person per return is somewhat restrictive. Our nominee was not available to 
upload on the morning of deadline day, but an offer from HSISC to change the nominee at 
short notice was welcome & helpful. The issue was resolved by the extension to the 
deadline. In summary, more than one nominee per return would be useful. 

 The uploading wasn't clear. I got there in the end by trial and error 

 Had some problems getting the data to upload. Also we are a large authority and have a 
number of people dealing with data/finance so could do with more than one user being able 
to access/upload information. 

 It was a bit inconvenient having to dig out the original email to find the link to the SDCS. 

 Issues with uploading the ASC-FR return, slightly delayed submission but discussions with 
HSCIC confirmed that it was a problem with the website which was soon resolved and the 
return was submitted. 

 No problems whatsoever were experienced in using the data portal and we thank you for 
opening it up again to re-submit an emended version of our 'First Cut submission'. 

 Probably picked a bad night to upload the data, as it was the deadline for the submission 
and the system did not recognise my profile 

 We have downloaded the form and worked on that, including any validation errors. 
Therefore to be able to simply upload this rather than rekey was wonderful thank you 

 Instructions were clear and no problems encountered when uploading the file. 

 More than one login per LA would be useful 

 Had a small problem with upload due to file saved in xlsx format - guidance could have 
included needing to change to correct format. 
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Appendix E 
Explanations for respondents’ answers to question: Please select the earliest date 
at which you would be confident in submitting the ASC-FR return to the HSCIC next 
year. 

 
Respondents who said 16th of July was the earliest they could submit their ASC-FR return went on 
to say: 

 Although our closedown procedures and deadlines are being bought forward, there is 
constantly increased pressure on resources available to complete. Also, data is used to 
assist in completing the ASC-FR from the SALT return so delays are caused when waiting. 

 As we need to produce the RO at the same time, it would preferably be better if the ASC-FR 
deadline is not made any earlier or in fact made a little later, such as another week, to help 
with not just getting the figures produced but to have more time to c 

 As with other HSCIC returns, we prefer staggered dates for returns submissions as we often 
have the same data teams working on the different data sets. Any earlier date may impact 
on our peer review process. 

 Cant reconcile to RO and activity data takes time to cleanse before it can be used 

 Current deadline provides sufficient time to review draft return in detail with senior 
managers, follow up on any queries, and make amendments prior to the first cut submission. 

 Due to close down, yearend commitments and for this to be reviewed by management we 
feel that we can't complete this any sooner. 

 Due to the nature of our financial ledger and care package recording system a large amount 
of manual analysis was necessary regarding the split in age groups under each type of 
package and PSR. Our coding structure does not allow for this at an earlier s 

 Finance need to complete the RO return by the same date and would prefer the two returns 
are done together. 

 Further extensive reductions to finance staff mean that to submit an accurate submission 
earlier is not feasible. This would not allow adequate time for checking so would lead to less 
accurate data 

 Given the current staffing resource available to complete the ASC-FR is  unlikely  to 
increase by next year the 16th of July allows sufficient time to complete the return with the 
resources available 

 Has to align with RO. If not this could lead to later amendments which would be significantly 
wasteful in terms of time and resource at a point in the year where the Team is already 
busy. 

 I would not like to see the submission deadline shortened because of competing deadlines 
(e.g. accounts closure) at this time of year. 

 It is important that the deadline is as close as possible to that of the RO, so that control 
totals can be agreed and reconciled. 

 It was extremely tight to get the information completed, particularly for the first year of this 
return. Our accounts closed relatively late so gave even less time. As it stands we submitted 
figures that we were not happy with and will be greatly amended 

 Mid July 2016 is about right until the return is more embedded over time - then an earlier 
deadline could be considered. 

 Priority earlier in the year must be given to the closedown process. A later deadline allows 
greater flexibility. 

 Realistically, a firm outturn position is not known until the first week of June. The team 
completing the ASC-FR return is busy with closing tasks until mid-June. It would then take at 
least 4 weeks to complete the return, having it questioned and approved. 
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 Staff capacity and deadlines for other returns made it difficult to have this return completed 
any sooner than the 16th July. The amount of analysis required for this return makes the 
process of completing it quite time consuming. 

 Sufficient time needs to be provided between stable financial information being available 
and the due date for the return, for data retrieval, manipulation, compilation and quality 
assurance. Reducing the time available will inevitably impact upon quality. 

 The current deadline for the ASC-FR (16th July) is before that of the RO (17July). As a 
result, some areas of social care council spend outside the Adult Social Care Department 
were not able to be included on the first cut. 

 The current deadline for the closedown of the annual accounts is the end of May and work 
of this return cannot really commence until after this date, when the reports can be run. 
There are also other factors such as the limited resource availability. 

 The deadline for the ASC-FR must remain in close synchronisation with the Annual RO, as 
the two must reconcile. 

 The return needs to be completed alongside CIPFA's RO return and can involve a significant 
amount of work. Bringing forward the deadline would mean less time is available for quality 
checking the output and ensuring it is accurate. 

 This being the first year of the return, it took a while to compile the data and to complete all 
the necessary forms. There are other things going on within the local authority that also 
need attention, It would be impossible to submit before the 16th of July. 

 This return cannot be progressed very far until year end has been completed. If the return 
was due any earlier, the data provided is not guaranteed to reconcile to year end accounts 
and the RO return. 

 This was a tight deadline and also coincides with submission of RO forms, which should tie 
in with the ASC-FR but there are some differences in what data is required for both, so we 
could do with a week in between the two submission dates. 

 This was a very complex return and is a challenge to meet existing deadlines. As a new 
return, with new data sets, this may lead to changes in the second cut as matching Activity 
to Spend for the data sets was a complex process. 

 To allow for reconciliation to the RO forms, it would be easier for Councils if the the date of 
submission was the same as the RO forms. 

 To match the figures supplied on the RO Form the deadlines of both returns would need to 
be the same. 

 Waiting for the completion of final accounts including central recharges and capital 
allocations. 

 We are changing Care Management Systems part-way through the year and anticipate an 
extremely challenging time at year-end 2015/2016. We therefore would appreciate the 
deadline being as late as possible. 

 We are currently in the process of migrating to a new social care recording system and 
potentially could have to report from two systems next year. In addition, we cannot begin to 
complete the finance return until the accounts are fully closed. 

 We believe that the timing of all returns are about right at this moment in time. The current 
timescales allow for  any changes to processes (both internal and HSCIC driven) plus 
complete quarterly internal reporting for Performance Boards / Safeguarding. 

 We use the same figures for the RO forms and the ASC-FR return. It's important that the 
deadlines are as close together as possible to allow us to ensure consistency. Neither of 
these can be completed until the accounts. 

 With the pressure of final accounts and other returns, it would be difficult to submit any 
earlier 

 Would be difficult if it pushes into year end, (May/June) as we need to have the SALT return 
completed before we can do the ASC FR.  Also, needs to not too close to quarter end. 
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 Would need to align with the R03 return so that they can be checked to make sure that they 
agree. 

 
 

Respondents who said one-two weeks earlier than 16th of July said: 

 We would need to complete both the annual Revenue Outturn return and the ASC-FR as 
one exercise. The deadline for the former was 17th July this year. We are responsible for 
completing the service element of this return. 

 We are required to wait until auditors have finished examining the accounts for the previous 
year. This can take up to the end of May. Therefore a date in June may be achievable. 

 Mainly in respect of finance accounts not closing until mid-May and generally thereafter 
there are validations to be undertaken (sorting out any anomalies) we would not feel 
comfortable about bringing the submission too far forward. 

 After completing the first year we feel we would be able to complete the return quicker, 
depending on the amount and complexity of any changes to the return. 

 We still have a lot of work to do around linking spending to primary support reasons to 
ensure unit costs are reported correctly. The identification of short and long term costs is 
challenging. 

 Although we are going for earlier Closure, the final net cost of services is still at the very end 
of the process - not shown in our core financial system (overheads are not 
allocated/apportioned to front-line) so restricts completing the form. 
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