
 
 

CABINET: 10 NOVEMBER 2009 
 

ADULT SOCIAL CARE RESOURCE ALLOCATION SYSTEM 
 

REPORT OF THE DIRECTOR OF ADULT SOCIAL CARE AND HEALTH 
 

PART A 
 
Purpose of Report 
 
1 To inform the Cabinet about the progress made in developing the Resource 

Allocation System (RAS) and to seek approval to continue to allocate personal 
budgets in the proposed pilot. 

 
Recommendations 
 
2 It is recommended: 

 
a) That the progress made in developing systems and tools for the delivery of  

personal budgets including the Resource Allocation System (RAS) be noted; 
 

b) That, based on the analysis presented in paragraphs 40 to 45 in Part B of the 
report, approval be given to continue to allocate personal budgets in the proposed 
pilot to be undertaken in North West Leicestershire planned to begin in early 2010 
for six months. 

 
c) That a further report outlining the final financial sustainability position be submitted 

to the Cabinet prior to full implementation and roll out of personal budgets across 
the Adult Social Care Service. 

 
Reason for Recommendations 
 
3 The Government has set a national indicator target for local authorities to have 30% 

of their social care service users receiving Self Directed Support by April 2011 (NI 
130). For Leicestershire this means approximately 5,000 service users.  In order to 
achieve this, a RAS has been developed to be tested on a sample of service users.  
This is essential to plan and prepare for roll out from autumn 2010 and achieve the 
national target.  The RAS establishes a new means of allocating social care 
resources to service users. 

 
Timetable of Decisions (including Scrutiny) 
 
4 The Adult Social Care and Health Services Overview and Scrutiny Committee will 

consider the plans for the RAS at its meeting on 8 March 2010. 
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Policy Framework and Previous Decisions 
 
5 The Putting People First concordat of Government Departments and other 

stakeholders requires the transformation of Adult Social Care to a system that is 
personalised.  In order to achieve this transformation, the Government are planning a 
whole system transformation of Adult Social Care, changing the system to one of Self 
Directed Support. Within this system, the Government see the introduction of 
personal budgets as a key building block to deliver Self-Directed Support and to 
achieve the outcomes of personalisation. 

 
6 A report was received by Cabinet on 16 December 2008, explaining the background 

to these changes and outlining the proposal to develop the RAS and proposing a live 
test be run commencing in March 2009. This was part of a series of tests to evaluate 
the effectiveness of the RAS and the mechanisms for delivering personal budgets. 
Other tests have included a desktop exercise on 593 cases and a further exercise 
involving 221 cases undertaken by the Department's review teams. An analysis of 
this work is included in Part B.  

 
Resources Implications 
 
7 The RAS is intended to redistribute resources to individuals in a fair and equitable 

way. It does this by applying a weighting (points) to a number of questions about the 
person’s needs, designed to establish the outcomes for an individual. An allocation of 
funds is then given per point. A transitional plan will be developed to migrate existing 
service users to this new method and ensure that people are not disadvantaged and 
continue to be supported. 

 
8 The RAS is being developed to ensure that it is affordable within existing budgets and 

can be amended depending on budget availability. The weightings within the RAS 
and the price per point are two of the mechanisms to enable this.  

 
9 Finance officers have analysed and reviewed the financial sustainability of the three 

different samples described in paragraphs 18-20 with different conclusions derived, 
highlighting the sensitivity of the key assumptions involved and the major differences 
between service users, their needs and package costs. 

 
10 The latest price per point of £4.88 is recommended as the amount affordable for all 

the samples and after sensitivity testing. This is based upon alignment of the price 
per point to the Department’s available budget. More detailed analysis is attached as 
Appendix A (Alternative Calculation). 

 
11 A ‘Contingency Fund’ is retained from the total costs to allow for packages exceeding 

the allocated amount, for increased demand and to cover transitional costs from the 
traditional model to the new model.  This contingency may range from 5% up to 26% 
of the total of each package depending on the size of the package itself.  This also 
allows the overall costs to be contained within existing budgets. 

 
12 The capacity to develop and deliver the RAS and other changes associated with 

Putting People First is being met from the Social Care Reform Grant. This Grant is to 
help councils redesign and reshape their systems over the three years 2008/09 to 
2010/11.  Leicestershire’s grant is £0.8m in 2008/09, £1.9m in 2009/10 and £2.3m in 
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2010/11.  The on-going costs from the transformation of Adult Social Care are to be 
contained within existing resources. 

 
13 The Director of Corporate Resources has been consulted on the resource 

implications of this report.  
 
Circulation Under the Local Issues Alert Procedure 
 
14 None. 
 
Officer to Contact 
 
Mick Connell,  Director of Adult Social Care and Health 
Telephone: 0116 305 7454 
Email:  mick.connell@leics.gov.uk 
 
Tony Dailide,  Assistant Director (Access and Personalisation) 
Telephone: 0116 305 7752 
Email:   tony.dailide@leics.gov.uk 
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PART B 
 
Background 
 
15 The Resource Allocation System (RAS) is the means of determining how much 

money a person should receive in their personal budget.  It is the way local 
authorities will work out how much money it is reasonable to make available to 
someone to arrange their own support.  The system enables the person to know how 
much money is available at the beginning to spend on their support.  In this sense it 
is part of a new process of how to assess and plan social care needs for individuals.  
This system is called Self Directed Support and a new support pathway is being 
developed to deliver this (see paragraph 44). 

 
16 The Adult Social Care Service appointed a RAS Project Manager to develop the RAS 

and following a number of recommendations, the Departmental Management Team 
approved the methodology for developing the system.  Additional key resources from 
the Performance Unit and Finance Section have also been allocated to the 
development of the RAS.  Support Planning tools and appropriate systems, which 
assist the introduction of personal budgets, have also been designed.  These new 
systems are being evaluated using a criteria suggested by ‘In Control’, a Social 
Enterprise established by the Department of Health (DH) to develop the system of 
Self Directed Support.  This seeks to demonstrate that the RAS is: 
 

� Financially viable for the local authority; 
� Financially viable  for the individual; 
� Able to allocate available resources against a transparent framework of needs. 

 
17 Although the concept of the RAS is simple, developing a new system is complex.  A 

national methodology exists which is adaptable to local authorities.  The DH launched 
the Common Resource Allocation Framework in October 2009 which supports 
Leicestershire’s approach. 

 
Testing the RAS 
 
The Original Desktop Sample (593 cases) 
 
18 The first sample was a desktop exercise used to calculate the RAS price per point in 

the first instance and utilising the method identified by In Control. Work was 
undertaken by approximately 60 operational staff on 593 cases and included 
suggestions and changes to the RAS questionnaire from the staff. As a desktop 
exercise, this did not involve testing the RAS with service users but rather social care 
professionals making a judgement about how the RAS questionnaire would work with 
existing cases.  Recurrent costs of current care packages were used and real costs 
provided for each service. The In Control RAS 4 method of calculating was used to 
obtain a price per point, established at £5.89 (2008/9) and then £6.00 (2009/10) after 
inflationary uplift.  This price per point has subsequently been adjusted following the 
financial analysis. 

 
The ‘Live’ Test 
 
19  Following the desk top exercise, agreement was given to test the RAS on volunteer 

service users and enable a small number of people to receive personal budgets. A 
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live test was agreed to take place across all service areas from March to September 
2009.  17 staff who assisted in the desktop exercise were invited to take part in the 
live test with two of their new service users. During the live testing, staff were asked 
to compare the answers given on the RAS questionnaire to the Needs Profile or 
Community Care Assessment to calculate the ‘Indicative’ personal budget. This they 
did using a RAS validation and calculation tool which also provided ‘triggers’ for when 
staff should consider other funding streams. Service users were invited to be part of 
the test and following the RAS, planning and arranging their own support based on 
their indicative personal budget.  During the test, 29 people were put through the 
RAS and 24 have, or are in the process of determining, their actual personal budget.  
Staff were also asked to provide a ‘traditional’ care package based on a traditional 
service model to enable comparisons to be made between RAS costs and traditional 
costs.   The remaining five users are currently developing their support plans and 
upon authorisation of their plan, budgets will be finalised. 

 
The Review Sample (221 cases) 
 
20  During the live testing process, it became apparent that more older people were 

needed to have a personal budget to ensure enough representative data to 
determine sustainability.  A further sample was undertaken by the Review Teams.  It 
was agreed that the review teams would use the RAS questionnaire as part of their 
reviews and this would then be used to compare a RAS indicative budget to the 
current traditional care package. Given that the review teams mainly deal with older 
people, this gave further data on how the RAS works for older people, the largest 
user base supported by the Adult Social Care Service.  All staff and managers in the 
review team were involved and over 200 cases were analysed. 

 
21 In summary, a number of methods have been used to analyse RAS effectiveness and 

to inform further developments and remodelling: 
 
� The results from the original sample have been ‘scaled up’ for all service users to 

assess if the RAS fits within existing budgets. 
� The RAS has been tested on existing service users and compared to ‘traditional 

packages’ provided by staff. Comparisons are also made to other reports about 
resource allocation systems from other local authorities. 

� The RAS has been applied to the 221 sample of older people and modelled for all 
service users. 

� Comparison of the questionnaire and methodology in the national work on the 
Common Resource Allocation system has been undertaken. 

 
Evaluation of the use of the RAS and Supporting Planning Tools from the Live Test 
 
22 In January 2009, the Adult Social Care Service Departmental Management Team 

approved a small scale live test which would result in a small number of people 
receiving a personal budget. As part of this process it was agreed that DeMontfort 
University would undertake an external evaluation.  The purpose of this test was to: 

 
� establish whether the RAS methodology worked; 

� establish whether individuals have been able to obtain the right services to meet 
their agreed outcomes; 
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� establish whether the new system is affordable to the individual and to the 
department; 

� establish whether recipients and staff are satisfied with the process and 
outcomes; 

� establish whether support planning tools work; 

� disseminate learning and incorporate the learning from the testing. 

 
23 Two case studies of people who have taken part in the ‘Live Test’ are described in 

Appendix B.  Their stories reflect the key principles of independence, choice and 
control. 

 
Risks and Mitigating Actions 
 
24 Additional (unbudgeted) costs may be identified to pay for unmet needs. The points 

allocations and weightings will continue to be reviewed and re-calibrated as needed.  
The contingency fund is established to mitigate this risk. 
 

25 In order not to penalise carers, points are allocated for carer responsibilities and 
indicate that the overall spend for carers could increase through the current RAS. The 
RAS team are reviewing the weightings and support to carers. 
 

26 There is a risk of double running costs if the department cannot reduce the fixed cost 
of in-house services in line with demand where more people take cash budgets. 
Individuals may choose alternatives which leave some services under-utilised.  This 
will be monitored and forecast as part of the financial modelling. 

 
27 It is not possible to extrapolate easily from the samples to represent all Adult Social 

Care service users with the available data from SSIS (the service user database), so 
it is recommended that monitoring of actual packages closely continues at regular 
intervals. The next stage in the pilot will help continue to develop confidence. 

 
28 Should the price per point be set too high, there are financial implications for the 

department. Lowering the price per point and adjusting weightings and continuous 
monitoring will ensure the right balance between affordability and meeting service 
user needs. 
 

29 Transport budgets are no longer held in the Adult Social Care Service, however the 
price per point includes an element of transport cost.  Discussions are being held with 
the Passenger Transport Unit to agree the strategy regarding these budgets. 
 

30 The cost of living independently can in some instances be higher than the cost of 
residential care.  In choosing this option the cost to the council may increase.  Careful 
monitoring will continue. 
 

31 Systems for monitoring personalisation will be devised which include the efficiency 
gains required.  Efficiency gains will be planned and monitored.  

 
Policy Implications 
 
32 The DH launched a Common Resource Allocation Framework (CRAF) in October 

2009 which is very similar to that developed in Leicestershire. The CRAF addresses a 
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number of important policy issues outlined below.  An assessment against each of 
the criteria will be undertaken to determine if policies need to be revised or developed 
by the Council.  

 
Fair Access to Care Services (FACS) guidance 

 
33 It is required that eligibility under FACS should be established through an 

assessment.  The decision on eligibility should be separate from the process to 
decide the indicative allocation.  Before agreeing the support plan, councils should 
check that the plan will ensure all eligible needs are being met. 

 
Duty to assess needs 
 
34 The Council’s duty can be met as part of the overall process of assessment and 

support planning. Legal advice suggests that no single part of this process in itself will 
be sufficient to meet the duty. The key elements of the process that need to be 
completed are a supported self-assessment (or supported assessment), a support 
planning process and a sign off by the council and client of these activities. This will 
ensure that councils meeting their obligations under section 47 of the NHS and 
Community Care Act 1990. Support plans can vary in complexity (from very simple to 
detailed) according to user need. 

 
Equalities 
 
35 A RAS is a useful tool in helping councils to identify and reduce unfairness and 

discrimination, providing it is operated in a way that challenges rather than maintains 
the existing patterns of spending. It is recommended by the DH that councils operate 
a single RAS for all user groups so that needs are identified in the same way for 
everyone and that councils may decide to make a financial adjustment to indicative 
allocations to reflect current market costs of providing support. It is recommended 
that this should be linked to a strategy for reducing the cost differences between user 
groups over time. 

 
People with high support needs 
 
36 It is recommended that the RAS should be applied comprehensively and everyone 

who needs an on-going support package should be given an indicative allocation. It is 
suggested that people with high support needs should not be excluded from the RAS 
and that councils should avoid applying a “cost ceiling” to the RAS. 

 
Future-proofing 
 
37 It is recommended that the RAS must be part of council policy and should be ratified 

through the normal processes and published. Councils should consider applying the 
most appropriate methods for taking account of inflation. Any changes to an 
individual’s allocation as a result of a policy change will need to be linked to a 
Community Care Act re-assessment. It is thought to be unlikely that a council could 
justify a reduction in resources following an individual review, unless the person’s 
needs had reduced, or eligibility criteria had changed. 
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Informal support 
 
38 It is suggested that councils should make sure that the process of assessment and 

support planning takes full account of the role of carers in providing ongoing support.  
The assessment questions used to inform the RAS should ask about the person’s 
overall support needs, what proportion of these needs are being met through informal 
support, and identify the impact on informal carers of continuing to provide this 
support. The indicative allocation should be adjusted to take into account the level of 
available informal support, but only after the situation of the informal carers has been 
fully assessed and it is clear that they are able and willing to continue providing this 
support. The adjustment should take account of both the level of informal support 
being provided and the impact on the informal carer. 

 
Needs of family carers 
 
39 It is recommended that councils should make sure the assessment process includes 

or leads on to a full carer’s assessment (unless this is refused by the family).  This 
may result in a direct payment to the carer, provision of services, or access to advice 
and information. This can be non means-tested and available in situations where a 
person does not meet the council’s eligibility criteria. The aim of this support is to 
make sustainable the contribution of an informal carer to the support needs of a 
disabled person. The DH believes that at this stage there is no clear case for 
extending personal budgets to include support for carers and funding for support to 
carers need not be included in developing a RAS. 

 
Conclusion 
 
40 The following conclusions and recommendations have been drawn from the detailed 

analysis of the testing and will be included in the proposed pilot in North West 
Leicestershire. 

 
41 It is recommended to use a price per point assumption (all other assumptions being 

equal) of £4.88 in the next stage which gives a reasonable level of confidence in 
affordability.  This will test whether this level of points equates to sufficient budget for 
service users to meet their needs and produce a contingency fund necessary to 
ensure additional resources are available for those who need it, meet new demand or 
rising prices. 

 
42 Based on the evidence from the live test, individuals are able to buy service with their 

allocation. During the live test there was an increase in the average indicative budget 
from £294.55 to £300.94 for the actual budget taken. This is lower than the cost of 
the average cost of the traditional package - £310.84.  Tests undertaken on all of the 
samples indicate that the price per point in the original sample (593) was set too high. 
Simply reducing the price per point may not allocate to people enough resources to 
meet their social care outcomes.  Further work needs to be carried out on the 
weightings within the RAS questionnaire before adjustments to the price per point are 
made. 

 
43 The use of a self/supported questionnaire as part of the RAS will be a major step 

forward in making the new system transparent, along with the intention to inform all 
service users of their indicative budget as their self assessment is complete.  It is 
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proposed to undertake an Equality Impact Assessment of the whole process in order 
to confirm it is equitable to all service users. 

 
44 In order to deliver personal budgets a new customer pathway is being designed 

which will link the new customer referral/contact process with Re-ablement, the RAS, 
Support Planning and Brokerage functions. It is intended to test this new customer 
pathway as part of the pilot.  The new pathway is illustrated in the diagram below: 

 

 
45 A significant amount of work has been done to evaluate the RAS and the first test.  

This report has tried to draw together the various strands in order to meet the In 
Control evaluation criteria. The evaluation has involved staff from the Personal 
Budget Team, Corporate Finance Section, the Performance Unit and De Montfort 
University.  The approach is consistent with learning from the work at a national level 
referred to above.  There is confidence to move on to the next stage. 

 
Background Papers 
 
o National Common RAS Framework (Department of Health, October 2009); 
o In Control RAS 4 Model; 
o Operating Models: Learning from Early Adopters (ADASS, October 2009). 
 
List of Appendices 
 
Appendix A - Adult Social Care Resource Allocation system financial analysis; 
Appendix B – Case Studies of people who have taken part in the ‘Live Test’. 
 
Relevant Impact Assessments 
 
Equal Opportunities Implications 
 
46 The intention of the RAS is to more fairly distribute resources to vulnerable people 

and make it easier for individuals to access the support they need. It is important that 
the methodology and processes designed do not, however unintentionally, 
discriminate against any group in society. An Equality Impact Assessment will be 
conducted to ensure equality and engagement with specific BME, disability and other 
organisations. 
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