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Local Government Reorganisation: Impact on people services
INTRODUCTION

This report contains the full output of both Phase 1 and 2 of analysis of the
impact of LGR on people services in Cambridgeshire and Peterborough.
The work has considered the impact on Adult Social Care, Children’s Social
Care, Education services, and Housing and Homelessness as local
authorities are reorganised and responsibility of care changes across new
geographical footprints within the Cambridgeshire and Peterborough.

For each proposed formation, the expected demand and/or caseload for
key people services within Cambridgeshire and Peterborough has been
calculated across the options proposed by the authority. This includes a
view for how demand and cost of service delivery splitin 2025 and how
these may change over the period until 2040.

The analysis contained in this reportis based on data shared with Newton
from Cambridgeshire and Peterborough and from national data returns.

The core methodology used, and assumptions made to undertake this
analysis are included in the appendix.

This report contains the results of Newton’s analysis, based on the data
that has been provided, or otherwise made available to us, and no
information contained within it should be treated as a recommendation to
any Council or other authority. Responsibility for all business decisions
including decisions on improvement actions {and for the acts themselves)
rests solely with the Council or other authority making such decision.
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Purpose of this report Newton™
THIS REPORT IS DESIGNED TO PROVIDE COMPARISONS BETWEEN SCEANRIOS

This model has been developed to allow the analysis to be completed across multiple councils at pace as well as aggregate results to inform a
national report. Therefore, whilst this report provides detailed analysis allowing comparisons between scenarios, it has limitations and should
not be considered in isolation.

What this reportis... What this reportis not...

A detailed financial model designed to predict exact

unitary authorities based on expected demand and
spend or demand numbers

cost figures

A way to compare different scenarios and proposed X

A detailed staffing model that accounts for all

services and the key themes that are important for . . .
expected roles in new unitary authorities

A way to highlight the impact of LGR on people-based x
your local area
A general model that can applied to multiple councils x

i ) ) A recommendation on the best scenario
that will show directionally correct forecasts

Designed to allow high level aggregated insight to be
used in a national report with the CCN

CLOKX

This report covers the agreed scope discussed in steering groups. This does not consider all possible factors for LGR and should

therefore not be treated in isolation. For example, the impact of public health, social housing or additional staffing costs from other
teams, such as IT or legal teams, has not been modelled.
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People Based Services

Newton™

THIS REPORT IS FOCUSSED ON THE IMPACT OF LGR ON PEOPLE-BASED SERVICES

Adult Social Care

Adult Social Care is the support provided to help adults of all ages
maost commonly with physical disabilities, learning disabilities,
frailty, mental ilinesses, or who suffer from substance misuse. Local
autharities have a legal duty under the Care Act 2014 to assess ahd

meet aligible needs, provide safeguarding, and shape the local care
market. The aim js to promote independence, dignity, and wellbeing,
ehabling people to live as safely and independently as possible in
their own commuhities, with the people and things that matterto
them most.

In this report Adult Social Care has been split by age group and
refers to Working Age Adult (18-64) and Older Adult {(85+).

This report focusses on adults who are receiving long term care.
These can be supported through a variety of provisions. For this
analysis the report has focussed on:

= Nursing Care: Specialised nursing suppoert provided in a care
home.
* Residential Care: Support provided in a care home.

* Supported Living: Supporting individuals either in their own
homes or shared housing.

+ Domigiliary Care: Supporting individuals in their own home
with personal care and household tasks.

+ Other: Care that does not fall into the above categories.

Children can be supported through a variety of measures. This
report focuses on these key services:

+ Children in Care: The council has parental responsibility of the
child and must place the chid in a safe setting.

« Child Protection Plan: Compulsory plan when a specific risk to
a child is identified.

* Child in Need Plan: A non-statutory plan that recognises a need
that a child has.

+ Early help: Non-statutory support to families and children
considered to be vulnerable and atrisk.

There is a significant reform agenda underway that willimpact the
nature of services in Children's Social Care, with the Children’s
Wellbeing and Schools Bill progressing through Parliament at
present.

T Services For
Children With SEND

Special Educational Needs and Disabilities refers to a child or young

person who has a learning difficulty and/or disability that means they
need special health and education support.

This report focuses on young people who are supported by an
Educational Health and Care Plan {EHCP). This is a legal document
outlining the educational, health, and social care needs of a child
or young person with special educational needs or disabilities, aged
0to 25. Children and young people with EHCPs can be supported in
avariety of settings. For this analysis the report has focussed on:

* Mainstream: Children and young people supported in
mainstream schools.

* Maintained Special Schools (MS5): Children and young people
supported in local authority owned special schools.

* Independent Non-Maintained Special Schools {INMSS):
Children and young people supported in independent non-local
authority owned special schools.

+  Other: EHCPs that do not fall into the above categories.

This report doesn't include statutory SEN support which should be

provided by mainstream schaols with less oversight from the LA.

Across all services for residents that need additional support there are increasing costs that are putting increased pressure on councils to deliver these services,
against a backdrop of increasingly constrained finances. This report focuses on the impact LGR may have on these services.
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Interpreting the report

Newton™

THIS HIGHLIGHTS THE KEY TERMINOLOGY USED THROUGHOUT THIS REPORT

Scenarios

Scenarios have been provided by councils through the data returns.

» Unitary authorities: The new unitary authorities that have been proposed by
councils for each scenario. These unitary authorities are made up of current
Districts and/or Middle Super Output Areas (MSOASs).

» Baseline: The current boundaries of the council as well as any neighbouring
unitary authorities that are included as part of any proposed scenarios. /

This analysis focusses on the impact of LGR now (2025) as well as future demand
(2030 and 2040).

* 2025: 2025 refers to what would happen to demand and cost on the day that LGR
takes effect. This has been dane taking the data provided and projecting to 2025,
This refers to the initial demand and costs expected to be distributed to each
unitary authorities at this point.

* Future demand: Demand and cost has been projected out to 2030 and 2040 to
illustrate how this may change over time. This is to show the different growth rates
and highlight the sustainability of proposed unitary authorities. For detailed /

methodology, please see the appendix.

PRIVATE AND CONFIDENTIAL

People-based services terminology

Where appropriate acronyms and terminology on specific slides has
been called out.

+ Supported person: This refers to someone who is currently
receiving support from the council. Adult Social Care: an individual
receiving long term support. Children’s Social Care: Children in
Care {CiC) as well as young people on a Child Protection Plan,
Child in Need plan or receiving an early help intervention, for SEND
this is a young person with an EHCP.

+ Prevalence: The amount of the population that is supported by the
council, represented as number per 10,000 of the relevant
population {e.g. working age adults).

* Ordinary residence: Where current residing address (e.g. a
residential care home) is different to the originating address of
future demand (i.e. the supported person’s initial residence prior to
social care support) and demand therefcre re-balances over time
due to ordinary residence rules.

+ Service spend: Total spend produced by the model for each
directorate. This includes “provision spend” which refers to the
total spend of delivering social care and “staffing spend” which
refers to the staffing spend that is solely attributable to
delivering social care.




Key Assumptions Newton®

THIS OUTLINES THE KEY ASSUMPTIONS THAT HAVE GONE INTO THIS INITIAL
ANALYSIS

Key assumptions have been made to enable this analysis to be performed at scale and
pace. The key caveats and assumptions have been listed below and should be
considered when drawing insight from the data. For detailed methodology, please see
the appendix.

Neighbouring unitary authorities:

Where neighbouring unitary authorities have been included in scenarios, but no data
provided, it has been assumed that the prevalence and unit cost in each provision will
match the average for the rest of Cambridgeshire and Peterborough. Therefore, if you
expect a neighbouring unitary authority to show very different trends this will hot be
captured.

Flease note, if data has been provided for neighbouring unitary authorities this has
been included.

Data sources:
The analysis in this report has been compiled using each council’s data returns along
with nationally available data where appropriate.

Data caveats:
Where data has not been submitted to complete key analysis this has been highlighted
in the relevant sections.

All analysis has been completed using data submissions returned by authorities and
nationally available returns. If there are anomalies or inaccuracies, please contact
Newton who will work with each authority to reconcile.
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Changes from Version 1
THIS OUTLINES THE KEY CHANGES IN INPUT WHEN UPDATING THIS REPORT

Additional Data

The following additional or updated datasets have been provided and used in this
report:

* Population Data: district level estimates and forecasts by year and age group
* SEND —forecasts to 2034 (including +/-5% forecasts)

+ CSC-costs

+ CSC-2025numbers

*+ £8C - number of early help interventions {(PCC only)

+ £SO -internal fostering capacity (PCC only)

+ £SO -total number of CiC (PCC only)

*+ ASC - costs ({CCC and PCC) and demand {CCC only)

Methodology Changes

* This report uses council provided data to model populations, rather than QNS
population data.

+ SEND prevalence has been modelled using council provided data and forecasts for
U25 population and number of children and young people with SEND, the latter of
which is only available until 2034. We have modelled a linear increase after 2034.
Detailis included in the methodology section of the appendix.

+ (CS8C prevalence now includes the 2025 value. Average prevalence is now over 21/22,
22/23, 23/24 and24/25

Updated Formatting
Scenarios relabelled to match neweast terminology.

PRIVATE AND CONFIDENTIAL
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. . : Newton®
Section 1: Executive summary and high-level

overview

This section provides a high-level summary of the outputs produced as part
of Newton analysis on the impact on people services as a result of LGR.

Further detail is available in the full report.




Overview: Geographies of New Unitary Authorities Newton®
THE BELOW TABLE LAYS OUT THE DISTRICTS INCLUDED IN EACH OF THE NEW UNITARY

AUTHORITIES

m Proposed Unitary Districts included

CCC Cambridgeshire current boundaries
Baseline
PCC Peterborough current boundaries
UA1-FDC HDC PCC Peterborough, Fenland, Huntingdonshire
Option A
UA2 - CC_ECDC_SCDC Cambridge, East Cambridgeshire, South Cambridgeshire
UA1-CC_SCDC Cambridge, South Cambridgeshire
Option B
UA2 -ECDC_FDC_HDC_PCC East Cambridgeshire, Fenland, Huntingdonshire, Peterborough
UA1-ECDC FDC PCC Peterborough, East Cambridgeshire, Fenland
Option C
UA2-CC_HDC_SCDC Cambridge, Huntingdonshire, South Cambridgeshire
UA1-FDC_PCC Peterborough, Fenland
OptionD-3 UA’s UA2 -ECDC_HDC East Cambridgeshire, Huntingdonshire
UA3-CC_SCDC Cambridge, South Cambridgeshire
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Executive Summary: Terminology Newton”
WE HAVE OUTLINED THE KEY INSIGHT BY SCENARIO

The following slides outline how the demand and spend will splitin each of the proposed unitary authorities by scenario, along with a comparison
of the total cost of each scenario. We have also included the variation between each proposed unitary authority for the scenario in question and
compared this to the baseline position.

The definitions of the key terminology used in these summaries is outlined below:

+ Total predicted spend per scenario: This shows the combined spend per scenario predicted by the model for people-based services. This
includes both placement costs {e.g. Residential Care beds or EHCP provision) and staffing costs for staff working directly on supporting service
users, such as social workers, {where this has been provided). Staffing costs for other teams, such as IT or legal teams, are not included as part
of this work. Please note that this is a general model designed to allow comparisons between proposed scenarios and is not a detailed financial
forecast.

* Spend per resident: This the spend per resident per year where spend is total service and staffing spend {(where this has been provided) and
number of residents is the total population in each of the proposed unitary authorities.

+ Totaldemand: This is the total demand for people-based services predicted by the model and refers to Adult Social Care (ASC): long term
support, Children’s Social Care {CSC): Children in Care {CiC), Child Protection Plans (CPP), Child in Need (CiN) plans or receiving an early help
intervention, SEND: child or young person supported by an Education, Health and Care Plan {EHCP).

+ Demand variation: This is the variation in the percentage of the population supported by people-based services in the unitary authorities in
2025. Where population supported by people-based services is the same as above.

*  Demand growth: This is the growth in total number of people supported by people-based services from 2025-2040. Population supported by
people-based services is defined as in spend per resident above.

* Baseline: The values associated with the baseline scenario, including current county council and any neighbouring unitary authorities.

PRIVATE AND CONFIDENTIAL 11




Executive Summary: Scenario Comparison Newton®

The table below compares the key metrics across scenarios. Here a lighter colour indicates a lower total cost or variation. Qption D — 3 UA’s has the most variation across key
metrics as well as the highest increase in spend. Between the three two unitary options opticn C see the most variation, the variation in Options A and B being similar with
QOption A slightly less.

1 1 i Q 1 1 1 [4)
Variation in 2025 spend  Variation in 2040 spend Variation in 2025 % of Variation in 2040 % of

Scenario Proposed Authority Total |ncre_ase incostto  Total |ncre_ase In costto per resident (relative % per resident {relative % people suppor.ted by people Suppor-ted by
basceline 2025 baseline 2040 difference) difference) people services people services
(relative % difference) {relative % difference)
CCC
Baseline - - 32.0% 40.0% 76.9% 78.1%
PCC

UA1-FDC_HDC_PCC
Option A -£1.2m £0.5m 26.6% 30.1% 53.5% 54.6%
UA2 - CC_ECDC_SCDC

UA1-CC_SCDC

Option B UA2 - -£1.6m -£0.8m 28.1% 31.8% 52.1% 55.2%
ECDC_FDC_HDC_PCC

UA1-ECDC_FDC_PCC

Option C -£1.8m -£1.1m 38.6% 42.9% 60.6% 62.5%
UAZ2-CC_HDC_SCDC
UA1-FDC_PCC

Option D - 3UA'sUA2 - ECDC_HDC £0.6m £3.7m 46.5% 52.3% 84.3% 86.9%

UA3-CC SCDC
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Executive Summary: Conclusions
KEY INSIGHTS ACROSS THE SCENARIOS

£ TOTAL COST PER SCENARIO

Total and unit cost differ across scenarios and are
caused by two key factors:

1. Increased leadership overheads when
disaggregating into more that two unitary
authorities and hence additional senior leadership
teams are reguired, this is only case for Option D.

2. Demographic differences in the districts. The
model applies a regression model based on size,
medium income and IMD to scale unit costs.

This leads to Option D having the highest total spend
due to the increased staffing overheads. The difference
in total cost betwsen the two unitary authorities is
small and due to the different demographics of the
proposed unitary authorities.

LT; VARIATION IN 2025

Disaggregation creates more variation in metrics, so
the three unitary option has the highest variation
across the board.

In the three two unitary options, in all three scenarios
we have Fenland and Peterborough in the same unitary
authority. These districts tend to have the highest
prevalence across services, meaning the unitary
authorities containing Peterborough and Fenland
will have higher demand for people-based services,
and higher spend per resident.

Variation in demand between unitary authorities is
high across the board, but will be less where the other
districts grouped with Peterborough and Fenland have
lower prevalence rates, hence why options Aand B
have relatively lower variation than option C.

Similar patterns occur for spend per resident, but
there is a lower variation in current unit costs paid
for placements which translates through to the
variation in unitary authorities. Option A has the
lowest variation, and option D the highest.

PRIVATE AND CONFIDENTIAL
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2% FUTURE GROWTH

The variation in 2040 is due to the difference in
population growth rates as well as the increasing SEND
prevalence.

Population growth:

* For Adult Social Care and Children’s Social Care the
future projections assume prevalence remains
constant and this is applied to population
projections.

+ South Cambridgeshire is seeing the most growth
in population projections so the unitary authority
that contains it has a higher growth rate.

+ Peterborough is seeing a decreasingU18
population, leading to some new unitary authorities
seeing a flat demand in Children’s Social Care.

SEND growth:

+ SEND forecasts have used the local SEND
projections and we have also looked at a range of +/-
5%.

* Peterborough is seeing the most growth in SEND
projections, leading to the unitary authority that
contains it having the higher growth rate.




Overview: Demographics of New Unitary Authorities Newton®
4 Scenarios have been modelled and compared to the current set up (baseline)

This analysis has considered the impact of LGR on people services by considering 4 proposed unitary formations and comparing this to the baseline
position. These are summarised below.

Baseline - Cambridgeshire and Peterborough Population distribution across proposed authorities
Cambridgeshire: Current Peterborough: Current ceo
boundaries boundaries £
» Total population: 716k » Total population; 224k ;ﬁ;
+ 9% population 85+: 19.3% + % population 85+: 14.7% PCe
* % population U18: 19.6% * 9% populationU18: 25.1%
< UA 1 - FDC_HDC_PCC o8k
8
Option A S UA2 - CC_ECDC_SGDC 73k
UA1-FDC_HDC_PCC: UA2 - CC_ECDC_SCDC: A1 GG SCDC car
* Total population: 520k * Total population: 420k E -
+ % population 65+: 18.8% + 9% population 65+: 17.4% '*CE}
* % population U18:22.1% * % population U18:19.4% vA2-ECDC FDC HDC PCC
o UA1-ECDC_FDC_PCC 79k
Option B 2
o UA 2 - CC_HDC_SCDG 92k
UA1-CC_SCDC: UA2-ECDC_FDC_HDC_PCC:
+ Total population: 327k + Total population: 616k P UAT-FDC_PCC 58k U1s
* % population 65+: 16.1% * % population 65+: 19.3% é WAA
* Y% populationU18: 19.2% + 9% populationU18: 21.8% A UA2-ECDC_HDG &0k .
8
S UA3- CC_SCDC 53k

WAA: Working Age Adult, 18 - 64
OA: Older Adult, 65+
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Overview: Demographics of New Unitary Authorities Newton®
4 Scenarios have been modelled and compared to the current set up (baseline)

This analysis has considered the impact of LGR on people services by considering 4 proposed unitary formations and comparing this to the baseline
position. These are summarised below.

OptionC Population distribution across proposed authorities

UA1-ECDC_FDC_PCC: UA2-CC_HDC_SCDC:
» Total population; 424k + Total population: 516k £ cec
¢+ 0% population 65+: 18.5% + % population 65+: 17.9% %
+ 9% population U18: 22.5% + 9% population U18: 19.6% ® PCC
< UA1-FDC_HDC_PCC 08k
Option D -3 UA’s 2
O UA2 - CC_ECDC_SCDC 73k
UA1-FDC_PCC: UA3-CC_SCDC:
» Total population: 330k * Total population: 327k - UA1-CC SCDC 53k
+ % population 65+: 17.6% + % population 65+: 16.1% 5
* % population U18: 23.3% * % populationU18:19.2% B UA2 - ECDE FDG_HDC PGS
UA1-ECDC_FDC_PCC k
UA2-ECDC HDC: K - *°
+ Total population: 283k g U500 HDG SeDC 021
* % population 65+: 21.2% I
* % population U18: 20.1%
2 UA1-FDC_PCC 58k U1s
-]
© WAA
o UA2 -ECDC_HDC 80k
5 mOA
a
o UA3 - CC_SCDC 53k

WAA: Working Age Adult, 18 - 64
OA: Older Adult, 65+
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Overview: Demand

DEMAND FOR SOCIAL CARE AND EDUCATION SERVICES IS EXPECTED TO GROW

Newton™

This analysis has modelled the demand for Adult Social Care, Children’s Social Care and Education services. A detailed breakdown by setting is included later in this report.

The % of the Total Population supported by people services refers to Adult Social Care: long term support, Children’s Social Care: Children in Care, Child Protection Plans, Child
in Need plans orreceiving an early help intervention, SEND: child or young person supported by an Education, Health and Care Plan. This analysis shows the variation in both
2025 demand and the future growth in demand. This will support understanding if certain scenarios would create unitary authorities that have high variation in demand in 2025.
The projected view to 2040 also gives insight to any sustainability challenge for unitary authorities that are seeing a dispreportionate growth in the future demand levels.

% Total Population % Total Population

% Change in number

Scenario Proposed Authority pzzgfeogfr(\j/i:zs pizz&(};&sigi s suppor:r;zzii?n;:ople “f;ggzn_gzoisof 0?2%2?5”:%202%? °/{cx2c(:)k:1235n_g;08 4E0|\;P Number of residents supported by people services
2025 2040 services (2025-2040)
_— cce 5 835_% - " 6;‘;/;’_?”; - 53% (52%-54%) 26% 7% 104% 8.5k
PCC 5 Og’,y:iﬂ/; oot " 5?{;/3_?2 00t A8% (44%-47%) 20% -3% 152% 2.0k
g, )
ootona UA1-FDC_HDG_PCC (4.02{_2,;23% ) /5,192%25;:,6% ) 46% (45%-48%) 21% 1% 124% 7.1k
UA2 - CC_ECDC_SCDC 2.50%5.9.70%) 2.3506.0.54% 57% (56%-58%) 30% 10% 108% 3.7k
) Q,
ontons 82 21 _- cc scpe - {%E;E ) " {;/;z?f 00 58% (57%-59%) 31% 13% 109%
ECDC FDC HDC PCC (3.83%-3.96%) (4.99%-5.25%} 47% (46%-49%) 21% 1% 121% 6.2k
ooonc UA1-ECDCFDCPCC 2:£i:ﬁ o) s 53£i:{; sy AT (46%-48%) 22% 2% 129% 2.4
UA2-CC_HDC_SCDC 26 42%? _02‘4’75 w e 43{;/5’2./; 004 54% (53%-55%) 27% 9% 105% 4.5k
UAT1 - FDC_PCC “ Bjo'/;’_if/;g %) 6 O‘?o/:?/; 224 A8% (45%-47%) 21% -2% 136% m#ASC
OPHOND 3 s - ECDG_HDG paneseon)  Gsoedamy | 50%(48%51%) 22% 3% 100% 2.8¢ #ese
UA3-CC_SCDC 2.56% 8.30% 58% (57%-59%) 31% 13% 109% " SEND

(2.51%-2.61%)

(3.27%-3.39%)

Whera relevant, SEND rangs (local authority provided forecast +/-5%) indicated in brackets. Graphs use the mid-rangse of the SEND forecast.

Data: council-provided data and forecasts, ONS data where required

Assumptions: Population growth matched to local population estimates. PRIVATE AND CONFIDENTIAL




. A
Overview: Spend Newton’
SPEND ON PEOPLES SERVICES BY PROPOSED UNITARY FORMATION

This analysis has considered the impact of LGR on the cost of delivering Service spend on people services by proposed unitary formation (2025)
Adult & Children’s Social Care services alongside the cost of SEND support.

£600m
Note this is a general model to allow comparison between authorities and
. . g. p £400m - _ _
is not a financial forecast. — N
£200m - — — e S
- com ] ] T
Cost values presented herein include both placement costs (e.g. o o o A o A o o o o o
Residential Care beds or EHCP provision) and staffing costs for staff 8 g 4 3 § Jo o § & . %I §
working directly on supporting service users, such as social workers, =z § o § o g 228 % £o o J a S8 Q
. R . o o ] O
{where this has been provided). Staffing costs for ather teams, such as IT or > 8' 3| - § © cé - il Z - &
R =
legal teams, are nat included. - © 3 - H o > =
Razelina Option A Option B Qption & Qption D -3 UA's
All analysis is E.l combination of loc-:al authorlts./ data returns supplied for the m ASC Service Spend CSCSenvice Spend  m SEND Service Spend
purposes of this research and national reporting.
In general, spend aligns with spread of demand across Cambridgeshire and Average spend per resident in proposed authority (2025)
Peterborough. This is because there is greater variation in demand than £1.000
unit cost. £800
o -, L . -— .
The average spend per resident shows the total spend per resident of the £400
. I . . . - £200
total population within the authority split by each directorate. Areas which o - - - - - - - - - - -
have a higher total spend per resident than baseline may cause increased § § § § % zl § % § § é
cost pressures when total spend is compared to expected funding. Lo ) @, = N 4% o o o,
= 0 N W Q DTS <2 <8 o a 5]
. . ST 58 ¢ 888 3% s g ¢
Both the total spend per scenario and spend per resident has been broken Q = z > zl 8 o = o 2
. . . . Q [&] o
down further and provided in the following pages. This page does not * O = 5 o © 5 =
. . w
include spend on Home to School Transport or Housing. _ ) . _ _
Baseline Option A Option B Option C OptionD-3 UA's

B ASC Average Spend / Resident CSC Average Spend / Resident B SEND Average Spend / Resident

The graphs ahove use the mid-range of the SEND forecast provided by the local authorities.

. e P , & require
Data: council-provided data and forecasts, ONS data where required PRIVATE AND CONFIDENTIAL

Assumptions: Population growth matched to local population estimates. Distorted demography adjustments.




Overview: Spend
SPEND PER PROPOSED SCENARIO

Newton™

The table below shows the total cost per scenario predicted by the model for people-based services. Note this is a general model designed to allow comparisons between
proposed scenarios and is not a financial forecast for budgeting purposes. This page does not include spend on Home to School Transport or Housing.

In general, we see an increase in combined service cost for scenarios with more authorities, driven by additional fixed management costs within the proposed scenario, as
each proposed authority reguires its own management team. Additionally, the model applies a step-up factor to unit cost that takes into account median income, deprivation
and total population; this means that if other factors remain constant, an increase in unit costs for smaller authorities is forecasted*.

Note, the model only accounts for the additional uplift in staffing costs for delivery teams and we would expect an additional increase from other teams, such as IT or legal
teams, that have not been modelled in this analysis.

. i Total cost of service for ASC POSt of CSC FOSt of SEND cost of service Total cost of service for ASC ?OSt of CSC .COSt of SEND cost of service
Scenario Proposed Authority scenario 2025 service for service for for seenario 2025 scenario 2040 service for service for for scenario 2040
scenario 2025 scenaria 2025 scenario 2040 scenario 2040
. cce £731.1m £186.7m £1690.0m £661.6m
Baseline - (£721.8m-£740.5m) £341.8m £2028M 177 3m-£196.0m) (£1656.9m-£1723.1m)  cooo-0m £3394M 0608 5m-£694.7m)
UA1-FDC_HDC_PCC
. _HDC_ £730.0m £186.7m £1690.6m £661.6m
OPIONA h2-CC ECDC SCDC (£720.6m-£739.3m) E341.7m E2018M e177.3m-£196.0m)  (£1657.5m-£1723.6m) o0 OM E3B75M 10628.5m-£694.7m)
UA1-CC_SCDC
. - £729.5m £186.7m £1689.2m £661.6m
OPHON B e ECDC FDG HDG PCG  (£720.1m-£738.8m) £341.1m E201.7M  0177.3m-£196.0m)  (£1656.2m-£1722.3m)  Sooo>M £338.IM o608 5m-£694.7m)
. UA1-ECDC_FDC_PCC £729.3m £186.7m £1689.9m £661.6m
OPUON G a2.CC HDC SCDC (£720.0m-£738.7m) £341.2m E2015M e1773m-£196.0m)  (£1655.8m-£1722.0m) oo E387TM 10628 5m-£694.7m)
UAT - FDC_PCC
Option D - 3 £731.7m £186.7m £1693.7m £661.6m
UA's UA2 - ECDC_HDC (£722.4m-£741.1m) £343.4m £201.8M 7 3m-£196.0m)  (£1660.6m-£1726.7m) £694.0m £338.0M 608 5m-£694.7m)

UA3-CC_SCDC

Where relevant, SEND range (local authority provided forecast +/-5%) indicated in brackets.

PRIVATE AND CONFIDENTIAL

* See Appendix | for additional detail.




Overview: Spend

SPEND PER RESIDENT

Newton™

The table below shows the spend per resident per year for each of the proposed unitary authorities as well as breaking this down into each directorate. Note this is a general
model designed to allow comparisons between proposed scenarics and is not a financial forecast for budgeting purposes. Here spend is total service and staffing spend
(where this has been provided) and number of residents is the total population in each of the proposed unitary authorities. This page does not include spend on Home to
School Transport or Housing.

This analysis demonstrates where there are scenarios that have an increased spend per resident both in the 2025 scenario and in 2040, providing the detail behind the high-
level insights into variation between proposed unitary authorities provided in the preceding summaries of each scenario.

Total spend per

ASC spend per CSC spend per

SEND spend per

Total spend per

ASC spend per CSC spend per

SEND spend per

Scenario  Proposed Authority resident 2025 resident 2025  resident 2025 resident 2025 resident 2040 resident 2040 resident 2040 resident 2040
cce £722 (£713-£732) £360 £171 £191(£182-£201)  £1422 (£1395-£1450) £626 £252 £544 (£517-£571)
paseline PGC £054 (£943-£965) £374 £358 £222 (£211-£233)  £1990 (£1949-£2032) £655 £513 £823 (£782-£864)
UA1-FDC HDC_PCC £857 (£346-£867) £377 £269 £211 (£200-£222)  £1741 (£1706-£1775) £658 £394 £689 (£655-£724)
option A UA2 - CC_ECDC_SCDC £677 (£668-£686) £347 £147 £183 (£174-£192)  £1337 (£1312-£1363) £608 £215 £514 (£489-£540)
. UA1-CC_SCDC £656 (£647-£665) £326 £147 £183(£173-£192)  £1292 (£1267-£1318) £570 £215 £507 (£482-£533)
option® UA2-ECDC FDC HDC PCC  £840 (£829-£850) £382 £250 £207(£197-£217)  £1703 (£1669-£1736) £670 £366 £666 (£633-£700)
_ UA1-ECDC_FDC_PCC £916 (£905-£927) £401 £295 £220 (£209-£231)  £1867 (£18371-£1904) £706 £427 £734 (£697-£771)
option @ UA2-CC_HDC_SCDC £661 (£652-£670) £332 £148 £181(£172-£190)  £1307 (£1287-£1332) £577 £220 £510 (£485-£536)
UA1L- FDC_PCC £961 (£949-£972) £396 £335 £230 (£218-£241)  £1968 (£1929-£2008) £693 £486 £789 (£750-£829)
gﬂt;\?: D Ua2-EcDC_HDC £707 (£698-£716) £375 £151 £181(£172-£190)  £1409 (£1383-£1435) £658 £227 £524 (£498-£551)
UA3-CC_SCDC £656 (£647-£665) £326 £147 £183(£173-£192)  £1292 (£1267-£1318) £570 £215 £507 (£482-£533)

Where relevant, SEND range (local authority provided forecast +/-5%) indicated in brackets.

PRIVATE AND CONFIDENTIAL



Section 2a: Adult Social Care

The scope of this section is to provide insight into the likely impacts of each
proposed scenario on Adult Social Care, covering demand, cost and quality
over the next 15 years.

Newton™
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Adult Social Care Newton™
SERVICE COST VARIATION AND FORECASTS

This analysis has considered the variation in the cost of delivering care between each of the proposed unitary formations. This cost includes both the cost of the provision of
care, in addition to the authority staffing cost associated with delivering ASC support {where this data has been provided). Staffing costs resulting from other teams, such as T
or legal teams, that have not been modelled in this analysis. Cost growth includes both the expected impact of increased demand, increased unit cost and wage increases.
Spend per resident per year compares the cost for this service to total number of residents in the new authority. Note this is a general model designed to allow comparisons
between proposed scenarios and is not a financial forecast for budgeting purposes.

This will suppert understanding if certain scenarios create variation in spend per resident both in 2025 and the future, showing where there are unitary authorities with a higher
spend per resident to the baseline scenario as well as unitary authorities that have high cost growth in the future. Growth in costis driven by inflation, the different growth rates
in demand across constituent areas within proposed authorities, and effect of ordinary residence.

Spend per Spend per % growth in
Scenario Proposed Authority resident p P spend {2025- ASC service cost 2025 (gross placements cost + staffing)
resident 2040
2025 2040)
Baseline
Option A
UA2 - CC_ECDC_SCDC £347 £608 1129 £22m

UA1-CC_SCDC w26 0 1%
Option B
OptionC

UAT - FOC_PCC T -
UAS UA2 -ECDC_HDC £375 £658 97% m ASC provision spend 2025 ASC staffing spend 2025

UAZ - CC_SCDC £326 £570 115%

Data: council-provided data and forecasts, ONS data where required

Assumptions: Population growth matched to local population estimates. Detail included in PRIVATE AND CONFIDENTIAL
methodology section of the appendix.




Adult Social Care: Older Adult population Newton”
POPULATION VARIATION AND FORECASTING

The existing Older Adult {over 65) population is shown across the districts in the geography. The below table shows the expected growth rate for Older Adultin each
of the districts.

This analysis shows the underlying population trends that drive the change in demand for each of the new unitary authorities in the future.

65+ population by year Percentage Average
District growth in 65+ percentage of Annual growth rate of 65+ population
2025 2030 2040 from 2025-2040 Authority 65+

Cambridge 17.7k 19.5k 22.8k 29% 12%

East Cambridgeshire 20.3k 23.3k 27.4k 35% 24%

Fenland 25.3k 28.6k 32.9k 30% 26%

Huntingdonshire 39.7k 44.1k 50.3k 26% 22%

Peterborough 32.9k 36.7k 42.6k 29% 16%

South Cambridgeshire 34.9k 39.8k 48.9k 40% 21% 2.3%

Average growth rate

Data: council-provided data and forecasts, ONS data where required

Assumptions: Population growth matched to local population estimates. Detail included in PRIVATE AND CONFIDENTIAL
methodology section of the appendix.




Adult Social Care: 85+ population Newton®
POPULATION VARIATION AND FORECASTING

The existing over 85 population is shown across the districts in the geography. The below table shows the expected growth rate for the 85+ population in each of the
districts.

This analysis shows the underlying population trends that drive the change in demand for each of the new unitary authorities in the future.

85+ population by year Percentage Average
District growth in 85+ percentage of Annual growth rate of 85+ population
2025 2030 2040 from 2025-2040 Authority 85+
|
Cambridge 2.5k 2.9k 3.9k 52% 2% 2.8%:
|
East Cambridgeshire 2.8k 3.4k 4.6k 66% 4%
Fenland 3.4k 3.9k 5.3k 57% 4%,
Huntingdonshire 5.0k 6.2k 8.3k 64% 3%
Peterborough 4.3k 4.8k 6.7k 54% 2%
South Cambridgeshire 5.2k 6.4k 9.2k 79% 3% 4.0%

Average growth rate

Data: council-provided data and forecasts, ONS data where required

Assumptions: Population growth matched to local population estimates. Detail included in PRIVATE AND CONFIDENTIAL
methodology section of the appendix.




Adult Social Care: Older Adult demand Newton”
NURSING CARE DEMAND VARIATION AND FORECASTING

The following slides show the expected demand for Older Adult in 2025, 2030 and 2040. The expected demand is driven by population forecasts in each new unitary as well
as the effect of ordinary residence on the prevalence in each new unitary.

The graph on the left shows total demand in 2025, 2030 and 2040. In general, this is proportional to population in the new unitary authorities. This analysis will show the
expected growth in each unitary and identify areas that are expected to see high growth.

The table to the right of each graph shows the prevalence per 10,000 Older Adults. Changes to prevalence over time will reflect where current residing address is different
to the originating address of future demand and demand therefore re-balances over time due to ordinary residence rules. Therefore, some areas will have a high prevalence
in 2025 which then decreases by 2040. Other areas have a low prevalence in 2025 with prevalence increasing by 2040 or no change to prevalence.

For Domiciliary Care and Other demand there is no impact of ordinary residence, therefore prevalence remains consistent.

Expected OA nursing care demand over time i : Nursing care Nursing care Nursing care
p g Scenario Proposed Authority Prevalence 2025 Prevalence 2030 Prevalence 2040
200
800 .
200 Baseline CCC
600
500 PCC

283 Option A UA1-FDC_HDC_PCC
200
100 . I I I I l I UA2 - CC_ECDC_SCDC
0
(3]
[8)

o) O O I o) 0 O o O Q Option B UA1 - CC_SCDC

[ ] o i} ] [ 8] 8] i) [ 0 (]

(&) [ ﬂ_‘ (] O CL‘ CL‘ 8 D_I II 8
O S @ 0 0 | 0 o ‘ UA2- ECDC_FDC_HDC_PCC 41 41 41
0 [&) (8] [a] 4] O i} &) J
T o O o I o a = o O
o 3 - <0 0 I - it o Option C UA1 - ECDC_FDC_PCC 45 45 45
Pl | < 24 a Q < o~ <
[ Q 5 o 8 O > < =]
- © O ; & 3 UA2-CC_HDC_SCDC 43 a3 44
5 g 3 < <

Baseling Option A Option B Option C Option D -3 UA's -3UAs

UA2 - ECDC_HDC 33 35 36

m Nursing 2025 Nursing 2030 Nursing 2040 UAZ- CC_SCDC

Data: council-provided data and forecasts, ONS data where required Prevalence is shown per 10k older adults (65+).

Assumptions: Population growth matched to local population estimates. Detail included in PRIVATE AND CONFIDENTIAL
methodology section of the appendix.




Adult Social Care: Older Adult demand Newton™
RESIDENTIAL CARE AND SUPPORTED LIVING DEMAND VARIATION AND FORECASTING

; : : . . Residential care Residential care Residential care care
Expected OA residential care demand over time Proposed Authority Provalonce 2095 Prevalence 200 B revnlonon 2040
1500 .
1350 Baseline CCC 75 76 76

750 I pCC
500 I I I OptionA UA1-FDC_HDC_PCC 79 79 80
0 . | H B

UA2 - CC_ECDC_SCDC 77 76 76
8 g 8§ 8 ¢ 8 & ¢ 8 3 .
b g £ o o % 4 = & T o OptionB  UA1-CC_SCDC 73 72 71
28 a9 o awe =8 o 2 g o UA2 - ECDC_FDC_HDC_PCC 80 81 81
s o O =09 L5 L5 s O O
o [ x O o~ <
= 3] 3 3 2 & = < > UA 2 - CC_HDC_SCDC 72 71 71
Baseline Qption A Qption B Option & Option D-3 UA's 0512\?” D- UA1-FDC_PCC
. _— - SUAS a2 Ecpc_HDe 76 75 76
W Residential 2025 Residential 2030 Residential 2040
UAZ - CC_SCDC 73 72 71
S . . Supported Livin Supported Livin Supported Livin
Expected OA Supported “Vlng demand overtime Proposed Authority Pr:\?alence 202§ Prz\'r)alence 203§ Prz':\?alence 204§
600 Baseline CCC
500
400 PCC 2 2 2
300

200 I OptionA  UA1-FDC HDC PCC
L 11 11
0 _ | | | | UA2 - CC_ECDC_SCDC

s S 8 8 8 g 8 & 8 & 8 OptionB  UA1-CC_SCDC
© = c % 3 T & 3 " - 3
T8 ag¢ o 4du =8 o Q Q o UA2 - ECDC_FDC HDC PCC
sz 33 ©o gpp 5 3¢ 5 3 0 |
o 2 . =5 o T - = - Option C  UA1-ECDC_FDC_PCC
B oS a 3 g 3 S e
bt =2 O it © < = UA2-CC_HDC_SCDC
m >
Baseline Option A Option B Option C OptionD - 3 UA's OptionD - UA1-FDC_PCC
3UA's
B Supported Living 2025 Supported Living 2030 Supported Living 2040 UA2-ECDC_HDC
UA3-CC SCDC

Data: council-provided data and forecasts, ONS data where required Prevalence is shown per 10k older adults (65+).

Assumptions: Population growth matched to local population estimates. Detail included in PRIVATE AND CONFIDENTIAL
methodology section of the appendix.



Adult Social Care: Older Adult demand Newton™
DOMICILIARY CARE AND OTHER DEMAND VARIATION AND FORECASTING

Domiciliary Care

Expected OA domiciliary care demand over time
Prevalence

Proposed Authority

2500 Baseline CCcC
2000
1500 PCC 60
1288 I I I I Option A UA1-FDC_HDC_PCC 105
o — H = | m B = UA2 - CC_ECDC_SCDC
§ § § § § 3' ‘é § § § é’ Option B UA1-CC_SCDC
Ly ) &) C 5 Do o @ o o @ UA2 - ECDC_FDC_HDC_PCC
=2 g8 8 988 =% 38 & & 3 .
= 3 > 8 Q < -4 SN 52 : a o Option G UA1-ECDC_FDC_PCC
- | — ]
a §| g é § 8 g % % UA2-CC HDC SCDC
- Option D -3 UA's UA1-FDC_PCC
Baseline Ontion A Option B Option C Option D -3 UA's UAZ - ECDC HDG
m Domiciliary Care 2025 Domiciliary Care 2030 Domiciliary Carz 2040 UA3-CC_SCDC
Expected OA other demand over time Scenario Proposed Authority Other Prevalence
1000 Baseline CCC 29
800
600 PCC
400 Option A UA1-FDC_HDC_PCC 58
20 I I B = B mE = UA2 - CC_ECDC_SCDC 31
8 g 5 3 g 8' 8 2 3 g g Option B UA1-CC_SCDC 30
O c oa o Q a & Q g T Q
-0 ) ) | 3 o 3] ) 0, UAZ - ECDC_FDC_HDGC_PCC 53
<2 g8 8 ggfg =2 8 £ 0§ g
= o 3 o ; = g4 =N > T . 2 ; Option G UA1-ECDC_FDC _PCC 68
— &) o - 1 o
o g 3 2 o g 3 g 3 UA2-CC_HDC_SCDC 27
) i ) ) ‘ OptionD -3 UA's UA1-FDC_PCC a1
Baseline Qption A Qption B Qption G Option D -3 UA's
UA2 - ECDC_HDC 26
N Other 2025 QOther 2030 Other 2040
UAZ - CC_SCDC 30

Data: council-provided data and forecasts, ONS data where required For Domiciliary Care and Other demand there is no impact of ordinary

Assumptions: Population growth matched to local population estimates. Detail included in PRIVATE AND CONFIDENTIAL residence, therefore prevalence remains consistent. Prevalence is shown
methodology section of the appendix. per 10k older adults {65+).




Adult Social Care: Older Adult demand Newton”
CONTACTS DEMAND VARIATION AND FORECASTING

Expected OA contacts demand over time Proposed Authority Contacts Prevalence

30.0k
25.0k

Baseline CCC

fgg'; PCC 1028
10.0k I I I I Option A UA1-FDG_HDC_PGC 1239
5.0k
Q |

8 g g 28 8 o g 8 B g 8 Option B UA1-CC SCDC
| a) | .
28 d8 9 ag. =B 24 3 §‘ a UA2 - ECDC_FDC_HDC_PCC 1243
Sg g L 3E8° 24 T 2 5 Option C UA1-ECDC_FDC_PCC 1202
2 o < Q O a8 5 o =3
S - - : uaz-cc_rocscoc [N
, , - , , Option D - 3 UA's UAT - FDC_PCC 1181
Baseline Option A Option B Option C Option D - 3UA's

UA2 -ECDC_HDC
m Contacts 2025 Contacts 2030 Contacts 2040 UA3-CC SCDC

Data: council-provided data and forecasts, ONS data where reguired For contacts there is no impact of ordinary residence, therefore

Assumptions: Population growth matched to local population estimates. Detail included in PRIVATE AND CONFIDENTIAL prevalence remains consistent. Prevalence is shown per 10k older adults
methodology section of the appendix. (651).




Adult Social Care: Working Age Adult population Newton®
POPULATION VARIATION AND FORECASTING

The existing Working Age Adult {18-65) population is shown across the districts in the geography. The below table shows the expected growth rate for Working Age
Adult in each of the districts.

This analysis shows the underlying population trencs that drive the change in demand for each of the new unitary authorities in the future.

WAA population by year Percentage Average
District growth in WAA  percentage of Annual growth rate of WAA population
2025 2030 2040 from 2025-2040 Authority WAA
|
Cambridge 110.5k 116.7k 123.8k 12% 73% 0.80/[:
|
|
East Cambridgeshire 54 .5k 58.3k 59.8k 10% 58% 06% |
1
|
1
Fenland 60.4k 63.5k 65.7k 9% 56% 0.6% 1
|
|
|
Huntingdonshire 111.7k 115.3k 122.2k 9% 58% 0.6% I
|
1
Peterborough 134.9k 142.8k 151.5k 12% 61% ;
1
South Cambridgeshire 100.9k 112.3k 135.3k 34% 58% 2.0%

Average growth rate

Data: council-provided data and forecasts, ONS data where required

Assumptions: Population growth matched to local population estimates. Detail included in PRIVATE AND CONFIDENTIAL
methodology section of the appendix.




Adult Social Care: Working Age Adult demand Newton®
NURSING CARE DEMAND VARIATION AND FORECASTING

The following slides show the expected demand for Working Age Adults in 2025, 2030 and 2040. The expected demand is driven by population forecasts in each new
unitary as well as the effect of ordinary residence on the prevalence in each new unitary.

The graph on the left shows total demand in 2025, 2030 and 2040, in general this is proportional to population in the new unitary authorities. This analysis will show the
expected growth in each unitary and identify areas that are expected to see high growth.

The table to the right of each graph shows the prevalence per 10,000 Older Adults. Changes to prevalence over time will reflect where current residing address is different
to the originating address of future demand and demand therefore re-balances over time due to ordinary residence rules. Therefore, some areas will have a high prevalence
in 2025 which then drops by 2040. Other areas have a low prevalence in 2025 with prevalence increasing by 2040 or no change to prevalence.

For Domiciliary Care and Other demand there is no impact of ordinary residence, therefore prevalence remains consistent.

Nursing care Nursing care Nursing care

EXpe Cted WAA n UI’SIng care deman d over tlm e Scenario Proposed Authority Prevalence 2025 Prevalence 2030 Prevalence 2040
jg Baseline CCC 0.81 0.81 0.80
gg PCC 0.93 0.93 0.92
%g Option A UA1 -FDC_HDC_PCC 0.92 0.93 0.93
15
10 I I I I I UA2 - CC_ECD{C_SCDC 0.74 0.74 0.71
: i |
0 OptionB UA1-CC_SCDC 0.49 0.52 0.56
&) [&] 0 0 Q 0 O (&) (&) o [&]
Q &) O la} ) 0 O fa) o a a
&) o a Q 2 o g Q o T Q UA2 - ECDC_FDC_HDC_PCC 1.00
(& I | O [} | o &) |
a O O o fa) (&) a a O
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O‘ 8 | g U‘ O II L mw |
a | < = =) O < ~ pY;
+ 8 > S‘ e w = < = UA2-CC_HDC_SCDC 0.54 0.56 0.60
< o Q - < ,
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3UA’s
Baseline Option A Option B Option C QOption D -3 UA's UA2 - ECDC HDC 0.99 0.96 0.90
B Nursing 2025 Nursing 2030 Nursing 2040 UA3-CC SCDC 0.49 0.52 0.56

Data: council-provided data and forecasts, ONS data where required Prevalence is shown per 10k working age adults (18-64).

Assumptions: Population growth matched to local population estimates. Detail included in PRIVATE AND CONFIDENTIAL
methodology section of the appendix.




Adult Social Care: Working Age Adult demand Newton®
RESIDENTIAL CARE AND SUPPORTED LIVING DEMAND VARIATION AND FORECASTING

H H ; . . Residential care Residential care Residential care
Expected WAA residential care demand over time Scenario Proposed Authority Provalence 2025 Provalonce 2030 Prevalence 2040
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Data: council-provided data and forecasts, ONS data where required Prevalence is shown per 10k working age adults (18-64).

Assumptions: Population growth matched to local population estimates. Detail included in PRIVATE AND CONFIDENTIAL
methodology section of the appendix.




Adult Social Care: Working Age Adult demand Newton®
DOMICILIARY CARE AND OTHER DEMAND VARIATION AND FORECASTING

Domiciliary Care

Expected WAA domiciliary care demand over time Prevalence

Scenario  Proposed Authority
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Data: council-provided data and forecasts, ONS data where required For Domiciliary Care and Other demand there is no impact of ordinary

Assumptions: Population growth matched to local population estimates. Detail included in PRIVATE AND CONFIDENTIAL residence, therefore prevalence remains consistent. Prevalence is shown
methodology section of the appendix. per 10k working age adults (18-64).




Adult Social Care: Working Age Adult demand Newton®
CONTACTS DEMAND VARIATION AND FORECASTING

Expected WAA contacts demand over time io  Proposed Authority Contacts Prevalence
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Data: council-provided data and forecasts, ONS data where reguired For contacts there is no impact of ordinary residence, therefore

Assumptions: Population growth matched to local population estimates. Detail included in PRIVATE AND CONFIDENTIAL prevalence remains consistent. Prevalence is shown per 10k working age
methodology section of the appendix. adults (18-64).




Adult Social Care: Older Adult unit costs Newton™
UNIT COST VARIATION AND FORECASTING

The table shows a breakdown of the placement unit cost over time by setting in the proposed unitary formations. This has heen calculated from the council data provided and
refers to gross costs.

For each proposed unitarity formation unit price forecasts are based on a real-terms average of the previous cost data provided. The impact of inflation, changing demographics,
and local cost variation has then been forecast.

Our analysis more widely had found there to be a correlation between unit cost and scale of existing upper tier local authorities. Controlling for deprivation, demographics and
median income this applies an expected uplift in unit price for smaller unitary authorities. Detailed information is included in the methodology section of the appendix.

Nursing Care Residential Care Domiciliary Care Supported Living Other
% % % % %
Scenario Proposed Authority 2025 2030 2040 change 20250 2030 2040 change 2025 2030 2040 change 2025 2030 2040 change 202b 2030 2040 change
CCC £1,004 £1,177 £1,632 63% £856 £1,008 £1,400 64% £321 £378 £525 63% £435 £514 £714 64% £457 £538 £749  64%
Baseline
PCC £1,037 £1,221 £1,6%4 63% £908 £1,070 £1,484 63% £365 £430 £597 63% £1,881 £2,216 £3,074 83% £433 €509 £707 863%
UA1-FDC_HDC_PCC £934 £1,099 £1,525 63% £826 £972 £1,348 63% £320 £377 £523 63% £419 £491 £681 62% £415 €489 £678 63%
Option A
UA2 - CC_ECDC_SCDC £1,115  £1,304 £1,801 62% £927 £1,093 £1,518 64% £335 £385 £548 63% E493 £584 £811 65% £507 £597 E830 64%
UA1-CC_SCDC £1,123  £1,309 £1,806 61% £966 £1,140 £1,584 64% £337 £397 £550 63% E395 £482 £677 71% £H40 £636 £884 64%
Option B UA2 -
90, [ 0, 0, 0,
ECDC_FDC HDC PCC £956 £1,127 £1,566 64% £826 £971 £1,348 63% £320 £377 £524 63% £478 £560 £778 83% £416 €491 £681 63%
UA1-ECDC FDC PCC £977 £1,153 £1,602 64% £827 £972 £1,348  63% £327 £385 £534 63% £H70 £673 £936 64% £418 £492 £E83  63%
Option C
UA2-CC_HDC_SCDC £1,043 £1,218 £1,685 62% £907 £1,070 £1,488 64% £328 £386 £536 63% £344 £416 £586 71%  £484 £571 £795  64%
UA1-FDC_PCC £946 £1,114 £1,546 63% £825 £969 £1,344  63% £328 £386 £536 63% £526 £622 £865 64% £413 £487 £675 63%
O:f EDAr']sD UA2 -ECDC_HDC £973 £1,152  £1,603 65% £837 £985 £1,367 63% £322 £379 £526 63% E450 £525 £730 62% £412 £486 £674 64%
UA3 - CC_SCDC £1,123 £1,309 £1,806 61% £966 £1,140 £1,584 64% £337 £397 £550 63%  E39b5 £482 £677 71% £H40 £636 £884 64%

Data: Council data PRIVATE AND CONFIDENTIAL

Assumptions: see appendix for UA assumptions and step-up-factor. Inflation at 3.28%.




Adult Social Care: Working Age Adult unit costs Newton®
UNIT COST VARIATION AND FORECASTING

The table shows a breakdown of the placement unit cost over time by setting in the proposed unitary formations. This has heen calculated from the council data provided and
refers to gross costs.

For each proposed unitarity formation unit price forecasts are based on a real-terms average of the previous cost data provided. The impact of inflation, changing demographics,
and local cost variation has then been forecast.

Our analysis more widely had found there to be a correlation between unit cost and scale of existing upper tier local authorities. Controlling for deprivation, demographics and
median income this applies an expected uplift in unit price for smaller unitary authorities. Detailed information is included in the methodology section of the appendix.

Nursing Care Residential Care Domiciliary Care Supported Living Other
% Y% Y% % %
Scenario Proposed Authaority 2025 2030 2040 change 2025 2030 2040 change 2025 2030 2040 change 2025 2030 2040 change 2025 2030 2040 change
CCC £1,514 £1,786 £2,454 65% £1,653 £1,938 £28675 B2% £324 £382 £531 64% £1,141 £1,343 £1,858 63% £391 £461 £643 65%
Baseline
PCC £1,457 £1,716 £2,380 63% £1,931 £2274 £3,155 63% £365 £430 £597 63% £1,988 £2,342 £3,243 63% £488 £574 £797 63%
UA1-FDC_HDC_PCC  £1,556 £1,833 £2,551 64% £1,827 £2,150 £2.981 63% £336 £396 £549 63% £1,307 £1,540 £2,137 64% £414 £489 £G678 64%
Option A
UA2-CC_ECDC _SCDC £1,404 £1,663 £2,330 66% £1,578 £1,857 £2,574 63% £328 £387 £539 65% £1,090 £1,288 £1,790 64% £446 £526 £732 64%
UA1-CC SCDC £1,5611  £1,780 £2,470 B63% £1,567 £1,846 £2,566 64% £333 £393 £548 65% £951 £1,129 £1,600 68% £460 £542 £753 64%
Option B UA2 -
0, o, o, 0, g,
ECDC FDC HDC PCC £1,476 £1,745 £2,444 66% £1,782 £2097 £2913 63% £330 £388 £539 63% £1,336 £1,576 £2,185 64% £414 £488 £678 64%
UA1-ECDC_FDC_PCC #£1,340 £1,582 £2,206 65% £1,725 £2,032 £2,825 64% £329 £387 £537 63% £1,414 £1,667 £2,320 64% £429 £506 £703 64%
Option C
UA2-CC_HDC_SCDC £1,746 £2,040 £2,803 861% £1,719 £2,011 £2,766 61% £332 £302 £545 B4% £1,050 £1,238 £1,729 65% £417 £493 £687 65%
UA1-FDG_PCC £1,381 £1,627 £2,257 63% £1,767 £2,081 £2,885 63% £340 £400 £555 63% £1,384 £1,632 £2,273 64% £429 E£506 £703 64%
?,;ECATSD UA2 -ECDC_HDC £1,617 £1,922 £2,738 69% £1,816 £2,136 £2970 63% £329 £388 £538 63% £1,303 £1,536 £2,125 63% £376 £443 £615 63%
UA3 - CC _SCDC £1,511 £1,780 £2,470 63% £1,567 £1,846 £2,566 64% £333 £393 £548 65%  £951 £1,129 £1,600 68% £460 £542 £753 64%

Data: Council data PRIVATE AND CONFIDENTIAL

Assumptions: see appendix for UA assumptions and step-up-factor. Inflation at 3.28%.




Adult Social Care: Capacity Newton”
PLACEMENT DEMAND AND CAPACITY UTILISATION

Adult's Social Care Capacity over time
This analysis shows the expected % of available capacity

required to support forecast demand for 2025 and 2040. o cee S50
£
This capacity also includes beds occupied in the private E
market and so exceeds council only demand in most ® pec 51%
cases. < UA1 - FDC_HDC PCC so%
Q
- - 0 - - =
Where there is a higher % this means that a higher 5 uw-coronc.sooc
proportion of the available capacity is required to support
the forecasted demand. ng UA1-CC_SCDC 5204
e
5
S UA2-ECDC FDC HDG PCC 519
o UAT-ECDC FDC PCC 52%
e
5
UA2-CC_HDC_SCDG ’ 510
. UA1 -FDC_PCC s0%
=
8 UA2 ECDC_HDC S50
e
5
o] UA3-CC_SCDC 5204
0% 10% 20% 30% 40% 50% 60%
B Percent utilised 2025 Percent utilised 2040

Data: council-provided data and forecasts, ONS data where required

Assumptions: Population growth matched to local population estimates. Detail included in PRIVATE AND CONFIDENTIAL
methodology section of the appendix.




Adult Social Care: Quality Newton®™

THERE IS LIMITED NATIONALLY AVAILABLE DATA TO DRAW CONCLUSIONS OF QUALITY
BASED ON POPULATION SIZE

CQC Quality of Authority Distribution

100%
The CQC is currently in the process of implementing a new assessment
framework for local authorities and integrated care networks. This means 50%
that limited CQC ratings have been published at time of completing this 70%
analysis. 60%

There was not sufficient data for us to provide a meaningful model based 50%

on these published outcomes. Therefore, no conclusions have been
drawn, even at a high level, from the published reports. 20%

40%

% of Authorities

As with OFSTED, income, deprivation and geographic location could be 20%

more influential than population alone, however further data and 10%
information is required to draw meaningful conclusions. 0%
<200k <300k <500k <1m =1m

Authority size

Requires improvemsent Good W Outstanding

PRIVATE AND CONFIDENTIAL 36




Adult Social Care
SERVICE COST SUMMARY

Newton™

The predicted spend for each scenario is included in the table below alongside the expected service cost in 2025 and 2040. Note this is a general model desighed to allow
comparisons between proposed scenarios and is not a financial forecast for budgeting purposes.

In general, there is anincrease in combined service cost for scenarios with more authorities. This is driven by the expected uplift on placement unit costs applied to smaller
authorities and higher combined staffing overheads due to having more autherities and therefore leadership teams. Note, the model only accounts for the additional upliftin
staffing costs for delivery teams and there is an expected additional increase from other teams, such as IT or legal teams, that have not been modelled in this analysis.

Predicted spend for

ASC service cost 2025 {gross placements cost +

Predicted spend for

Secenario Proposed Authority scenario 2025 staffing) scenario 2040 ASC service cost 2040 (gross placements cost + staffing)
CCC £258m £526m

Baseline £341.8m £689.0m

Option A £341.7m £691.0m

Option B UA2 £341.1m £689.5m

Option C £341.2m £689.6m

o e

Data: council-provided data and forecasts, ONS data where required

Assumptions: Population growth matched to local population estimates. Detail included in

PRIVATE AND CONFIDENTIAL

methodology section of the appendix.






Children’s Social Care Newton™
SERVICE COST VARIATION AND FORECASTING

This analysis has considered the variation in the cost of delivering care between each of the proposed unitary formations. This cost includes both the cost of the provision of care,
in addition to the authority staffing cost associated with delivering CSC support {(where this data has been provided). Staffing costs resulting from other teams, such as IT or legal
teams, that have not been modelled in this analysis. Cost growth includes both the expected impact of increased demand, increased unit cost and wage increases. As this work
has been performed without any personal identifiable data and caseload sizes for Children in Care settings are small, changes in the blend of settings with time have not been
modelled. Should this blend change, this may cause a variation in unit cost over time i.e. due to a decline in internal fostering capacity or increase in Residential Care placements,
but this has not been included in the model. Spend per resident per year compares the cost for this service to total number of residents in the new authority. Note this is a general
model designed to allow comparisons between proposed scenarios and is not a financial forecast for budgeting purposes.

This will suppert understanding if certain scenarios create variation in spend per resident both in 2025 and the future, showing where there are unitary authorities with a higher
spend per resident to the baseline scenario as well as unitary authorities that have high cost growth in the future. Growth in cost is driven by inflation and the different growth rates
in demand across constituent areas within proposed authorities.

. . Spend per Spend per % growth in spend . .
+ o
Scenario  Proposed Authority resident 2025 resident 2040 (2025-2040) CSC service cost 2025 {dross placements cost + staffing)
CCC £171 £252 73% £31m
Baseling
PCC £358 £513 59% £35m
UA1-FDC HDC _PCC £269 £394 649 £50m
Option A
UA2 - CC_ECDC_SCDC £147 £215 T7% £16m
UA1-CC_8CDC £147 £215 80% £13m
Option B
UAZ - ECDC_FDC_HDC_PCC £250 £366 64% £54m
UA1-ECDC FDC PCC £295 £427 62% £45m
Option C
UA2-CC HDC SCDC £148 £220 76% £21m
UA1-FDC_PCC £335 £486 62% £42m
gfﬁf’" P~ Ua2-EcDC HDC £151 £227 69% £12m CSC provision spend 2025
s

UA3-CC_SCDC £147 £215 80% £13m CSC staffing cost 2025



Children’s Social Care: Population
U18 POPULATION VARIATION AND FORECASTING

The existing U18 population is shown across the districts in the geography. The below table shows the expected growth rate for U18s in each of the districts.

This analysis shows the underlying population trends that drive the change in demand for each of the new unitary authorities in the future.

District

Cambridge

East Cambridgeshire

Fenland

Huntingdonshire

Peterborough

South Cambridgeshire

2025

24.3k

18.7k

20.6k

38.3k

56.2k

38.3k

U18 population by year

2030

24.0k

18.8k

21.2k

38.8k

55.7k

40.6k

2040

24.4k

18.9k

21.4k

40.0k

54.7k

46.3k

Percentage
growth inU18

Average
percentage of

from 2025-2040  Authority U18

0%

1%

3%

A%

-3%

21%

15%

19%

19%

20%

24%

21%

-0.2%

Annual growth rate of U18 population

1
0.0% 1
1

1

1

0.1% |

1
1
0l2%
1

1

1

1

1

1

1

1

1

1

1

0.3%

|
Average growth rate

Newton™

1.3%



Children’s Social Care: Demand

CHILDREN IN CARE DEMAND VARIATION AND FORECASTING

Newton™

The following slides show the expected demand for Children’s Social Care in 2025, 2030 and 2040. The expected demand is driven by population forecasts in each new

unitary.

The graph on the left shows total demand in 2025, 2030 and 2040, in general this is proportional to population in the new unitary authorities. This analysis will show the
expected change in demand in each unitary.

The table to the right of each graph shows the prevalence per 10,000 U18 population. This remains consistent over time as agreed in the methodology sessions. As this
work has been performed without any personal identifiable data and caseload sizes for Children in Care settings are small, changes in the blend of settings with time have

not been modelled.

200
800
700
600
500
400
300
200
100

CcceC

Baseline

PCC

Children in Care demand over time

UA1 - FDC_HDC_PCC

Option A

UA1-CC_SCDC

UAZ - CC_ECDC_SCDC

CiC 2025

UA2
ECDC_FDC_HDC_PCC

Option B

CiC 2030

UA1-ECDC_FDC_PCC

QOption C

CiC 2040

UA 2-CC_HDC_SCDC

UA1 -FDC_PCC

UA2 - ECDC_HDC

OptionD - 3 UA's

UA3-CC_3CDC

Baseline

Option A

Option B

Option C

OptionD-3UA's

Proposed Authority

CCC

PCC

UA1-FDC_HDC_PCC

UAZ2 - CC_ECDC 8SCDC
UA1-CC_SCDC

UA2 - ECDC_FDC_HDC_PCC
UA1-ECDC_FDC_PCC
UA2-CC_HDC_SCDC
UA1-FDC_PCC

UA2 - ECDC_HDC

UA3-CC SCDC

CiC Prevalence

47

72

63

42

42

60

68

141

75

40

42




Children’s Social Care: Demand
DEMAND VARIATION AND FORECASTING

Child in Need demand over time
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u

Optian D - 3 UA's

UA3-CC_SCDC
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Proposed Authority
Baseline CCC

PCC
Option A UA1-FDC_HDC_PCC

UA2 - GG ECDG SCDC
Option B UA1-CC_SCDC

UA2 -ECDC_FDC HDC PCC
Option C UA1-ECDC_FDC_PCC

UA2-CC_HDC_SCDC
OptionD -3UA's UA1-FDC_PCC

UAZ -ECDC_HDC

UA3 -CC_SCDC

Scenario Proposed Authority
Baseline cCcC

PCC
Option A UA1-FDC_HDC_PCC

UA2 - CC ECDC SCDC
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UA2 - ECDC_FDC_HDC_PCC
Option C UA1-ECDC _FDC PCC
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CiN Prevalence
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120
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Newton™




Children’s Social Care: Demand Newton®
DEMAND VARIATION AND FORECASTING

. Proposed Authority Referrals Prevalence
Referrals overtime
Baseline CCC 327
6000
5000 PCC h24
4000 .
2000 Option A UA1-FDC_HDC_PCC 444
o0 UA2- CC_ECDC_SCDG 298
¢ o o o o ‘ o o o o o Option B UA1-CC SCDC 303
O 3 O a a 2 O a ) a a
© & . 3 ‘ 2 2 T . 3 2 z\ I g UA2 - ECDC_FDC_HDC_PCC 421
s N o w0 =A o o o 3 o .
5T 54 o 128 3 zl 50 i o © Option & UA1-ECDC_FDC_PCC 458
Q ] - o = | = . I
r g < 2 s 3 5 2 < UA2- CG_HDC_SCDC 312
Option D-3UA's UA1-FDC_PCC 502
Bassline Option A Option B Option C Option D-3 UA's
UA2 -ECDC_HDC 311
Referrals 2025 Referrals 2030 Referrals 2040
UA3-CC_SCDC 303
. Scenario Proposed Authorit Early Help Prevalence
Early Help demand over time b id yoor
Baseline cCC 272
8000 804
6000 PCC
4000 Option A UA1-FDC_HDC_PCC 553
2000 UA2 - CC_ECDC_SCDC 241
0
o O O 0 3] ) O O O Q o Option B UA1-CC_SCDC 246
§ ¢ ¢ g § % & 5§ & 2 8
Lo 8 ] 2 Lo B o o A UA2 - ECDC_FDC_HDC_PCC 507
=2 28 g T, 2 zg 8 & g
>3 49 - e 354 =T D b : Option C UA1-ECDC_FDC_PCC €02
5 | — L 0o o T !
= Q 5 Q o © > 3 5 UA2-CC_HDC_SCDC 256
[8]
= Option D-3 UA's UA1-FDC_PCC 694
Baseline Qption A Option B Option G Opticn D - 2 UA's
UA2 - ECDC_HDC 256

Early Help 2025 Early Help 2030 Early Help 2040 UA3-CC SCDC 246



Children’s Social Care: Demand Newton®
DEMAND VARIATION AND FORECASTING

. . , . Scenario Proposed Authority Residential Care Prevalence
Children’s Residential demand over time :
Baseline CCC 13.5
ggg PCC 8.7
150 OptionA  UA1-FDC _HDC_PCC 12.4
100 UA2-CC ECDC_SCDC 11.8
58 Option B UA1-CC SCDC 12.6
) O ) 1) 5 ! ) ) 18] 18] 0 UA2 - ECDC_FDC_HDC _PCC 11.9
O O 3] ) a o 3] o ) a ol _
© = 5 Q Q g %, 8 =, T Q OptionC  UA1-ECDC_FDC_PCC 11.3
- 0O e | O‘ o L0 o~ L O Q |
=2 g7 8 988 <2 =8 ) a g UA2-CC HDC SCDC 12.9
= S0 : SeE 2 °z ' 2 .
a i~ < g 8 Q = o 2 OptionD -3 ;01 _FpC PCC 11.8
= 3 = 3 2 o = < > UA's - '
Bassline Option A Option B OptionC OptionD -3 UA's UA2-ECDC_HDC 121
UA3 - CC SCDC 12.6
Residential 2025 Residential 2030 Residential 2040
. . Independent Fostering
. . . Scenario Proposed Authority =
Children’s Independent Fostering Agency demand over time Agency Prevalence
Baseline CCC 9.4
o0 PCC 22.6
]gg Option A UA1-FDC _HDC _PCC 16.3
50 UA2 - CC_ECDC_SCDC 8.7
0 o o o " o o o o o o o OptionB  UA1-CC_SCDC 8.6
Q
3 g 2 8 2 2 g g £ .f 08 UA2 - ECDC_FDC_HDC_PCC 16.3
- a2 I SO w L0 o~ Q < Q | .
2 $8° 8§ g8g & 18 2 o 8 OptionC  UA1-ECDC_FDC_PCC 18.1
2 N = 2 g o b 2 UA2-CC_HDC_SCDC 8.5
= o = 3 g o > > Option D - 3
. UA1-FDC_PCC 20.4
Baseline Option A Option B Option G Option D -3 UA's UA's
UAZ -ECDC_HDC 8.5

IFA 2025 IFA 2030 IFA 2040
UA3 - CC_SCDC 8.6



Children’s Social Care: Demand Newton®
DEMAND VARIATION AND FORECASTING

Internal Fostering

Children’s Internal Fostering demand over time Scenario Proposed Authority Prevalence
350 Baseline CCC 18
o ce
250 P 28
159 Option A UA1-FDC_HDG_PCC 25
o9 UA2 - CC_ECDC_SCDC 16
o] o o [ 8] | o [ o] O Q
o )
g S 2 § § 8 2 § 2 %I § Option B UA1-CC_SCDC 16
8 g ¢ o & 8‘ Qs 2 RS a < o UA2 -ECDC_FDC_HDC_PCC 24
3% 318 ©Q s 3% 32 n o Q i
0 Z < o o | = . o Option C UA1-ECDC_FDC_PCC 27
2 o < & 3] 5 5 9 5
& > o e 5 UA 2-CC_HDC_SCDC 15
Baseline Qption A QOption B Option C Option D -3 UA's Option D-3 UA's UA1-FDC_PCC 30
Internal 2025 Internal 2030 Internal 2040 UA2 -ECDC_HDC 15
UA3-CC_SCDC 16
. , .
Children’s Other demand overtime Scenario Proposed Authority Other Prevalence
120 :
1g8 Baseline CCC 6
20 PCC 12
40 Option A UA1 - FDC_HDC_PCC 9
0
Q Q O O O ( 8} Q Q &) 8 UA2 - CC_ECDC_SCDC 5
Q ) O o a g o o O a a
c = 5 3 3 T | .3 | T 2 Option B UA1-CC_SCDC 5
- O ' | | , 1 [ &) oL Q &) | -
« 0 oD [&] ~NQQ - o [ [ &) [
5T 33 © SEE S 59 " o & UA2 - ECDC_FDC_HDC_PCC 9
&) — ! | = .
a o 5 8 3 Q s S < Option C UA1-ECDC_FDC_PCC 11
Q w >
= UA 2-CC_HDC_SCDC 5
Baseline Option A Option B Option G Option D - 3UA's
Option D-3UA's UA1-FDC_PCC 12
Other 2025  Other2030  Other 2040 UA2 - ECDG_HDG 4
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Children’s Social Care: Unit costs
UNIT COST DEMAND VARIATION AND FORECASTING

The table shows a breakdown of the placement unit cost over time by setting in the proposed unitary formations. This has been calculated from the council data provided

and refers to gross costs.

Newton™

For each proposed unitarity formation unit price forecasts are based on a real-terms average of the previous cost data provided. The impact of inflation, changing
demographics, and local cost variation has then been forecast.

Our analysis more widely had found there to be a correlation between unit cost and scale of existing upper tier local authorities. Controlling for deprivation, demographics

and median income this applies an expected uplift in unit price for smaller unitary authorities. Detailed information is included in the methodology section of the appendix.

£ Week

Scenario

Baseline

Option A

Option B

Option C

Option D -
3UA's

Proposed Authority
CCC

PCC
UA1-FDC_HDC_PCC
UA2 - CC_ECDC_SCDC

UA1-CC_sCDC

UA2 -
ECDC_FDC_HDC_PCC

UA1-ECDC_FDC_PCC
UA2-CC_HDC_SCDC
UA1-FDC_PCC

UA2 -ECDC_HDC

UA3 - CC_SCDC

2025
£2,659

£2,137
£2,377
£2,586
£2,564
£2,406
£2,366
£2 557
£2,308
£2,613

£2,564

Childrenin Care

2030
£3,132

£2,517
£2,807
£3,041
£3,015
£2,841
£2,794
£3,008
£2,727
£3,078

£3,015

2040
£4,329

£3,492
£3,901
£4,206
£4,172
£3,948
£3,885
£4,164
£3,791
£4,269

£4,172

%
change

63%
63%
64%
63%
63%
64%
64%
63%
64%
63%

63%

2025
£6,171

£7.687
£6,732
£6,041
£5,850
£6,760
£7,256
£5,802
£7,267
£6,088

£5,850

Residential Care

2030
£7,272

£9,055
£7,927
£7,113
£6,891
£7,959
£8,546
£6,834
£8,559
£7,169

£6,891

%
2040 change

£10,058 63%
£12,562 63%
£10,970 63%
£9,848 63%
£9,562 63%
£11,018 63%
£11,853 63%
£9,479 63%
£11,874 63%
£9,937 63%

£9,562 63%

Independent Fostering Agency

2025
£987

£1,169
£1,080
£1,014
£1,029
£1,073
£1,084
£1,011
£1,086
£987

£1,029

2030
£1,162

£1,377
£1,271
£1,194
£1,212
£1,263
£1,276
£1,191
£1,278
£1,163

£1,212

2040
£1,612

£1,911
£1,762
£1,657
£1,681
£1,750
£1,769
£1,652
£1,772
£1,613

£1,681

%
change

63%
63%
63%
63%
63%
63%
63%
63%
63%
63%

63%

2025
£419

£368

£377

£443

£450

£381

£373

£435

£365

£418

£450

Internal Fostering

2030
£494

£433

£444

£521

£530

£449

£440

£513

£430

£492

£530

2040
£686

£601

£617

£724

£736

£624

£611

£712

£597

£683

£736

%
change

64%
63%
64%
64%
64%
64%
64%
64%
64%
63%

64%

2025
£4,190

£4,043
£4,194
£3,762
£3,484
£4,238
£4,368
£3,313
£4,298
£3,717

£3,434

Other

2030
£4,948

£4,762
£4,951
£4,439
£4,118
£5,001
£5,159
£3,912
£5,077
£4,375

£4,118

2040
£6,838

£6,606
£6,869
£6,163
£5,747
£6,940
£7,170
£5,455
£7,057
£6,054

£5,747

%
change

63%
63%
64%
64%
65%
64%
64%
65%
64%
63%

65%



Children’s Social Care: Capacity
PLACEMENT DEMAND AND CAPACITY

The placement capacity for internal fostering has been
compared to the expected Children in Care caseload size
as determined by the model.

Where there is a lower percentage, this indicates that a
lower proportion of Children in Care can be supported in
internal fostering. This likely means that there will be a
greater use of IFA and residential, reducing the number of
children who can be supported in a family-based setting.

Option B Option A Baseline

OptionC

Cption D -3 UA's

Newton™

Proportion of Children in Care that could be supported by our internal

CCC

PCC

UA1-FDC_HDC PCC

UA2 - CC_ECDC_SCDC

UA1-CC_SCDC

UA2 -ECDC_FDC_HDC_PCC

UA1-ECDC_FDC_PCC

UA2-CC_HDC SCDC

UA1 - FDC_PCC

UA2 - ECDC_HDC

UA3 -CC_sSCDC

Percent able to be supported in setting 2025

fostering capacity over time

41%
39%

67%

61%
61%

30%
27%

21%
19%

61%
61%

54%

69%

64%

31%
29%

64%

53%
51%

21%
19%

65%

Percent able to be supported in setting 2040



% of Authorities

Children’s Social Care: Quality Newton®
REGRESSION MODEL QUTPUTS

Based on a regression model, controlling for authority, location deprivation and median income the probability of an authority achieving good or outstanding reduces as the
authority shrinks,

An indication of the likelihood of an authority achieving a good or outstanding rating based on its likely characteristics has been calculated. This gives a score of 1 -4 which
relates to the probability of achieving inadequate (1) to outstanding {4). This analysis does not account for current OFSTED scares, or the effect of splitting or merging current
unitary authorities and practises. This analysis should therefore only be treated as an indication of outcome, rather than a forecast or prediction.

OFSTED Distribution of Authorities icti
Scenario Proposed Authority Total population Median income IMD Score OFSTESDCF;TZdIC“on
100%
90% . CCC 716.2k £35.1k 14.00 3.16
Baseline
80% PCC 224.0k £29.7k 27.61 2.52
70%
UA1-FDC_HDC_PCC 520.1k £31.5k 21.69 2.81
60% Option A
50% UA2 - CC_ECDC _SCDC 420.1k £36.7k 11.74 3.12
40% UA1-CC SCDC 226.7k £37.7k 11.80 3.13
30% Option B UA2 -
0% ECDC_FDC_HDGC_PCG 613.6k £31.7k 20.14 2.88
10% UA1-ECDC_FDC_PCC 423.8k £31.0k 23.58 2.72
0% Option C
(i)
<100k <200k <300k <500k “<m 1 UA2-CC_HDC SCDC 516.4k £36.1k 12.04 3.13
Authority size UA1-FDC_PCC 330.4k £30.4k 26.99 2.61
H Inadequate Count Requires Improvement Count ODTiOH D-3UA's UA2 - ECDC_HDC 283.2k £33.3k 12.16 2.86

Good Count ® Outstanding Count UA3-CC_SCDC 326.7k £37.7k 11.80 3.13



Children’s Social Care Newton™
SERVICE COST SUMMARY

The predicted spend for each scenario is included in the table below alongside the expected service cost in 2025 and 2040. Note this is a general model desighed
to allow comparisons between proposed scenarios and is not a financial forecast for budgeting purposes.

In general, there is an increase in combined service cost for scenarios with more authorities. This is driven by the expected uplift on placement unit costs applied
to smaller authorities and higher combined staffing overheads due to having more authorities and therefore leadership teams. Note, the model only accounts for
the additional uplift in staffing costs for delivery teams and there is an expected additional increase from other teams, such as IT or legal teams, that have not been
modelled in this analysis.

Predicted spend for Predicted spend for

Scenario Proposed Authority scenario 2095 CS8C service cost 2025 {gross placements cost + staffing) scenario 2040 CSC service cost 2040 {gross placements cost + staffing)
CCC

Baseline £202.6m £339.4m
PCC

UA1-FDC_HDC_PCC
Option A £201.6m £337.9m
UA2-CC_ECDC_SCDC

UA1-CC_SCDC

Option B £201.7 £338.1
ption UA2 - 01.7m 338.1m

ECDC_FDC_HDC_PCC
UA1-ECDC_FDC_PCC
Option C £201.5m £337.7m
UAZ-CC_HDC_SCDC
UA1T-FDC_PCC

OptionD -3 UA’s UA2 - ECDC_HDC £201.6m £338.0m

UA3-CC_SCDC



Section 2¢: SEND and Education

The scope of this section is to provide insight into the likely impacts of each
proposed scenario on SEND, covering demand, cost and quality over the next
15 years.
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Education: SEND Newton™
SERVICE COST VARIATION AND FORECAST

This analysis has considered the variation in the cost of delivering care between each of the proposed unitary formations. This cost includes both the cost of the provision of
care, in addition to the authority staffing cost associated with delivering SEND support (where this data has been provided). Staffing costs resulting from cther teams, such as
IT or legal teams, that have not been modelled in this analysis. Cost growth includes both the expected impact of increased demand, increased unit cost and wage increases.
Spend per resident per year compares the cost for this service to total number of residents in the new authority. Note this is a general model designed to allow comparisons
between proposed scenarios and is not a financial forecast for budgeting purposes.

This will suppert understanding if certain scenarios create variation in spend per resident both in 2025 and the future, showing where there are unitary authorities with a higher
spend per resident to the baseline scenario as well as unitary authorities that have high cost growth in the future. Growth in costis driven by inflation and the different growth
rates in demand across constituent areas within proposed authorities.

. . Spend per Spend per % growth in spend . .
Scenario Proposed Authority resident 2025 resident 2040 (2025-2040) SEND service cost 2025 (placements cost + staffing)
Bassline
Option A
UA2-CCECDC SCDC #1683 so1e 205% — om
UA1-CC_SCDC £183 £507 241% _4m
ECDC_FDC_HDC_PCC ° |
Option C
Option D-3 UA's UA2 - ECDC_HDC £181 £524 226% _4m B SEND provision spend
2025
UA3 - CC_S5CDC £183 £507 241% _4m SEND staffing cost 2025

Data: council-provided data and forecasts, ONS data where required

Assumptions: Population growth matched to local population estimates. Detail included in PRIVATE AND CONFIDENTIAL
methodology section of the appendix.




Education: School age population Newton”
POPULATION VARIATION AND FORECASTING

The existing school aged population is shown across the districts in the geography. The below table shows the expected growth rate for
school aged population in each of the districts.

This analysis shows the underlying population trends that drive the change in demand for each of the new unitary authorities in the future.

School aged population by year Percentage growth in
N . Average percentage of .
District school aged population ) Annual growth rate of school aged population
Authaority school aged
20925 2030 2040 from 2025-2040
|
Cambridge 16.6k 15.8k 15.8k -5% 10% -0.3% I
|
|
East Cambridgeshire 13.1k 12.6k 12.7k -3% 13% -0.2% .:
1
I
Fenland 14.2k 14.3k 14.2k 0% 13% : 0.0%
1
Huntingdonshire 26.5k 26.1k 26.8k 1% 13% 0.1%
[
|
Peterborough 39.3k 38.1k 36.6k -7% 16% -0.5% -|
|
South Cambriddeshire 27.2k 27.9k 31.5k 16% 15% 1.0%

Average growth rate

Data: council-provided data and forecasts, ONS data where required

Assumptions: Population growth matched to local population estimates. Detail included in PRIVATE AND CONFIDENTIAL
methodology section of the appendix.




Education: SEND
MAINSTREAM DEMAND

Newton™

The following slides show the expected demand for EHCPs in 2025, 2030 and 2040. The expected demand is driven by population forecasts in each new unitary as well as the

increasing prevalence of EHCPs.

The graph on the left shows total demand in 2025, 2030 and 2040, in general this is proportional to population in the new unitary authorities. This analysis will show the
expected growth in each unitary and identify areas that are expected to see high growth.

The table to the right of each graph shows the prevalence per 10,000 under 25 population. This is expected to grow at the rate seen in the data provided.

SEND mainstream demand over time

Mainstream Mainstream Prevalence

Mainstream

Proposed Authority

9000 Baseline
3000
7000
6000
5000 Qption A
4000
3000
2000
o i B
0 Q Q Q [ ) Q Q o Q Q &
Q Q Q [a] [a) o [ ) & a 0
Q o n_‘ &) Q n_l n_l 8 a_l I‘ o
Q @ b 8 Q {_)‘ LQ) 0] & )
2 2 8 2 £ Q £ 2 8 Option €
| IS | DN | T ' ] '
8 " = 5 8 8 o po ] o
e Q ‘D’: L o O = 2 S
: IS o W - 5
— ' ' ol
< % § % < Option D -
3UA’s
Bassalina QOption A Option B Option C Option D - 3UA's

B Mainstream 2025 MaTnstreanm 2030 Mainstreanm 2040

Data: council-provided data and forecasts, ONS data where required

Assumptions: Population growth matched to local population estimates. Detail included in

PRIVATE AND CONFIDENTIAL

Prevalence 2025 Prevalence 2030 2040
CCC 209 268 392
PCC 194 286
UA1-FDC HDC PCC 217 297
UA2 - CC_ECDC_SCDC 191 244
UA1-CC SCDC 177 225
UA2 - ECDC_FDC_HDC _PCC 222 302
UA1-ECDC_FDC_PCC 218 302
UA2-CC HDC SCDC 195 250 361
UA1-FDC_PCC 208 295
UA2 - ECDC_HDC 240 312
UA3-CC_SCDC 177 225

Prevalence increases with time based off current SEND growth.
Prevalence is shown per 10k under 25 population.

methodology section of the appendix.



. 4
Education: SEND Newton’
MAINTAINED SPECIAL SCHOOLS (MSS) AND INDEPENDENT NON-MAINTAINED SPECIAL

SCHOOLS (INMSS) DEMAND

MSS Prevalence MSS Prevalence MSS Prevalence

i Scenario Proposed Authorit
SEND MSS demand over time P Y 2025 2030 2040
5000 Baseline CCC 94 120 176
3000
20040 OptionA UA1-FDC_HDC_PCC 122 169 267
1000 I I I l UA2 - CC_ECDC_SCDC al 104 151
‘ u B = H | = = |
o o o o o N o o o o o OptionB  UA1-CC_SCDC 75 96 138
o o 8] a &) OI (8] [} o [} [}
© & . g‘ 2 2 A 3 .9 g. T 2 UA2 - ECDC_FDC_HDC_PCC 120 165 260
; g2 & f_)‘ OI II -2 : U‘ b 8 OI )
ST <3 o 228 sy 52 = o & OptionC UA1-ECDC_FDC_PCC 130 181 _
[$) i} — L | =) . o
2 g < Q o 3 £ o < UA2-CC_HDC_SCDC 82 104 151
o )
D Option D - UAT - FDC_PCC 135 191 _
Baseline Option A Option B Option C Option D -3 UA's 3UA's UA2 - ECDC_HDGC a9 129 191
B MSS 2025 MSS 2030 MSS 2040 UA3-CC_SCDC 75 96 138
. . INMSS Prevalence INMSS Prevalence INMSS Prevalence
Scenario Proposed Authority
SEND INMSS demand over time 2025 2030 2040
1000 Baseline CCC 18 24
800 PCC 9 13 22
igg OptionA UA1-FDC_HDG_PCC 15 20 32
200 I UA2 - CC_ECDC_SCDC 17 22 32
0 — B B m B m B uw ==
o o o o o a o o o o o OptionB  UA1-CC_SCDC 16 20 29
g g 2 5 2 g g 5 & 2 3
© o 2 & 8 o X o o 3 UA2 - ECDC_FDC_HDC_PCC 16 21 _
Z 0 N O O o Do Jo P i O
5T 358 c I35 33 50 0 2 c Option C UA1-ECDC_FDC_PCC 15 20 32
Q v ) — | a | — | o
2 9 < % o 3 5 2 RS UA2 - CC_HDC_SCDC 17 21 21
O
N Option D - UA1 -FDC_PCC 14 19 30
Baseline Option A Option B Option C Opticn D - 3 UA's 3UAS
WINM3S 2025  INM5S2030  INM352040
UA3-CC_SCDC 16 20 29

Data: council-provided data and forecasts, ONS data where required Prevalence increases with time based off current SEND growth. Prevalence is

Assumptions: Population growth matched to local population estimates. Detail included in PRIVATE AND CONFIDENTIAL shown per 10k under 25 population. MS8: Maintained Special Schools.
methodology section of the appendix. INMSS: Independent Non-Maintained Special Schools.




Education: SEND Newton”
OTHER DEMAND

Other Prevalence Other Prevalence Other Prevalence

SEND other demand over time Scenario Proposed Aut

2025 2030 2040
5000 Baseline CCC 94 120 175
gggg PCC 118 174
2000 OptionA UA1-FDC_HDC_PCC 121 167
1000 I u I H - I l . . u - UA2 - CC_ECDC_SCDC 75 96 140
0
Q Q 9 Q Q a, 9 Q Q Q Q Option B UA1-CC_SCDC 67 86 124
O a & O 0 g a O & I 0
o ) A 2 N R o o 3 UA2 - ECDC_FDC_HDC_PCE 129 164
<2 2R 5 NOO < < 8 2 2 &
> 5 55 : =86 357 == . o : Option C UA1-ECDC FDC PCC 123 171
w — | A | E 1 [ap]
2 8‘ z Q o 3 5 % 5 UA 2 - CC_HDG_SCDG 82 105 151
O
D Option D - UA1T - FDG_PCC 126 177 _
Baseline Option A QOption B Option & Optien D - 3UA's 3 UA's
UA? - ECDC_HDC 111 145 216
m Other 2025 Other 2030 Other 2040
' ' ' UA3 - CC SCDC 67 86 124

Data: council-provided data and forecasts, ONS data where required Prevalence increases with time based off current SEND growth.

Assumptions: Population growth matched to local population estimates. Detail included in PRIVATE AND CONFIDENTIAL Prevalence is shown per 10k under 25 population. Other contains all SEND
methodology section of the appendix. demand not captured in the previous categories.




Education: SEND Newton™
UNIT COSTS VARIATION AND FORECASTING

The table shows a breakdown of the placement unit cost over time by setting in the proposed unitary formations. This has been calculated from the council data provided,
Peterborough SEND costs were not broken down by type therefore Cambridgeshire averages have been used.

For each proposed unitarity formation unit price forecasts are based on a real-terms average of the previous cost data provided. The impact of inflation, changing
demographics, and local cost variation has then been forecast.

Independent Non-Maintained Special

£lweek Mainstream Maintained Special Schools Schools Other
Scenario Proposed Authority 2025 2030 2040 % change 2025 2030 2040 % change 2025 2030 2040 % change 2025 2030 2040 % change
CCcC £201 £237 £329 64% £250 £995 £409 649% £1,327 £1,562 £2.167 63% £313 £370 £514 64%
Baseline
PCC £201 £237 £329 63% £251 £296 £411 63% £1,319 £1,554 £2,156 63% £314 £370 £513 63%
UA1-FDC_HDC_PCC £198 £233 £324 64% £245 £289 £402 64% £1,367 £1,609 £2,230 63% £298 £352 £490 64%
Option A
UA2 - CC ECDC_SCDC £206 £242 £336 64% £260 £306 £425 63% £1,282 £1,509 £2,095 63% £343 £405 £562 64%
UA1-CC_SCDC £211 £248 £344 63% £266 £313 £435 63% £1,376 £1,619 £2,245 63% £364 £429 £595 64%
Option B UA2
) 0 0, 0 0,
ECDC FDC HDC PCC £197 £232 £322 64% £245 £289 £401 649% £1,296 £1,528 £2,120 64% £297 £351 £488 64%
UA1-ECDC_FDC_PCC £202 £238 £330 63% £248 £292 £406 64% £1,329 £1,565 £2,169 63% £299 £353 £491 64%
Option C
UA2-(CC_HDC_SCDC £201 £237 £329 64% £254 £299 £415 649% £1,323 £1,558 £2,163 63% £331 £391 £544 64%
UA1-FDC_PCC £205 £241 £334 623% £249 £294 £408 64% £1,461 £1,711 £2,362 62% £301 £356 £495 64%
Option D -
3UNS UA2 - ECDC_HDC £187 £220 £306 63% £236 £278 £385 63% £1,141 £1,343 £1,862 63% £291 £343 £475 63%
UA3-CC_SCDC £211 £248 £344 63% £266 £313 £435 63% £1,376 £1,619 £2,245 63% £364 £429 £595 64%

Data: Council data PRIVATE AND CONFIDENTIAL

Assumptions: see appendix for UA assumptions. Inflation at 3.28%.




Education: SEND deficit Newton™
SEND DEFICIT DISTRIBUTION

As of 315t March 2025 Cambridgeshire has a deficit of £62.62m. The SEND deficit position is projected to increase by vesting day where this position may fall to the proposed new
unitary authorities. It is undecided how this deficit may be split and is likely to involve a financial settlement based on the assets and future income of the new unitary authorities.

The contribution from each of the new unitary authorities has been estimated by calculating the cumulative spend on EHCPs over the past 3 years. This shows the proportion of
spend that would have come from each of the proposed unitary authorities and therefore their estimated contribution to the deficit.

Note this analysis has not considered the different deficit positions of neighbouring unitary authorities along with how the DSG budget has been managed.

Cumulative spend an EHCPS over past 3 years

£350.0m

£300.0m 899

£250.0m 64%

£200.0m 54% 56%
46%

£150.0m 44%
36% 34% 36%

£100.0m 30%
£0.0m ] -
Q Q
[®] O

] o

-FDC _PCC

UA1-CC _SCDC

UA2 -ECDC_HDC
UAZ-CC _SCDC

UA1

UA1-FDC_HDC_PCC

UA2 - CC_ECDC_SCDC
UAZ2-CC_HDC_SCDC

UA2 -
ECDC_FDC_HDC_PCC
UA1-ECDC_FDC_PCC

Baseline Option A Option B Option C OptionD-3UA's

W Mainstream MSS INMSS Other

PRIVATE AND CONFIDENTIAL




Education: Demand forecasting Newton®

PLACEMENT DEMAND AND CAPACITY
MSS capacity

The below graphs show the school capacity compared to the projected schocl age population. This graph shows the percentage of children in maintained special schools (MSS)
This shows the demand vs capacity for schools in each of the proposed unitary authorities. and independent non maintained special schools (INMSS) that can be supported

in local authority owned special schools.
Note if neighbouring unitary data has not been provided the capacity from schools within these

has not been included. Where there is a lower percentage, this indicates that a lower proportion of young

people can be supported in maintained special schools. This likely means that
there will be a greater use of INMSS placements.

2025 school capacity deficit 2040 school capacity deficit ;
pacity pacity MSS capacity
E coc [N K . coc N 7
= £
% 2
< uar-roc woc rec [T 17% < uar-rococroc NN ¢6:
Q =
=] 2
& uA2-cc ECDC scDc - 9% 3% 8 uaz-cc_ecocseoc NG -
m UA1 - CC_SCDC - 8% 0% = ua1-cc_scoc [ NENGNNGTNGG -
2 S
§ oo r 2 : E——
g i 73% W 2025
2040
s §
s & I 506
& UA2-CC_HDC_SCDC - 10% . 4% o UA2 - CC_HDC_SCDC
0,
> % 93y
2 veeccocroe [N - B : iz-ecoc o NN >
o Q
: : I
g UA3-CC SCDC - a% 0% | 5 UA3- CC_SCDC
0%  20%  40%  60%  B0%  100%
0% 5% 10% 15% 20% 5% 0% 5%  10% 15% 20%  25% ° ° ° o o o

Data: council-provided data and forecasts, ONS data where required

Assumptions: Population growth matched to local population estimates. 2025 school’s capacity held PRIVATE AND CONFIDENTIAL
constant. Detail included in methodology section of the appendix.




Education: SEND costs Newton™
SERVICE COST SUMMARY

The predicted spend for each scenario is included in the table below alongside the expected service cost in 2025 and 2040. Note this is a general model desighed
to allow comparisons between proposed scenarios and is not a financial forecast for budgeting purposes.

In general, there is an increase in combined service cost for scenarios with more authorities. This is driven by higher combined staffing overheads due to having
more authorities and therefore leadership teams. Note, the model only accounts for the additional uplift in staffing costs for delivery teams and there is an
expected additional increase from other teams, such as IT or legal teams, that have not been modelled in this analysis. SEND staffing costs where not provided so
the total costis consistent across scenarios.

. . Predicted spend . . Predicted spend for SEND service cost 2040 (gross placements cost +

Scenario Proposed Authority for scenario 2025 SEND service cost 2025 {gross placements cost + staffing) scenario 2040 staffing)

Baseline £186.7m £661.6m

Option A £186.7m £661.6m

UA1-CC_SCDC £204m

Option B UA2 £186.7m £661.6m

Option C £186.7m £661.6m

OptionD-3UA's UA2-ECDC_HDC £186.7m £661.6m

Data: council-provided data and forecasts, ONS data where required

Assumptions: Population growth matched to local population estimates. Detail included in PRIVATE AND CONFIDENTIAL
methodology section of the appendix.




Education: HTS transport Newton™
DIRECT TRANSPORT DEMAND VARIATION AND FORECASTING

The following slides show the expected demand for home to scheol transport in 2025, 2030 and 2040. The expected demand is driven by population forecasts in each new
unitary as well as the increasing SEND demand.

The graph on the left shows total demand in 2025, 2030 and 2040, in general this is proportional to population in the new unitary authorities. This analysis will show the
expected change in demand in each unitary.

The table to the right of each graph shows the prevalence per 10,000 school aged population. This grow over time as home to school transport is expected to grow with the
increase in SEND prevalence.

HTS Direct Transport demand over time ) ) Direct Transport Direct Transport Direct Transport
Scenario  Proposed Authority Prevalence 2025 Prevalence 2030 Prevalence 2040
25.0k
20.0k Baseline CCC
15.0k PCC 726 1104 1815
10.0k .
Option A UA1-FDC_HDC_PCC 943 1296 1915
5.0k
. I . I I UA2 - CC_ECDC_SCDC 1402 1759
0.0k
o 3 3 2 8 o 3 a 3 g 5 OptionB  UA1-CC_SCDC 1268 1612
O a o &) Q a a O o T Q
1 o %) | | v | [ 3]
3 o o 8 3 o 8 g o UA2 - ECDC_FDC_HDC_PCC 1071 1430
T & O I T o w O 13 B — — —
1 [&] 1 | T ' w |
Q i - Q 8 o prs . P )
a2 8 < I 3 a 5 g = OptionC  UA1-ECDC_FDC_PCC 1026 1410
- . 5 - o =
< o 2 = < -
= < 8 < £ UA2-CC_HDC_SCDC 1236 1563
4 Option D - UA1 - FDC_PCC 825 1203 1896
, , , i , . 3IUA's
Baseline Option A Option B Option C OptionD - 3UA's UA2 - ECDC_HDC 1403 1738
m Direct Transpart 2025 Direct Transpert 2030 Direst Transport 2040
UA3 - CC_SCDC 1268 1612

Data: council-provided data and forecasts, ONS data where regquired Prevalence increases with time based off current SEND growth.

Assumptions: Population growth matched to local population estimates. HTS transport demand grows PRIVATE AND CONFIDENTIAL Prevalence is shown per 10k school aged population.
with SEND demand. Detail included in methodology section of the appendix.




Education: HTS transport Newton™
PARENTAL AND PUBLIC TRANSPORT DEMAND VARIATION AND FORECASTING

Parental Prevalence Parental Prevalence Parental Prevalence

HTS Parental demand over time Scenario Proposed Authority 2025 2030 2040
200 Baseline CCC 23 30 41
400
200 Option A UA1-FDC_HDC_PCC 35 50 76
0 . N I | - I l [ . - - UA2 - CG_ECDC_SCDC 23 29 39
g 3 3 ] 2 ® 8 R 3 2 2 Option B UA1 - CC_SCDC 21 28 39
3 & . a 3 2 2 o S a I 2
- § g 3‘ 8| . f)‘ o é: D) gl ED: Q 8| UA2- ECDC_FDC_HDC_PCC 33 47 71
> o >0 : £ad S = I - ot : OptionC UA1-ECDC_FDC_PCC 39 56 87
a ! p o a Q < o <
= 3 3 a) 2 o > < =} UA2-CC_HDC_SCDC 20 27 36
0
: OptionD - UAT- FDC_ PG ” & I
Baszeling Qption A Option B QOption C Option D -3 UA's :
SUAS  ya2-EcDC HDC 21 26 33
W Parental 2025 Parental 2030 Parental 2040 UA3- CC_SCDC 29 28 39
. . . . Public Transport Public Transport Public Transport
HTS Public Transport demand over time Scenario Proposed Authority Prevalence 2025 Prevalence 2030 Prevalence 2040
lggg Baseline CCC 25 35 52
750
500 Option A UA1-FDG_HDG_PCC 67 98 153
250
o . I - - I l ] l — - UA2 - CC_ECDC_SCDC 24 36 54
5 3 3 8 B o 8 8 B 8 8 Option B UA1-CC_SCDC 30 45 68
° < .5 8 8 8 5 .8 5 I3
= Q N o T - 8 N Q Q o UA2 - ECDC_FDC_HDC _PCC 58 a5 132
s= 35 5 ggg £ 58 & g 8
o 22 il SE° “o T - o o Option C UA1-ECDC_FDC_PCC 73 109 173
2 o < 5 3] 3 3 8 5
3 3 8 ] o = 2 UA2-CC_HDC_SCDC 97 38 56
w
Option D -UA1 - FDC_PCC 90 134 216
Bazeling Option A Option B Option C Option D -3 UA's 3UA's
UA2 - ECDC HDC 15 18 24
H Public Transport 2025 Public Transport 2030 Public Transport 2040
UA3-CC_SCDC 30 45 68

Data: council-provided data and forecasts, ONS data where regquired Prevalence increases with time based off current SEND growth.

Assumptions: Population growth matched to local population estimates. HTS transport demand grows PRIVATE AND CONFIDENTIAL Prevalence is shown per 10k school aged population.
with SEND demand. Detail included in methodology section of the appendix.




Education: Home education Newton™
DEMAND VARIATION AND FORECASTING

The following slides show the expected home education, school exclusion, school absences and Children Missing Education (where data was available) in 2025, 2030
and 2040. The expected demand is driven by population forecasts in each new unitary.

The graph on the left shows total demand in 2025, 2030 and 2040, in general this is proportional to population in the new unitary authorities. This analysis will show the
expected change in demand in each unitary.

The table to the right of each graph shows the prevalence per 10,000 school aged population, this remains consistent over time.

Home Education
Prevalence

Home Education demand over time Proposed Authority

3000
9500 Baseline CCC
2009 PCC 185
1500 Option A UA1-FDC_HDC_PCC _
1000
UA2 - CC_ECDC_SCDC 218
500
0 - Option B UA1-CC_SCDC 215
5 8 8 8§ g g 8 8 g & 3
e o 2 2 2 & g 8 g = 2 UA2 - ECDC_FDC_HDC_PCC 235
8] “ 7 Q Q @ Q UI @
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Note, for home education the data available shows prevalence increasing. However, both council data and nationally available data was only available for post covid years,
and it is unclear if this trend will continue or flatten out, Therefore, only demand for 2025 has been shown, Nationally available data has been taken for PCC prevalences.

Data: council-provided data and forecasts, ONS data where required Prevalence remains consistent. Prevalence is shown per 10k school aged

Assumptions: Population growth matched to local population estimates. Detail included in PRIVATE AND CONFIDENTIAL population.
methodology section of the appendix.




Education: Absences and Exclusions Newton™
DEMAND VARIATION AND FORECASTING

Persistently Absent

Persistently Absent over time Proposed Authority Prevalence
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. . Severely Absent
Severely Absent over time Proposed Authority Prevalence
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Nationally available data has been used for severely absent pupil demand, and national data has additionally been used in all cases within this section for PCC.

Data: council-provided data and forecasts, ONS data where required, nationally available data Prevalence remains consistent. Prevalence is shown per 10k school aged
Assumptions: Population growth matched to local population estimates. Detail included in PRIVATE AND CONFIDENTIAL population.

methodology section of the appendix.



Education: Absences and Exclusions Newton™
DEMAND VARIATION AND FORECASTING

Exclusions over time Scenatrio Proposed Authority Exclusions Prevalence
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Data: council-provided data and forecasts, ONS data where required Prevalence remains consistent. Prevalence is shown per 10k school aged

Assumptions: Population growth matched to local population estimates. Detail included in PRIVATE AND CONFIDENTIAL population.
methodology section of the appendix.







Homelessnhess: Households owed a duty Newton®
DEMAND FOR HOMELESSNESS SUPPORT FOR 2025 HAS BEEN MODELLED

This analysis has modelled the demand for homelessness support for 2025. This analysis shows the variation in 2025 demand for homelessness support based on what
duty is required. This will identify if certain scenarios are creating unitary authorities that have a high demand variation in 2025 as well as an increased demand to baseline
scenario. This is shown both as a % of total households in that scenaric and a total number of households.

%5 of total % of total %% of total
Scenario Proposed Authority households households households Number of households assessed as owed a duty
assessed as owed a assessed asowed a assessed asowed a
prevention duty relief duty main duty*
CCC 0.63% 0.49% 0.25% 1762 1365 694
Baseling
PCC 1.20% 0.69% 0.26% 1008 582 2186
UA1-FDC HDC PCC 0.92% 0.55% 0.27% 1925 1152 574
Option A
UAZ2 - CC_ECDC_SCDC 0.55% 0.52% 0.22% 845 795 336
UA1-CC_SCDC 0.48% 0.54% 0.23% 544 609 265
Option B UAD -
0 540 q 2226 1339 645
ECDC_FDC_HDC_PCE 0.89% 0.54% 0.26%
UA1-ECDC_FDC_PCC 0.93% 0.62% 0.24% 1584 1054 468
Option G
UA2-CC_HDC_SCDC 0.62% 0.47% 0.26% 1188 893 503
UA1 -FDC_PCC 0.99% 0.67% 0.26% 1282 868 336 Prevention Duty
owed
Option D - 3 UA's UA2 - ECDC_HDC 0.79% 0.40% 0.26% 944 471 309 Relief Duty owed
UA3-CC SCDC 0.48% 0.54% 0.23% 544 609 265 Main Duty owed

*Main duty is households assessed, following relief duty end, as unintentionally homeless and priority need. Therefore, there may he cases of a household included in both relief and main
duty count



Homelessness: Temporary accommodation

TEMPORARY ACCOMMODATION DEMAND FOR 20625 HAS BEEN MODELLED

Newton™

This analysis has modelled the demand for temporary accommodation for 2025. This analysis shows the variation in temporary accommeodation support and will identify if
certain scenarics are creating high variation in demand between unitary authorities as well as an increase in demand to baseline.

The graph on the left shows number of households needing temporary accommodation and the table on the right shows the prevalence of this as a % of total households in
the unitary.
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Homelessness: Historic trends Newton®
DEMAND FOR HOMELESSNESS SUPPORT IS EXPECTED TO INCREASE

The limitations of the nationally available data along with the changing trends in homelessness means the future homelessness demand can not be
modelled accurately. However, the 2025 analysis provides a view of how both the number of households facing homelessness and the number of

households in temporary accommodation will split amongst the proposed unitary authorities.

Historic trends:

There has been an increase in the number of households seeking help from local authorities for support with homelessness. This has been driven by
the impact of recent economic and policy developments.

*  Temporary accommodation: There has been a rise in temporary accommeodation placements, particularly Bed and Breakfast hotel placements.

* First-Time Homelessness: More people are experiencing homelessness for the first time.

* Housing Cost Burden: Rising housing costs and lack of affordable housing are major drivers of homelessness. There are now more renter
households paying over 50% of their income on rent.

Future demand:

It is expected that the number of households requiring local authority support for housing and homelessness prevention will continue to increase.
However, there are policy changes that are due to impact this. For example, the Renters (Reform) Bill will have an impact on homelessness legislation,
with the government planning to make relevant changes to the homelessness legislation to align with the reforms brought forward by this bill.
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Data
THE MODEL HAS BEEN INPUTTED WITH DATA PROVIDED BY THE COUNCIL

As part of this work data was requested from councils . This data is outlined below and is the foundation for the analysis in the report:

Data requested

ASC +« Number of clients accessing long term support at year end split by working age Adult and Older Adult. Provided as a snapshot at financial year end, 21/22, 22/23,
23/24
* Where possible this data has been provided by originating address and placement address
+« Number of requests for support year end split by working age Adult and Older Adult. Provided as a snapshot at financial year end, 21/22, 22/23, 23/24
« Number of requests for support resulting in a service year end split by working age Adult and Older Adult. Provided as a snapshot at financial year end, 21/22, 22/23,
23/24
+  Average unit cost for each provision split by working age Adult and Older Adult. This was requested for the last 3 financial years, 21/22, 22/23, 23/24
* Both gross and net costs were requested.
* Where possible this data has been provided by originating address and placement address
+ Capacity of Residential Care and Nursing Care provisions
* FTE and pay by team for staff involved in delivering Adult Social Care

CsC +« Number of Childrenin Care by provision at year end. Provided as a snapshot atfinancial year end, 21/22, 22/23, 23/24

« Where possible this data has been provided by originating address and placement address

+« Number of child protection pans and Child in need plans at year end. Provided as a snapshot at financial yearend, 21/22,22/23, 23/24

* Number of new in year referrals. Provided as a snapshot at financial year end, 21/22, 22/23, 23/24

* Number of new in year Social Care assessments. Provided as a snapshot at financial year end, 21/22, 22/23, 23/24

+« Number of early help interventions. Provided as a snapshot at financial year end, 21/22, 22/23, 23/24

+  Average unit cost for each provision split by working age Adult and Older Adult. This was requested for the last 3 financial years, 21/22, 22/23, 23/24
* Both gross and net costs were requested
+* Where possible this data has been provided by originating address and placement address

+ Capacity of internal fostering placements

* FTE and pay by team for staff involved in delivering Children’s Social Care
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Data
THE MODEL HAS BEEN INPUTTED WITH DATA PROVIDED BY THE COUNCIL

As part of this work data was requested from councils . This data is outlined below and is the foundation for the analysis in the report:

“ Data requested

SEND +  Number of total EHCPs by provision type. Snapshot at the SEN2 data return date. For 2022, 2023 and 2024
* Number of new in year EHCPs by provision type. For 2022. 2023 and 2024
+ Average cost of EHCPs by provision type
+ Capacity of Maintained Special Schools
* FTE and pay by team for staff involved in delivering SEND support
» Number of total EHCPs. Actuals (at year end) 2022, 2023, 2024 and forecasts for each year 2025 - 2034

Education + Total capacity of school places
*+  Number of young people receiving home to school transport by type for the last three financial years, 21/22, 22/23 and 23/24
+ Average cost of home to school transport by type for the last three financial years, 21/22, 22/23 and 23/24
*  Number of young pecple missing or absent from school for the last 3 financial years
*+  Number of young people receiving elective home education for the last 3 financial years

PRIVATE AND CONFIDENTIAL
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Demand Modelling: High Level Approach

POPULATION AND PREVALENCE

To model how we expect demand to vary by geography and change over time we have
segmented the population. This will both enable us to provide forecasts for new geographical

footprints, and control for the impact of deprivation and population density in our forecasting.

When we look to the features that have the biggest impact on Social Care demand for a
population, we see that these are age and deprivation. In the model, we have segmented our
population by age and used the smallest practical geography to control for deprivation.

Smaller geography = more accurate.

For each segment (i.e. U18 in MSOA x ) of the population we can say:

Segment Demand Segment Population X Segment
Prevalence

Through making a series of sensible assumptions on how we expect the prevalence and population to change within a
segment we can forecast our expected demand in that segment.

PRIVATE AND CONFIDENTIAL
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Population modelling
APPROACH TO PROJECTING POPULATIONS

= X Segment prevalence

+ To model population, we are using the following datasets:

1. Forecasts: Council-provided data and projections {at a District level) and ONS population projections (at a District level)
(2018)

2. Historical trends: Council-provided data and projections (at a District level) and ONS population estimates {at an
MSOA level (2023))

3. Analysis: Combining population projections with population estimates

*  Where they exist, we are using the population projections data provided by Cambridgeshire County Council.

* This is with the exception of housing and homelessness. The government data used for the analysisis in terms of the
number of households {e.g. number of households in temporary accommodation). Therefore, we have used the
methodology detailed on page 86, using the 2018-based ONS household size dataset for household size actuals and
projections.
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Prevalence modelling
WHAT DO WE MEAN BY PREVALENCE

= X Segment prevalence

Prevalence from your returns
formula Z 4—/
-
From your returns
Worked
example

Historical
average prevalence
preva lence Known U18 2022 = 4,568
population in 2023 =4,762 14,153
wonderiand 2024 =4,823
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16.25 CIC/10k U18

Known number of 2022=5
Children in Care 2023 =10 23
2024=7




Demand Modelling: Handling of unknown values and Out of County data
APPROACH TO UNKNOWNS WITHIN THE DATA RETURN

X Segment prevalence

To handle where values in data returns have been redacted, or where demand data has been given for districts / MSOAs which are ‘Out of County’,

we have taken the following approach:

1.  Where MSOA-level data returns are
heavily suppressed, we have instead run
the analysis using the district-level data
return.

2.  Where cost data is redacted, we have
used the average cost of districts /
MSOAs with data for that year.

3. Where we have no more detailed
information, we have assumed 2.5.

Where ‘unknown’ locality data, UASC, or Out of County* data has been provided, we have redistributed this
across districts / MSOAs within Cambridgeshire and Peterborough.

For demand data, we spread out this demand across Cambridgeshire and Peterborough through weighting
against the relevant population segment {e.g. U18s for Childrens). This is essentially a likelihood that the
unknown demand came from a certain district / MSOA within Cambridgeshire and Peterborough.

To account for the fact that Out of County placements may differ in cost to in-county placements, where cost
data is provided, we have then back-worked the average unit cost for each demand type per district / MSOA. This
ensures total forecasted costs remain accurate & constant pre and post value re-distribution.

Unit costs at a district level may appear greater than that provided in the data return, if the cost data provided for

Qut of County / Unknown placements are greater than in-county, to account for the greater cost of Qut of County
placements.
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Approach to projecting prevalence forward, with time
HOW ARE WE MODELLING CHANGES IN PREVALENCE OVER TIME

= X Segment prevalence

Introduction

Adults and Children’s Social Care

To project prevalence going forward, for ASC and CSC, we have calculated the average prevalence from actuals, for the Populatlon segments used

period FY21/22 through FY23/24, and applied the same prevalence going forward. These years were chosen to {1) avoid
influence from COVID-18 and {2) as longer-term data is rarely available, for the same set of districts, utilising the same
methodology.

These are used for both prevalence calculations, and
for the weighted redistribution of unknown data.

For ASC, in the longer term, we have then proportionally modelled a prevalence trend back towards originating demand,

Population segment
discussed on the next slide. Cohort P g

used
SEND
ASC: Older Adults 65+
To model total SEND prevalence, we have used council provided data and forecasts for U25 population and number of
children and young people with SEND, the latter of which is only available until 2034. As the number of ¢children and ASC: Working Age
young people with SEND has greatly increased over the past few years, we have modelled a linear increase after 2034. 18-65

We have apportioned SEND prevalence to different SEND setting types using the proportions seen in 2024 for each Adults

district in council-provided data.

Children’s Social Care Under 18

Other aspects of the report (Home to School transport, Absences and Exclusions etc.)
SEND (and Home to

Our approach to modelling other sections of the report are detailed further into this methodology appendix.
School transport)

Under 25
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Approach to projecting prevalence forward, with time Newton®
PLACEMENT VS ORIGINATING PREVALENCE

We know that we have more placements in some parts of Cambridgeshire and Peterborough than others relative to local demand. As a result, we place service users in
areas of Cambridgeshire and Peterborough that are not the same as their originating address. This means that our data currently shows an artificially distorted view of
need across Cambridgeshire and Peterborough. As our population tends to its “natural” demographics we would expect this distortion to unwind over time and social
care need to equalise across geographies. This phenomenon will only impact “placement” based services (e.g. Residential Care), and not community services {e.g.
domestic care).

For each service, we produced cost and demand analysis for 2 key scenarios:

Prevalence now (2025) Long term population driven prevalence (2030 and 2040)
Childrens: Childrenin Care We have assumed that this placements will be distributed with No change in prevalence: we will perform the analysis based on the child’s originating /
respect to their originating address, not the placement address. parental address, which will not change as a result of the location of the child's
placement.
Adult: Residential Care, Using known demand and cost data for each placement, provide a Ourlong-term population driven prevalence forecast will be shaped towards the
Nursing Care and Supported forecastfor each district based on service users currently placed in distribution of service users by originating address where known. As the population
Living placements that locality. across Cambridgeshire and Peterborough tends to its natural demographics, we expect

the prevalence of Nursing Care and Residential Care placements to tend to the same

These forecasts will have demographic distortions baked in as we do L e . . . .
grap distribution between districts as Nursing Care and Residential Care demand by origin,

not expect services users to be moved due to changes in boundaries.
Where this data is unavailable, we will use the prevalence rate of domestic care {(as this
service does notresultin service users changing address). Forthe longerterm forecasts
we will use a prevalence rate thatis distributed in this way.

Adult: Other care types For Other care types, or where placement informationis not No change in prevalence: we will perform the analysis based on the service user’s
available, the forecast for each district will be based on the service originating address.
user’s originating address.




Assumptions
LENGTH OF STAY

In the longer term, we expect the prevalence to trend back
towards the distribution of prevalence suggested from
originating data (or where unavailable, domestic care
demand).

For longer term forecasts (2030 and 2040), and for three types
of placement care — Nursing Care, Residential Care and
Supported Living, we have therefore blended the prevalences
between placement prevalence and originating prevalence
with the weightings on the right.

Newton™

Trend towards originating prevalence over the long term

Age group (WAA or OA)

Type of care

Nursing

Year

Weighting

Residential

Suppeorted Living

Nursing

Residential

Supported Living




ASC, CSC and SEND demand modelling
SUMMARY TABLE

Cohort Assumptions for 2025 Assumptions for 2030 & 2040 {(where this differs)
Older Adult + For 2025 anly, prevalence remains the same as past average per district / MSOA, * Forresidential-type settings, assume "natural” demographic demand is
based on placement address proportionally spread as per originating address where available or as per dom care
*+ For OP, use population 65+ for prevalence and population forecasts hetween districts / MSOAs.
« Practice is consistent across current LA footprints +« For OA: Assume average placement duration of 2 years.
Working Age Adult +  For 2025 only, prevalence remains the same as past average per district / MSOA, * Forreasidential-type settings, assume "natural” demographic demand is
based on placement address proportionally spread as per originating address where available or as per dom care
*  For WAA, use population 18-85+ for prevalence and population forecasts hetween districts / MSOAs.
* Practice is consistent across current LA footprints *  For WAA: Assume average placement duration of 15 years.
Children’s +  For 2025 and 2030 & 20440, prevalence remains the same as past average per district / MSOA

«  Use U18 population
+ Assumed that spend will be divided by criginating address rather than placement address, therefore analysis completed based on parents’ address (not placement address)
« Practice is consistent across current LA footprints

SEND *  We have used council provided data and forecasts for number of people accessing SEND services by district, which is only available until 2034. We have used a linear forecast
to model this after 2034.
*  Breakdown by setting in same proportions as council-provided data for 2024.
* Prevalence is calculated from dividing by U25 population, which has been pravided by councils.
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Home to School Transport (HTS)
FORECASTING METHODOLOGY

Our modelling for Home to School (HTS) transport demand is designed to reflect that HTS transport demand is driven by both demand from children and young
people (CYP) with SEND but also CYP without SEND. As the total number of CYP with EHCPs is increasing, we would expect HTS transport demand to increase,

but not at the same rate.
The formula therefore has two components: one linked to the average base prevalence, with the same approach as detailed for ASC and CSC demand; and a

second component that reflects the increase driven by the increasing number of CYP with EHCPs.

For neighbouring unitaries without data, we have assumed the same average prevalence and split of transport type as areas where we do have data.

o Component of demand linked to the ‘base’ prevalence Component of demand linked to increases in SEND

Demand | |
formula ( o \
Actual HTS transport
demand
Total projected HTS _ Future 0-24 + X
transport demand population
Actual 0-24
population ~
The change in HTS transport demand is

The average prevalehce of HTS

divided by the change in the total

Ejther by district / MSOA of demand from the available years
where the schoolis, or where the of data is multiplied by the future number of EHCPs to find the rate of
useris population to provide the ‘base’ increase in HTS transport with SEND.

This rate is then multiplied by the

demand. This is fixed.
projected increase in EHCPs.
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Education

FORECASTING METHODOLOGY FOR ABSENCES, EXCLUSIONS AND HOME

Data inputs

In all cases, where data was available in the data return, this was

used.

Where data was unavailable {for example, for neighbouring

unitaries without data), national data was used for that district.

National data is only available at the UTLA level, and as such
where national data was used, the same prevalence will be
applied to all districts f MSOAs within a UTLA.

National data

Metric Years used
source used
Persistant
Pupil absence in .
absences P . Academic years 2021,
schools in England
Severe 2022, 2023
absences
Suspensions and .
errzanent Academic years 2021
Exclusions P . . and 2022. 2023 data
exclusions in England .
currently un-available.
Elective Elective home
Home education —at any Academic year
Education point during the 2023/24 used to
(EHE) previous academic reflect latest trends.
year
* CME was only included if complete information was
Children supplied in the data return for all districts / MS0As
Missing within the scenarias. Where CME data was missing for
Education* neighbouring unitaries, this was axcludad from the
outputs,

Demand formula {(example)
Absences

pX

X

For absences, exclusions and EHE, an average prevalence is
calculated from either the available years of data (if using the
data return) or from the 'years used' inthe table on the left {if
using national data).

Analysis of national data shows that the rates of school absences
and exclusions are higher than the pre-COVID average.

By taking an average prevalence from the immediate years
available for both 2025 and longer-term forecasts, our projection
will be more accurate in the short term.

This approach does not assume that the rates of absences and
exclusions will return to their pre-COVID bassline.

EHE was only projected for 2025, as national data is only
available from 2021, and we are unsure if the post-COVID rise in
EHE will continue.
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EDUCATION

Data limitations

Where data is available by home address, this will be used. This is
preferable as we are calculating the prevalence against the
school age population of each area. However, national data looks
to only be available by school location.

Effect of calculating absences and exclusions
by school location

o CYP goes to schoolin same area
No issues with calculating prevalence by the MSOA’s SAP.
e CYP goes to schoolin a different district / MSOA

Prevalence may be overstated in argas with more schools and
undercounted in areas with fewer schools. Impact: Changes in
UA could gverstate or understate the number of missing/absent
students between scenarios.

9 CYP goes to a school Out of County

UAs which largely educates pupils whose home authority is
elsewhere will have the number of absences / exclusions
overstated.




Housing and homelessnhess

FORECASTING METHODOLOGY

Data inputs

Metric National data source used

Household size actuals & Household projections for
projections England: 2018-based

Households assessed as

owed a dut .
Y Statutory homelessness in

England, 2023

Number of households in
temporary accommodation

We have assimilated data across the previous 4 gquarters of data
available. Where data was missing for a council in a guarter, we
have applied the average across the remaining quarters.

The national data on homelessness is only available at a LA level.
At an MSOA level, we have assumed that all MSOAs within an LA
will have the same prevalence. Scenarios where current LAs are
split will therefore be an approximation.

Similarly, household size projections produced by the ONS are
also at an LA level. We have therefore assumed the household
size is constant for all MSOAs within a local authority, which we
know to be a broad assumption. We have accepted this
approximation, as the national data on homelessnessis also
limited at an LA level.

As we have adjusted our population projections, we have
applied the 2018 household sizes to our adjusted population

projections, to calculate the projected number of households.

Household size e the
projected
formula household siza

\

= X

This is then used as the basis on which prevalence is
calculated.

Demand
formula

PRIVATE AND CONFIDENTIAL

What we aren’t forecasting and why

o Costs of temporary accommodation

No reliable data available without requesting data returns.

Exact placement splits beyond temporary
accommodation

This would require locking into the local social housing supply
locations to ascertain how this would be split between
proposed UAs, as well as added complexities where councils
are sending residents out of county.

© 2030 & beyond

Due to the rapidly changing policy space {renter’s reform,
housebuilding), we are only providing 2025 estimates.
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Cost Modelling
SERVICE COST

Our cost analysis has been limited to assessing the impact of LGR on two key drivers of spend:
1. Provision costs: the cost of placements, homecare, and supporting SEN provision.
2. The staffing cost associated with identifying need and supporting residents.

Where we have sufficiently granular data this extends to:

Service Description Services in scope

Childrens

Education

Placements Analysis on unit cost of placements and homecare. This will extend to *+ Nursing + Childrenin Care « Mainstream School
estimating the impact of scale, population density, complexity, self funding, + Residential placements « MSS
OOA placements, Inflation and equalisation of rates. + Domiciliary « IMSS
+ Supported Living +« ‘Other’
+ “QOther” * Hometo School
transport
Staffing Analysis of the distribution of staffing spend across the proposed unitaries, and + All Council Adult Social + All Children’s Social « All Council Education
any anticipated changes in organisation structure. Care directorate staffing Care directorate staffing directorate staffing

The overarching governing equation is:

Staffing cost

Placement Placement unit

demand cost
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Caseload demand Staffing overhead

Leadership
overhead




Cost Modelling
UNIT COSTS

Total placement cost

{ Placement Placement unit
demand cost

In a similar manner to our demand modelling, we have used the same population segmentaticn
approach to help us model costs across Cambridgeshire and Peterborough.

As part of the data return you have provided us with unit costs. We have then modelled cost at the
same geographic level to help control for complexity {driven by deprivation etc.) and local cost
variation {e.g. higher rents in urban areas).

We have modelled unit cost by individual setting {i.e. OP Nursing) to ensure that we are comparing
cases of comparable complexity so-far as is possible within non-PID data.

Placement demand is taken as per the approach discussed in the previous section.

To provide average rates over larger geographic areas we have used a demand weighted average.
This average is also used where no data is available (for example, for neighbouring unitaries where
we have notreceived data).

This means that if we forecast increasing need in an expensive area of Cambridgeshire and
Peterborough, and a reduction in need in a less expensive area, the average unit cost would adjust
to account for this.

Please note that for Peterborough’s data, instead of using a real terms average of the costs
provided in the data return, we have directly used the 2025 costs as provided for Adult Social Care
placements, as the historical data was not accurate.

PRIVATE AND CONFIDENTIAL

Worked example

District A

More urban, mare
deprived, higher need,
lower uhit cost

District A

Population= 100
Prevalence =1/10
Unit cost = £1000/wk

Population=110
Prevalence =1/10
Unit cast = £1000/wk

District B

District B

Populaticn = 150
Prevalence =1/20
Unit cost = £1500/wk

Populaticn = 300
Prevalence = 1/20
Unit cost = £1500/wk

More rural, Older,
less deprived,
lower need, but
higher unit cost

Total

Population =250
Prevalence=1/14
Unitcost = £1214/wk

Population=410
Prevalence =1/10
Unit cest = £1288/wk




Cost Modelling
UNIT COSTS

= Total placement cost +

Placement unit
cost

The unit costis the cost of a setting placement, or providing a service such as Home to School transport for one service user. As we
forecast unit cost forward, there are several factors that we have considered to assess the impact of LGR.

Factor Hypothesis How have we considered the impact of this?
Scale That smaller authorities have less buying power and so will pay more for placements as Using both national and individual data returns we will identify any correlation
they are outcompeted by larger LAs and the private market. between unit cost and scale. If any strong trend is identified, we will apply an

expected increase in unit cost rate as a result,

Population density Itis more expensive to deliver care in areas with lower population density due to
increased travel time.

By modelling costs at a small geographic scale we control for these factors, As our
underlying population changes {gets older, poorer or less dense) the aggregated
cost will change to reflect this as we will have more service users with a higher
Selffunding Different areas of Cambridgeshire and Peterborough will have differing levels of self average unit cost,

funders, which means that different unitary authorities will need to contribute differing

percentages of the total cost of care.

Complexity More complex cases have a higher associated cost of care and our caseload is
increasing.

Out of area placements We pay more to place service users outside an authority. We have used out of county costs where these have been provided, and used an
average cost where this is unavailable.

Inflation Placement costs will increase in cost regardless of complexity or authority boundaries. We have assumed compounding 3.328% inflation in line with 10 year CPl & average
earnings index. When taking the average cost of a placement, we have also uplifted
historical costs to account forinflation at a 5.81% rate.

Equalisation of care rates within Where an existing unitary authority is absorbing neighbouring MS0As/districts and is We are not expecting this to impact many scenarios, but will assume the unit cost
alA paying a materially higher unit cost, and additional demand added to these contracts of the existing unitary where this is higher.
will be at this higher rate.
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Cost Modelling
STAFFING COST

= +

Staffing cost
| |
( X JBA@ Cascload demand [ Delivery team + Leadership )
cost overhead

Through our analysis on staffing cost, we are looking to understand the following:

1.  How will staffing requirements will vary across the proposed unitary authorities.

2. Where do we expect to see the cost of staffing change between different proposed models?

3. Where might existing organisational structures become unviable due to disaggregation of services?

Our analysis has focused only on staff working directly on people services {e.g. transformation or data teams are
excluded).

We have divided the workforce into 2 key groups:

* Deliveryteam: Staff that scale with demand, this includes all staff up to “team manager” level (up to c.
£70k/annum/FTE).

* Senior leadership: Staff at Director level or their direct reports {over ¢. £70k/annum/FTE). These roles are required
for every organisation regardless of caseload size.
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Cost Modelling
STAFFING COSTS (DELIVERY TEAM)

Staffing costs that scale with demand

Most staffing cost scales with the number of service users that we serve. We
can therefore use a delivery team overhead per service user to attribute this
spend to unitary authorities based on expected demand both in 2025, and using
our 2030/ 2040 forecasts.

Assumed to rise with Includes only staff that scale with service
average earnings, 3.57% delivery, i.e. up to team manager grade ')

Staff spend today
Delivery team _
overhead
Caseload today

Informed from your data returns j

Delivery team

cost

Caseload demand is used as a proxy to understand how our total staffing costs
will change with time and be distributed between proposed LAs. Because we
are most interested in changes to caseload and we are using a consistent
definition of this demand for both the future state and demand today, it does
not matter if this demand fails to capture all work performed by a team.

Following feedback, we have modelled caseload demand to include:

Service Caseload demand metric

Adult All care types returned in the data return, excluding requests for
support & fulfilled requests for support

Children’s All placement types returned in the data return, excluding referrals
and assessments

SEND EHCP demand

We have chosen this metric as it more accurately captures a consistent
baseling. Whilst we understand that assessments, and handling requests for
support do form part of a delivery team’s caseload, this is not meantto be a
direct caseload measurament, but a proxy to use. As we are keeping the same
caseload proxy measurement in the calculation of the future staffing cost, this
remains consistent.
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Cost Modelling
STAFFING COSTS {SENIOR LEADERSHIP)

|
Leadership
+ +
( X I+ X overhead )

Senior leadership

Whilst these staff might make up a relatively small proportion of the number of employees in an organisation, due to higher salaries they make up a disproportionate
percentage of current staffing spend. For scenarios whereby total demand on an organisation is smaller, this leadership overhead can make up a significant proportion of

spend.

We have assumed that director level leadership team for each directorate is fixed in its scale, and that by increasing the number of authorities in a geography we would need
to duplicate this team across each service.

We have calculated the senior leadership team spend as a fixed overhead for the baseline scenario. We have then uplifted this by inflation, and scaled this by demand with a
50% weighting {e.g. a 50% reduction in demand would result in a 25% reduction in this cohort).

We have assumed senior leadership to include staff with salaries >£70k/ annum/FTE.
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Step up factor Newton®
HYPOTHESIS AND RATIONALE

Hypothesis: Smaller authorities have less buying power in the market, so all things being equal they pay more for the same provision.
. As aresponse to feedback, we did some analysis to assess the impact of scale on unit cost.

. To do this, we focused on Older Adult Residential Care bed unit costs {as provided in the ASCFR data)-these are the most consistent setting, have the biggest
population size and the data-set is most readily accessible nationally.

. We looked at the factors that best explain the difference in cost between authorities
. Population size of relevant cohort (i.e. 65+) — council-received data
. Median income - Earnings and hours worked, place of residence by local authority: ASHE Table 8 2024
. IMD - Indices of Multiple Deprivation 2018

. We used a linear multivariable regression model to identify the trend in this dataset and found a statistically significant correlation between smaller authority
population sizes and higher unit costs, in combination with these additional factors.

. As we know the population size, IMD and median income for each geography we could calculate the expected increase in cost byvarying the population size,
predicted IMD and predicted median income in the model compared to the baseling scenario.

. For each proposed authority we then calculated a relative cost factor that we could apply to each unitary te calculate the expected unit cost.
. For where neighbouring unitary data has been provided, the step-up factor has not been applied in the baseline case.
. This has been applied to Adult and Children's placement costs but not to SEND or Home to School Transport.

As we have Peterborough data we have calculated the step up factor accounting for the proportion of the population within the proposed new unitary authority that
originates from Peterborough. This avoids double counting the impact of moving towards the demographics of Peterborough.

ASCFR data has been raised as not fully reflective of unit cost spend. Howaver, this is the only

available national data on this theme and is a relatively robust basis to develop a grounded approach
to implementing this assumption.




Cost modelling
SUPPRESSTION HANDLING

Placement unit
{ X 1+ X +
cost

= Total placement cost +

Where placement cost values in data returns have been redacted, we have taken the following approach to “filling
in the blank”.

1.  Where an average over a larger geographical area is known, we have set the missing value for all unknows to

that average.

2. Where atotal at a larger geographical area is not known, we have assumed a flat average of the known data.
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Data tables: Demand

Nursing 2025 Nursing 2030 Nursing 2040 Resziﬂ:;ﬁal Resziz:;“al Reszi‘;:g“al D°:;§53r° ﬁ:i':";‘:;zg ﬁ:l':l ';‘;r;:g ﬁ:i':l';"z';:g Other2025  Other2030  Other 2040
Cambridge 5 6 7 39 43 50 182 192 204 115 124 134 186 197 209
East Cambridgeshire ) 9 8 41 43 42 81 37 89 70 74 75 147 158 162
Fenlanc 9 ] 9 a8 M 44 98 103 106 153 169 159 231 243 251
Huntingdonshire 7 7 8 64 64 65 157 162 172 146 152 163 335 346 367
Peterborough 13 13 14 87 92 97 64 63 72 55 59 52 735 778 826
South
Cambridgeshire 6 5 7 60 67 82 165 184 221 105 118 144 296 330 397
OA:

Nursing 2025 Nursing 2020 Nursing 2040 Residential 2025 Residential 2030 Residential 2040 D°;‘]§;"e D"gg:'e D°;'(‘,f;re ﬁ"’l'i':";"z';;: ﬁ:ﬁ';‘;’;gg ﬁ:’&:“;;jg Other2025  Other2030  Other 2040
Gambridge 150 130 135 157 158 180 239 263 308 83 88 102 70 78 91
East Cambridgeshire 69 88 107 175 202 238 240 275 324 78 85 o8 85 75 88
Fenland 121 133 151 197 239 279 215 355 410 119 127 144 80 90 104
Huntingdonshire 131 149 172 281 308 350 515 572 652 89 101 118 93 103 118
Peterborough 163 177 203 296 322 373 197 220 255 5 8 7 390 434 505
South Cambridgeshirs 119 168 224 226 257 331 357 406 499 &1 83 106 50 102 125

Out of county and unknown demand has been

PRIVATE AND CONFIDENTIAL redistributed.




Data tables: Demand

. . . Residential Residential Residential IFA Fostering IFAFostering IFAFostering Internal Internal Internal
Gic 2025 CiC 2030 Gic 2040 2025 2030 2040 2025 2030 2040  Fostering 2025Fostering 2030 Fostering 2040 C\ 72025 Other2030  Other 2040
Cambridge 139 137 138 44 44 44 24 24 24 50 50 50 21 20 21
East Cambridgeshire 74 74 75 13 18 18 17 17 17 30 30 30 10 10 10
Fenland 171 175 176 42 43 a4 29 30 30 73 75 76 26 27 27
Huntingdonshire 152 154 158 51 52 54 32 32 a3 56 56 58 13 14 14
Peterborough 403 399 392 49 48 47 127 126 123 158 157 154 59 69 67
South Cambridgeshire 125 132 151 34 36 43 30 32 35 48 50 57 13 14 15
Mainstream School Mainstream School Mainstream School — (yoq 555 MSS 2030 MSS 2040 INMSS 2025 INMSS 2030 INMSS 2040 Other 2025 Other 2030 Other 2040
2025 2030 2040
Cambridgs 730 982 1493 360 484 736 §7 90 138 266 257 543
East Cambridgeshire 609 820 1239 255 344 520 52 71 107 282 252 533
Fenland 633 916 1373 219 562 842 71 95 142 400 528 204
Huntingdenshire 1154 1535 2284 270 828 931 92 122 181 558 742 1104
Peterborough 1418 2155 3578 937 1424 2364 85 99 165 863 1211 2177
South Gambridgeshira 1004 1511 2320 416 575 883 95 152 202 428 591 807

Out of county, unknown and UASC demand has been

PRIVATE AND CONFIDENTIAL redistributed.




Data tables: Unit costs

Supported Supported Supported

Nursing Avg  Nursing Avg living Ave  livingAvg  living Avg

Cost per Cost per

Residential Avg Residential Avg Residential Dom Care AvgDom Care Avg Dam Care Avg
Cost per Week  Costper Week Avg Cost per Cost per Cost per Cost per

Other Avg Other Avg Other Avg

N ing A t
ursing Avg Cos Cost per Cost per Costper

Week 2025 Week 2030 Per Week 2040 2025 2030 Week2040 Week2025 Week2030 Week 2040 “ZZS; Soss “i:: 2030 “z‘::: Soag Week2025  Week2030  Week 2040
Cambridge 1434 1688 2343 1330 1567 2173 289 340 472 5948 702 474 420 445 686
East Cambridgeshirs 1248 1470 2040 1577 1857 2577 308 362 503 1500 1767 2451 403 474 658
Fenland 1450 1708 2370 1699 2001 2776 353 415 576 1273 1488 2080 338 349 553
Huntingdonshire 2070 2439 3383 1943 2289 3175 336 396 549 1190 1402 1945 359 423 587
Peterhoraugh 1457 1716 2380 1831 2274 3155 365 430 597 1988 2342 3248 488 574 797
South Cambridgeshire 1422 1675 2323 1576 1857 2578 343 404 561 1231 1450 2012 443 522 724
OA:

Nursing Avg  Nursing Avg  Nursing Avg Residential Avg Residential Avg Residential Avg Dom Care Avg Dom Care Avg Dom Care Avg  Supported Supported Supported Other Avg Other Avg Other Avg

Cost per Cost per GCost per Cost per Week Gost per Week Costper Week Cost per Cost per Costper  living Avg Cost living Avg Costliving Avg Gost  Gost per Cost par Cost per

Weelk 2025 Week 2030 Woeek 2040 2925 2030 2040 Week 2025 Week 2030 Week 2040 per Week 2025per Weelk 2030 per Week 2040 Week 2025 Week 2030 Weelk 2040
Cambridge 1102 1298 1801 376 1032 1432 320 377 523 232 332 461 484 571 782
East Cambridgeshire 1088 1281 1778 330 877 1356 326 384 533 652 763 1065 424 500 6583
Fenland 943 1110 1540 809 853 1322 333 392 544 495 583 809 448 527 731
Huntingdonshire 899 1059 1469 828 g76 13583 315 371 515 266 313 434 397 457 648
Peterborough 1037 1221 1694 908 1070 1484 365 430 597 1881 22186 3074 433 509 707
South Cambridgeshire 1009 1188 1648 937 1104 1531 317 373 518 498 586 813 530 624 866

Out of county and unknown costs have been redistributed.
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Data tables: Unit costs

CiC Avg Cost CIC Avg Cost CIC Avg Cost Residential Avg Residential Avg Residential Avg IFA Fostering IFAFostering IFAFostering _ | mrormal Internal Internal OtherAvg  OtherAvg  Other Avg
) ) Fostering Avg Fostering Avg Fostering Avg
per Week per Week per Week Cost per Week Cost per Wesek CostperWeek Avg Costper Avg Costper Avg Costper Cost per Cost per Cost per Cost per Cost per Cost per
2025 plik{i] 2040 2025 2030 2040 Week 2025 Week 2030 Week 2040 Week 2025 Week 2030 Week 2040 Week 2025 Week 2030 Week 2040
Cambridge 2526 2975 4127 5511 5491 9008 977 1150 1595 420 495 686 3026 3564 4945
East Cambridgeshire 2654 3126 4337 8904 8132 11282 961 1132 1570 416 490 G680 4615 5436 7542
Fenland 3121 3676 5100 7609 8962 12434 1028 1211 1681 418 493 684 5807 6839 9439
Huntingdonshire 2556 3011 4177 5733 5752 9368 986 1162 1612 413 486 674 2980 3510 4369
Peterboraugh 2137 2517 3492 7687 9055 12562 1169 1377 1911 368 433 601 4043 4762 BB06
South Cambridgeshire 2308 2716 3768 5545 6531 Q060 969 1141 1583 431 507 704 3719 4381 6078
P‘:j'"éz;e’ta";rs\;':;‘l’(l p:j'"é;r;a':rs&:‘;‘l’: p::'”é;;‘ia";rs&:‘;‘l’: MSS Avg Cost per MSS Avg Cost per MSS Avg Costper INMSS Avg Cost INMSS Avg Cost INMSS Avg Cost  Other Avg Cost  Other Avg Cost  Other Avg Cost
g 2025 g 2020 & 2050 Week 2025 Week 2030 Week 2040 per Week 2025 per Week 2030 per Week 2040  per Week 2025  per Weelk 2030  per Week 2040
Cambridge 207 244 339 269 318 439 1525 1797 2493 334 393 546
East Cambridgeshire 191 225 312 241 284 394 988 1163 1614 250 342 474
Fenland 212 250 347 245 238 400 1592 1875 2601 272 320 444
Huntingdonshire 185 218 303 233 274 380 1229 1447 2008 291 343 476
Peterhorough 20 237 329 251 286 411 1319 12k4 2156 314 370 513
South Cambridgeshire 213 250 347 264 311 431 1271 1497 2077 382 450 624

Out of county, unknown and UASC costs have been

PRIVATE AND CONFIDENTIAL redistributed.




Data Tables: Step up factor

STEP UP FACTOR

Proposed Authority Population 65+ 2023 Median income i Step up factor Scenario
CCC 132.9k 14.0 £35.1k 1026.6 1.0000 Baseline
PCC 31.9k 27.6 £29.7k 856.8 1.0000 Baseline
UA1-FDC_HDC_PCC 94.5k 21.7 £31.5k 922.5 0.9676 Option A
UA2-CC_ECDC_SCDC 70.2k 11.7 £36.7k 1071.7 1.0458 Option A
UA1-CC_SCDC 50.8k 11.8 £37.7k 1083.6 1.0587 Option B
UA2 -ECDC_FDC_HDC_PCC 113.9k 20.1 £31.7kK 937.3 0.9724 Option B
UA1-ECDC_FDC_PCC 75.8k 23.6 £31.0k 902.4 0.9635 Option C
UA2-CC_HDC_SCDC 89.0k 12.0 £36.1k 1060.4 1.0346 Option C
UA1-FDC_PCC 56.4k 27.0 £30.4k 866.6 0.9499 Option D- 3 UA's
UA2 -ECDC_HDC 57.5k 12.2 £33.3k 1034.6 1.0095 Option D -3 UA's
UA3-CC_SCDC 50.8k 11.8 £37.7k 1083.6 1.0587 Option D -3 UA's
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Local Government Reorganisation: Impact on people services

If you would like to discuss the content of his report or would like any further information, please contact:

Philip Mandeville
Director

philip.mandeville@newtonimpact.com

Daniel Sperrin
Partner

daniel.sperrin@newtonimpact.com
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