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Notes of  Decisions Taken and Act ion 

Community Wellbeing Board 

16 September 2009 

The Abbey Centre, 34 Great  Smith Street , London, SW1P 3BU at  9.30 am 

 

Present:  
  
Chair Cllr David Rogers (East Sussex CC) (Lib Dem) 
Vice Chair Cllr Gareth Barnard (Bracknell Forest UA) (Con) 
Deputy Chair(s) Cllr Nargis Khan (Hackney LB) (Lab)  
 Cllr Natalie Warriner (Ryedale DC)(Independent) 
  
Conservative Cllr Dawn Cousins (Isle of Wight UA), Cllr Brian Hood 

(Monmouthshire CC), Cllr Alan Farnell (Warwickshire CC), Cllr 
Keith Glazier (East Sussex CC) 

  
Labour Cllr Roger Lawrence (Rotherham), Cllr Moira McLaughlin (Wirral 

MBC) 
  
Liberal Democrat Cllr Doreen Huddart (Newcastle City), Cllr Zoe Patrick 

(Oxfordshire CC) 
  
Apologies Cllr Ken Thornber (Con) (Hampshire CC) 
  
Substitute Cllr Mike Colston (Con)( Buckinghamshire CC), Cllr Mary 

Aspinall (Lab)( Plymouth City), Cllr Mike Roberts (Lab)( 
Rushmoor BC) 

  
In attendance Paul Ogden, Alyson Morley, Matthew Hibberd, Mona Sehgal, 

George Moody 
 
 Board Membership 2009-10 and Terms of Reference 
  
 These were agreed. 
  
1. The Green Paper and funding of long term care 
  
 David Behan, from the Department of Health, presented on ‘Shaping the Future of 

Care Together’. The necessity for urgent change was stressed and he outlined 
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the vision behind the Green Paper as the beginning of the necessary national ‘Big 
Care Debate’, with an emphasis on possible funding models. 
 
Richard Jones, of ADASS, then gave an outline of their contribution to the debate 
thus far. 
Focusing on the need for and types of change required, he argued that this case 
had not been made strongly enough to the public yet, and explored issues 
surrounding the central/local balance in ensuring fair funding. 

  
 Members commented as follows: 
  
 • Concern was raised whether enough work had been done on the impact of 

different models on local government finances, given the percentage of a 
typical LA budget this represents.  David assured members that impact 
assessments and modelling had been done and this was all possible. 

 • Members wanted to know what had been done to bring young people, as the 
future tax base for any scheme, into the debate.  David said these views were 
largely untapped but agreed in the importance of informing and opinion 
gathering with this group. 

 • The relationship between English and Welsh systems was raised.  This is a 
proposal for England, which could cause issues in border authorities where 
many people already cross borders for healthcare.  This issue was seen to 
further relate to possible difficulties relating to those retiring or returning 
abroad. 

 • It was agreed that our ageing population was the central factor driving the 
urgency and scale of need for change. The context of this as a (Western) 
Europe wide issue of societies ‘ageing well’ was noted. 

 • The case for changing the way we deliver services must be made in terms of 
improvement, to overcome public perceptions that this is a cost-cutting 
agenda. Richard Jones agreed, adding that too often successful innovation in 
delivery is not mainstreamed, remaining the ‘froth on the top’. 

 • Issues round localism were discussed, with the difficulty of achieving 
consistency given the different types of funding for different local authorities 
raised.  David Behan commented that to succeed proposals must overcome 
the perception of the ‘postcode lottery’ and instead frame the debate in terms 
of determining the level of acceptable difference in services for the citizens of 
this country, in the context the differing priorities of localities. 

 • Bringing the public into the debate, and informing, scoping out and setting the 
terms of the debate for the public, was agreed to be central to any possible 
success.  There is a real danger the urgency of this issue could be lost in the 
general election period.  The role of councillors as community leaders was 
seen to be highly important to this and members were urged to generate and 
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lead the debate in their communities. 
  
2. Resources, efficiency and the impact of the recession 
  
 A presentation on the use of resources in social care was given by John Bolton, 

Director of Strategic Finance in the Department of Health.  Noting that spending 
on adult social care had grown by 50% in the last decade, with pressure 
increasing, he considered the ways funding gaps could be tackled.  Cross-council 
analysis showed both great discrepancies in types and levels of spending on care 
and that much good, efficient, practice was not being shared. 

  
 Members then commented as follows: 
  
 • As a pilot of transforming service delivery, dissemination of Total Place good 

practice as a means of generating dialogue was suggested as a useful 
approach. 

 • Questions were raised around the integration of LAs and PCTs and the impact 
of the recession on the personalisation budget.  John answered that just 
working well together is often enough and knee-jerk changes to structures 
should be avoided.  As yet the recession has not had a major impact: that is to 
come so it is important to start this process now. 

 • Members agreed with John’s comments about the importance of good 
relationships between officers and, more so, between officers and councillors, 
with the importance of the role Directors of Finance play highlighted. 

 • Members gave examples of creative responses to changing community needs 
and financial restraints, e.g. alternatives to ambulance call outs.  John 
commented that he sees such successful innovation across the country.  The 
target must be to get it out there. 

  
 Andrew Cozens thanked John and the members for a useful discussion and 

mentioned that it is this kind of work that has informed the LGA Group’s ongoing 
development of a ‘model council’, drawn from best practice found nationally. 

  
3. The Health, Disability and Carers perspective 
  
 Mark Goldring form MENCAP felt the key issues for his organisation were: 

reduced funding, ‘who will lose in this?’; implementation of the personalisation 
agenda is proceeding too fast, before the market has been sufficiently stimulated, 
and; the wide variation amongst authorities as to who is in residential care rather 
than supported living. 
 
The carers perspective, given by Imelda Redmond and Carol Cochrane, focused 
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on: the vision of the Green Paper is good, but its proposed delivery is old-
fashioned; there are problems with current funding models with funding not 
reaching those it is intended for, and; creating a view of social care as part of the 
social infrastructure, supporting e.g. employment. 
 
Liam Hughes highlighted that: good practice is happening, but is patchy and 
needs to be spread; that changing organisational forms is not always necessary 
for improvement, and;  that the health of organisations’ own staff makes a 
significant difference to the health of the community. 

  
 Members responded as follows: 
  
 • A member asked where they saw the Big Care Debate going, in the context of 

a general election.  All responded that generating and maintaining a voice, and 
getting people involved to create a consensus, were the keys to maintaining 
pressure and getting at least some of what they want in to the party 
manifestoes. 

 • The issue of funding going to PCTs not reaching the communities it is intended 
for was discussed.  Some PCTs seem to be making decisions without 
consulting LAs. This highlights the relevance of local relationships with PCTs.  
More generally, ADSS is already looking into this issue but the LGA should 
monitor this. Investigating the distribution of this funding is also a role for 
Health Scrutiny. 

 • Panellists were asked what area they would like the LGA to focus its lobbying 
on. For carers the biggest issue is often fighting with bureaucracy.  For those in 
receipt of them Carers’ benefits are also a major issue; but for carers generally 
it is the quality and flexibility of services provided that is central.  Mark Goldring 
suggested that whilst giving people the option to increase their autonomy was 
valuable, people should not be forced to take on roles they do not want, e.g. 
managing their own budget. 

 
4. The Year Ahead 
  
 Andrew Cozens summarised what he had found most helpful from the day, 

outlined how he saw priorities for the year ahead and invited discussion by 
members. 

 • Expanding current work with Lead Members to Scrutiny Members, with the 
importance of this having been made clear earlier with regard to health 
budgets 

• Green Paper response, and continuing the debate beyond the general election 
(including the totality of care spending, i.e. including the NHS) 

• Maximising the benefit of personalisation 
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• Promoting more uniform good use of resources, with a tighter, more 
prescriptive LGA narrative on what constitutes good practice 

• The improvement agenda and rating of adult social care 

• A good campaign around the council role of promoting health within their 
workforce. 

• Planning for adult social care should be embedded in the general context of an 
ageing society. 

  
 Members responded as follows: 
  
 • In the context of a general election the LGA should clarify its role as 

representing member councils and continue its Fair Care campaign; 
government policy may change after the election so the LGA should not tie 
campaigns and activity too tightly to it. 

 • The LGA should help councils resist pressure for short-sighted cuts, 
maintaining the focus on preventative action. 

 • A toolkit for scrutiny would be very helpful. 
 


